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SUICIDE ATTEMPTS BY HOSPITALIZED MEDIC.At AND SURGICAL PATIENTS 

PETER REICH, M.D. , AND MARTIN]. KELLY, M.D. 

TO study the nature of the suicidal behavior that oc-
curs among hospitalized medical and surgical pa­

tients, we surveyed the suicide attempts made by patients 
in the Peter Bent Brigham Hospital during the seven 
years from 1967 through 1973. In reconstructing each in­
cident, we used observations and facts that were readily 
available at the time of the suicide attempt and that might 
have served as clues to the identification of the suicidal pa­
tient. We report our findings with the hope that they may 
contribute to suicide prevention in a general hospital. 

We used four sources in our search for instances of suici­
dal behavior: the daily incident reports submitted by the 
nursing service ; the records of our psych iatric consulta­
tions ; the computerized fil e of discharge diagnoses; and 
the recollections of key clinical personnel. The incident 
reports revealed all .the suicide attem pts foun d by the oth­
er three methods. When an incident was suggestive of sui­
cidal behavior, the records were reviewed, and staff mem­
bers were interviewed . As psychiatric consultants , we were 
involved clinicall y with most of the cases and were able to 
supply man y of the details from our own records. 

A uicide attempt was d efined as a wi llful self-destruc­
tive a t. Other forms of sel f-de tructive behavior , such as 
the refusal to ea t or to co-operat v,·ith medi cal care, or the 
r andom acts of a pa tient with clouded sensor iu m , could be 

From the Divi sion of Psy hia try of the Depanmen1 of Medicine, Peter 
Bent Brigham Hospital , and the Department o f Psychiatry, Harvard Medi­
cal School (addres repri nt reques t to Dr. Rei hat the Divi ion of Psychia­
try, Peter Bent Brigham Hospital. 721 Huntington Ave. , Boston, MA 
02115; . . 

distin guished unambiguously from willful su icide at­
tempLs when specific cases were reviewed. 

There are no psychiatric beds in the hospi tal. I ts 330 
beds are devoted excl usi vely to the acute care of ad ult 
medical and surgical patients. During these\ en years of 
the study, there were 70 ,404 admissions and 3103 d eaths . 

RESULTS 

Seventeen suicide attempts occurred durin g the. even 
years of the study. None were fata l, although one au empt 
by jumping resulted in severe injuries. Table I pr scnts 
data on each case. 

In the overall hospital population, the sexes are evenly 
di\·ided. and the average age of both male and female pa­
tients is approximately 54 years . In the series of pat i_ n ts 
who made suicide attempts, the women (ave rage age of 32 
years) were co ~1s i derably younger than th e men ; Jscr:tge 
age of 6 years) and outnumbered the men by 13 to fcur. 
Both these trends are consisten t with national s ta Li s1ic~ un 
suicide attempts. 1 

Ingestion and slash ing were the most common fo rms of 
suicidal behavior ,- wi-th se en ca e · o f each . Six ing stion 
involved sedati ·es or h ypnotics that had been u_ed hab itu ­
ally b; the p ;nien L before admi ion . The o ther ingestion 
was of po\·idoHc-i odine (Betadine ) olu tion. O bjects used 
for lashing includ ed razor blade , scissors and brok en 
glass . Al though jumping i kno' n to be a com mon meuns 
of in -hospital suicide , 2 it ccurr d onlv once, po sibl y be­
cau e the ho pit al is a groupoflowbuiidings. 

All the attempts took place during busy ti mes of day. 
Sixteen occurred between 8 a .m . an d 10 p.m., with l 0 of 
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Table 1. Suicide Attempts at Peter Bent Brigham Hospital, 
1967-1973. * 

CASE AGE SEX MEDICAL NATURE OF PsYCHI ATR IC CLINICAL 

No. (Y R ) PROBLEM SUICIDE DIAG NOSIS SETTING 

ATTEMPT 

25 F Breast cancer Overdose ND Treatment 
crisis 

2 61 F Myeloma Overdose ND Treatment 
crisis 

71 M Congestive Overdose MDT Surgical 
heart emergency 

failure 
4 28 F SLE Jump St* Admission 
5 20 F Barbiturate Slashing st1 Family visit 

overdose 
6 23 F Burns Ingestion s •1 Staff holiday 
7 65 M Alcoholism Slashing OBS' Di spute with 

staff 
8 50 F SLE Hanging OBS' Treatment 

crisis 
9 70 M Renal failure Slashing OBS' Dispute with 

staff 
JO 31 F Addiction Slashing P D Imm inent 

discharge 
II 22 F Abdominal Slashing PD1 Immi nent 

pain discharge 
12 23 F Gastrointestinal Inhala tion · PD Imminent 

bleeding discharge 
I 3 43 F Seizures Overdose PD imminent 

di scharge 
14 38 F Headache Overdose PD Imminent 

disc harge 
15 21 F Ulcerative Overdo e PD1 Imminent 

coli tis dis harge 
16 52 F Peptic ulcer Slash ing PD Dis pute with 

staff 
17 67 M Anerio- Slashing PD Dispute wi th 

sclerosis staff 

"SLE denotes systemic lupus erythematosus. ND no disorder. MD manic depress ive , 
S schizophrenia. OBS organic brain syndrome & PD personality disorder. 

• P ych0 ic at ume of a ttempt. 1 History of previous suicide a temp!. 

these clustered between 3:40 p.m. and I 0:00 p. m. The on­
ly night-time incident occurred at 3 a.m ., during a flurry 
of acfr•ity focused on the sudden death of a neighboring 
patient. 

Bed arrangements appeared to have no relation to the 
occurrence of u icidal behavior. Arrempts were m ade on 
open wards. in double rooms, and in sin gle rooms . Six oc­
curred on the private service, seven on ward medicine, 
and fou r on ward surgery; none took place in specialty 
units, such as intensi\ e care or coronary care. 

Onh· four patients were gravely ill at th e time they made 
suicide attempts. These included two with rermi nal can­
cer, one with adYanced S) stemic lupus erythematosus, and 
one wi th renal fai lure. The others were in mild distress 
and had relative ly benign medical cond itions. Fou r had 
ch ronic problems th at \Vere not life threatening, four were 
undergoing diagnostic evaluations of vague fu nctional 
omplaints, t\\"O had addictions, one had early s;stemic lu­

pus erythemat . us, and two \·Vere r covering fro m previ­
ous su i id J.tcempts. 

Fifteen of the 17 patients had mental di orders as evi­
den ed b; hi tory, behavior , and menral sratus. 3 This 
6"Toup included eigh t with personal ity disorders, fo ur with 
major f mctional psychoses, and three wi th psychoses sec­
ondary to organic brain syndromes. The o nly patients 
without mental disorders were the two with term inal can­
cer.\\ hen the events preced ing each incident were recon-

structed, the clinical characteristics of the suicide attempts 
appeared to vary with the psychiatric diagnosis. 

The atients with ersonalit disorder all ade suicid 
attempts when the validity of their medical symptoms w~ 
being challenged . Five of them had been hospitalized for 
the evaluation of vague complaints. As negative findings 
emerged, the patients' demands escalated, and the staff 
became increasingly rejecting. The patients had been told 
that there was no physical basis for their problems and 
were being prepared for discharge when the suicide at­
tempts occurred. One of these patients had been discov­
ered to be a meperidine addict. Two other patients with 
personality disorders had been admitted for the manage­
ment of pain. They both slashed their wrists when staff 
members expressed disbelief of the reality of their pain 
and of their need for medications. A patient with ulcera­
tive colitis had been struggling with the staff in an effort to 
get special care, although her disorder was improving. 
She was on the ve rge of discharge after an angry confron­
tation when she took an overdose of aspirin. All these pa- · 
tients had become adversaries of the ward staff and of 
their ph ysicians. At the same time, as indicated by their 
past behavior , they were unusually dependent on medical 
relationships for emotional support. Three of them had 
made previous suicide attempts during sim!lar struggles 
with medical personnel. 

The patients with major functional psychoses attempt­
ed suicide during periods of agitation and acute psychosis. 
Each patient appeared to be reacting to an interpersonal 
disturbance, and each suicide attempt was associated with 
anger. A young woman with a three-year history of schizo­
phren ia was being hospitalized for incipient systemic lu­
pus erythematosus. Her husband in terpreted this diagno­
sis to mean that she had no mental disorder. In a rage he 
fired her psychiatrist and announced that he would seek a 
divorce. During the week before admission, she made six 
minor suicide attempts. Upon admission, she was tense 
and agitated. While being jnrerviewed bv the house oifi.­
cer, she suddenly jumped throui,;h an oi;;ien wjndgw An­
other young woman with schizophrenia smashed a win­
dow and slashed her wrist shortly after an angry interview 
with her mother. She had been admitted three days previ­
ously for a barbiturate overdose. After her mother left, she 
became increasingly agitated. While talking to a nurse, she 
suddenly lunged at the window. The third young woman 
with schizophrenia was recupe:r;ating from self-inflicted 
burns incur red two months previously. She had made 
close relationships with members of the ward staff. On Ju­
ly 4, v.'hen her favor ite staff members were away, she ex­
pressed feel ings of abandonment and anger. Auditoq 
hallucinations recurred as voices telling her to die. V\ hi le a 
nurse was atten d ing her dressings, she drank from a basin 
of povidone-iodine. All three of these patients had made 
previous suicide attem pts. The man with manic depres­
sive psycho ·is had been admitted for mild congestive 
heart failure. On the third hospital da _·, after he had re­
ceived amitryp tiline for chronic, mild dep ression, acute 
urinar y retention developed. Upon learning that the 
emergency was probably due to his medica ti ons, he be­
came delusional and ex pres ed the belief that the hospital 
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was contaminated. With this development, his usual de­
pendent, obsequious manner chang.ed suddenly to open 
anger at his doctors. His agitation increased, and shortly 
after seeing the doctors on rounds, he took an overdose of 
sodium pentobarbital. 

The suicide attem pts by the three patients with psycho­
ses secondary to organic brain syndromes also occurred 
while the patients had signs of increasing psychic turmoil. 
In each case the turmoil was relared both to ph ys ical dis­
tress and to a disturbin g interaction with the medical staff. 
A man with psychosis secondary to chronic alcoholism 
complained of abdominal pain. insisted he had a liver ab­
scess, and demanded immediate surgical drainage. When 
his phys ician tried to calm him down, he became increas­
ingly angry, and a few moments later slashed his abdomen 
with a razor blade in an apparent attem pt to perform the 
operation himself. A woman with advanced systemic lu­
pus erythematosus became psychotic as her condition 
vvorsened. Her physicians decided to reduce her steroids, 
although the t<.?.Jd her the.:, could .G2J decide whether her 
psychosis was due to lupus encephalopathy or to the ste­
roids themselves. Later, she told the nurse she was being 
abandoned because her case was hopeless. Then, she at­
tempted to hang herself in the bell cord. A man with 
chronic renal failure acquired a tox ic psychosis and re­
fused to go on with hem dialysis because of delusional 
concepts about the treatment. V\ hen his angry protests 
were ignored, he made cuts around his shunt with a razor 
blade. 

The two patient \vi thom mental disorder had terminal 
cancer. Both m ade uicide attempts when they found that 
specific treatment program were failing and when staff 
attitudes changed from optimi m to discouragement. Al­
though each knew her prognosis was hopeless, both had 
been stoical and cheerful until just before the suicide at­
tempts, when both howed sudden changes of mental sta­
tus. The young woman h·ith breast cancer had maintained 
a cheerful relation hip \,·ith the staff in spite of her discom­
fort. On the day she learned that her chemotherapy regi­
men ·was not_ working. she became withdrawn and took a 
large overdose of diazepam. The woman with m eloma 
was known for her bravery. She had been adm itted be­
cause of back pain. When he \\·as told that radiotherapy 
was to be started becau e the chem.otherapy program she 
had been on was not working, she suddenly changed fro m 
being friendly and co-operative to being angry , accu ato­
ry, and resistant. i\Juch to the surprise of the nurses. she 
struggled with them when they attempted to take her to 
the radiotherapy departmen t. While they went for help, 
she took an overdo e of methypr ·Jon (Noludar). 

DISCUSSION 

All the suicid attempts that occurred in the hospital 
during the seven years of our study were impulsive acts; 
none of the patients ga\·e warnings, left notes, expressed 
uicidal thought , or appeared to be seriou ly depre sed. 

In none of the cases was immediate suicide risk sus.pec~ 
bx the staff, perhaps becaus; tht~ctors often "'th"'ou~ 
~ed \\'ith suicide risk were not evident. . -

[ I I 
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Impulsive suicide is€~;1~associated with stress and 
with conditions that impair impulse control. In most cases, 

re-existing susceptibility makes a patient vulnerable to 
su idal impulses during stressful situations and even un­
der treme circumstances only certain patients will re­
sort to icidal behavior. Instead of depression, impulsive 
suicide is receded by increased psychic tension, leading 
to the brea own of controls and the emergence of impul­
sive behavior. 

In each of th suicide attempts that we studied , the pa­
tient gave 1gns of risin tensio as anger, agitation, acute 
psychosis, or su en change of mood, and each episode 
was associated with stress. Instead of the stresses directl y 
related to illness, .such as pain , disability, or hopelessness, 
the suicide attempts seemed LO be precipitated acutely bt 
loss of emotional suppqq, In 15 cases this loss involved dis­
ruptions in relations with medical personnel; in two there ...L,,,. 
was overt conflict with key family members. --r:._ 

owever, t e suscepu 1 ny o t e patient appeared to 

be the key determinant of suicidal behavior. In our series, 
the most frequent source of vu lnerability was the presence 
of a mental disorder. Each of the three classes of mental 
disorders found among these cases is associated with di­
mini hed impulse control and with increased sensitivity to 

in rsonal stress. 
Patients with personality disorders , the larges t group in 

our serie , characteri tically have lifelong histories of un­
satisfactorv relationships, low frust ration tolerance, and 
poor im pu lse control. They often turn to the medical 
\Orld for tability and gratification; thus, their medical re-

lations become charged with emotional tension. Their de­
mands and physical symptoms may hide desperate needs, 
and when the validity of their sta tus as patients is ques­
tioned , they may react impulsively . 

Psychotic patients are highly vulnerable to the effects of 
interpersonal conflict, especially when loss of support is 
irn·olved. They also have impaired impulse control. Acute 
functio n al psychoses reflect intense inner tension, and ap­
parently minor events may trigger precipitous action. In 
the psychoses secondary to organic brain syndromes, im­
pulse control is impaired as the direct result of the dis­
turbance of sensorium. However, the sensitivity of such 
patients to interpersonal events, even \vhen they are suf­
fering from dementia, is often und restimated. 

Other reports indicate that terminal cancer may in­
crease the risk ot'suicide. ~ Hmve\·er , we were impressed to 
find on! · t\vo patients with cancer in our ser ies , although 
many with hopeless conditions or inLractable suffering 
v\ere managed in the hospital during the seven years of 
the tudy. Apparen tl y, there wa something unusual 
about the e two patient , although thei r specific vuln er­
abilities to _ uicidal impulses were not clear from our data. 
In retrospect, their use of denial seemed extreme. Per­
haps the cheerful stoical tate_ that both patients had 
maintained in the face of hopeless reali ty had isolated 
them from the emotional suppons that would otherwise 
ha\·e been a\'ailable from taff and fami ly, and thus actual­
! · made them more vulnerable to the impact of despair 
and rage when the denial was suddenly broken. 
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G 
There may be other vulnerable groups within a hospital 

~ opulation. Specific medical conditions have been associ-
. f\' ted with suicide risk, including hemodialysis, 5 urologic 

perations, 6 hyperadrenal syndromes 7 and others. 8 Our 
series included two patients with systemic lupus erythe­
macosus, a relatively rare disease in our hospital. Perhaps 
such factors as central -nervous-system involvement, ste­
roid therapy, and the depressive implications of a chronic 
disease combine in that disorder to create suicide risk. It is 
well known that prior suicide attempts indicate suicide 
risk , 1 an d the six patients in o·ur series who had made Qrior 
suicide attempts constitute another vulnerable popula­
tion. 

Our findings have implications for suicide prevention 
in a general hospital. Effective prevention depends upon 
the early recognition of suicidal patients . In our series, sui-

,.[,,.. cide risk was associated with vulnerability, especially im-
"" paired impulse control, stress , especially loss of emotional 

support, an d increased psychologic tension. These risk 
factors suggest some specific preventive measures. 

The proper ma agement of mental disorders can re­
duce su icide ris ·t ychoses are often undertreated in a 
general hospital. ti sychotic medications can be used 
safel y in most medical situations, and the value of inter­
personal treatment, even for psychoses secondary t? or­
gan ic brain syndromes, is often underestim ated by the 
medical staff. Patients with personality disorders are likel y 
to pre ent management problems during hos a ation . 
The risk of impulsive behavior can ~duce · onfron..._. 
ra tion with the Qatien.t is avoided an~ontinuity of cars is 
~ ured in spite of interpersonal diffic'Gfties betw'een the 
medical staff and the patient. 

( 

The a ociation between disruptions of therapeutic re-

t
lations an d suicidal behavior seen in our series suggests 

* 
that attention to the alliance between the patient and the 
medi cal staff is an important pre\·entive measure. It also 
follows that the quaJity of the patient's relationships is a 
ensitive sign of risk. 

Emergency su icide precautions are indicated whenever 
a Yulnerable patient shows a sudden change in mental 

status, especially when in a previously compliant patient, 
anger or paranoid attitudes toward the staff develop. 
Jumping is one of the most dangerous fq~f impulsive 
behavior available to patients in a hospit~l suicidal pa­
tients should be removed to a safe area. It is more difficult 
to ehmmate the possibility of overdose ~r slashing without 

omising medical care and rights to privacy. Acute 
tates respond well to antipsychotic medications. 

resence of a rotect" during acute suicidal 
tension is essential , not only to monitor the patient but to 
supply emotional support. 

In reporting our survey, we have not attempted to ex­
plain in depth the specific reasons for individual suicide 
attempts. The d ynamics of suicide are often enigmatic, 
even when extensive data are available. Instead , we have 
tried to identify patterns of behavior that will help alert 
the staff of a general hospital to the patients who .are at 
risk. Because such patterns may vary with the institution 
and with the patient population, it might be useful for 
general hospitals to kee re ris tri sui ·de attem ts 
much as they do for other untoward events that reflect 
problems in the hospital environment and in th e sys tem of 
care . 
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