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Introduction

Suicide is defined as “the intentional self-infliction of death”.1 Suicide is an
important cause of morbidity and mortality, and is one of the leading causes
of mortality and hospitalization in Canada, Ontario and the Region of Peel.

Suicide for adolescents in Canada and the United States is the third leading
cause of death after motor vehicle fatalities and other accidents.2 The rate of
suicide deaths for adolescents has increased in Canada from 3.3 per 100,000
in 1950 to 13.8 per 100,000 in 1991 (data not shown).

Because so many suicide deaths occur early in life, the impact on potential
years of life lost (PYLL) is tremendous. PYLL is a measure of premature
death and is calculated by subtracting the age at death in years from 75,
which gives greater weight to deaths occurring at younger ages. In Canada,
suicide mortality is the third leading cause of PYLL among males and the
sixth leading cause of PYLL among females.1

There are several components to the study of suicide. These include:

•  Suicidal thoughts,
•  Suicide attempts, also referred to as “parasuicide”, and
•  Completed suicides, also referred to as “committed suicides” or 

“suicide deaths”.

The risk of attempted or completed suicide is typically higher among 
those who have had suicidal thoughts. Eight out of every 10 persons who 
commit suicide have indicated that they would do so prior to the event.3

An estimated one-third of those who have attempted suicide previously will
do so again, and 15 to 20 per cent will do so within three months of the last
attempt.3 In addition, between 10 to 13 per cent of individuals who attempt
suicide eventually take their own lives.1

Suicide—an Overview

HIGHLIGHTS

• Suicide is one of the leading causes of mortality and hospitalization in Canada,
Ontario and the Region of Peel.

• Many suicide deaths occur early in life and have a tremendous impact on
potential years of life lost or premature death.

• Individuals who have suicidal thoughts are more likely to attempt suicide or 
to commit suicide.
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The overall estimated ratio between suicide attempts and actual deaths is
between 30 to 50 per suicide for males and between 100 to 150 per suicide
for females. This varies by age group and by sex.1

Risk Factors For Suicide

There are many factors which influence whether a person will attempt or
commit suicide. Table 1 (see below) describes factors associated with suicidal
behaviour. These factors have been summarized from Suicide in Canada,
Update of the Report of the Task Force on Suicide in Canada1, and the Canadian
Task Force on the Periodic Health Examination.3 Suicidal behaviour includes
factors such as: feeling hopeless, helpless, or desperate; signs of depression;
loss of interest in friends, hobbies or other previously enjoyed activities;
expressing suicidal thoughts and expressing the intent to commit suicide.4

Table 1—Factors Associated with Suicidal Behaviours

Factor Example

Biological and • Genetic predispositions to particular mental disorders
Neurobiological Findings • Low levels of brain serotonin neurotransmission

• Terminal conditions such as AIDS

Psychiatric Conditions • Presence of a mental disorder
— Mood disorders such as depression
— Schizophrenia
— Organic brain syndrome
— Substance abuse disorders
— Personality disorders
— Anxiety disorders
— Eating disorders
— Neurosis

• Low self-esteem
• Negative attitude about self
• Impulsivity
• Lack of skills or energy needed for coping

Socio-cultural Influences • Demoralization or fragmentation of society
• Permissive social attitudes towards suicide
• Media attention to celebrity suicides
• Social isolation or lack of solid social network
• Role models or peers committing suicide
• Unemployment
• Environmental factors such as the availability of firearms

Family Background • Family history of suicide
• Poor relationship with parent
• Death of a parent

Life Events • Stressful life event such as losses or interpersonal conflicts

Personality and • Feelings of hopelessness and helplessness
Psychological Influences • Frantically anxious
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The factors described in Table 1 (see previous page) influence suicide in 
different ways. Some factors, such as mental illness (e.g. depression), abuse,
and family history make a person vulnerable to suicidal behaviour and are
referred to as predisposing factors. Precipitating factors, such as interpersonal
loss and conflict or financial difficulties, are defined as factors that create
crises which are associated with suicidal behaviour. Contributing factors
such as physical illness, sexual identity issues or social isolation are defined
as factors which increase the exposure of the individual to predisposing factors
or precipitating factors.4

Depression is an important cause of premature death in terms of suicide.5

At least 15% of those with mood disorders commit suicide and at least 66%
of suicides are preceded by depression.6 In 2002, 4.5% of Canadians aged 15
years and older were classified as having a major depressive disorder*. Major
depressive disorder is defined as having at least one episode lasting two
weeks or more of persistent depressed mood and loss of interest or pleasure
in normal activities, accompanied by problems such as decreased energy,
altered sleep and appetite, impaired concentration, and negative feelings 
(i.e. guilt, hopelessness, or suicidal thoughts).

In Canada, the proportion of the population with major depressive disorder
was slightly higher for women (5.5%) compared to men (3.4%) and was
higher in the 15–24 year age group (6.2%) compared with those aged 25–64
years (4.7%) and 65 years and older (1.8%)*.

Individuals who are in the following categories may be described as being at
higher risk for suicide:

• People with mental illness or drug and alcohol problems (risk is 2.4 to 23
times higher than in the general population)1,3

• People with chronic or terminal illness3

• Native or Aboriginal populations1,3

• Incarcerated individuals (risk is 8 to 47 times higher than in the general 
population)1,3

• People with a family history of suicide (risk is 9 times higher than 
general population)3

• First generation immigrant females (risk is twice as high among women 
of Asian or European origin)3

• Single or divorced individuals5

• Gay, lesbian and bisexual youth5

• Young males (aged 20–24 years)1

• Women aged 40–44 years1

*  Data Source: Statistics Canada, Canadian Community Health Survey, Mental Health and Well-being, 2002.

                               




