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Suicide “contagion”: what we know and what we need

to find out
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uicide is a global public health concern,

claiming more than 1 million lives each

year." Although many factors contribute to
suicide, there is mounting evidence that exposure
to suicide in some form can lead to imitative or
“copycat” suicides. This concept of suicide “con-
tagion” has existed for many years; however, it
has generally received little empirical attention.
Many aspects of this phenomenon remain myste-
rious, leaving us with limited ability to identify
those at risk and suggest evidence-based postven-
tion strategies. What we really want to know is,
who is at risk and how can we help them?

Most research on suicide contagion has focused
on natural experiments in which an initial suicide
(often of a celebrity) leads to imitative suicidal
behaviour or clusters of subsequent suicidal
events, usually associated with insensitive or
sensational media coverage.>* This focus on
unusual suicide events and celebrity suicide
reduces our confidence in the broader applicabil-
ity of the findings of the research. In this sense,
research on suicide contagion is in its infancy.
What have been missing are prospective studies
that examine the risk of contagion in association
with pre-existing factors such as mental illness,
stressful life events and socioeconomic status.
Understanding the effect of these factors on the
risk of contagion is critical to identifying target
groups and time frames for effective postvention.

In this issue, Swanson and Colman* report the
findings from a nationally representative prospec-
tive cohort study, examining the association
between exposure to suicide in youth and subse-
quent suicidality outcomes. This large, well-
designed study involving thousands of Canadian
youth aged 1217 years reports several important
findings that may help us identify those most at risk
of suicide contagion. In this study, youth who
reported the suicide of a schoolmate were signifi-
cantly more at risk than those with no exposure,
with the effect most prominent in the youngest age
group. For example, youth aged 12—13 years who
reported the suicide of a schoolmate were more

likely to report suicidal ideation or attempt suicide
(odds ratio 6.46 and 5.93, respectively, fully adjust-
ed for sex, socioeconomic status and previous
depression or anxiety), with residual risk present 2
years later. Importantly, and perhaps surprisingly,
personally knowing the victim did not increase the
risk of suicidality outcomes, and having social sup-
port, depression or anxiety did not affect the associ-
ations. However, having a previous stressful life
event did increase the risk: students who had expe-
rienced 1 or more stressful life events were at a
greater risk of suicidality outcomes.

What does this study tell us? It provides con-
vincing evidence that, among young people,
exposure to suicide is a risk factor for future sui-
cidal behaviour. This is extremely important
because it tells us that everyone who is exposed
to suicide should be considered when postven-
tion strategies are developed. The study also
reveals that the youngest are most at risk, and
that the risk is long-lasting. Many postvention
strategies, which typically span the months after
a suicide, may not be long enough to truly
reduce the risk of contagion.

The results of this study challenges some
widely held ideas. For example, individuals who
knew the victim are typically seen to be at great-
est risk of being affected by exposure; however,
Swanson and Colman* did not find evidence of
this. Similarly, previous poor mental health did
not modify the association between exposure and
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representative cohort study of Canadian youth.

support and relationship with the victim.

death of a schoolmate.

contagion urgently needs to be developed.

e Swanson and Colman found that suicide of a schoolmate
independently increased the risk of suicidal behaviour in a nationally

e This risk was independent of previous depression or anxiety, social

e Concerted effort is needed to understand the cognitive and
psychological processes that occur in the period following the suicide

e The evidence base surrounding the risk and prevention of suicide
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subsequent suicidality, although previous stress-
ful life events did. This study tells us that all
young people are at risk following the suicide of
a schoolmate, not only those close to the victim
or those with pre-existing mental health issues.
Like most good research, this study leaves us
with as many questions as answers. Where do
we go from here? Given the clear evidence of
generalized risk of contagion shown by Swanson
and Colman,* several responses are urgently
required. Several authors have noted the severe
lack of suicide prevention and postvention
research.” A recent review by Cox and col-
leagues® found few evaluated postvention strate-
gies targeting suicide contagion in young people,
suggesting that we know very little about what
works to prevent contagion. In-depth studies are
required that seek to understand the psychologi-
cal and cognitive processes that occur in young
people following exposure to suicide and how
such processes lead to increased ideation and
suicidal behaviour. A mechanistic understanding
of how this risk is conferred is going to be criti-
cal to develop effective intervention strategies.
Clearly, more well-designed and comprehen-
sively evaluated prevention and postvention
interventions are also urgently required.

The idea that suicide is contagious has always
been controversial for various reasons; however,
this important study should put many, if not all,
doubts to rest. A unified and concerted effort now
needs to be directed toward developing evidence-
based postvention strategies. We need to know
what works in mitigating the risk of contagion and
why. Only then can such strategies be confidently
used to help those most vulnerable to the after-
effects of suicide: our youth.
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