
Dear Editor,

There is no single method that can confidently and reli-
ably be used to identify the factors associated with a suicide. 
Psychological autopsies (in essence, postmortem ascertain-
ment of the psychological factors and illnesses that may have 
been present in the deceased person) are often utilized, but we 
should not accept the method or its findings without critical 
analysis. Psychological autopsy studies have reported that all 
(Dorpat and Ripley 1960) or almost all (Bertolote et al. 2004) 
suicides are associated with mental disorder, which is widely 
accepted as fact; however, more recent autopsies (Phillips 
2010), systematic autopsy reviews (Milner et al. 2012), and 
opinions (Braithwaite 2012) have challenged this notion.

Psychological autopsy is a retrospective investigation, and 
retrospective studies do not have high scientific value. Those 
that gather and evaluate evidence for psychological autopsies 
may have an investment in the outcome of the investigations, 
and regardless of how much we aspire to objectivity, avoiding 
bias is always difficult (Selkin and Loya 1979). Further, there 
are various types of psychological autopsy, leading to the be-
lief that one study cannot be compared to another (Abondo 
et al. 2008). Finally, the vast majority of autopsy studies have 
used ill-defined instruments (Pouliot and De Leo 2006), and 

as such the post-mortem diagnoses of mental disorder report-
ed in these studies are often not valid. It comes as no surprise 
then that many researchers(Snider et al. 2006;Werlang and 
Botega 2003; Hawton et al. 1998; Biffl, 1996; Ogloff and 
Otto 1993) have voiced concern about the validity and reli-
ability of psychological autopsies.

Understanding the factors associated with suicide is crucially 
important for the design of more effective suicide prevention 
programs.We have conceptualized suicide as a response to a 
‘predicament’ (Pridmore 2009), and have described two main 
predicaments: one is untreated or unresponsive mental dis-
order, and the other is intolerable social stress. We have also 
argued that suicide has been unduly ‘medicalized’ (Pridmore 
2011). It is difficult to understand how ‘medicalization’ at-
tained such a foothold, given that Durkheim (1897) dem-
onstrated the primacy of social and cultural drivers over a 
century ago; Durkheim’s position has never been challenged, 
but rather it has been repeatedly reinforced (Fernquist 2007). 
While we do not discount the potential contribution that 
psychological autopsies may make to this field, despite their 
limitations, we must also look to other sources of information 
about completed suicide to better understand all the relevant 
factors. These sources should include, inter alia, longitudinal 
studies of various patient groups and descriptions of suicide 
in the popular press (e.g. Pridmore et al. 2012; Walter and 
Pridmore 2012). For example, by responsibly reporting cases 
of suicide journalists have a potentially valuable role to play. 
When a suicide occurs journalists are often the first to seek 
out and describe any medical history and evidence of health 
care delivery failure. Just as family members and coroners may 
have important information about suicide cases, journalists, 
too, usually have potentially useful data to convey.
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Suicide remains a major problem affecting society. As a schol-
arly community we cannot afford to invest all our energies 
in one method of inquiry into the cause of suicide, such 
as psychological autopsy; to better understand the etiology 
of suicidal behavior we must not ignore other investigative 
methods that may yield valuable relevant data.

Garry Walter, MD/Prof.,  University of Sydney, Discipline of Psychiatry, 
Australia. 
E-mail: gwalter@mail.usyd.edu.au 

Saxby Pridmore, MD/Prof., University of Tasmania, School of Medicine, 
Australia. 

References

Abondo M, Masson M, Le Gueut M et al (2008) [Psychiatric autopsy: its uses 
and limits in France.] (French). Encephale 34:343-6.

Bertolote J, Fleischmann A, De Leo D et al (2004) Psychiatric diagnoses and 
suicide: revisiting the evidence. Crisis 25:147-55.

Biffl E (1996) Psychological Autopsies: Do The Belong in the Courtroom? Am 
J Crim L 24:123.

Braithwaite R (2012) Suicide prevention and mental illness. BMJ, 345:e8201.
Dorpat T, Ripley H (1960) A study of suicide in the Seattle area. Compr 

Psychiatry 1:349-59.
Durkheim E (1897) Suicide: A Study in Sociology.New York, Free Press. 

(Originally published in French in 1897; translated and published in 
English in 1951.)

Fernquist R (2007) How do Durkheimien variables impact on variation in 
national suicide rates when proxies for depression and alcoholism are 
controlled. Arch Suicide Res 11:361-74.

Hawton K, Appleby L, Platt S, et al. (1998) The psychological autopsy approach 
to studying suicide: a review of methodological issues. J Affect Disord 
50:269-76.

Milner A, Sveticic J, De Leo D (2012) Suicide in the absence of mental disorder? 
A review of psychological autopsy studies across countries. Int J Soc 
Psychiatry, 2012 May 11. [Epub ahead of print].

Ogloff JRP, Otto RK (1993) Psychological autopsy: Clinical and legal 
perspectives. Mental Health Law and Policy Faculty Publications, paper 443.

Pridmore S (2009) Predicament suicide: concept and evidence. Australas 
Psychiatry 17:112-6.

Pridmore S (2011) Medicalisation of suicide. Malays J Med Sci 18:77-82.
Pridmore S, Walter G, Friedland P (2012) Tinnitus and suicide: recent cases 

on the public record give cause for reconsideration. Otolaryng Head Neck 
147:193-5.

Pouliot L, De Leo D (2006) Critical issues in psychological autopsy studies’.
Suicide LifeThreat Behav 35:491-510.

Selkin J, Loya F (1979) Issues in the psychological autopsy of a controversial 
public figure. Professional Psychology 19:87-93.

Snider J, Hane S, Berman A (2006) Standardizing the psychological autopsy: 
addressing the Daubert standard.Suicide Life Threat Behav 36:511-8.

Walter G, Pridmore S (2012) Suicide and the publicly exposed pedophile. 
Malays J Med Sci 19:51-7.

Werlang S, Botega N (2003)Asemistructured interview for psychological autopsy: 
an inter-rated reliability study. Suicide Life Threatening Behav, 33: 326-30.


