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Objective: This study tested the hypothesis that long-term contact with 

persons at risk for suicide can exert a suicide-prevention influence. 

This influence is hypothesized to result from the development of a 

feeling of connectednes~ and is most pertinent to individuals who refuse 

to enter the health care system. ·Method: 3,005 persons hospitalized for 

a depressive or suicidal state were evaluated on admission and 

- recontacted 30 ·days after discharge. The 843 who had declined ongoi~g 

care were randomly divided into two groups, one of which was contacted 

(contact group) _ on a preset schedule for five years. A followup 

procedure identified subjects who died during the 15-year p~riod 

following evaluation. The rates of suicide in the Contact group and No 

Contact control group were then compared. Results: Formal survival 

analyses revealed a statistically ~ignificant (P<.04) lower rate of 

suicide in the Contact group for the first two years, with converging 

rates that intersect in the fourteenth year. Non-suicidal deaths 

revealed no significant differences • . Conclusions: A program of contact 

with p~rsons at risk for suicide who refuse to enter the health care 
• 

system exerts a significant suicide prevention influence for at least 

two years after initial assessment. 
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