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Sucidalité ou idées et comportements suicidaires
(suicide related outcomes : SRO)

* idées suicidaires

* |e vouloir de mourir — prédicteur de suicide
donc fait partie des SRO

* |a planification de l'acte

* tentative de suicide (TS)

(suicide related outcomes : traduction: attitudes suicidaires?)

Préedicteurs majeurs de suicide — les
facteurs les influencant sont a étudier

Suicide - une catégorie a part



Suicide deaths per 100,000

Mortalité par suicide Non-fatal self-injury
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FIGURE 2. FIGURE 4
Numbers of suicide deaths i tions, for the most recent year available. D RE2, S T
o ‘etlsft:o;m& w°:1 d Hz;::%i’;::ﬁt’:&;‘ mostiecentyear availaole, Jata were Rates of nonfatal self-mjury in the United Statez, by sex and age zvoup, 2006. Data wera

obtamed from the US Centers for Disease Control and Prevention's Web-based Injury Statistics
Query and Reportmz System (WISQARS) (37). Data points for persons under aze 10 years
were bazed on relatively few cases and may be wnreliable.
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Nock et al. Epidemiol Reviews 2008; 30: 133.
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TARLE 1t—Deark rate by cawee of deatk and tmoking habits when last asked

! Ansual death rate per 100 000 men, standardised for age x*r
Cause of demh Noof | Carrent Current smokers, any Non~
deaths | Non- Carrent Ex- smokers, tobacco (g/day) smokers | Trend
| smokers oF ex- smokers any L
tobacca | 1-34 | 15-24 | <25 | others
Cancer
Lung .. . 4l | 10 s 43 104 52 106 24 4198 19704
Oesophagus .. . 3 s - 5 3 12 5 16 12 13 30 394 1494
Ouber roapiratory sites® S . > <o 4“6 1 9 N 11 3 9 27 33 2168
Storsach - - « « < - 163 23 28 21 32 28 k] 32 — —
Coloa . . . . .s | 195 a7 34 EL) 34 35 3 31 —_ -
Rectum . ae - « % o 14 14 14 10 14 7 281 10-76
Pancreas . . . 92 14 16 12 18 14 = F14 -— 398
Prostrate ' . . o 186 39 30 a 30 % 3 = - =
Kidney =% e = =X 46 3 L] 9 L] 8 9 9 — —
r O -5 o <o - -t <= 80 9 14 1 16 16 16 12 — —
M and loendochelial systeen .. .s - | 152 33 24 26 249 27 22 19 — (3-51)
Unknown site . . “ . . . o4 12 11 9 12 10 13 14 -_— -—
Ouber site s 25 26 29 21 19 24 s — -
Respuratory disease
Rex, ey mbeuuhm o % o 3% ol | 57 3 1" i 1 10 7 21 383 1051
mﬁ’.“’ 35 et Adn ey A4 w0 | ¢ | 7 12 | 5 | 7 - -—
.s ‘e < 345 54 59 62 | 57 47 a2 a - 694
Chmmr: hmtkhlus and emphyuma o o as 254 3 a8 44 | 50 E 50 85 2558 4723
Onber respiratory disease ' . o “ 121 e 2n 2 ’ 9 20 pLY 20 —_ —
Pulmsnary hearr disease
Pulmonsry beart disease® . 3t O T et 50 o e 7 01 My 9 1 W | 19 | 472 | &%
Cardiec and varcsler direase
Rheumatic heart disease | . . . o ! " 14 15 12 13 14 16 3 — —
Ischaemac heart desease S . e < s 3101 413 554 533 565 501 508 677 2 8
Myocardisl douncnlmn' s <3 s <= <=. | 615 67 108 98 116 111 11 160 958 1392
Hypertension ., =2 ~= <= s v 23 | 37 41 41 41 33 a3 58 — 467
Artericacleraosis o <+ . . T 21 20 17 21 17 21 a6 - 485
AOrc aneurysm (mn-wph:lmc) o as o . 121 5 22 16 18 bl 4 840 2560
Venous thromboembolism . . «e 48 9 B 8 B 5 4 - -—
Cerebral thromboss , . o e = 616 A6 106 105 107 02 123 3 -_ S54
Other anbtmru:uhl disense o . - 692 17 118 122 115 112 14 128 — —_
Other cardiovascular disease i & as <a 267 | 53 44 a1 Er) 42 52 - -
Other direzies
Puiumonmn 5 v oo ay . 1 51 | 14 8 13 5 ] 4 — {9.10)
Peptic vk - D .- <o 7 8 14 12 | 15 1o 20 23 - 526
Citthisy of liver, shoohotiden’. ' =7 v I o 80 | 7 14 10 16 10 10 ) o 2253
He . . o s as -a 16 0 1 4 7 -— 416
Other di.cﬁl'n‘e disease . 144 | 20 25 27 24 s 33 26 -— 325
Neplsritis G 10 14 10 113 13 it 21 - —_
Other aemmunnlry dn-nse o . <4 136 19 23 23 x2 | 24 20 — —
Other disease . o ot 301 59 67 73 64 5 55 73 - —_
Violence
[ Swaicids . o4 .a .a .a .s .e 173 21 31 rid 32 30 = 4“0 - 626
P PoBonlp T il da o edl e : 7% | 9 13 6 | 6 12 | 14 26 — 686
Trauna “ o . e e « PN 240 46 39 36 4 a7 B 56 - —
All caases “e o o . ~e - - 10072 137 1748 1652 1802 L1581 | 1839 I 2452 | 6847 24416
(No of desthn) . .o «s - .e . (940 {9132) 3114) (6018) E(l"ﬂﬂ’) l (19¢8) '(I!ZS) |
*See teat for definition, .
'F fes are gven whenever the value was greater than 271 (P<0-1); figuses in + i » o g trend from kers to heavy kers; others ind

lere publication sur suicide et tabagisme: Doll & Peto 1976



J Angst, BJ. Clayton | Journal of Affective Disorders 31 (1998) 535-42 Y

Table 2
Social and clinical charactenstics of confeds, suicides and accidental deaths

A B C )4

Comirols, 2754 (%) Suicides, 18 (%) Deaths due to accideets, 36 (%)
Family
1ot grown up with both pareats 1] 143 il ni
Parents not mamed 156 179 il ni
Father blue callar worker #1 30 e 03
Father alcobolic il 11 il ni
FProband
Lowar school achisvement 128 351 Bi 0.001
Alcolal abuse a9 143 il ni
Cammais wse (ifetime) nh 357 1l ni
Smokins > 7 cigarettes! day 4] m 4 0001

N~



Table 7 Acusted” refatve ik fwith 35% confdence intervale) of solent and non-yslent suicides acordi 10 smoking etatat e s wamen o]

Vinlient suiidas Non-vinlers siciRs
Na. 4l i, al Filative sk Mo, ot Ralative risk
Smakiny sats nenple SO 35 (5% C Piaig gjipdes %% O P it
Non:smikgr 54 il 10 18 100
ﬁganmunerma SmOkEr L L] .59 {1 04=2 4] 00330 1 J08 0 0=4 14 (M7
sy sncki 153 H 2301 3-410 00043 g 1600040 0007

Suicide violent ou non-violent: le risque augmente avec le nombre
de cigarettes fumees par jour.

Tanskanen et al. Acta Psychiatr Scand 2000;101:243



TABLE 2. Age-adjusted and multivariable-adjusted relative risks of sulcide, by smoking status, for male
US Army personnel, 1887~1996

s T
i mon (nm 113  Incdencet mns?ést:) o (95% C1) 5
Nevar smoker 173,572 43 8 1.0 1.0
Current smoker
(cigarettes/day)
1-10 37,526 14 13 1.6 (09, 3.0) 1.2 (0.6,2.3)
11-20 41,798 28 20 25 (1.5, 4.1)°* 1.8(1.1,3.0)
221 14,175 12 27 3.6 (1.9, 6.9)** 23(1.2,4.6)°
Former smoker 47,331 18 12 1.4 (0.8, 2.6) 1.3(0.7.2.3)

*p<0.05* p<0.001,

t Per 100,000 person-years; overall, 12

1 AR, relative risk; Cl, confidencs Interval.

§ Tasl for trend among currant smokers compared with never smokars, p < 0.0001.

1 Adjusted for age, race (Whie, African American, other), alcohol intake (none, 1-14 drinks/week, 15-21
drinks/waek, 222 drinks/week), marital status (married vs. divorcad, widowed, or never married), military rank, and
education (college vs. lass than college).

La relation dose-dépendante (cig./j — risque de suicide) persiste
apres ajustement sur confondants potentiels.

Miller et al. 2000
Amircin Jourmal of Eoamioogy Vol, 151, Mo 11



Smoking at age 18-20 and suicide during

26 years of follow-up—how can the

association be explained?

Tabla 3 Relative risk (RR) of suidde 1971-1983 and 1984-19%96 for different level of smoking in 1962770, Univariate and mulbvariate analysis

{logistic regression analysis) with 95 % CI

Smoking 1970 and Tollow-up Tor

sulclde 1971-1983

Smoking 1970 and follow-up Tor

suiclde 1984- 1996

Multivariate 27

Uniyariate MNoultivariate 19 Univariate Multivariate 12
ER 5% CI ER 5% CI ER 95% CI FR CT (95%:) ER 955 CI
Non-anokers Lo - L - L. - L - 100 -
Smokers 1-100day Lag 0.97, 1.97 L.oa 0.75, 1.55 148 1.4, 2,11 1.a1 0.67, 2.54 L1& 082, 169
Smokers 11-204 day 1.5% 110, 229 087 058, 1.30 111 1.54, 3.12 1.4l 111, 234 141 097, 206
Smokers =200 day 103 1.72, 5.4 098 053, 1.82 153 134, 472 1.21 a.91, 1.87 1.07 055 211
FPlor trend (KRR 0.Té (R EE] 06 el

¢ adpsting for esky use of aleohol, drug use, contact with pelies and child welfare, parsntal divores, lew emotional contrel, prvchisicke dlagnosts at
comscripilon, medicatlon for nervous problemss. and education.

o Adjusiing for all of the above, plus alochallsm dlagnosts 197321955,

The increased risk of suicide among smokers was almost entirely explained by an
increased prevalence of heavy alcohol consumption and low mental well-being
among smokers. That is, the association between smoking and suicide is probably
due to confounding by these other factors. These results do not support the
hypothesis that tobacco consumption itself is a risk factor for suicide.

Hemmingsson & Kriebel

Tmtermearyonad Jovweresl of Epidemenlagy 20033 2:1000-1005

L'ajustement sur facteurs
de confusion potentiels
annule la relation
tabagisme-suicide.



Kessel et al.
Mol Psychiatry
2009:;14:1132

Si ajusté

sur psych
comorbidité:

ni dépendance a
la nicotine,

ni consommation
n’est associée

Table 3 Net effects® of smoking and nicotine dependence at baseline NCS as predictors of suicide ideation, plans, gestures and

attempts in the NCS-2

In the total saumple

In the subsample of respondents with ideation

Ideation Plan Gesture Attempt
%® (s.e.) OR¢ (95% CI) %" (s.e.]  OR°(95% CI) OR‘(95% CI) OR°(95% CI)
Ever smoked (Y/N) 72.4 (0.02) 1.1 (0.8-1.6)  79.2 (0.02) 1.4 (0.7-2.6) 1.8 (0.7—4.9) 0.7 (0.3-1.4)
Age at first use
Less than 12 21.4 (0.01) 1.2 (0.8-1.6) 29.9 (0.02) 1.7 (0.9-3.2) 2.2 (0.8-6.0) 0.8 (0.4-1.7)
13-15 22.3 (0.01) 1.1 (0.7-1.5) 25.2 (0.02) 1.4 (0.7-3.0) 2.8 (0.9-8.4) 0.6 (0.2-1.3)
16+ 28.7 (0.01) 1.2 (0.8-1.8) 24.1(0.02) 1.0 (0.5-2.3) 0.7 (0.1-3.3) 0.7 (0.2-2.2)
§aa 0.9 5.0 11.8* 1.9
Lifetime daily use (Y/N) 47.4 (0.01) 1.3 (0.9-1.8) 58.0 (0.02) 1.8* (1.0-2.9) 1.3 (0.4-3.6) 0.9 (0.4-2.0)
Age at first daily use
Less than 16 19.3 (0.01) 1.4 (0.9-2.2) 31.7 (0.02) 2.0* (1.1-3.6) 1.9 (0.5-6.5) 1.2 (0.5-2.9)
17-19 12.0 (0.02) 0.9 (0.6-1.4) 12.8 (0.02) 1.3 (0.7-2.5) 1.1 (0.2-5.6) 0.4 (0.1-1.5)
20+ 16.2 (0.02) 1.4 (1.0-2.1) 13.5 (0.02) 1.2 (0.6-2.5) 1.3 (0.3-5.4) 1.7 (0.7-3.8)
¥3e 5.7 6.6 2.5 5.0
Lifetime nondaily use (Y/N) 25.8 (0.01) 1.1 (0.7-1.6) 22.9 (0.02) 1.0 (0.5-2.1) 2.1 (0.6-7.2) 0.8 (0.4-1.7)
Past daily use (Y/N) 31.3 (0.01) 1.3 (0.9-1.9) 35.2 (0.02) 1.9 (0.9-3.7) 1.5 (0.5-4.8) 0.6 (0.3-1.6)
Current daily use (Y/N) 15.3 (0.01) 1.0 (0.6-1.5)  21.1 (0.02) 1.5 (0.7-3.2) 2.1 (0.7-6.4) 0.7 (0.3-1.6)
x4 2.5 5.9 3.4 1.2
Lifetime dependence (Y/N) 23.1 (0.01) 1.2 (0.9-1.7)  35.3 (0.02) 1.4 (0.9-2.4) 1.6 (0.6—4.2) 0.6 (0.3-1.2)
Age at first dependence
Less than 20 9.3 (0.02) 1.4 (0.9-2.3) 16.7 (0.04) 2.0* (1.1-3.5) 2.5 (0.6-10.4) 0.5 (0.2-1.3)
21-29 6.2 (0.02) 1.2 (0.8-1.9) 8.4 (0.03) 1.1 (0.6-2.1) 2.9 (0.9-9.5) 0.7 (0.3-1.8)
30 + 7.6 (0.02) 1.4 (0.9-2.3) 10.2 (0.02) 1.6 (0.9-2.9) 1.5 (0.4-5.3) 0.4 (0.2-1.2)
¥3d 3.4 6.2 4.3 3.6
Past dcpondcnco (Y/N) 9.8 (0.(0.01) 1.4 (0.8-2.3) 12.3 (0.02) 1.2 (0.6-2.4) 0.6 (0.1-2.3) 0.5 (0.2-1.1)
Current dependence (Y/N)  13.4 (0.01) 1.2 (0.8-1.7)  23.0 (0.01) 1.5 (0.9-2.8) 2.4 (0.9-6.4) 0.7 (0.3-1.4)
y2d 1.7 2.2 5.3 3.1
(n,/ny)*" (5001) (646/5001) (1221) (197/1221) (55/1221) (84/1221)

Abbreviations: CI, confidence interval; OR, odds ratio.

*Significant at the 0.05 level, two-sided test.

*Net effects are based on a single logistic regression equation for each tobacco variable predicting each SRO, controlling for
baseline demographics and the baseline SROs and number of psychiatric disorders, father and mother history of suicide or
suicide attempt, father and mother history of ASP, depression, GAD, parental alcohol or drug use, childhood neglect, abuse,
adverse physical, adverse finance, parental death, separation or divorce, number of drinks, number times used nine

substances and having any professional treatment (lifetime).

"The percentages represent the distribution of the categories of the baseline smoking-dependence gradient in the total sample
(n=5001) and in the subsamnle of resnondents who either renorted suicide ideation at T1 or in the decade between the two



TABLE 3—Population-Attributable Fractions of Mental Disorder Categories for Suicide

Attempts: National Epidemiologic Survey on Alcohol and Related Conditions,

Wave 2, 2004-2005

Suicide Attempt®

No (n=33167),

Lifetime DSM-IV Diagnosis No. (%)°

Yes (n=1265),

No. (%)°

AOR¢ (95% ClI)

PAF (95% ClI)

Any substance use disorder 13028 (39.3)

Any anxiety disorder 9680 (28.1)
Any mood disorder 7756 (22.4)
Any psychotic disorder 1001 (2.7)

Any personality disorder 6612 (19.2)

880 (69.6)
903 (70.7)
941 (73.7)
198 (15.1)
829 (65.2)

2.10*** (1.75, 2.51)
1.51*** (1.27, 1.80)
3.40%** (2.86, 4.05)
267*** (2.07, 346)
3.09*** (2.61, 3.67)

31.8 (24.1, 39.0)
11.5 (6.4, 16.9)
36.6 (31.0, 42.4)
49 (32, 7.1)
30.2 (25.0, 35.6)

Note. AOR =adjusted odds ratio; Cl=confidence interval, DSM-IV=Diagnostic and Statistical Manual of Mental Disorders,

Fourth Edition; PAF=population-attributable fraction.

“The reference group was individuals without suicide attempts.
"Numbers are unweighted values; percentages are weighted values.
“Simultaneously adjusted for sociodemographic variables (gender, age, race/ethnicity, marital status, region, income,
education level, and urbanicity), permanent physical disability, physical disease, and all mental disorder categories in the

model.
**¥p< 001.

Bolton & Robinson, American Journal of Public Health, 100:2473



PAF: la contribution
de la présence

d’un facteur

par rapport a

son absence.

Un meilleur

indicateur de risque
au niveau d’une
population que les OR.

Bolton & Robinson, American
Journal of Public Health, 100:2473

TABLE 2—Population-Attributable Fractions of DSM-IV Mental Disorders for Suicide

Attempts: National Epidemiologic Survey on Alcohol and Related Conditions,

Wave 2, 2004-2005

Suicide Attempt®

No (n=33167), Yes (n=1265),
Lifetime DSM-IV Diagnosis No. (%)° No. (%)” AOR® (95% Cl) PAF (95% CI)
Substance use disorders
Alcohol abuse 6126 (18.5) 229 (18.1) 1.27 (0.97, 1.67) 4.7 (-06, 11.0)
Alcohol dependence 4441 (13.4) 456 (36.0) 1.34* (1.04, 1.73) 46 (0.6, 9.4)
Drug abuse 2556 (7.7) 223 (17.6) 1.43** (1.10, 1.86) 34 (0.8, 6.5)
Drug dependence 905 (2.7) 207 (16.4) 1.38 (0.99, 1.91) 1.2 (0.0, 2.8)
Nicotine dependence 6913 (20.8) 611 (48.3) 1.42%** (1.16, 1.73) 8.4 (34, 13.7)
Anxiety disorders
Panic disorder 2290 (6.9) 384 (30.6) 1.16 (091, 1.48) 1.2 (-0.7, 3.6)
Posttraumatic stress disorder 3093 (8.47) 525 (39.6) 1.65*** (1.32, 2.07) 6.3 (3.2, 10.0)
Social phobia 2096 (6.3) 337 (27.1) 1.10 (0.85, 1.44) 0.7 (-1.1, 3.0)
Specific phobia 5015 (14.4) 450 (37.3) 1.03 (0.81, 1.30) 05 (-3.1, 4.5)
Generalized anxiety disorder 2316 (6.8) 399 (31.1) 1.01 (0.81, 1.26) 0.1 (-1.5, 2.0)
Mood disorders
Major depressive disorder 7011 (20.3) 881 (68.9) 2.58*** (2.10, 3.17) 26.6 (20.1, 33.2)
Dysthymic disorder 1556 (4.3) 366 (26.7) 1.563*** (1.20, 1.95) 29 (1.1, 51)
Bipolar | disorder 1472 (4.4) 369 (29.1) 1.31* (1.01, 1.71) 1.6 (0.1, 3.6)
Bipolar Il disorder 632 (1.7) 114 (9.1) 1.14 (0.79, 1.63) 0.3 (-0.5, 1.4)
Psychotic disorders
Schizophrenia or psychotic 1001 (2.7) 198 (15.1) 1.82%** (1.34, 2.46) 25 (1.0, 43)
illness or episode
Personality disorders
Borderline 1660 (4.6) 562 (43.7) 4.45%** (3.42, 5.80) 18.1 (13.4, 23.5)
Schizotypal 1220 (3.3} 307 (23.0) 1.33 (0.97, 1.81) 1.4 (-01, 34)
Narcissistic 2208 (5.9) 237 (16.3) 0.58*** (0.43, 0.80) -3.1 (-42, -1.4)
Avoidant 634 (1.9) 181 (15.0) 1.57* (1.09, 2.27) 1.3 (0.2, 3.0)
Antisocial 959 (3.2) 189 (15.8) 1.94*** (1.37, 2.75) 3.0 (1.2, 5.5)
Dependent 92 (0.2) 52 (5.0) 2.02 (0.98, 4.16) 0.4 (0.0, 1.2)
Obsessive-compulsive 2483 (7.6) 258 (21.5) 1.08 (0.83, 1.40) 06 (-1.4, 3.1)
Paranoid 1412 (3.8) 266 (19.1) 0.84 (0.62, 1.15) -0.8 (-1.9, 0.7)
Schizoid 976 (2.7) 163 (12.8) 0.91 (063, 1.31) -0.3 (-1.2, 1.0)
Histrionic 550 (1.58) 95 (7.9) 0.95 (0.64, 1.41) -0.1 (-0.7, 0.8)

Note. AOR=adjusted odds ratio; Cl=confidence interval; DSM-1V= Diagnostic and Statistical Manual of Mental Disorders,

Fourth Edition; PAF=population-attributable fraction.

“The reference group was individuals without suicide attempts.
"Numbers are unweighted values; percentages are weighted values.
“Simultaneously adjusted for significant sociodemographic variables (gender, age, race/ethnicity, marital status, region,
income, education level, and urbanicity), permanent physical disability, physical disease, and all mental disorders in the

model.

*P< 05 **Pp< 01 ***P< 001.



Questions de depistage: OUI a une des deux questions
suivantes:

“In your entire life, have you ever had a time when you felt sad, blue, depressed, or
down most of the time for at least 2 weeks?”

“Pendant votre vie entiere, avez-vous eu une période d’au
moins de 2 semaines pendant laguelle la plus part du
temps vous vous étes senti(e) triste, deprimeé(e) ou
abattu(e)”

ou

“In your entire life, have you ever had a time, lasting at least 2 weeks, when you didn’t care about
the thing?s that you usually cared about, or when you didn’t enjoy the things you usually
enjoyed?”

« Pendant votre vie entiere, avez-vous eu une période
d’au moins de 2 semaines pendant laquelle vous
négligiez des choses habituellement importantes ou
Vous N’y avez pas trouve de plaisir qui pourtant,
habituellement, étaient une source de plaisir.”

Duration of Smoking Abstinence and
Suicide Related Outcomes

Tvan Berlin, M.D., Ph.D).* Livio 5. Covey, PRI Michael C. Donohue, Ph.DL* & Vit Agostiv, MLAW2



Table 1. Demographics and Selected Psychiatric Disorders in the National Epidemiologic Survey on Alcohol and Related Conditions

Wave 1 Sample by SR0s Among Ever-Smokers. Data Are Weighted Prevalence Estimates (%) and (SE) f Otherwise Not Indicated
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Table 2. Association Between Suicide-Related Outcomes, Demographic Characteristics,

and Psychiatric Disorders as Estimated by Univariate Regression Models

Feht like wanted to die Theought about committing suicide Artemped suicide

Demngraphic characteristics
Age (.59 (0.98-0.59) 0.5 (098059 0.57 (027-0.58)
Gender (emale vs. male: 1, reference) 1.24 (1.13-1.37) HS 133 (1.12-1.57)
Widowed idivarcediseparated vs. livingin couple 129 (1.07-1.57) 128 (114-1.44) 165 (1.35-2.01)
(1, reference: living in couple)
Househeld income {1, reference: 320,000
$20,000-334,9%9 .84 (0.73-0.57) 0,85 ((0.74-0.98) 0,70 (0.57-0.85)
$35,000-555,959 0.74 (056-0.24) 0.78 (069-0,89) 01,57 (0.47-0.69)
$ 70,080 ot rare 0,65 (0.56-0,74) 0,67 ((1.58-0,78) 0.33 (0.31-0.51)
Paychiatric disorders
Drysthymia past twelve menths 4.64 (3.87-5.58) 4.64 (3.82-5.62) 748 (595-9.40)
Major depression 331 (3.00-3.64) 307 (276-3.41) 4,21 (2.59-4.54)
Generalizad anxiety disorder past twelve months 187 1251-329) 2ET(251-3.28) 3591 2.88-4.46)
Alcohol abuse and dependence past twelve months
Abuse caly NS NS NS
Dependence anly 169 (1.23-2.35) 1.81 (1.28-2.55) 23 (1.38-3.88)
Abuse and dependence L72(213-347) 30 (235-3.93) 4.89(3.53-6.78)
Wicotine dependence lifetime 206 (1.86-2.28) 2.22(201-2.46) 307 (260-362)
Antisacial persanality disarder 314 (2.62-3.76) 3.5 (3 15-4.69) 8,17 (4.85-8,00)
Any peychiatric discrder 3,19 (291-3.48) 332 (301-3.66) 5,17 {4.35-6.15)

Wote, Only significant odds ratics (95% Cls) are shown, NS means non-significant.
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Table 3. Relationship Between Suicide-Related Outcomes and Duration of Smoking

Abstinence
O adjusted far 0F adjusted for demographics

Diuration of smaking abstinence Uredjusted OR (9% 1) demographics (95% 1) and diagnostics (35% CI)
Felt like wanted to die

1-24 i l 1 l

1 day to 1 vear 0,89 [0.72-1.11) 0.8 0T1-1.12) L1 {0.88-1.41)

More than 1 year i 56(0.49-0,45) 0.75(0u64-0.88) 102 (0,83-1.25)
Thaought about committing suicide

1-24hr l 1 l

1 day to 1 year 0.1 (0,64-1.03) 0,79 (0.62-1.01) 100 (0,77-1.29)

Mo than 1 vear i.54(0.48-0.62) 0.74(0.63-0.87 ) 5% (0A0-1.23)
Atternptad suicide

1-4hr | 1 i

1 day to 1 vear f.64(0.45-0.89) 04600, 46-0.03) 085 (058 1.24)

Mo than 1 vear 0.3200.26-0.41 ) 0.5300.41 - 069 ) .75 (055103

Note. Bolded mumbers mean significant relatiomships at p < 001, Adjust ment for demagraphic characteristics and psychiatric disorders of Table 2.
R = odds ratia,

L'inclusion de démographiques ne modifie pas I'effet bénéfique

de l'arrét tabagique sur le risque d’attitudes suicidaires.

MAIS l'inclusion des comorbidités psychiatriques neutralise

I'effet bénéfique de l'arrét tabagique sur le risque d’attitudes suicidaires.
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Comorbidités psychiatriques

AN

Attitudes suicidaires

Cigarettes > ou Suicide

Mécanisme?



Conclusions

« Le tabagisme par cigarettes (ou la dépendance
nicotinique (DSM-IV) €St asSS0OCié a un risque accru de
suicide ou attitudes suicidaires.

« On ne sait pas avec certitude si cette relation est
iIndependante ou non des comorbidités
psychiatriques.

« Toutefois, il semble plus probable qu'il s’agit de
I'effet confondant des troubles psychiatriques
connus d’'étre fortement associé au tabagisme
par cigarettes.



