Post Care From Suicide Attempt

If we want to move someone from a high-risk state to a low-risk state—a common goal of many suicide prevention interventions and treatments—simply “undoing” or reversing the conditions under which they became suicidal may not be enough.

High-risk states can emerge rapidly, but returning to a low-risk state may take much longer.

Someone who has been psychiatrically hospitalized is more than 100 times more likely than someone who has never been hospitalized to die by suicide. This risk is highest in the weeks immediately following discharge and slowly declines over time, but remains elevated even a year after discharge. This slow, gradual decline in suicide risk after hospitalization stands in stark contrast to the rapid rise in suicide risk that precipitated the hospitalization in the first place. Someone can move from low risk to high risk very rapidly but take months or years to move back to a low-risk state.

I think a better explanation for the incredibly high suicide rate after psychiatric hospitalization is hysteresis. Just as memory foam quickly compresses under pressure but slowly recovers after the pressure has been removed, suicidal individuals may quickly transition from a low-risk to high-risk state when under pressure but experience a much slower recovery after that pressure has been removed.

Several research studies have found that after someone has attempted suicide, they often experience a decrease in emotional distress.


