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Psychotic disorders, particularly schizophrenia, are disabling and relatively 
common disorders with similar prevalence rates worldwide. In addition to the 
significant toll they impose on affected individuals and their families, these 
disorders are also associated with a significant risk of suicide death.1 Death by 
suicide in individuals with schizophrenia usually occurs early in the course of the 
disorder; thus not surprisingly, suicide is the leading cause of premature death in 
first-admission and new-onset populations.2 There has been significant interest in 
identifying factors associated with suicidality  in schizophrenia to plan early 
intervention strategies that may decrease the significant toll of suicide in this 
patient group.  
 
Previous research has suggested that, in addition to young age and early course of 
illness, other important clinical predictors of suicide among individuals with 
schizophrenia include presence of depressive symptoms, male gender, level of 
education, presence of positive symptoms and illness insight.1,3 In this issue of 
Lancet Psychiatry, Madsen and colleagues take the current understanding of the 
relationship between onset of psychosis and suicidality one step further. Using data 
from the OPUS trials, they track the course of suicidal ideation in 547 patients aged 
18–45 years with a diagnosis on the schizophrenia spectrum presenting for their 
first treatment (standard versus integrated) in mental health services. Although 
prior studies have reported on suicidal ideation and suicidal behaviour in this 
cohort,4,5 this study takes a different perspective in tracking the developmental 
course of suicidal ideation by using a latent-class growth modelling approach to 
derive trajectories.  
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On recruitment, participants were asked about the frequency of their suicidal 
ideation during the previous year, and they were asked again one and two years 
later. The authors took advantage of their longitudinal data to cluster participants 
on the basis of their suicidal ideation over time. They identified three groups. In the 
first trajectory group, labelled ‘low-decreasing’ (60·7% of cohort participants), 
individuals reported that they thought about suicide ‘once to a few times’ in the year 
prior to their recruitment into the study. These individuals’ suicidal ideation 
decreased to almost no suicidal ideation after two years of follow-up. A second 
trajectory group, termed ‘frequent-stable’ (33·1%), included participants who 
reported suicidal ideation ‘a few times to many times’ in the year prior to study 
enrolment. Their rate of suicidal ideation remained unchanged in the two following 
years. The third trajectory group was labelled ‘frequent-increasing’ (6·2%) and was 
composed of individuals whose suicidal ideation increased over time. They thought 
about suicide ‘many times’ prior to enrolment in the cohort study, and the frequency 
of their suicidal ideation increased to ‘often to very often’ after two years of follow-
up. Together, approximately 40% of participants of this cohort reported persistent 
suicidal ideation over the observational period. These patients were more likely to 
be females, to have attempted suicide previously, and to report more hallucinations 
at baseline. Importantly for clinical practice, the type of treatment received 
(standard care versus integrated) did not distinguish the three trajectory groups.  
 
A significant majority of the OPUS trial cohort participants were asked again 
whether they had suicidal ideation or made a suicide attempt 5 and 10 years after 
their initial enrolment. Mortality data was also available, and investigators 
examined the predictive association between the three trajectory groups and 
suicidality up to a decade later. Patients who were in the ‘frequent-stable’ or the 
‘frequent-increasing’ groups, the two trajectory groups with more significant 
suicidal ideation over time, were more likely to report suicidal thoughts and 
attempts at 5- and 10-year follow-up than those in the ‘low-decreasing’ group. The 
magnitude of associations was stronger for the ‘frequent-increasing’ groups. 
However, differential trajectories of suicidal ideation were not predictive of suicide 
or death by other causes at follow-up, despite a non-significantly higher proportion 
of participants who died at follow up in the ‘frequent increasing’ (8·7%) and in the 
‘frequent stable’ (5·4%) trajectory groups compared to the ‘low decreasing’ (4·2%) 
group. Low statistical power may explain the lack of statistically significant effects 
since suicide, although important, is a relatively rare event, as is death by other 
causes given the age of cohort members.  
 
This study points to the importance of studying group or developmental trajectories 
rather than point associations when investigating predictors of suicidal behaviour. 
Although trajectory-based methods have already been used to study suicidal 
behaviour in both epidemiological6,7 and clinical8 samples, they have not been 
previously used to understand variation in the development and risk of suicidal 
behaviour in schizophrenia. Improved understanding of distinct group trajectories 
has important implications, as it may help identify individuals who are particularly 
suited for specific preventive interventions. Madsen and colleagues suggest in this 
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study that prevention strategies targeting suicidal behaviour in first-episode 
psychosis should not be universal. Rather, they should target individuals who 
present frequent suicidal ideation at illness onset, as these individuals are likely to 
present stable and/or increasing suicidal ideation and suicide attempts. Although 
the relevance of these findings to death by suicide needs to be determined, 
interventions that specifically aim to reduce suicidal behaviour could be explored in 
this group as a preventive strategy.  
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through a Chercheur National salary award and through the Quebec Network on 
Suicide, Mood Disorders and Related Disorders. 
 
 
1 Turecki G, Brent DA. Suicide and suicidal behaviour. Lancet 2015. 
2 Palmer BA, Pankratz VS, Bostwick JM. The lifetime risk of suicide in 
schizophrenia: a reexamination. Arch Gen Psychiatry 2005; 62(3): 247-53. 
3 Hor K, Taylor M. Suicide and schizophrenia: a systematic review of rates and 
risk factors. J Psychopharmacol 2010; 24(4 Suppl): 81-90. 
4 Nordentoft M, Jeppesen P, Abel M, et al. OPUS study: suicidal behaviour, 
suicidal ideation and hopelessness among patients with first-episode psychosis. 
One-year follow-up of a randomised controlled trial. Br J Psychiatry Suppl 2002; 43: 
s98-106. 
5 Bertelsen M, Jeppesen P, Petersen L, et al. Suicidal behaviour and mortality in 
first-episode psychosis: the OPUS trial. Br J Psychiatry Suppl 2007; 51: s140-6. 
6 Wanner B, Vitaro F, Tremblay RE, Turecki G. Childhood trajectories of 
anxiousness and disruptiveness explain the association between early-life adversity 
and attempted suicide. Psychol Med 2012; 42(11): 2373-82. 
7 Brezo J, Barker ED, Paris J, et al. Childhood trajectories of anxiousness and 
disruptiveness as predictors of suicide attempts. Arch Pediatr Adolesc Med 2008; 
162(11): 1015-21. 
8 Czyz EK, King CA. Longitudinal trajectories of suicidal ideation and 
subsequent suicide attempts among adolescent inpatients. J Clin Child Adolesc 
Psychol 2015; 44(1): 181-93. 


