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Objective: The authors’ goal was to evaluate whether suicide
attempters’ reaction to surviving their attempt predicted even-
tual suicide.

Method: Three hundred ninety-three suicide attempters were
categorized on the basis of their reaction to having survived

their attempt (i.e., glad to be alive, ambivalent, wished they
were dead) and were followed for 5 to 10 years to determine
whether they completed suicide.

Results: A survival analysis found that subjects who said that
they wished they had died after a suicide attempt were 2.5 times
more likely to commit suicide eventually than those who were
glad they survived and those who were ambivalent about the
attempt.

Conclusions: Suicide attempters’ reaction to surviving is an
important clinical variable that is easily assessed in evaluations
that occur following a suicide attempt.

(Am J Psychiatry 2005; 162:2180–2182)

The identification of patients who are most likely to kill
themselves following a suicide attempt presents a serious
challenge to clinicians (1). To examine risk factors for
eventual suicide, a prospective study that involved 499
suicide attempters who were recruited from a large public
hospital was conducted between 1970 and 1975 (2). Beck
and Steer (3) examined 413 of these attempters, 20 (4.8%)
of whom committed suicide during the follow-up period.
Of several clinical and demographic variables considered
(i.e., age, gender, race, marital status, employment status,
presence of a depressive diagnosis, presence of a schizo-
phrenia diagnosis, history of drug abuse, presence of an
alcoholism diagnosis, previous suicide attempt, Beck De-
pression Inventory [4] score, Beck Hopelessness Scale [5]
score, and Suicide Intent Scale [6] score), only a diagnosis
of alcoholism, unemployment, and score on the precau-
tions subscale of the Suicide Intent Scale accounted for
significant variance in predicting eventual suicide.

It was surprising that hopelessness did not predict even-
tual suicide because Beck et al. (7) found that hopeless-

ness was one of the most robust predictors of suicide in

hospitalized patients with suicidal ideation. Beck and
Steer (3) noted that hopelessness was assessed after the at-

tempt rather than before and that “its predictive validity

may be obscured by the psychological aftermath of the at-
tempt” (p. 208). This interpretation suggests that charac-

teristics of the aftermath of a suicide attempt might have

relevance in predicting ultimate suicide. Beautrais (1)
found that reactions to the attempt (e.g., hoping to die be-

fore making the attempt, failing to be relieved by survival)
contributed modestly in predicting eventual suicide in 302

suicide attempters.

The purpose of the current study was to reanalyze the
suicide attempters studied by Beck and Steer (3) to deter-

mine if their reaction to surviving the suicide attempt pre-

dicted eventual suicide. We hypothesized that individuals
who wished they were dead following the suicide attempt

would be at greater risk for killing themselves than those

who were glad to be alive or ambivalent.



Am J Psychiatry 162:11, November 2005 2181

BRIEF REPORTS

http://ajp.psychiatryonline.org

Method

The present analysis was based on 393 patients drawn from a
group of 499 patients who had been admitted for recent suicide
attempts to Philadelphia General Hospital between 1970 and
1975. Following the strategy of Beck and Steer (3), we identified
413 patients who had completed the Beck Depression Inventory,
Beck Hopelessness Scale, and Suicide Intent Scale and eliminated
20 of them from analysis because participants failed to respond to
the reaction to suicide item. There were 167 men (42.5%) and 226
women (57.5%). The racial composition was 51.4% Caucasian
(N=202), 47.1% African American (N=185), and 1.5% from other
backgrounds (N=6). The mean age was 30.12 years (SD=10.93). Of
the 393 attempters, 20 (5.1%) eventually committed suicide.

Beck and colleagues obtained the initial study group by screen-
ing the admissions of suicide attempters to Philadelphia General
Hospital from 1970 to 1975. Within 24–48 hours of admission, eli-
gible patients were asked for their consent to participate in a lon-
gitudinal study of suicidal behavior, were interviewed by a clinical
psychologist or psychiatrist to establish psychiatric diagnoses,
and were administered standardized assessment instruments. At-
tempts were made to follow these patients through 1980, and 95%
were successfully followed. Whenever possible, patients them-
selves were contacted semiannually for the first 2 years and then
annually by telephone. Other means of contact included collat-
eral informants, first-class or certified mail, and home visits.

If the follow-up indicated that the patient was deceased, ap-
propriate agencies were contacted to verify cause of death, mode
of death, and circumstances surrounding death. In addition, the
death records of the Philadelphia Medical Examiner’s Office were
scanned daily to determine whether any of the patients were on
the list. When a patient died, the relevant medical examiner’s or
coroner’s records were requested so that the cause of death could
be verified.

The variable of interest for the present study is an item that
asked about the individual’s reaction to the suicide attempt. Re-
actions were classified as to whether respondents endorsed that
they regretted the attempt and were glad to be alive, were ambiv-
alent about the attempt, or regretted the failure of the attempt
and wished they had died. All analyses compared respondents
who said they wished they were dead with a combined group of
those who were glad to be alive and those who were ambivalent
because we viewed regretting the failure of the attempt as having
the most clinical relevance.

Results

One hundred forty attempters (35.6%) were classified as
wishing they had not made the attempt and being glad to
be alive, 168 (42.7%) were classified as ambivalent, and 85
(21.6%) were classified as wishing the attempt had suc-
ceeded. There were substantial differences among those
who wished they had died and those who were glad to be
alive or ambivalent on each of the following measures:
Beck Depression Inventory score (t=7.64, df=382, p<0.03),
Beck Hopelessness Scale score (t=11.01, df=379, p<0.001),
and Suicide Intent Scale score (t=9.05, df=391, p<0.001). In
all cases, subjects in the group who wished they had died
scored higher on these measures than those in the other
two groups.

We performed a Cox regression survival analysis to ex-
amine whether the two groups of attempters differed in
the likelihood of eventually committing suicide. Results
indicated that attempters who wished they had died were

more than twice as likely to commit suicide than those
who were glad to be alive or who were ambivalent (hazard
ratio=2.56, 95% CI=1.06–6.34, Wald χ2=4.34, df=1, N=393,
p<0.04). Forty percent of those who committed suicide
had endorsed that they wished they had died in their pre-
vious attempt (N=8), compared with 21% of those who did
not eventually complete suicide (N=77). However, results
from a logistic regression analysis indicated that this vari-
able did not predict eventual suicide better than the fac-
tors identified by Beck and Steer (3).

Discussion

Consistent with findings reported by Beautrais (1), re-
sults from this investigation suggest that a suicide at-
tempter’s reaction to surviving the attempt may be an im-
portant risk factor in predicting eventual suicide. Those
individuals who wished they had died following their sui-
cide attempt were significantly more likely to kill them-
selves eventually than those who were glad to be alive or
ambivalent about the suicide attempt. In addition, indi-
viduals who wished they were dead following the attempt
were more depressed and hopeless and had more suicidal
intent than those who were glad to be alive or ambivalent
about the attempt.

These findings are of particular import because an indi-
vidual’s reaction to having survived a suicide attempt may
be assessed easily and documented during a psychiatric
evaluation. Although this variable did not predict eventual
suicide beyond other established risk factors, it is valuable
in that it is easier to determine in an emergency setting than
it is to administer an entire self-report inventory, such as
the precautions subscale of the Suicide Intent Scale. More-
over, unlike demographic variables that also predict even-
tual suicide (e.g., employment status), this variable is one
that has been documented as modifiable with appropriate
intervention, such as cognitive therapy (8). Thus, individu-
als who indicate that they wished they had died after a sui-
cide attempt may be monitored and receive interventions
to reduce the likelihood that they will attempt suicide again.

Received June 23, 2004; revision received Aug. 26, 2004; accepted
Sept. 21, 2004. From the Department of Psychology, James Madison
University, Harrisonburg, Va.; and the Department of Psychiatry, Uni-
versity of Pennsylvania Medical School. Address reprint requests to
Dr. Beck, Psychopathology Research Unit, Department of Psychiatry,
University of Pennsylvania, 3535 Market St., Rm. 2032, Philadelphia,
PA 19104; abeck@mail.med.upenn.edu (e-mail).

Supported by NIMH grants MH-47383 and RO1 MH-60915 (Dr. Beck).

References

1. Beautrais AC: Further suicidal behavior among medically seri-
ous suicide attempters. Suicide Life Threat Behav 2004; 34:1–11

2. Lester D, Beck AT: Attempted suicide: correlates of increasing
medical lethality. Psychol Rep 1973; 37:1236–1238

3. Beck AT, Steer RA: Clinical predictors of eventual suicide: a five
to ten year prospective study of suicide attempters. J Affect Dis-
ord 1989; 17:203–209



2182 Am J Psychiatry 162:11, November 2005

BRIEF REPORTS

http://ajp.psychiatryonline.org

4. Beck AT, Steer RA: Manual for the Revised Beck Depression In-
ventory. San Antonio, Tex, Psychological Corp, 1987

5. Beck AT, Steer RA: Manual for the Beck Hopelessness Scale. San
Antonio, Tex, Psychological Corp, 1988

6. Beck AT, Schuyler D, Herman I: Development of suicidal intent
scales, in The Prediction of Suicide. Edited by Beck AT, Resnik
HLP, Lettieri DJ. Bowie, Md, Charles Press, 1974, pp 45–66

7. Beck AT, Steer RA, Kovacs M, Garrison B: Hopelessness and
eventual suicide: a 10 year prospective study of patients hos-
pitalized with suicidal ideation. Am J Psychiatry 1985; 42:
559–563

8. Henriques G, Beck AT, Brown GK: Cognitive therapy for adoles-
cent and young adult suicide attempters. Am Behav Sci 2003;
46:1258–1268

Brief Report

Confirmation of Association Between Autism 
and the Mitochondrial Aspartate/Glutamate 

Carrier SLC25A12 Gene on Chromosome 2q31

Ricardo Segurado, B.A., Ph.D.
Judith Conroy, B.A.
Eleanor Meally, B.A.
Michael Fitzgerald, M.B. B.Ch., M.D.
Michael Gill, M.B. B.Ch., M.D.
Louise Gallagher, M.B. B.Ch., Ph.D.

Objective: Autism is a neurodevelopmental disorder with
childhood onset and a known major genetic component. A re-
cent study identified a highly significant association between
autism and a two-single-nucleotide-polymorphism haplotype in
the SLC25A12 gene, with a homozygote genotype relative risk
between 2.4 and 4.8. The authors’ goal was to investigate this

association with autism in Irish affected child-parent trios be-

cause replication in an independent sample is essential in the

validation of such potentially important findings.

Method: Markers rs2056202 and rs2292813 were genotyped

in a total of 158 trios (442 individuals). The Transmission Dis-

equilibrium Test was used to examine these markers for associ-
ation with autism.

Results: In agreement with the recent study, the authors found

significant association between autism and the C alleles of both

rs2056202 and rs2292813 as well as the two-marker haplotype.

Conclusions: These findings provide replication of the associa-

tion between autism and SLC25A12.

(Am J Psychiatry 2005; 162:2182–2184)

Autism (number 209850 in the Online Mendelian In-
heritance of Man, http://www.ncbi.nlm.nih.gov/entrez/
dispomim.cgi?id=300425) is a neurodevelopmental disor-
der of childhood onset, with an estimated prevalence of
5.5–20.0 in 10,000 (1), characterized by impairments in so-
cial interaction, communication, and behavior. Greater
monozygotic than dizygotic concordance in twins (60%–
90% versus 0%) (2) and inflated sibling risk (3.0%–4.5%)
indicate the importance of genetic factors in its etiology
(3), with heritability estimates of 91%–93% (2), observa-
tions incompatible with simple Mendelian inheritance.
Statistical modeling suggests that 3–15 loci may contrib-
ute to risk (4, 5) and that individual gene contributions are
probably small.

Reports of linkage to 2q24-q33 (6–8) have implicated
chromosome 2q as potentially harboring a susceptibility
locus. A recent study (9) screened nine candidate genes
across 2q31 for polymorphisms and explored genetic as-
sociation in a sample of pedigrees including 671 autistic

children. An association was detected with two single nu-
cleotide polymorphisms (SNPs) in the third and sixteenth
introns of the SLC25A12 gene: rs2056202 (I3–21A/G) and
rs2292813 (I16+70A/G). In the present study we sought to
confirm these findings in Irish affected parent-child trios.

Method

One hundred sixty-seven affected trios (174 affected individu-
als, including six affected sibships) were recruited, and probands
were diagnosed according to Autism Diagnostic Interview—Re-
vised (10) and Autism Diagnostic Observation Schedule—Ge-
neric (11) criteria for autism/autism spectrum disorder. Exclusion
criteria included known medical causes of autism, IQ <35 (or
mental age <18 months), chromosomal abnormalities, or fragile X
syndrome. The Eastern Regional Health Authority Child and Ado-
lescent Psychiatry Ethics Committee granted ethical approval.

Genomic DNA was extracted from blood or buccal swabs by
standard methods and quantified. The Amplifluor method
(Chemicon Corp., Temecula, Calif.) was used to genotype SNPs
rs2056202 and rs2292813. The risk allele for both SNPs is repre-
sented by C on the sense strand, termed G by Ramoz et al. (9), who
examined the reverse strand.


