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All suicides between 1999 until the 15t of July 2009 (N= 227) committed by patients from the
Parnassia Bavogroep (the singular mental Health institute in and around the Hague) were
thoroughly investigated by studying “suicide” comprehensive notes sent to the Inspectorate of
public Health®. Patients were divided into two groups: a) recent mental health care users (contact
< 48 hours before suicide), b) non-recent mental health care users (contact > 21 days before
suicide). From these patients, records were investigated and clinical and demographic data were
compared.

Conclusion

Results (See tables)
Of the 227 patients who committed suicide, 27 patients (11.9%) contacted their counselor within
48 hours before suicide (‘recent care users’). 18 patients (7.9%) had no contact for more than 21
days prior to committing suicide (‘not recent care users’).
When adjusted for attempts & offspring, ‘recent care users’ were more often male (p = 0.036).
Prior to suicide, ‘recent care users’ had more contacts with a counselor (p = 0.004).
‘Recent care users’ were more often assessed as suicidal (P = 0.010).
The context of the last consultation for ‘recent care users’ was generally a crisis consultation (p
= 0.002) and the content was usually concerning suicide (p = 0.002)), but for a third of these
contacts suicide ideations were not documented.
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