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One of the most well-established «truths» about suicide is that mental disorders play a significant role in at 

least 90  % of cases. Therein also lies an assumption about a causal relationship. However, the evidence base 

for this «truth» is doubtful because it is derived from studies that do not stand up to examination. This article 

discusses some serious implications of this.
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It is constantly repeated, both in the aca-
demic literature and in the media, that mental 
disorders play a key role in nine out of ten 
suicides (1 – 3). The evidence base for this 
«90  % truth» consists mainly of a long series 
of psychological autopsy studies (PA stu-
dies) (3), in which psychiatric diagnoses of 
the deceased have been made based on inter-
views with the bereaved, often many years 
after the suicide. Such studies are, however, 
fraught with serious methodological prob-
lems (4), in particular connected with the 
diagnostic process in which someone (the 
deceased) is diagnosed based on interviews 
with others (the bereaved) (5). Nevertheless, 
it is claimed that so long as standardised 
diagnostic instruments are used, findings 
from such studies are both reliable and 
valid (4, 6).

If the questions included in these types 
of standardised diagnostic instruments are 
examined more closely, it becomes evident, 
however, that many of them cannot be reli-
ably answered by anyone other than the 
person to be diagnosed (see 5 for examples). 
And – if the questions cannot be answered 
reliably, the diagnoses made cannot be 
valid (5).

It might appear that the strong associa-
tion between mental disorders and suicide 
has acquired the status of fact based simply 
on a large number of studies of the same 
type. However, it does not help that a fin-
ding is repeated in innumerable studies, if 
the studies are not suited to answering the 
research question (5).

The way you ask dictates 
the answer you receive?
If following a suicide the bereaved are 
interviewed based on a diagnostic question-
naire, as in traditional PA studies, there is 
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a relatively strong possibility of ending 
up with a diagnosis for the deceased. This 
emerges clearly from the review study by 
Cavanagh et al. (3). However, such dia-
gnoses are based on the subjective percep-
tions, emotions and experiences of the 
bereaved, or on speculations about ques-
tions which, in many cases, they cannot 
possibly answer with certainty on behalf 
of the deceased (5). On the other hand, if 
the bereaved are allowed to speak freely 
about what they think was central to the 
suicide, the picture is entirely different.

A clear example of this is a PA study 
from England (7, 8). In the first part of this 
study the informants answered diagnostic 
questions. 68  % of the deceased were then 
found to qualify for a psychiatric diagnosis 
(7). When the narrative part of the inter-
views with the same informants was ana-
lysed qualitatively, however, it transpired 
that very few spoke of psychiatric disorders 
as being central to the suicide (8).

Two qualitative PA studies have now 
been conducted in Norway, in which 
several bereaved persons associated with 
each suicide have been able to tell their 
story of what led to the suicide. In her study 
of suicide among the elderly (65 – 90 years) 
Kjølseth found that suicide had to do with 
who the deceased had been, how they had 
lived their lives given their circumstances 
and what their experiences meant when 
confronted with old age (9). Many had lived 
in very difficult circumstances, both when 
growing up (for example, with the loss of 
important carers, illness and poverty) and 
later in life (serious losses and challenges). 
The informants described the deceased as 
conscientious, action-oriented and skilled in 
their work (10). They were also described 
as emotionally distant, obstinate and with 
a need for control, which had contributed 
to creating conflicts in close relationships. 
It had been difficult for them to accept help. 
This would entail relinquishing control, 
which was contrary to their self-image/
identity (10). It might thereby appear that 
their strength and ability to deal with diffi-
culties throughout their lives were what 
made them vulnerable to suicide in old age, 
because they would not or could not adapt 
to age-related loss by developing new 
coping strategies or accepting necessary 
assistance (9, 10). Age-related loss of func-
tion resulted in a feeling of having lost 
themselves, since they could no longer do 
what they wanted. Life was thus perceived 
as a burden. They had a realistic view of the 
future, a future they did not want, and there-
fore made an existential choice to take their 
own lives. In this way they regained con-
trol. The title of Kjølseth’s PhD thesis is 
hence also «Control in life – and in death: 
an understanding of suicide among the 
elderly» (9).

In Rasmussen’s study of suicide among 
young men (18 – 30 years) (11) only men 
who had not been in contact with mental 
health care, and who had made no previous 
suicide attempts were included. In-depth 
interviews with mothers, fathers, siblings, 
girlfriends and friends, as well as the dece-
ased’s suicide notes made it possible to ana-
lyse data from both a developmental and 
a relational perspective. As in Kjølseth’s 
study, the young men were also described 
as diligent and achievement-oriented 
at their work and studies. Several were 
described as perfectionists. Despite the 
fact that they appeared successful, however, 
the analysis showed that early in life they 
had developed a fragile, performance-based 
self-esteem that made them vulnerable even 
when encountering small setbacks. The 
study reveals a particular vulnerability to 
experiencing themselves as unsuccessful 
and rejected when they failed to live up to 
their ideal of performance and how they 
had envisioned that life should be. Instead 
of lowering their performance expectations 
in such situations, they were overwhelmed 
by strong emotions, particularly shame 
and anger, which they were unable to either 
regulate or deal with. Their previous stra-
tegy of compensating by continuously 
improving their performance no longer 
worked, and suicide became the way out 
of a state of intolerable mental pain (12).

An interesting finding of both these 
studies is that the informants placed little 
emphasis on mental disorders in their narra-
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tives about what was central to the dece-
ased’s suicide. Few informants had seen 
signs of serious mental illness (11), and 
many explicitly stated that the deceased 
had not been depressed (11, 13). This is 
in strong contrast to the conclusion drawn 
in most quantitative PA studies, namely that 
almost everyone who has taken his/her own 
life was found to have one or more mental 
disorders (3), with accompanying causal 
implications. The findings therefore chal-
lenge the established notion that suicide 
is mainly a symptom of a mental disorder.

Does it really matter?
The question, then, is whether it matters 
that it is constantly claimed that mental 
disorders play a significant role in nine out 
of ten suicides. It is of course important to 
treat mental disorders, also with the intent 
to prevent suicide, but an exaggerated focus 
on «the 90  % truth» can have unfortunate 
consequences.

Dyregrov (14) has previously described 
this as «a dangerous discourse». One unfor-
tunate consequence is the possible propa-
gation of the notion that provided there are 
no signs of mental illness, there is no danger 
afoot (14). As shown in the study by Ras-
mussen et al. (12), this may be disastrous.

Another consequence is that when the 
focus is on mental disorders as «the main 
cause» of suicide, implicit in this is that the 
most important thing to be done to prevent 
suicide is to diagnose and treat mental dis-
orders. This is often also stated explicitly 
(3), and mental health care is described 
as «our most important tool for suicide 
prevention» (15). The spotlight is thereby 
directed at the individual, since suicidality 
is regarded as something that lies within the 
individual, while the importance of context 
and relationships receives less attention 
(16). This in turn can lead to a perception 
that one almost needs to be a psychiatrist 
or psychologist to be able to help prevent 
suicide. This is unfortunate.

What, then, about all those who are not 
in contact with the health services prior to 
a suicide (11)? To quote the International 
Association for Suicide Prevention: «Pre-
vention of suicide is everybody’s business» 
(17). Everyone can contribute to preventing 
suicide. This is an important message to 
highlight, and the constant repetition of 
«the 90  % truth» by influential professio-
nals is a hindrance to this.

Conclusion
We wish to emphasise that we are in no 
way claiming to have «disproved» that 
there is a relationship between mental 
disorders and suicide. Many of those who 
take their own lives probably have a mental 

disorder. Our point is that there is no valid 
research evidence to claim that this applies 
to virtually all.

It is also important to highlight that 
even in some of the cases where a mental 
disorder clearly existed, it is by no means 
certain that this in itself was decisive for 
the suicide. Many people have been men-
tally ill for a long time before a suicide. 
This, together with the fact that by far the 
majority who have one or more mental dis-
orders do not take their own lives, makes 
it obvious that suicide is about far more 
than mental disorders, and maybe about 
something quite different (16). It may thus 
be counterproductive to constantly point 
to «the 90  % truth», especially in contexts 
where there is an attempt to present a more 
nuanced picture, such as in the Aftenposten 
newspaper colour supplement «A-maga-
sinet» of 4 April (2, 18).

In suicide prevention it is high time to 
focus more on the complexity that always 
lies behind a suicide. The biomedical illness 
model falls short when it comes to suicide 
prevention. We also need to incorporate the 
contextual and relational in a life course 
perspective if we wish to understand the 
nature of suicide (16).

Heidi Hjelmeland (born 1960) 

is professor of health science at the Depart-

ment of Social Work and Health Science, Nor-

wegian University of Science and Technology, 

and adviser at the Resource Centre on Vio-

lence, Traumatic Stress and Suicide Preven-

tion, Central Norway.

The author has completed the ICMJE form 

and declares no conflicts of interest.

Gudrun Dieserud (born 1944) 

is a senior researcher at the Department 

of Health Surveillance and Suicide Prevention, 

Division for Mental Health, Norwegian Institute 

of Public Health, and specialist in psychology 

in the Suicide Prevention team, Bærum muni-

cipality.

The author has completed the ICMJE form 

and declares no conflicts of interest.

Kari Dyregrov (born 1951) 

is head of research at the Centre for Crisis 

Psychology and professor II at the Department 

of Health and Social Sciences, Bergen Univer-

sity College.

The author has completed the ICMJE form 

and declares no conflicts of interest.

Birthe Loa Knizek (born 1957) 

is professor of mental health work at the 

Faculty of Nursing, Sør-Trøndelag University 

College, and a clinical psychologist.

The author has completed the ICMJE form 

and declares no conflicts of interest.

Mette Lyberg Rasmussen (born 1966) 

is a psychologist and postdoctoral fellow at 

the Department of Health Surveillance and 

Suicide Prevention, Division for Mental Health, 

Norwegian Institute of Public Health.

The author has completed the ICMJE form 

and declares no conflicts of interest.

References

1. Gjelsvik B. Advarsel om selvmordsrisiko. Tidsskr 
Nor Psykol Foren 2014; 51: 243 – 5.

2. Halvorsen BE. Lars Mehlum: Bekymret for presta-
sjonsjaget. Aftenposten, A-magasinet 4.4.2014: 33.

3. Cavanagh JTO, Carson AJ, Sharpe M et al. Psycho-
logical autopsy studies of suicide: a systematic 
review. Psychol Med 2003; 33: 395 – 405.

4. Pouliot L, De Leo D. Critical issues in psychologi-
cal autopsy studies. Suicide Life Threat Behav 
2006; 36: 491 – 510.

5. Hjelmeland H, Dieserud G, Dyregrov K et al. Psy-
chological autopsy studies as diagnostic tools: are 
they methodologically flawed? Death Stud 2012; 
36: 605 – 26.

6. Conner KR, Beautrais AL, Brent DA et al. The next 
generation of psychological autopsy studies. Part I. 
Interview content. Suicide Life Threat Behav 2011; 
41: 594 – 613.

7. Owens C, Booth N, Briscoe M et al. Suicide outside 
the care of mental health services: a case-control-
led psychological autopsy study. Crisis 2003; 24: 
113 – 21.

8. Owens C, Lambert H. Mad, bad or heroic? Gender, 
identity and accountability in lay portrayals of 
suicide in late twentieth-century England. Cult 
Med Psychiatry 2012; 36: 348 – 71.

9. Kjølseth I. Control in life – and in death. An under-
standing of suicide among the elderly. Doktor-
avhandling. Oslo: Det medisinske fakultet, Univer-
sitetet i Oslo, 2010.

10. Kjølseth I, Ekeberg O, Steihaug S. «Why do they 
become vulnerable when faced with the challen-
ges of old age?» Elderly people who committed 
suicide, described by those who knew them. Int 
Psychogeriatr 2009; 21: 903 – 12.

11. Rasmussen ML. Suicide among young men: 
Self-esteem regulation in transition to adult life. 
Doktoravhandling. Oslo: Det samfunnsvitenskape-
lige fakultet, Universitetet i Oslo, 2013.

12. Rasmussen ML, Haavind H, Dieserud G et al. 
Exploring vulnerability to suicide in the develop-
mental history of young men: A psychological 
autopsy study. Death Stud 2013; doi 10.1080/
07481187.2013.780113.

13. Kjølseth I, Ekeberg O, Steihaug S. Why suicide? 
Elderly people who committed suicide and their 
experience of life in the period before their death. 
Int Psychogeriatr 2010; 22: 209 – 18.

14. Dyregrov K. En farlig diskurs ved forståelse av 
selvmord. Tidsskr Nor Psykol foren 2008; 45: 2 – 3.

15. Mehlum L, Ness E, Walby FA. Re: Overdreven tro 
på selvmordsrisikovurderinger? Tidsskr Nor Lege-
foren 2014; 134: 593.

16. Hjelmeland H, Knizek BL. Hva er meningen? Selv-
mordsatferd som kommunikasjon. Sosiologi i dag 
2013; 43: 7 – 30.

17. International Association for Suicide Prevention. 
World Suicide Prevention Day Brochure, 2005. 
www.iasp.info/wspd/2005_wspd_activities.php 
(16.6.2014).

18. Halvorsen BE. Mette Lyberg Rasmussen: Utad 
er de vellykkede, unge menn. Så tar de livet sitt. 
Aftenposten, A-magasinet 18.4.2014: 24 – 33.

Received 15 April 2014, first revision submitted 
30 May 2014, accepted 16 June 2014. Editor: Kari 
Tveito.
1370 Tidsskr Nor Legeforen nr. 14, 2014; 134



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


