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Introduction
Suicide is the 10th leading cause of death in the U.S. and the 2nd 

leading cause of death among individuals between the ages 10-24 years 
old [1]. Most individuals who demonstrate suicidal behavior have a 
diagnosed mood disorder such as major depressive disorder (MDD) 
and bipolar disorder [2,3], increasing their risk of suicide by 10 fold 
compared to the general population [4]. Although the nature of suicide 
attempts appears more severe for individuals with bipolar disorder, 
the NIMH Collaborative Depression Study found no difference in the 
number of suicide attempts between individuals with bipolar disorder 
and major depression [5]. 

Consistent gender differences in suicide risk have not emerged. A 
large national study of patients with mood disorders found that women 
had more suicide attempts than men [6], supporting other findings 
that female gender is associated with suicide attempts [7,8]. Research 
also indicates that women are nearly twice as likely as men to report 
moderate difficulty with suicidal feelings or behaviors [9]. However, 
the NIMH collaborative study found no gender differences in number 
of suicide attempts [5] and a recent cohort study found that male sex 
predicted risk for suicide [10]. Another prospective study of stress 
and depression also demonstrated that, under conditions of stress, 
male sex was a significant predictor of suicidal ideation [11]. This lack 
of consensus across studies may reflect various sociodemographic or 
clinical factors that differ for men and women. Our study sought to 
examine these factors in order to better understand gender-related 
differences in suicide risk among individuals with mood disorders.
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Sociodemographic factors 
Disconnection from social resources has featured prominently in 

theoretical models of suicide [12]. Lower levels of social support and 
smaller social networks appear to predict suicide attempts among 
patients with MDD [13]. Likewise, decreased social support has been 
linked to increased suicidal ideation [14]. Living alone is often a 
reflection of decreased social support and diminished social networks. 
Studies have shown that living alone is a strong predictor of suicide 
ideation or completion [10,15-17]. However, other research has not 
found that living alone is a significant predictor of suicide [18]. There 
is little evidence that living alone imparts differential risk for suicide in 
men and women, although research suggests that men are more likely 
to live alone without other social supports which in turn may increase 
their likelihood of suicide [19]. 

Abstract
Objective: Suicide is a leading cause of death, especially for individuals who have a diagnosed mood disorder. 

There is conflicting evidence regarding factors that may heighten risk for suicide and whether they differ for men and 
women. The aims of this study were to identify the degree to which gender influences suicide risk among patients with 
mood disorders, or moderates the effects of other demographic and clinical suicide risk factors.

Methods: The sample included 268 women and 154 men who were part of a geographically diverse, multi-center 
registry of the National Network of Depression Centers. Measures of depression, anxiety, childhood adversity, psychiatric 
diagnosis, living arrangement and employment status were analyzed, along with gender, to determine their association 
with suicidal risk. 

Results: Multiple regression analysis indicated that men had greater suicide risk than women. In addition, factors 
that predicted suicide risk differed by gender. Childhood adversity was more strongly associated with suicide risk for 
women (beta=0.22, p<0.000) than for men (beta=0.04, NS) while anxiety predicted suicide risk for men (beta=0.25, 
p<0.000) but not for women (beta=0.05, NS). Severity of depression was the primary predictor for both sexes (beta=0.79, 
p<0.000). Specific mood diagnosis, living arrangement and employment status did not predict suicide risk. 

Conclusions: Findings indicate the importance of regularly assessing severity of depressive and anxiety symptoms, 
with attention to anxiety as a key factor that may heighten suicide risk for men. Results suggest a profound role for 
early cumulative trauma in exacerbating later suicide risk for women, indicating a need to also screen for childhood 
adversity. Further research is warranted to identify the gender-specific effect of different adversities and types of anxiety 
in development of suicidal ideation and suicide completion. 
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Previous studies also indicate that prolonged economic downturns 
are associated with an increase in deaths caused by suicide, even 
when controlling for mental illness [20-22]. Although unemployment 
contributes to elevated risk for suicide in both men and women, there is 
evidence that the relationship is stronger in women [23]. 

Severity of depression
Studies demonstrate that suicide risk is greatest for men and women 

during a depressive episode [24]. Compared to those in remission, 
patients experiencing a unipolar depressive episode have shown a 
21-fold greater risk for a suicide attempt [13] while those in a bipolar 
depressive episode had an 18-fold increase in risk [25,26]. Prospective 
studies across psychiatric and primary care settings also show that the 
severity of a depressive episode is a risk factor for a suicide attempt or 
completion among patients with major depression [26-32].

However, it is less clear whether there are gender differences in the 
role that severity of depressive symptoms may play for suicide risk. In a 
longitudinal study of over 300 patients with depression, women with higher 
severity ratings for depression were at greater risk for suicide attempts, 
compared to men [33]. Still, other research has found no gender differences 
[34]. Differences in clinical settings, study design, and assessment of 
depressive symptoms may account for the conflicting findings. 

Anxiety 
A few studies have demonstrated an association between anxiety 

symptoms and an increased risk of suicide [35-38], with one study 
finding anxiety to be more significant than depression as a predictor 
of suicidal ideation [39]. Data is conflicting regarding an independent 
association between anxiety disorders and suicidal behavior [9,40-43]. 
Results of one study indicate that the association between anxiety and 
suicidal behavior is no longer significant once comorbid disorders 
are controlled for in aggregate [8]. However, other research, which 
controlled for a variety of comorbid psychiatric illnesses, reported a 
significant relationship between anxiety disorders and suicidal ideation/
attempts [44,45].

Despite growing evidence of an association between anxiety and 
suicidality, gender differences have rarely been investigated. Some 
studies report that a wider range of anxiety disorders is associated with 
increased suicidal risk in women compared to men [46,47] while other 
research shows no gender differences [48]. 

Childhood adversity 
Childhood adversity and suicidal behavior in adulthood have been 

strongly linked [49-52], even when controlling for demographic risk 
factors [53]. Having seven adverse events or more in childhood appears 
to increase the risk by 30-fold for a suicide attempt [54]. The impact 
of child abuse on suicidality in adulthood is greater in individuals 
meeting diagnostic criteria for depression [52] and bipolar disorder 
[55], possibly because these conditions may increase risk for suicidal 
behaviors as well.

Among abuse categories, research indicates that childhood sexual 
abuse is the strongest predictor of suicide attempts [56,57]. Emotional 
abuse and neglect also predict suicidal behaviors [58], with Puzia et 
al. finding emotional abuse to be a stronger predictor of suicidal 
ideation than sexual or physical abuse [59]. A few large studies report 
higher prevalence of suicidal ideation in children of parents with 
psychopathology or addiction [60,61], and confirm that suicidality rates 
vary by the type of parental psychopathology. Parental divorce has also 
been linked to increased suicidality [62], especially in combination with 

other types of childhood adversity [63]. Lastly, research has shown that 
loss of a parent at a young age [64] and exposure to domestic violence 

[65] predict suicidal behavior in adulthood. 

In spite of the important role that childhood experience appears 
to play in later suicide risk, research on gender differences regarding 
the effects of different adversities is limited and inconclusive. One 
large study reported an increased rate of suicide attempts in abused 
women compared to men, although investigators questioned whether 
the findings reflected higher abuse prevalence in women rather than 
differential susceptibility to the abuse [66]. However, Isohookane et al. 
also found that early sexual abuse predicted suicidal behavior among 
adolescent girls but not boys [67]. In contrast, Fergusson and colleagues 
reported that teen boys who had been sexually abused displayed more 
suicidal behaviors than sexually abused girls [68]. 

Study Aims
The aims of this study were: 

1) To identify the degree to which gender, along with selected 
demographic and clinical factors, may influence suicide risk among 
patients with mood disorders; 

2) To determine whether gender moderates the effect of these 
demographic and clinical factors on suicide risk. 

We sought to address limitations of previous research by compiling 
a sample from multiple clinical sites across a broad geographic region 
and who represented a wide age range. In addition, we examined a 
number of potentially important factors together to account for their 
mutual effects.   

Methods
Procedures

Data for this study came from a prospective, observational, multi-
center registry of patients with mood disorders who received routine 
clinical care at the participating centers of the National Network of 
Depression Centers (NNDC). The NNDC is a 501(c)(3) nonprofit 
organization comprised of leading depression centers and academic 
medical centers in the U.S. who are dedicated to advancing research, 
treatment and public education regarding depression and bipolar 
disorder through comprehensive, multidisciplinary collaboration and 
national-scale networking of resources. The Depression Centers reflect 
a broad geographic distribution of patients from various regions of the 
U.S., including the north, south, west, east and middle of the country. 
Seventeen centers contributed patient data for this study.

Patients receiving healthcare at participating centers of the NNDC 
were approached to join the registry. Eligible participants for the registry 
were adults age 18 or older, with the diagnosis of a mood disorder, 
who were English-speaking and able to provide informed consent. All 
eligible patients were approached for consent at their initial clinic visit. 
Participating sites and patients had the option of completing measures 
via an electronic data capture system or as paper-based surveys. The 
web-based system allowed patients to enter information from any 
location, using a secure, password-protected sign-on. All information 
was de-identified prior to inclusion in the centralized registry. Protocols 
were approved by the Institutional Review Boards for Human Research 
Protection at each participating Center.

Measures
All measures were part of a larger standardized battery employed 
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by the NNDC. The measures consisted of self-report scales that 
could provide a broad picture of symptoms and functioning for those 
diagnosed with mood disorders. Measures were selected based on their 
established validity as well as feasibility of administration and utility 
in tracking symptoms in psychiatric patients. Participants were asked 
to report on the following demographic characteristics: gender, racial 
and ethnic background, marital/relationship status, living situation 
(i.e. living alone or with others), educational attainment, occupational 
and employment status, and whether or not English was the primary 
language spoken in the home. In addition to the self-report data, 
a psychiatric diagnosis for each patient was determined through a 
diagnostic interview conducted by clinicians at each site.

The Concise Health Risk Tracking Scale (CHRTS-SR; Self Report 
Version) was used to quantify the severity of active suicide risk [69]. 
The CHRTS-SR includes 7 items assessing current suicidal thoughts 
and plans during the preceding week and rated on a 5-point Likert scale 
ranging from strongly agree to strongly disagree. The CHRTS-SR has 
shown good internal consistency (alpha=0.78), high agreement with 
clinician ratings of the scale items, and convergent validity with the 
Positive and Negative Suicide Ideation Inventory. 

The Patient Health Questionnaire (PHQ-9) was used to measure 
depressive symptoms. It is a nine-item self-report questionnaire based 
on the DSM criteria for major depression [70]. Scores range from 0-27, 
with higher scores indicating more severe depression. Meta-analyses of 
the PHQ-9 validity have concluded that it is equal or superior to other 
established depression measures. The performance of the PHQ-9 is 
good across different modes of administration as well as across sex, age 
and racial/ethnic groups [71]. Item 9 (assessing suicidal ideation) was 
not included in the score used for analysis to eliminate the potential for 
confounding with the measure of suicide risk.

Anxiety was assessed using the Generalized Anxiety Disorder 
Assessment (GAD-7) [72]. The GAD-7 is a 7-item scale assessing the 
degree of anxiety experienced by the patient. Scores can range from 
0-27, with different cut-points to indicate mild-severe anxiety. The 
GAD-7 has shown good psychometric properties as a screening tool. 
Using a cut-point of 10 for various anxiety disorders, sensitivities for 
the GAD-7 range from 0.66 to 0.89 and specificities range from 0.80 
to 0.82.

Adverse Childhood Experiences (ACE) were assessed with a 10-
item self-report scale that has been widely used [73]. The ACE scale 
measures the number and type of difficult and potentially traumatic 
experiences a person may have experienced in childhood. Content 
validity was described in initial development of the measure and its 
predictive validity has been supported in numerous studies [54,73,74]. 

Data analysis
Descriptive statistics were used to identify sample characteristics. 

Pearson correlations or ANOVAs were computed to identify preliminary 
relationships of predictors to suicide risk. Predictors showing a significant 
bivariate relationship to suicide risk were entered simultaneously into a 
multiple regression model to examine Aim 1. In a second model, predictors 
showing a significant main effect in the first model were entered along with 
interaction terms that examined their relationship to gender. In looking at 
the contributions of these interaction terms, we assessed the moderating 
effects of gender (Aim 2). Separate regression models also were computed 
for men and women to better understand any gender-specific predictors 
of suicide risk. Finally, correlations were computed to determine specific 
associations that might underlie significant interactions. Aims were 
analyzed using SPSS version 21.

Results
Sample characteristics

The sample included 268 (63%) women and 154 (37%) men, 
ranging in age from 19-90. Mean age of the men was 49 (SD=15.2); 
mean age of the women was 46 (SD=14.7). The sample was primarily 
Caucasian (86%), with 4.7% of these patients being Hispanic or Latino. 
6.4% of participants were of African heritage and 3.3% were Asian. The 
educational level of the sample was high, with 24% having a bachelors 
degree, 25% having an advanced graduate or professional degree, and 
25.7% having some college education. The remainder had a high school 
diploma or less than an 8th grade education (25.3%). Table 1 shows 
the distribution of mood disorders by gender. Table 2 presents their 
relationship status, living arrangement (living alone or with someone), 
and employment status. Means for suicide risk and all predictor 
variables with continuous scores are shown in Table 3. 

Predictors of suicide risk
Bivariate analyses between suicide risk and each of the potential 

predictors revealed that all predictors were associated with risk except 
for living alone. Living alone was not associated with suicide risk 
(F=1.06, p<0.35). All other predictors were entered into a regression 
model to examine Aim 1.

Aim 1: In this initial model looking at main effects of the predictors 
(Table 4), diagnosis of depressive versus bipolar disorder was not 
a significant predictor of suicide risk (beta=-0.03, NS). Similarly, 
unemployment had no significant effect (beta=0.04, NS). Gender 
was a significant predictor (0.08, p<0.03), with men showing greater 
suicide risk. Severity of depression emerged as the strongest predictor 
(beta=0.56, p<0.000), but childhood adversity (beta=0.17, p<0.000) 
and anxiety (beta=0.18, p<0.001) were also significant predictors. The 
model accounted for 56% of the variance in suicide risk.

Aim 2: To examine Aim 2 (moderating effects of gender), predictors 

Diagnosis* Women Men
Major Depressive Disorder 59.7 58.4
Dysthymic Disorder 6.7 5.8
Bipolar Disorder I 14.9 30.5
Bipolar Disorder II 14.9 6.5

Note: * Patients may have more than one diagnosis 
Table 1: Percent of patients with selected mood disorders.

Women Men
Live Alone 24.6 24.0
Divorced/Separated 22.0 12.3
Widowed  2.2   2.6
Single/Never Married 23.5 30.5
Married/Committed Relationship 50.4 50.6
Unemployed 13.4 17.5

Table 2: Percent of patients with selected relationship, living arrangement and 
employment situations.

Women Men
Suicide Risk 32.45 (0.64) 36.27 (0.92)
Childhood Adversity  3.54 (0.15)   2.39 (0.19)
Depression 12.24 (0.26) 12.44 (0.37)
Anxiety 10.23 (0.24)   9.01 (0.34)

Note: Means are adjusted for other variables in the model
Table 3: Means and standard errors for suicide ideation/behavior, childhood 
adversity, depression and anxiety by gender.
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showing significant effects in the initial model were entered along with 
their interaction terms into the final model. As shown in Table 5, gender 
appeared to have no moderating effect on the relationship between 
severity of depression and suicide risk (beta=-0.25, NS). However, it 
did moderate the effect of anxiety (beta=0.33, p<0.05), suggesting 
different effects of anxiety for men and women. Gender also moderated 
the effect of childhood adversity on suicide risk (beta=-0.22, p<0.03). 
These differential gender effects for depression, anxiety and childhood 
adversity can be seen in Table 6. For women, depression (beta=0.70, 
p<0.000) and childhood adversity (beta=0.22, p<0.000) were significant 
predictors of risk while anxiety was not significant (beta=0.05, NS). For 

men, depression (beta=0.56, p<0.000) and anxiety (beta=0.25, p<0.002) 
were significant predictors of suicide risk while childhood adversity 
was not significant (beta=0.04, NS). Table 7 shows the association of 
each type of adversity with suicide risk. After controlling for multiple 
comparisons with a Bonferroni adjustment (0.05/10), women’s 
childhood experiences of humiliation/fear, physical abuse, lack of love/
support, and exposure to parental alcohol/drug abuse were significantly 
associated with greater suicide risk at p<0.005. For men, no childhood 
adversity showed any significant association with suicide risk. 

Discussion
Results indicate that, among this sample of individuals currently 

in treatment for a mood disorder, men were at somewhat greater risk 
for suicide than women. Our findings are in contrast to a number 
of previous studies that have found women to have more suicidal 
ideation and attempts [6-9]. However, our findings are supported by 
two prospective studies that found men to have greater suicide risk [10-
11]. Sample differences in size, age, race/ethnicity, overall mental health 
status, geographic distribution, and other factors may account for some 
of the gender differences across studies. In addition, specific measures 
of suicide risk may capture dimensions of suicidal ideation or behavior 
that are more salient to men versus women. It will be important for 
these issues to be examined in future research.

Depression severity was the strongest predictor of suicidal risk for 
both men and women. This finding is consistent with previous studies 
in both psychiatric [27,28,30-31] and primary care populations [24,32]. 

In a prospective study conducted over 50 years, Bradvik et al found that 
the long-term risk of a completed suicide was 3.1-3.7% for those with 
moderate depressive symptoms, compared to 11.4-13.8% for those with 
severe depressive symptoms [75].

Our results do not suggest that gender moderates the relationship 
between depression severity and suicide risk. Although some studies 
show gender differences in the effect of depression severity on 
suicide attempts or completions [33,75], our findings are consistent 
with research that has also used a standardized assessment scale to 
measure suicide risk [69]. Inconsistencies in the literature regarding 
relationships among gender, depression severity and risk of suicide may 
be due to variability in how risk is defined as well as the heterogeneity of 
populations being studied.

Results indicate that childhood adversity was a significant predictor 
of suicide risk for women but not for men. The fact that women in our 
sample experienced significantly more childhood adversity than men 
could have contributed to its more profound impact in their lives, 
including a stronger association between adversity and suicide risk. 
Only 14% of the women reported no adversity in their childhood 
whereas 26% of the men reported no adverse events. 15% of the 
women had actually experienced 7 or more adverse events as children, 
in contrast to only 7% of the men in our sample. Having 7 or more 
adverse childhood experiences has been linked in previous research to 
a 30-fold increase in suicide risk [54]. Over time, the cumulative load of 
traumatic stress may foster suicidal ideation among women.

Perceived lack of love and support as well as humiliation and fear 
showed the strongest correlations with suicide risk for women. In 
line with these findings, Ehnvall et al., reported that feeling rejected 
by parents was a significant predictor of lifetime suicide attempts 
for women, although not for men [76]. Being deprived of love and 
emotional security represent the core of emotional abuse, which has 
been noted in previous research to more strongly predict suicidal 
ideation than either sexual or physical abuse [59,77].

Predictor B SE Beta p
Diagnosis -0.72 0.95 -0.03 0.452
Unemployment 1.51 1.21 0.04 0.216
Gender 1.98 0.93 0.08 0.033
Childhood Adversity 0.83 0.17 0.17 0.000
Depression 1.03 0.09 0.56 0.000
Anxiety 0.36 0.10 0.18 0.001

Table 4: Initial regression model for predictors of suicide risk.

Predictor B SE Beta p
Step 1
Gender 3.53 1.96 0.13 0.070
Childhood Adversity 1.84 0.51 0.37 0.000
Depression 1.45 0.28 0.79 0.000
Anxiety -0.21 0.31 -0.10 0.509
Step 2
Gender x Adversity -0.79 0.37 -0.22 0.029
Gender x Depression -0.28 0.19 -0.25 0.146
Gender x Anxiety 0.42 0.21 0.33 0.050

Note: F = 72.37 (df = 7), p < 0.000
Table 5: Final regression model for predictors of suicide risk and their gender 
interactions.

Predictor B SE Beta p
Women
Childhood Adversity 1.06 0.19 0.22 0.000
Depression 1.18 0.10 0.70 0.000
Anxiety 0.11 0.12 0.05 0.395
Men
Childhood Adversity 0.24 0.29 0.04 0.422
Depression 0.92 0.13 0.56 0.000
Anxiety 0.52 0.16 0.25 0.002

Note: Women: F = 104.98 (df = 3), p < 0.000; Men: F = 63.90 (df = 3), p < 0.000
Table 6: Differential regression models for predictors of suicide risk by gender.

Women Men
Type of Adversity
Humiliation/Fear 0.30* 0.01
Physical Abuse 0.23*  0.01
Sexual Abuse  0.18  0.04
No Love/Support 0.31*  0.06
Neglect 0.16  0.13
Parent Separation/Divorce 0.13  0.15
Domestic Violence 0.14 -0.12
Parent Alcohol/Drugs 0.26*  0.03
Family Mental Illness 0.10  0.06
Family Incarceration 0.07  0.04

Table 7: Correlations between specific adversities and suicide risk scores for 
women and men.
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Results regarding the effects of anxiety were unexpected. Some 
research to date suggests that anxiety is more strongly associated with 
suicidal risk in women than men [46-47]. However, we found that 
anxiety was a more important risk factor for men. Our finding is in 
concert with a large cohort study that showed a significantly greater 
effect of self-reported anxiety and nervousness on subsequent suicide 
attempts of men than of women [78]. Those investigators proposed that 
men may be less capable of dealing with feelings of anxiety than women, 
placing them at greater suicidal risk from distress they experience.

It is important to note that we found no differences in suicidal 
risk between individuals with diagnoses of depression versus bipolar 
disorder. These results support other research with a large sample 
of patients in the NIMH Collaborative Depression Study [5]. In 
addition, living alone and unemployment did not emerge as significant 
contributors to suicide risk. However, the influence of these factors 
may be mediated through the development of depression or through 
anxiety, which was a significant predictor of risk for men in our study. 

Limitations of the Research
Strengths of this research include a standardized data collection 

system that engaged a sample representative of multiple clinical sites, 
geographic regions and a broad age range. However, the advantages of 
using a patient data collection system that is integrated with routine 
clinical care must be evaluated against study limitations. Because the 
registry used as few assessments as possible to enhance clinical utility 
and integration with work flow, only one measure of suicide risk was 
included. Similarly, no data was available about patients’ current 
stressors, losses or adversities or about their ongoing treatment. These 
variables could have accounted for some of the variance in suicide risk. 
In addition, all data on affective symptoms and adverse childhood 
experiences is self-reported. Lastly, the cross-sectional nature of the 
data precluded examination of any change in suicide risk over the 
course of treatment. 

Conclusions 
Findings of this research indicate the importance of regularly 

assessing the severity of depression among patients with mood 
disorders and giving special attention to the assessment of anxiety in 
men. Symptom severity clearly heightens suicide risk. A number of 
suicide prevention protocols recommend that special attention be paid 
to men because they are often reluctant to engage in treatment [79]. 
In addition, screening for early childhood adversity among women 
is critical since our results confirm prior support for a link between 
child abuse and suicidality in individuals meeting diagnostic criteria for 
depression and bipolar disorder. Our findings implicate the profound 
role of multiple adversities for women in potentially fostering suicidal 
ideation and behavior over time.

Previous research has shown that the majority of individuals who 
are victims of suicide experience problems in the coordination and 
continuity of their care prior to the suicide [80]. Models of care that 
include a care manager who provides improved care coordination and 
support for the patient’s management of his/her symptoms have shown 
positive outcomes for patients with complex mental health profiles 
[81,82]. In light of our findings, such models should be tested for their 
effects in reducing suicide risk and completion.

More focused studies of specific adverse experiences and types of 
anxiety also are needed to clarify their differential effects on men and 
women. In addition, longitudinal research is essential to understand 
developmental trajectories that may underlie progression to suicidal 

risk and how anxiety, depression or other mental health problems may 
mediate risk in different ways for women versus men. Knowledge of 
important mechanisms and time points in these trajectories can inform 
early gender-specific interventions that could prevent later suicide. 
Acknowledgements

This study was made possible by a research collaboration supported by the 
National Network of Depression Centers (NNDC), an inter-dependent consortium of 
academic depression centers. The data analyses and views expressed in this article 
are those of the authors and do not necessarily reflect the position of the NNDC.

References

1. Heron M (2013) Deaths: leading causes for 2010. Natl Vital Stat Rep 62: 1-96.

2. Mann JJ, Apter A, Bertolote J, Beautrais A, Currier D, et al. (2005) Suicide 
prevention strategies: a systematic review. JAMA 294: 2064-2074.

3. Bertolote JM, Fleischmann A, De Leo D, Wasserman D (2003) Suicide and 
mental disorders: do we know enough? Br J Psychiatry 183: 382-383.

4. Chesney E, Goodwin GM, Fazel S (2014) Risks of all-cause and suicide 
mortality in mental disorders: a meta-review. World Psychiatry 13: 153-160.

5. Fiedorowicz JG, Leon AC, Keller MB, Solomon DA, Rice JP, et al. (2009) Do 
risk factors for suicidal behavior differ by affective disorder polarity? Psychol 
Med 39: 763-771.

6. Azorin JM, Belzeaux R, Fakra E, Kaladjian A, Hantouche E, et al. (2014) 
Gender differences in a cohort of major depressive patients: further evidence 
for the male depression syndrome hypothesis. J Affect Disord 167: 85-92.

7. Kessler RC, Borges G, Walters EE (1999) Prevalence of and risk factors 
for lifetime suicide attempts in the National Comorbidity Survey. Arch Gen 
Psychiatry 56: 617-626.

8. Marcus SM, Kerber KB, Rush AJ, Wisniewski SR, Nierenberg A, et al. 
(2008) Sex differences in depression symptoms in treatment-seeking adults: 
confirmatory analyses from the Sequenced Treatment Alternatives to Relieve 
Depression study. Compr Psychiatry 49: 238-246.

9. Diefenbach GJ, Woolley SB, Goethe JW (2009) The association between self-
reported anxiety symptoms and suicidality. J Nerv Ment Dis 197: 92-97.

10. Schneider B, Lukaschek K, Baumert J, Meisinger C, Erazo N, et al. (2014) 
Living alone, obesity, and smoking increase risk for suicide independently of 
depressive mood findings from the population-based MONICA/KORA Augsburg 
cohort study. J Affect Disord 152-154: 416-21.

11. Fried EI, Nesse RM, Zivin K, Guille C, Sen S (2014) Depression is more than 
the sum score of its parts: individual DSM symptoms have different risk factors. 
Psychol Med 44: 2067-2076.

12. Van Orden KA, Witte TK, Cukrowicz KC, Braithwaite SR, Selby EA, et al. (2010) 
The interpersonal theory of suicide. Psychol Rev 117: 575-600.

13. Holma KM, Melartin TK, Haukka J, Holma IA, Sokero TP, et al. (2010) Incidence 
and predictors of suicide attempts in DSM-IV major depressive disorder: a five-
year prospective study. Am J Psychiatry 167: 801-808.

14. Park SM, Cho SI, Moon SS (2010) Factors associated with suicidal ideation: 
role of emotional and instrumental support. J Psychosom Res 69: 389-397.

15. Conwell Y, Duberstein P, Caine E (2002) Risk factors for suicide in later life. Biol 
Psychiatry 52: 193-204. 

16. Duberstein PR, Conwell Y, Conner KR, Eberly S, Evinger JS, et al. (2004) Poor 
social integration and suicide: fact or artifact? A case-control study. Psychol 
Med 34: 1331-1337.

17. Purcell B, Heisel MJ, Speice J, Franus N, Conwell Y, et al. (2012) Family 
connectedness moderates the association between living alone and suicide 
ideation in a clinical sample of adults 50 years and older. Am J Geriatr 
Psychiatry 20: 717-723.

18. Hawton K, Casañas I Comabella C, Haw C, Saunders K (2013) Risk factors 
for suicide in individuals with depression: a systematic review. J Affect Disord 
147: 17-28.

19. Denning DG, Conwell Y, King D, Cox C (2000) Method choice, intent, and 
gender in completed suicide. Suicide Life Threat Behav 30: 282-288.

20. Mäki N, Martikainen P (2012) A register-based study on excess suicide mortality 

http://www.ncbi.nlm.nih.gov/pubmed/24364902
http://www.ncbi.nlm.nih.gov/pubmed/16249421
http://www.ncbi.nlm.nih.gov/pubmed/16249421
http://www.ncbi.nlm.nih.gov/pubmed/14594911
http://www.ncbi.nlm.nih.gov/pubmed/14594911
http://www.ncbi.nlm.nih.gov/pubmed/24890068
http://www.ncbi.nlm.nih.gov/pubmed/24890068
http://www.ncbi.nlm.nih.gov/pubmed/18667100
http://www.ncbi.nlm.nih.gov/pubmed/18667100
http://www.ncbi.nlm.nih.gov/pubmed/18667100
http://www.ncbi.nlm.nih.gov/pubmed/24953479
http://www.ncbi.nlm.nih.gov/pubmed/24953479
http://www.ncbi.nlm.nih.gov/pubmed/24953479
http://www.ncbi.nlm.nih.gov/pubmed/10401507
http://www.ncbi.nlm.nih.gov/pubmed/10401507
http://www.ncbi.nlm.nih.gov/pubmed/10401507
http://www.ncbi.nlm.nih.gov/pubmed/18396182
http://www.ncbi.nlm.nih.gov/pubmed/18396182
http://www.ncbi.nlm.nih.gov/pubmed/18396182
http://www.ncbi.nlm.nih.gov/pubmed/18396182
http://www.ncbi.nlm.nih.gov/pubmed/19214043
http://www.ncbi.nlm.nih.gov/pubmed/19214043
http://www.ncbi.nlm.nih.gov/pubmed/24238953
http://www.ncbi.nlm.nih.gov/pubmed/24238953
http://www.ncbi.nlm.nih.gov/pubmed/24238953
http://www.ncbi.nlm.nih.gov/pubmed/24238953
http://www.ncbi.nlm.nih.gov/pubmed/24289852
http://www.ncbi.nlm.nih.gov/pubmed/24289852
http://www.ncbi.nlm.nih.gov/pubmed/24289852
http://www.ncbi.nlm.nih.gov/pubmed/20438238
http://www.ncbi.nlm.nih.gov/pubmed/20438238
http://www.ncbi.nlm.nih.gov/pubmed/20478879
http://www.ncbi.nlm.nih.gov/pubmed/20478879
http://www.ncbi.nlm.nih.gov/pubmed/20478879
http://www.ncbi.nlm.nih.gov/pubmed/20846540
http://www.ncbi.nlm.nih.gov/pubmed/20846540
http://www.ncbi.nlm.nih.gov/pubmed/12182926
http://www.ncbi.nlm.nih.gov/pubmed/12182926
http://www.ncbi.nlm.nih.gov/pubmed/15697059
http://www.ncbi.nlm.nih.gov/pubmed/15697059
http://www.ncbi.nlm.nih.gov/pubmed/15697059
http://www.ncbi.nlm.nih.gov/pubmed/22048322
http://www.ncbi.nlm.nih.gov/pubmed/22048322
http://www.ncbi.nlm.nih.gov/pubmed/22048322
http://www.ncbi.nlm.nih.gov/pubmed/22048322
http://www.ncbi.nlm.nih.gov/pubmed/23411024
http://www.ncbi.nlm.nih.gov/pubmed/23411024
http://www.ncbi.nlm.nih.gov/pubmed/23411024
http://www.ncbi.nlm.nih.gov/pubmed/11079640
http://www.ncbi.nlm.nih.gov/pubmed/11079640
http://www.ncbi.nlm.nih.gov/pubmed/20966447


Citation: Weiss SJ, Muzik M, Deligiannidis KM, Ammerman RT, Guille C, et al. (2016) Gender Differences in Suicidal Risk Factors among Individuals 
with Mood Disorders. J Depress Anxiety 5: 218. doi:10.4200/2167-1044.1000218

Page 6 of 7

Volume 5 • Issue 1 • 1000218J Depress Anxiety
ISSN: 2167-1044 JDA an open access journal

among unemployed men and women during different levels of unemployment 
in Finland. J Epidemiol Community Health 66: 302-307.

21. Milner A, McClure R, De Leo D (2012) Socio-economic determinants of suicide: 
an ecological analysis of 35 countries. Soc Psychiatry Psychiatr Epidemiol 47: 
19-27.

22. Milner A, Page A, LaMontagne AD (2013) Long-term unemployment and 
suicide: a systematic review and meta-analysis. PLoS One 8: e51333.

23. Kposowa AJ (2001) Unemployment and suicide: a cohort analysis of social 
factors predicting suicide in the US National Longitudinal Mortality Study. 
Psychol Med 31: 127-138.

24. Isometsä E (2014) Suicidal behaviour in mood disorders--who, when, and why? 
Can J Psychiatry 59: 120-130.

25. Valtonen HM, Suominen K, Haukka J, Mantere O, Leppämäki S, et al. (2008) 
Differences in incidence of suicide attempts during phases of bipolar I and II 
disorders. Bipolar Disord 10: 588-596.

26. Hansen PE, Wang AG, Stage KB, Kragh-Sorensen P (2003) Comorbid 
personality disorder predicts suicide after major depression: A 10-year follow-
up. Acta Psychiatr Scand 107: 436-440. 

27. Marangell LB, Bauer MS, Dennehy EB, Wisniewski SR, Allen MH, et al. (2006) 
Prospective predictors of suicide and suicide attempts in 1,556 patients with 
bipolar disorders followed for up to 2 years. Bipolar Disord 8: 566-575. 

28. Oquendo MA, Kamali M, Ellis SP, Grunebaum MF, Malone KM, et al. (2002) 
Adequacy of antidepressant treatment after discharge and the occurrence of 
suicidal acts in major depression: a prospective study. Am J Psychiatry 159: 
1746-1751.

29. Oquendo MA, Galfalvy H, Russo S, Ellis SP, Grunebaum MF, et al (2004) 
Prospective study of clinical predictors of suicidal acts after a major depressive 
episode in patients with major depressive disorder or bipolar disorder. Am J 
Psychiatry 161: 1433-1441.

30. Sokero TP, Melartin TK, Rytsälä HJ, Leskelä US, Lestelä-Mielonen PS, et al. 
(2005) Prospective study of risk factors for attempted suicide among patients 
with DSM-IV major depressive disorder. Br J Psychiatry 186: 314-318.

31. Valtonen HM, Suominen K, Mantere O, Leppämäki S, Arvilommi P, et al. (2006) 
Prospective study of risk factors for attempted suicide among patients with 
bipolar disorder. Bipolar Disord 8: 576-585.

32. Vuorilehto MS, Melartin TK, Isometsä ET (2006) Suicidal behaviour among 
primary-care patients with depressive disorders. Psychol Med 36: 203-210.

33. Oquendo MA, Bongiovi-Garcia ME, Galfalvy H, Goldberg PH, Grunebaum MF, 
et al. (2007) Sex differences in clinical predictors of suicidal acts after major 
depression: a prospective study. Am J Psychiatry 164: 134-141.

34. Skogman K, Alsén M, Ojehagen A (2004) Sex differences in risk factors for 
suicide after attempted suicide-a follow-up study of 1052 suicide attempters. 
Soc Psychiatry Psychiatr Epidemiol 39: 113-120.

35. Norton PJ, Temple SR, Pettit JW (2008) Suicidal ideation and anxiety disorders: 
elevated risk or artifact of comorbid depression? J Behav Ther Exp Psychiatry 
39: 515-525.

36. Pfeiffer PN, Ganoczy D, Ilgen M, Zivin K, Valenstein M (2009) Comorbid anxiety 
as a suicide risk factor among depressed veterans. Depress Anxiety 26: 752-757.

37. Spijker J, de Graaf R, Ten Have M, Nolen WA, Speckens Al (2010) Predictors 
of suicidality in depressive spectrum disorders in the general population: results 
of the Netherlands Mental Health Survey and Incidence Study. Soc Psychiatry 
Psychiatr Epidemiol 45: 513-521. 

38. Stevens D, Wilcox HC, MacKinnon DF, Mondimore FM, Schweizer B, et al. 
(2013) Posttraumatic stress disorder increases risk for suicide attempt in adults 
with recurrent major depression. Depress Anxiety 30: 940-946.

39. Seo HJ, Jung YE, Kim TS, Kim JB, Lee MS, et al. (2011) Distinctive clinical 
characteristics and suicidal tendencies of patients with anxious depression. J 
Nerv Ment Dis 199: 42-48.

40. Eikelenboom M, Smit JH, Beekman AT, Penninx BW (2012) Do depression and 
anxiety converge or diverge in their association with suicidality? J Psychiatr 
Res 46: 608-615.

41. Kanwar A, Malik S, Prokop LJ, Sim LA, Feldstein D, et al. (2013) The association 
between anxiety disorders and suicidal behaviors: a systematic review and 
meta-analysis. Depress Anxiety 30: 917-929.

42. Nepon J, Belik SL, Bolton J, Sareen J (2010) The relationship between anxiety 
disorders and suicide attempts: findings from the National Epidemiologic 
Survey on Alcohol and Related Conditions. Depress Anxiety 27: 791-798. 

43. Thibodeau MA, Welch PG, Sareen J, Asmundson GJ (2013) Anxiety disorders 
are independently associated with suicide ideation and attempts: propensity 
score matching in two epidemiological samples. Depress Anxiety 30: 947-954.

44. Sareen J, Cox BJ, Afifi TO, de Graaf R, Asmundson GJ, et al. (2005) Anxiety 
disorders and risk for suicidal ideation and suicide attempts: a population-
based longitudinal study of adults. Arch Gen Psychiatry 62: 1249-1257.

45. Vickers K, McNally RJ (2004) Panic disorder and suicide attempt in the National 
Comorbidity Survey. J Abnorm Psychol 113: 582-591.

46. Bolton JM, Cox BJ, Afifi TO, Enns MW, Bienvenu OJ, et al. (2008) Anxiety 
disorders and risk for suicide attempts: findings from the Baltimore 
Epidemiologic Catchment area follow-up study. Depress Anxiety 25: 477-481.

47. Cougle JR, Keough ME, Riccardi CJ, Sachs-Ericsson N (2009) Anxiety 
disorders and suicidality in the National Comorbidity Survey-Replication. J 
Psychiatr Res 43: 825-829.

48. Bjerkeset O, Romundstad P, Gunnell D (2008) Gender differences in the 
association of mixed anxiety and depression with suicide. Br J Psychiatry 192: 
474-475.

49. Brodsky BS, Oquendo M, Ellis SP, Haas GL, Malone KM, et al. (2001) The 
relationship of childhood abuse to impulsivity and suicidal behavior in adults 
with major depression. Am J Psychiatry 158: 1871-1877.

50. Brodsky BS, Stanley B (2008) Adverse childhood experiences and suicidal 
behavior. Psychiatr Clin North Am 31: 223-235.

51. Gibb BE, McGeary JE, Beevers CG, Miller IW (2006) Serotonin transporter 
(5-HTTLPR) genotype, childhood abuse, and suicide attempts in adult 
psychiatric inpatients. Suicide Life-Threat Behav 36: 687-693. 

52. Morris MC, Kouros CD, Fox KR, Rao U, Garber J (2014) Interactive models of 
depression vulnerability: the role of childhood trauma, dysfunctional attitudes, 
and coping. Br J Clin Psychol 53: 245-263.

53. Enns MW, Cox BJ, Afifi TO, De Graaf R, Ten Have M, et al. (2006) Childhood 
adversities and risk for suicidal ideation and attempts: a longitudinal population-
based study. Psychol Med 36: 1769-1778.

54. Dube SR, Anda RF, Felitti VJ, Chapman DP, Williamson DF, et al. (2001) 
Childhood abuse, household dysfunction, and the risk of attempted suicide 
throughout the life span: findings from the Adverse Childhood Experiences 
Study. JAMA 286: 3089-3096.

55. Daruy-Filho L, Brietzke E, Lafer B, Grassi-Oliveira R (2011) Childhood 
maltreatment and clinical outcomes of bipolar disorder. Acta Psychiatr Scand 
124: 427-434.

56. Molnar BE, Berkman, LF, Buka SL (2001) Psychopathology, childhood sexual 
abuse and other childhood adversities: relative links to subsequent suicidal 
behaviour in the US. Psychol Med 31: 965-977. 

57. Ystgaard M, Hestetun I, Loeb M, Mehlum L (2004) Is there a specific relationship 
between childhood sexual and physical abuse and repeated suicidal behavior? 
Child Abuse Negl 28: 863-875. 

58. Sarchiapone M, Jaussent I, Roy A, Carli V, Guillaume S, et al. (2009) Childhood 
trauma as a correlative factor of suicidal behavior - via aggression traits. Similar 
results in an Italian and in a French sample. Eur Psychiatry 24: 57-62.

59. Puzia ME, Kraines MA, Liu RT, Kleiman EM (2014) Early life stressors and 
suicidal ideation: mediation by interpersonal risk factors. Personal Indiv Diff 
56: 68-72. 

60. Gureje O, Oladeji B, Hwang I, Chiu WT, Kessler RC, et al. (2011) Parental 
psychopathology and the risk of suicidal behavior in their offspring: results from 
the World Mental Health surveys. Mol Psychiatry 16: 1221-1233.

61. van Bergen DD, Eikelenboom M, Smit JH, van de Looij-Jansen PM, Saharso 
S (2010) Suicidal behavior and ethnicity of young females in Rotterdam, The 
Netherlands: rates and risk factors. Ethn Health 15: 515-530.

62. Lizardi D, Thompson RG, Keyes K, Hasin D (2009) Parental divorce, parental 
depression, and gender differences in adult offspring suicide attempt. J Nerv 
Ment Dis 197: 899-904.

63. Weller RA, Weller EB, Fristad MA, Kapadia Bawa P (2001) Suicidal behavior 

http://www.ncbi.nlm.nih.gov/pubmed/20966447
http://www.ncbi.nlm.nih.gov/pubmed/20966447
http://www.ncbi.nlm.nih.gov/pubmed/21079912
http://www.ncbi.nlm.nih.gov/pubmed/21079912
http://www.ncbi.nlm.nih.gov/pubmed/21079912
http://www.ncbi.nlm.nih.gov/pubmed/23341881
http://www.ncbi.nlm.nih.gov/pubmed/23341881
http://www.ncbi.nlm.nih.gov/pubmed/11200951
http://www.ncbi.nlm.nih.gov/pubmed/11200951
http://www.ncbi.nlm.nih.gov/pubmed/11200951
http://www.ncbi.nlm.nih.gov/pubmed/24881160
http://www.ncbi.nlm.nih.gov/pubmed/24881160
http://www.ncbi.nlm.nih.gov/pubmed/18657243
http://www.ncbi.nlm.nih.gov/pubmed/18657243
http://www.ncbi.nlm.nih.gov/pubmed/18657243
http://www.ncbi.nlm.nih.gov/pubmed/12752020
http://www.ncbi.nlm.nih.gov/pubmed/12752020
http://www.ncbi.nlm.nih.gov/pubmed/12752020
https://www.researchgate.net/publication/6752429_Prospective_predictors_of_suicide_and_suicide_attempts_in_1556_patients_with_bipolar_disorders_followed_for_up_to_2_years
https://www.researchgate.net/publication/6752429_Prospective_predictors_of_suicide_and_suicide_attempts_in_1556_patients_with_bipolar_disorders_followed_for_up_to_2_years
https://www.researchgate.net/publication/6752429_Prospective_predictors_of_suicide_and_suicide_attempts_in_1556_patients_with_bipolar_disorders_followed_for_up_to_2_years
http://www.ncbi.nlm.nih.gov/pubmed/12359682
http://www.ncbi.nlm.nih.gov/pubmed/12359682
http://www.ncbi.nlm.nih.gov/pubmed/12359682
http://www.ncbi.nlm.nih.gov/pubmed/12359682
http://www.ncbi.nlm.nih.gov/pubmed/15285970
http://www.ncbi.nlm.nih.gov/pubmed/15285970
http://www.ncbi.nlm.nih.gov/pubmed/15285970
http://www.ncbi.nlm.nih.gov/pubmed/15285970
http://www.ncbi.nlm.nih.gov/pubmed/15802688
http://www.ncbi.nlm.nih.gov/pubmed/15802688
http://www.ncbi.nlm.nih.gov/pubmed/15802688
http://www.ncbi.nlm.nih.gov/pubmed/17042831
http://www.ncbi.nlm.nih.gov/pubmed/17042831
http://www.ncbi.nlm.nih.gov/pubmed/17042831
http://www.ncbi.nlm.nih.gov/pubmed/16420714
http://www.ncbi.nlm.nih.gov/pubmed/16420714
http://www.ncbi.nlm.nih.gov/pubmed/17202555
http://www.ncbi.nlm.nih.gov/pubmed/17202555
http://www.ncbi.nlm.nih.gov/pubmed/17202555
http://www.ncbi.nlm.nih.gov/pubmed/15052392
http://www.ncbi.nlm.nih.gov/pubmed/15052392
http://www.ncbi.nlm.nih.gov/pubmed/15052392
http://www.ncbi.nlm.nih.gov/pubmed/18294614
http://www.ncbi.nlm.nih.gov/pubmed/18294614
http://www.ncbi.nlm.nih.gov/pubmed/18294614
http://www.ncbi.nlm.nih.gov/pubmed/19544314
http://www.ncbi.nlm.nih.gov/pubmed/19544314
http://www.ncbi.nlm.nih.gov/pubmed/19618093
http://www.ncbi.nlm.nih.gov/pubmed/19618093
http://www.ncbi.nlm.nih.gov/pubmed/19618093
http://www.ncbi.nlm.nih.gov/pubmed/19618093
http://www.ncbi.nlm.nih.gov/pubmed/23893768
http://www.ncbi.nlm.nih.gov/pubmed/23893768
http://www.ncbi.nlm.nih.gov/pubmed/23893768
http://www.ncbi.nlm.nih.gov/pubmed/21206246
http://www.ncbi.nlm.nih.gov/pubmed/21206246
http://www.ncbi.nlm.nih.gov/pubmed/21206246
http://www.ncbi.nlm.nih.gov/pubmed/22340981
http://www.ncbi.nlm.nih.gov/pubmed/22340981
http://www.ncbi.nlm.nih.gov/pubmed/22340981
http://www.ncbi.nlm.nih.gov/pubmed/23408488
http://www.ncbi.nlm.nih.gov/pubmed/23408488
http://www.ncbi.nlm.nih.gov/pubmed/23408488
http://www.ncbi.nlm.nih.gov/pubmed/20217852
http://www.ncbi.nlm.nih.gov/pubmed/20217852
http://www.ncbi.nlm.nih.gov/pubmed/20217852
http://www.ncbi.nlm.nih.gov/pubmed/24108489
http://www.ncbi.nlm.nih.gov/pubmed/24108489
http://www.ncbi.nlm.nih.gov/pubmed/24108489
http://www.ncbi.nlm.nih.gov/pubmed/16275812
http://www.ncbi.nlm.nih.gov/pubmed/16275812
http://www.ncbi.nlm.nih.gov/pubmed/16275812
http://www.ncbi.nlm.nih.gov/pubmed/15535790
http://www.ncbi.nlm.nih.gov/pubmed/15535790
http://www.ncbi.nlm.nih.gov/pubmed/17541978
http://www.ncbi.nlm.nih.gov/pubmed/17541978
http://www.ncbi.nlm.nih.gov/pubmed/17541978
http://www.ncbi.nlm.nih.gov/pubmed/19147159
http://www.ncbi.nlm.nih.gov/pubmed/19147159
http://www.ncbi.nlm.nih.gov/pubmed/19147159
http://www.ncbi.nlm.nih.gov/pubmed/18515904
http://www.ncbi.nlm.nih.gov/pubmed/18515904
http://www.ncbi.nlm.nih.gov/pubmed/18515904
http://www.ncbi.nlm.nih.gov/pubmed/11691694
http://www.ncbi.nlm.nih.gov/pubmed/11691694
http://www.ncbi.nlm.nih.gov/pubmed/11691694
http://www.ncbi.nlm.nih.gov/pubmed/18439446
http://www.ncbi.nlm.nih.gov/pubmed/18439446
http://www.ncbi.nlm.nih.gov/pubmed/17250473
http://www.ncbi.nlm.nih.gov/pubmed/24372468
http://www.ncbi.nlm.nih.gov/pubmed/24372468
http://www.ncbi.nlm.nih.gov/pubmed/24372468
http://www.ncbi.nlm.nih.gov/pubmed/16999880
http://www.ncbi.nlm.nih.gov/pubmed/16999880
http://www.ncbi.nlm.nih.gov/pubmed/16999880
http://www.ncbi.nlm.nih.gov/pubmed/11754674
http://www.ncbi.nlm.nih.gov/pubmed/11754674
http://www.ncbi.nlm.nih.gov/pubmed/11754674
http://www.ncbi.nlm.nih.gov/pubmed/11754674
http://www.ncbi.nlm.nih.gov/pubmed/21848703
http://www.ncbi.nlm.nih.gov/pubmed/21848703
http://www.ncbi.nlm.nih.gov/pubmed/21848703
http://www.ncbi.nlm.nih.gov/pubmed/11513382
http://www.ncbi.nlm.nih.gov/pubmed/11513382
http://www.ncbi.nlm.nih.gov/pubmed/11513382
http://www.ncbi.nlm.nih.gov/pubmed/15350770
http://www.ncbi.nlm.nih.gov/pubmed/15350770
http://www.ncbi.nlm.nih.gov/pubmed/15350770
http://www.ncbi.nlm.nih.gov/pubmed/18774698
http://www.ncbi.nlm.nih.gov/pubmed/18774698
http://www.ncbi.nlm.nih.gov/pubmed/18774698
http://www.sciencedirect.com/science/article/pii/S0191886913012300
http://www.sciencedirect.com/science/article/pii/S0191886913012300
http://www.sciencedirect.com/science/article/pii/S0191886913012300
http://www.ncbi.nlm.nih.gov/pubmed/21079606
http://www.ncbi.nlm.nih.gov/pubmed/21079606
http://www.ncbi.nlm.nih.gov/pubmed/21079606
http://www.ncbi.nlm.nih.gov/pubmed/20694868
http://www.ncbi.nlm.nih.gov/pubmed/20694868
http://www.ncbi.nlm.nih.gov/pubmed/20694868
http://www.ncbi.nlm.nih.gov/pubmed/20010025
http://www.ncbi.nlm.nih.gov/pubmed/20010025
http://www.ncbi.nlm.nih.gov/pubmed/20010025
http://www.ncbi.nlm.nih.gov/pubmed/11747128


Citation: Weiss SJ, Muzik M, Deligiannidis KM, Ammerman RT, Guille C, et al. (2016) Gender Differences in Suicidal Risk Factors among Individuals 
with Mood Disorders. J Depress Anxiety 5: 218. doi:10.4200/2167-1044.1000218

Page 7 of 7

Volume 5 • Issue 1 • 1000218J Depress Anxiety
ISSN: 2167-1044 JDA an open access journal

and parental psychopathology in hospitalized depressed children. Depress 
Anxiety 14: 183-185.

64. Jakobsen IS, Christiansen E (2011) Young people’s risk of suicide attempts in 
relation to parental death: a population-based register study. J Child Psychol 
Psychiatry 52: 176-183.

65. Afifi TO, Enns MW, Cox BJ, Asmundson GJ, Stein MB, et al. (2008) Population 
attributable fractions of psychiatric disorders and suicide ideation and attempts 
associated with adverse childhood experiences. Am J Public Health 98: 946-
952.

66. Anderson PL, Tiro JA, Price AW, Bender MA, Kaslow NJ (2002) Additive impact 
of childhood emotional, physical, and sexual abuse on suicide attempts among 
low-income African American women. Suicide Life Threat Behav 32: 131-138.

67. Isohookana R, Riala K, Hakko H, Räsänen P (2013) Adverse childhood 
experiences and suicidal behavior of adolescent psychiatric inpatients. Eur 
Child Adolesc Psychiatry 22: 13-22.

68. Fergusson DM, Horwood LJ, Woodward LJ (2000) The stability of child abuse 
reports: a longitudinal study of the reporting behaviour of young adults. Psychol 
Med 30: 529-544.

69. Trivedi MH, Wisniewski SR, Morris DW, Fava M, Gollan JK, et al. (2011) 
Concise Health Risk Tracking scale: a brief self-report and clinician rating of 
suicidal risk. J Clin Psychiatry 72: 757-764.

70. Kroenke K, Spitzer RL, Williams JB (2001) The PHQ-9: validity of a brief 
depression severity measure. J Gen Intern Med 16: 606-613.

71. Kroenke K, Spitzer RL, Williams JB, Löwe B (2010) The Patient Health 
Questionnaire Somatic, Anxiety, and Depressive Symptom Scales: a systematic 
review. Gen Hosp Psychiatry 32: 345-359.

72. Spitzer RL, Kroenke K, Williams JB, Löwe B (2006) A brief measure for 
assessing generalized anxiety disorder: the GAD-7. Arch Intern Med 166: 
1092-1097.

73. Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, et al. (1998) 

Relationship of childhood abuse and household dysfunction to many of the 
leading causes of death in adults. The Adverse Childhood Experiences (ACE) 
Study. Am J Prev Med 14: 245-258.

74. Chapman D, Dube S, Anda R (2007) Adverse childhood events as risk factors 
for negative mental health outcomes. Psychiatr Annals 37: 359-364. 

75. Brådvik L, Mattisson C, Bogren M, Nettelbladt P (2008) Long-term suicide 
risk of depression in the Lundby cohort 1947-1997--severity and gender. Acta 
Psychiatr Scand 117: 185-191.

76. Ehnvall A, Parker G, Hadzi-Pavlovic D, Malhi G (2008) Perception of rejecting 
and neglectful parenting in childhood relates to lifetime suicide attempts for 
females--but not for males. Acta Psychiatr Scand 117: 50-56.

77. Briere J, Madni LA, Godbout N (2015) Recent Suicidality in the General 
Population: Multivariate Association With Childhood Maltreatment and Adult 
Victimization. J Interpers Violence.

78. Ringbäck Weitoft G, Rosén M (2005) Is perceived nervousness and anxiety a 
predictor of premature mortality and severe morbidity? A longitudinal follow up 
of the Swedish survey of living conditions. J Epidemiol Community Health 59: 
794-798.

79. Routhier D, Leduc N, Lesage A, Benigeri M (2012) Service utilization by 
hospitalized suicide attempters with schizophrenia or depression in Montreal. 
Psychiatr Serv 63: 364-369.

80. Renaud J, Séguin M, Lesage AD, Marquette C, Choo B, et al. (2014) Service 
use and unmet needs in youth suicide: a study of trajectories. Can J Psychiatry 
59: 523-530.

81. Tomita A, Herman DB (2015) The role of a critical time intervention on the 
experience of continuity of care among persons with severe mental illness after 
hospital discharge. J Nerv Ment Dis 203: 65-70.

82. Woltmann E, Grogan-Kaylor A, Perron B, Georges H, Kilbourne AM, et al. 
(2012) Comparative effectiveness of collaborative chronic care models for 
mental health conditions across primary, specialty, and behavioral health care 
settings: systematic review and meta-analysis. Am J Psychiatry 169: 790-804.

http://www.ncbi.nlm.nih.gov/pubmed/11747128
http://www.ncbi.nlm.nih.gov/pubmed/11747128
http://www.ncbi.nlm.nih.gov/pubmed/21039482
http://www.ncbi.nlm.nih.gov/pubmed/21039482
http://www.ncbi.nlm.nih.gov/pubmed/21039482
http://www.ncbi.nlm.nih.gov/pubmed/18381992
http://www.ncbi.nlm.nih.gov/pubmed/18381992
http://www.ncbi.nlm.nih.gov/pubmed/18381992
http://www.ncbi.nlm.nih.gov/pubmed/18381992
http://www.ncbi.nlm.nih.gov/pubmed/12079029
http://www.ncbi.nlm.nih.gov/pubmed/12079029
http://www.ncbi.nlm.nih.gov/pubmed/12079029
http://www.ncbi.nlm.nih.gov/pubmed/22842795
http://www.ncbi.nlm.nih.gov/pubmed/22842795
http://www.ncbi.nlm.nih.gov/pubmed/22842795
http://www.ncbi.nlm.nih.gov/pubmed/10883709
http://www.ncbi.nlm.nih.gov/pubmed/10883709
http://www.ncbi.nlm.nih.gov/pubmed/10883709
http://www.ncbi.nlm.nih.gov/pubmed/21733476
http://www.ncbi.nlm.nih.gov/pubmed/21733476
http://www.ncbi.nlm.nih.gov/pubmed/21733476
http://www.ncbi.nlm.nih.gov/pubmed/11556941
http://www.ncbi.nlm.nih.gov/pubmed/11556941
http://www.ncbi.nlm.nih.gov/pubmed/20633738
http://www.ncbi.nlm.nih.gov/pubmed/20633738
http://www.ncbi.nlm.nih.gov/pubmed/20633738
http://www.ncbi.nlm.nih.gov/pubmed/16717171
http://www.ncbi.nlm.nih.gov/pubmed/16717171
http://www.ncbi.nlm.nih.gov/pubmed/16717171
http://www.ncbi.nlm.nih.gov/pubmed/9635069
http://www.ncbi.nlm.nih.gov/pubmed/9635069
http://www.ncbi.nlm.nih.gov/pubmed/9635069
http://www.ncbi.nlm.nih.gov/pubmed/9635069
http://www.ncbi.nlm.nih.gov/pubmed/18190676
http://www.ncbi.nlm.nih.gov/pubmed/18190676
http://www.ncbi.nlm.nih.gov/pubmed/18190676
http://www.ncbi.nlm.nih.gov/pubmed/18028251
http://www.ncbi.nlm.nih.gov/pubmed/18028251
http://www.ncbi.nlm.nih.gov/pubmed/18028251
http://www.ncbi.nlm.nih.gov/pubmed/25948645
http://www.ncbi.nlm.nih.gov/pubmed/25948645
http://www.ncbi.nlm.nih.gov/pubmed/25948645
http://www.ncbi.nlm.nih.gov/pubmed/16100319
http://www.ncbi.nlm.nih.gov/pubmed/16100319
http://www.ncbi.nlm.nih.gov/pubmed/16100319
http://www.ncbi.nlm.nih.gov/pubmed/16100319
http://www.ncbi.nlm.nih.gov/pubmed/22476302
http://www.ncbi.nlm.nih.gov/pubmed/22476302
http://www.ncbi.nlm.nih.gov/pubmed/22476302
http://www.ncbi.nlm.nih.gov/pubmed/25565685
http://www.ncbi.nlm.nih.gov/pubmed/25565685
http://www.ncbi.nlm.nih.gov/pubmed/25565685
http://www.ncbi.nlm.nih.gov/pubmed/25536101
http://www.ncbi.nlm.nih.gov/pubmed/25536101
http://www.ncbi.nlm.nih.gov/pubmed/25536101
http://www.ncbi.nlm.nih.gov/pubmed/22772364
http://www.ncbi.nlm.nih.gov/pubmed/22772364
http://www.ncbi.nlm.nih.gov/pubmed/22772364
http://www.ncbi.nlm.nih.gov/pubmed/22772364

	Title
	Corresponding author
	Keywords
	Introduction 
	Sociodemographic Factors
	Severity of Depression 
	Anxiety
	Childhood Adversity  
	Study Aims 

	Methods
	Procedures
	Measures
	Data Analysis 

	Results
	Sample Characteristics 
	Predictors of Suicide Risk 

	Discussion
	Limitations of the Research 
	Conclusions
	Acknowledgements
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	References

