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Models for Under standing the Relationship between Mental Iliness and Suicide and their | mplications for
Suicide Prevention

Abstr act

Although the presence of a mental disorder is highly associated with suicide in developed countries, there is
little research on the mechanisms that explain why people with a mental disorder are at greater risk of suicide. We
describe five alternative explanatory models of the relationship between mental disorders and suicide and their
implications for prevention activities: 1. Suicide and mental disorders have a common aetiology; 2. Some mental
disorders are aternativesto suicide; 3. Suicide is adirect consequence of mental disorders; 4. Suicideis the result of
the consequences of living with a mental disorder; 5. Suicide results from treatment, it is “iatrogenic” or related to
inadequate, inappropriate or incomplete treatment. Implications of each model for suicide prevention are discussed.
For example, if amajor explanation is that living with mental disorders leads to increased exposure to well known
and easily identified risk factors, this suggests the need for greater focus of prevention activities on improving the
lives of persons with mental disorders. We challenge the simple conclusion that, because mental disorders and
suicide may be highly associated, therefore treating mental disorders is the best suicide prevention strategy. We
suggest that understanding why people with a mental disorder are at more risk of suicide can help us to understand
why only a minority of people with mental disorder complete suicide as well as how to prevent suicide in persons
with mental disorders.
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