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Tb.is ia an interim report of a project to devise a.nd carry 

out n. aui oide preven tion program tha t ia (a) offeot.ive, {'b) 

applicable ~ o a. l~rga population and (a) requires min~mal input 

of personnel, · space and funds. J..n ea:rlisr prelim.1.nary report 

( 3) de t ails the ratianale and hYJ:lotheaea being teated, which 

nrn.y be aummari zed as follows 1 
I 

I 

Suicidal impulses generally reflect intense feelings of both 
I 

isolation and hopelessness. Efforts to modify such feelings are 

handicapped if ~be parson's need for independence, or other 

source of ambiva lence, ie so great that he cannot accept as­

eiatanoe from c~ber persons. Thie is seen especially in highly 

conscientious individuals with uncompromising standards of 

performance. If
1 

au.oh a person is obliged to obtain help due to 

special oiroumstanoes, suoh as an incapacitating depression or 

an incomplete suicide attempt, }le tenda to avoid long-term 

pla.na and to di ,eoontinue therapy as eoon aa he can. This kind 

of person ia of special concern to a suicide prevention program 

because he usual ly does not make his problems kn-O\in beforo 

attempti ng auioide, an4 resists those procedures calculated to 
I 

Thie i nvestigation ~as supported by Public He a lth Service Grant 
I 

rru-1652 4, from the Na.ti--0na.l Institute o-f Mental Health Center 

f or Studies of Suicide P:rovention and the Mental He.alth Services 

Development Branch. 
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red1Hrn the !'.iak of his tiuicide whan tha t r:tek i a r.er.o gn i -z e d. by 
r 

otha:ra. 

To find a me~ns of allevi~ ting th o feelings of i~ olati on an d 

~ he senee of hnpelesaness that are condunivo t o euioi de, an inve s­

tigation was deviead based on three hypothe sesr 

~ 

1) A suicidal person' s feeling s of isola tio n will be 

reduced if he experiencea r egular and lon g term 

contact with ahother par son who ie open ly aoncnrned 

about the form er 1 s we 11-being. 

2) The contact must be in.itia.ted by the conc erned pen:JOn, 

and must P.ut no deman.da or expectations o·n the other, 

i n order to be experience d as a sincere expression 

of unconditional concern. 

3) Such a program of contact will exert a suicide pre­

vention influence on those high risk persons who 

decline to &nter an established health care system. 

Per~ons admitted to a psychiatric inpatient unit because 

of a depressive Ol' suicidal state (ide as , three.ta or attempt) 

are recognized as an exceptionally hi.gh risk popula tion for 

suicide . From nine in-patient services in San Francisco over 

a five year period (1968-1973) 2 1 661 persona from thi s popul a tion 

·have been identified, intervi ewed at len gt h , and subsequent ly 

divid ed into two pri mary groups, "treatme r,t" and "!lo treatment" 

subjects. "Treatment" subjects are those who conti nue t heir 

treatment program for on~·month or longer after di scharge from 

the hospital. "No treatment" subjects are those vho either decline 

therapy or drop out o\ a treatment program within a month. Thas.e 

categories are an arbitrary means of identifying persons ~ho tend 

to accept help whsn they need it, in contrast to those who re8in t 

assistance even under severe stteea. 



"Tre~tment" subjects are assumed to bo receiving the 

benefi t of those so cia l and profeoaional r~sources our 

oooiety has to offer, though in practice we realize these 

are Vfuiable. No further effort is made to contact these 

patients after their treat ment status is determined thirty 

days afte r discharge . 

" Ho treatment" subjects are divided · randomly into two 

subgroups, "contact" and "no contact". No further inquiry 

is directed toward the "no oontaot" subgroup. 

Persons in the "contact" group receive a regular com­

munication from the resea:roh staff member who interviewed 

them vbe n they \lere in the hospital. Thie ia in the form of 

a tale-phone call or , most often, a short letter. The mea
1
eage 

in simply an expressi on of oonoern that the person's life 

situation is reasonably satisfactory, and inviting a response 

if tho person wishes . ~o send one. An _effort is made to per­

sonalize these notes in order to avoid a "form letter" impression. 

They are always individually tY1Jed. An example of a contact 

letter ~ould be1 

Dear 

It has been sometime since you were here at the hospi­

tal and we hope things are going well for you. If you wish 

to drop us a note we would be glad to hear from you. 

Sincerely, 

Such a. note is not calculated to hav.e a significant effect 

by itself. It is the cumulative effect of repeated expreeeione 

o! thie kind for several months or years that we postulate as 

having potential psychological force. 

The aohedule for these contacts is monthly for four months, 

then bimonthly for eight months, and finally trimonthly for four 
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years--a total of five years and twent y-four conta.ota. Thie 

represents an effort to foster a feeling of re latednes s and 

to reduce feelings of isolaticrr:i and hopeles s nesa in those per .eono 

who decline formal therapy. 

Our hypothesis, that such contact will exert a euioide 

prevention influence, will be . supported to the extent that 

the rate of suicide in . the "contact" group is lower than that 

in the · "no oontaot" group which serves as a control. Data re­

garding mortality are obtained from the California State Depnrt­

ment of Health, coroners' records, death oertifioa.teo, 
0

olinioal 

sources an.d information from famil)· members a.nd others. Thia 

report reflects our findings after five yea.re of study and a 

mean followup of 2.5 years. 

The neat categories described above were not strictly 

adhered to by our eub~~ote, many of whom were very mobile, 

necessitating the ad di ti on of the following subj act groups s 

Pending- information regarding treatment statue one month 

after discharge not yet obtained! inquiry pro­
cedure still in progress. 

Undetermined- information regarding treatment status one 

month after discharge not ~vailable after at 

least three inquiries an d checking collateral 

souroes1 letters not returned by the Postal 

Service. 

Declined contact- Subject requested no further oontaot. 

Lost- Unable to locate aubje_ot 1 letters retur_ned by the 

Postal Service. 

Suicide before discharge from inpatient unit. 

Suicide lees than 30 days after diecharge- 'rh.is oiroumet an oe 

precluded evaluation of tho influence of oontaot 

by the project desi~n. 

Non-suicidal Death 



The distribution of suicidal deaths in each category of 

subjects is indicated in Table 1. Included f or comparison are 

the figures reported two years ago when the total sample wao 

1 ,802 and the mean followup wae i.5 years. 

TABLE 1 

Distribution of Subjects by Category and Known Mortality1 

1 .5 Years (N-1,802) and 2.5 Years (N-2,667)Mean Followup 

Category 

of 

Subject 

Number Number Percent S~lcide 

in Category of Suicides Suicide Rat~ ~ 

1 • 5 Yr 2. 5 Yr 1 • 5 Yr 2. 5 Yr 1 • 5 Yr 2. 5 Yr 1 · 5 Yr · 2. 5 Yr 

Treatment 968 
Ho Treatments 195 

Contact 
No Contact .267 

Pending, more than 

30 days after 

diaoharge 228 

Undetermined 

Declined contact 

Lost 114 

Suicide before 

d.$.echarge 

Suicide lase than 

30 days after 

discharge 

Ron-suicidal death 

TOT.AL 

6 

10 

14 

1 ,802 

•suicides per 100,000/year 

430 

1J526 
245 

397 

160 

80 

8 

198 

6 

13 

34 

2,667 

25 
3 

4 

2 

0 

6 

10 

50 

63 
7 

15 

5 

2 

0 

4 

6 

11 5 

2.6% 
1.5% 

1. 5% 

o.9% 

0% 

1 , 7 30 

1 ,030 

1 ,ooo 

580 

0 

1'850 

1 , 650 
1 .1 40 

1, 510 

1-,250 

1 ,ooo 

0 

800 

1, 720 

Discussion 

Our main concern is the dJfference in outcome bet ween the 

"co:'ltact" and ·"no contact" subgroups, as this is the on ly point 

at which we can go . beyond description or co~parieon and dr aw 

inferences based on a control population. A primary element is 

the time required to generate in the contact subject "hat Prank 

calls a sense of "oonneotedneea
1 

to others", (1) and Kaiser 

characterizes as "a delusion of. fusion". (2) Thie is the element 

postulated as exerting a stabilizing, ouicide preventi6n influence. 

Since many uncontrollable variables which we cannot monitor will 

also effect the subjects, the larger the sample and the lon ge r the 

duration of contact the more likely are these unpredict abl e in­

fluences to effect our "contact" and "no contact" subgroups 

equally, and render the contact procedure the only clea r difference 
between them. 

The sample size of the "contact" and "no contact" subgroups 

is influenced not only by the aelf-seleotion process (refuaing 

treatment beyond one month), but also by the extreme mobility of 

many of our subjects. The size of the "oontact" subgro·J.p io 

diminished and so:ne degree of randomization is lost when we looe 

track of a "contact" subject, as it is necessary to put that 

subject into the "lostu category. This does not apply to "no 

contact" subjects, and larg~ly aocounts for the difference in 

size of the two subgroups even though theoretically (by random 

distribution) they would be abcut the same size. A aubjeot•e option 

to refuse continued contact also contributes to dimini shed eizo 

and randomization of the contact group. 

We postulated a five year period of contact, as outlined above, 

to demonstrate the influence of this prooedure. When we re ported 

our preliminary findings two years ago, with a mean followup of 

1 ,5 years, essentially no difference wa s seen between the euioide 

rate of the "contact" and "no contact" subjects (3), and the 

question was raised whether the duration of contact was too short 



for ouch a demonstration. 

Tn bla 1 indio o. t eo that our preuont data, roflooting n 2.5 · 
year mean follovup, shows a differenoo between theea groups in 

t ho predicted direoti
0

on, with ouioidoo of tho "oo ntnot" aubjooto 

oompria ing 2.CJI, of the aamp,le (rates 1140) and euio.idea of the 

"no oontnot" oubjoots comprising ,.9~ of tho aumple (ratet 1510). 

This di ffer en ce is not atatiatioally significant, and its clinical 

ai gn ifionnco ia yet to be determined, The rates of suicide must 

oontinue to diverge for any confidence in this observation to 

be vs.r ro.n f od. 

Even if the data continue to support our hypothesis, the 

reasons for the reduced suicide in the contact group will deserve 

furt her attention. Contact aubjeots or their families have fre­

quently indicated to us that some renewed assistance vaa needed, 

that the p erson vae unable to request it of a clinical facility, 

a.nd that if the members of our inveatigati~e st~ff whb had been 

sending letters to them were to arrange for assistance they 

vould aooept such arr angements. In this way a number of persons 

have been readmitted to a clinioal program who might otherwise 

have remained in progressively worsening circumstances. Main­

taining a oha.nnel for treatment resistant persons to return to 

profeeaiona.l sou~ces of ai.d may be the moat important function 

ot ..... ha.tever feeling of relatedness is generated by our long term 

oon t aote. 

Another issue which demands attention is th9 frequency .(5%) 

with which our subjecto hav~ auicided during the first thirty 

days after discharge. For these persona, of courae, any program 

of long term contact ie pointlea~. There is ol~arly a need for an 

intensive thirty to sixty day post d.isohe.rge program to 'bridge the 

per a on• 0 tranai ti on back into the 11.fe ei tuation we wish to sta­

bilize. Our program addresses the intermediate and longer term 
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hi gh risk population, but is not geared to tho ohor t t orm riok . 

Examining tha ne short term, auio1doe more olonoly, ve find 

that the "treatment" subjeota are the moat vulnerab l e group i n 

our sample. Our nsAumption that whnt therapeutic reoourooa are 

available are being provided to these eubjecte is not ve ry re­

o.aauring. To what extent this group r epr esents an irreducibl e 

minimum for suicide, or whether current organization of health 

resources is faulty, are the object of a separate analyeie 

fooueing exclusively on the 11 treatment 11 group. 

A highly subjective source of data regarding the effects 

of long-term oontaot oomes from the responses of our subjects 

to our invitation to correspond with ua if ~hey wish, About 

one fourth of the contact eubjeots send us information a bout 

their situation, frequently commenting on how gratifying i t is 

to hear from ua repeatedly, ae they were sure no one really 

oared about them. '!'his responae often fcllc"Wa an initial period 

of distrust, or assumption th~t the letter is just a routine 

procedure. We can asoume that many neutral or negative responses 

remain unwritten, a~though an occasional request to dieconti nuo 

contact has been received, entered in Table 1 aa "refused contact", 

The importance of taking the initiative a.nd persiating without 

putting any demands on the contact subj eot"I in order to communicate 

the sincerity of one's oonoern, is of primary theoretical impor­

tanoe, especially with person~ prone to de~reesicn. A oonorete 

example of this was manifested in a male aubjeot who did not respond 

to the first three contact letters but replied to the fourth vith 

a. very polite note, saying, 11 I 1 m doing quite well---thank you !or 

your interest••, There wae no reply to our fifth letter. He moved 

rather frequently, and our ' sixth letter was returned several t1mea, 

but finally reached him one year after hie dieoharge. He replie~, 

11 You are the mo.et persistent eon of a bitch I hava ever enc ountered, 

eo you must really be sincere in you.r interest in me 1 " goi ng on to 

4 



•. . . .. 

a lengthy discussion of some· important issues in hi a life. 

Copclusions 

For the present ve have encouraging, though not convincing, 

evidence that identification of a high risk popula.tioo for 

suicide, and implementation of a program of contact calculated 

to reduce that riak, can serve to provide a suicide prevention 

influence that is demonstrable and measur.able. The procedures 

do not require a large investment of personnel, space, equipment 

or funds. The techniques involved add:ress intermediate and long 

term suicide potential in persons characteristically resistant 

to continuing therap~utic efforts. Benefit is provided both 

psychologically and in practical vaya, especially with faci­

litation of prooedu:res required to obtain clinical resources 

during recurrent crises. The latter may be a crucial function 

of the contact procedure, especially in this type of high ri .sk 

gzou:p -vhich oharaoteria·tioa.lly declines to enter an established 

health care system. 
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