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The swiss suicide rate

Total ca. 12/100‘000

males ca. 19/100‘000

females ca.   6/100‘000

about 1000 suicides / year

A separate ICD-10 code for assisted suicide (X61.8) was introduced in 1998, which 
allows for differentiation between suicide/assisted suicide

Since 2009 the assisted suicides are no longer counted as suicides in the Swiss 
mortality statistics.



Swiss suicide rates 1969-2016
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Stulz, Hepp, Kupferschmid, Raible-Destan, Zwahlen. Accepted for publication



Methods of suicide: females
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Methods of suicide: females

Andere Eisenbahn Erhängen Ertrinken Gift Messer Schuss Sturz Total

Stulz, Hepp, Kupferschmid, Raible-Destan, Zwahlen. Accepted for publication



Methods of suicide: males
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Methods of suicide: males

Andere Eisenbahn Erhängen Ertrinken Gift Messer Schuss Sturz Total

Stulz, Hepp, Kupferschmid, Raible-Destan, Zwahlen. Accepted for publication



Swiss suicide rate – internationale comparison
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Source: https://data.oecd.org/healthstat/suicide-rates.htm (18.01.2022)

https://data.oecd.org/healthstat/suicide-rates.htm


Methods of suicide agegroup 10-29 years
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Stulz, Hepp, Kupferschmid, Raible-Destan, Zwahlen. Accepted for publication



Methods of suicide agegroup 30-64 years
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Stulz, Hepp, Kupferschmid, Raible-Destan, Zwahlen. Accepted for publication



Methods of suicide agegroup >64 years
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Stulz, Hepp, Kupferschmid, Raible-Destan, Zwahlen. Accepted for publication



Suizidrate nach Alter und Geschlecht
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Minder J, Ajdacic-Gross V, Hepp U. Swiss Medical Forum 2018; 18 (10):230-235



Assisted suicides
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Assisted and non-assisted suicides
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males 14.3/100’000
total 12.0/100’000
females 6.2/100’000

males 13.7/100’000
total 14.0/100’000
females 14.3/100’000



Assisted and non-assisted suicides
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• SR inclusive AS

• SR exclusive AS

• male SR Inclusive AS

• male SR exclusive AS

• female SR inclusive AS

• female SR exclusive AS

SR: rate of suicides

AS: rate of assisted suicides

source BfS Swiss mortality statistics – Ajdacic-Gross



Risk factors -
The view back or the view

forward?
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Risk factors for suicide / suicidal behaviour
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• prior deliberate self-harm / attempted suicide

• psychiatric disorder

• substance use

• actual or former psychiatric in-patient treatment

• somatic disieases

• male sex

• age

• unemployment

• death of partner / spouse



Risikofaktoren für Suizide
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Risikofaktoren für Suizide
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The present … meta-analysis 

produced several unexpected 

findings: across odds ratio, hazard 

ratio, and

diagnostic accuracy analyses, 

prediction was only slightly better 

than chance for all outcomes



Risk factors for suicide

www.ipw.ch 20

Prior attempted suicide is the strongest risk factor

BUT

It still is a weak predictor

BECAUSE

9 of 10 people with a history of attempted suicide

will not commit suicide



Risk factors for suicide
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Ajdacic-Gross, Hepp et al. J Affect Disord. 2019
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risk assessment?
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Who uses assessment tools
for the assessment of the

suicide risk?
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The British Journal of Psychiatry (2017) 210, 429–436. doi: 10.1192/bjp.bp.116.189993

Suicide assessment



Suicide assessment

28

NICE Guidelines

• Do not use risk assessment tools and scales to predict future 
suicide or repetition of self-harm.

• Do not use risk assessment tools and scales to determine who 
should and should not be offered treatment or who should be 
discharged.

NICE: Self-harm in over 8s: long-term management (2011) NICE 
guideline CG133



Suicide assessment
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Suicide assessment
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https://www.nice.org.uk/guidance/ng225/chapter/Recommendations
Access 7.9.2022

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations


Suicide assessment
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https://www.nice.org.uk/guidance/ng225/chapter/Recommendations
Access 7.9.2022

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations


Suicide assessment
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Risk formulation

A collaborative process between the person who has self-harmed and a mental 
health professional that aims to summarise the person's current risks and difficulties 
and understand why they are happening in order to inform a treatment plan. 
Formulation typically includes taking into consideration historical factors and 
experiences, more recent problems, and existing strengths and resources.

Safety plan

A written, prioritised list of coping strategies and/or sources of support that the 
person who has self-harmed can use to help alleviate a crisis. Components can 
include recognising warning signs, listing coping strategies, involving friends and 
family members, contacting mental health services, and limiting access to self-harm 
methods.

Self-harm

Intentional self-poisoning or injury irrespective of the apparent purpose of the act. 
The treatment and care of repetitive, stereotypical, self-injurious behaviour (such as 
head banging) is not covered by this guideline.

Therapeutic risk taking

A process that aims to empower people who self-harm to make decisions about 
their own safety and to take risks to enable recovery.

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations
Access 7.9.2022

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations


About 15% repetition rate within within 12 months

< 60% psychiatric/ psychosocial assessment

If there was a psychiatric-psychosocial assessment the risk of repetion was 
lowerd by 40% within 12 months

Referral to inpatient-treatment was associatied with higher repetion risk

PLoS one2013 Aug 1;8(8):e70434. doi: 10.1371/journal.pone.0070434. Print 2013.

•.

Suizid Assessment



NICE Self-harm Guidelines

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations
Access 7.9.2022

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations


Aftercare?
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Aftercare

Cochrane Database of Systematic Reviews 
https://doi.org/10.1002/14651858.CD013668.pub2

https://doi.org/10.1002/14651858.CD013668.pub2


Inpatient referral?
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Suizide während Klinikaufenthalten
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About 5% of all sucides occur during inpatient treatment

Suicide rate 160-860/ 100’000 inpatient-years 

about 1/3 within the inpatient ward

about 1/3 on agreed leave, outside the ward

Rund 1/3 outside the ward, without agreed leave

The longer the hospitalisation, the more often suicides occur outside the ward, on agreed leave

0.14-0.32% of all  inpatients

0.08-0.19% of all referrals

Madsen & Nordentoft (2017). Int J Envoron Res Public Health



Suicides after discharge from inpatient treatment
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In the three months after discharge the suicide risk is increased by a factor 100

In the midterm the risk is about 50x increased

DG Chung (2017). JAMA Psychiatry 

➢ keep the longterm outcome in mind!

➢ keep the therapeutic  alliance in the focus!



Suicides after discharge from inpatient treatment

www.ipw.ch 40

S3-Leitlinie "Umgang mit Suizidalität" 

Kick-off was 1.9.2022



Conclusions
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Conclusion
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• The prediction of suicide is / rests a difficult task

• Risk-Assessments have a low positiv predictive value

• NICE Guidelines recommend to not use assessment tools

(„Do not use risk assessment tools and scales to predict future suicide or 
repetition of self-harm“) 

• A clinical assessments and a therapeutic allicance can reduce repeated attemps / 
suicide
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