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Suicide Risk Assessment
and Risk of Suicide

in Schizophrenia

To the Editor: In the February issue,
Pedersen and associates (1) reported
that between 2005 and 2009, a steadily
increasing proportion of patients with
schizophrenia had received a suicide
risk assessment at the point of dis-
charge from Danish psychiatric hos-
pitals. The authors also reported that
64 of 7,107 (.9%) discharged patients
with schizophrenia died as a result of
suicide during the following year. This
second statistic suggests that patients
with schizophrenia are approximately
80 times more likely to die by suicide
than the general Danish population,
for which the suicide rate is approx-
imately 11.6 suicides per 100,000 per
year (2). An understanding of the po-
tential utility of risk assessment and
the difference between absolute and
relative risk suggests that the steady
increase in risk assessment reported
in Denmark represents the outcome
of misguided policy.

A recent meta-analysis found that
the odds of suicide among high-risk
patients in the year after discharge
from psychiatric hospitals were four
times higher than among low-risk pa-
tients (3). This figure is dwarfed
by the 80-fold increase, compared
with the general population, in the
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likelihood of suicide among patients
who are discharged with a diagnosis
of schizophrenia. Irrespective of the
patient’s risk category, any patient
discharged with schizophrenia is many
times more likely than an indivi-
dual in the general population to die
by suicide. The low specificity of risk
assessment means that few of the
patients classified as high risk will
actually die by suicide. Patients
classified as low risk will still be at many
times the risk of suicide as the general
population.

Unless there is an intervention to re-
duce suicide that is suitable for “high-
risk” patients that should not also be
available to “low-risk” patients there
is no point in further stratifying the
population of patients discharged with
schizophrenia by their assessed rela-
tive risk. There is no such intervention.
Risk assessment of patients discharged
with schizophrenia is pointless. All
discharged patients should be offered
individualized, optimized care to im-
prove well-being and thereby reduce
the likelihood of their taking their own
lives.
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In Reply: On behalf of the author
group, I thank Dr. Large and Dr. Ryan

for their comments on our article.
Screening for suicide risk among pa-
tients with schizophrenia cannot be
done accurately, and when viewed as
a diagnostic test, the currently used
screening tools perform rather poorly.
Thus it is natural to question the role of
systematic suicide risk assessment in
modern psychiatry.

However, systematic suicide risk as-
sessment remains widely used across
health care systems. This practice is
rational if the systematic assessment
is not used as a stand-alone diagnostic
test with a dichotomous outcome. In-
stead, it should be considered a tool to
supplement direct observation and in-
terviews with the patient and his or her
close relatives or friends. A systematic
and structured approach is in our opin-
ion a prerequisite for fulfilling the
overall aim stated by Dr. Large and
Dr. Ryan—that all patients “should
be offered individualized, optimized
care to improve well-being and thereby
reduce the likelihood of their taking
their own lives.”

Charlotte Gjorup Pedersen, Ph.D.,
M.H.Sc.

Internet Use Among
Veterans With Severe
Mental Illness

To the Editor: Despite advances in
Internet technologies, the extent to
which adults with severe mental ill-
ness have access to and use these tech-
nologies remains unclear. The Internet
has become an important portal for
various activities and is becoming an
integral part of health care. For ex-
ample, the U.S. Department of Vet-
erans Affairs (VA) has implemented
an online health care record system
for patients to access and interact with
their health care providers. A national
study found that veterans who use VA
mental health services are not less
likely to use the Internet than other
VA service users or veterans who are
users of non-VA services (1).

We conducted a study comparing
the prevalence of Internet use in a
local sample of 210 veterans with
severe mental illness and in two other
samples—a nationally representative
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