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VERSION 1 - REVIEW 

REVIEWER Dr Claudia Cooper 
UCL, UK 

REVIEW RETURNED 08-May-2016 

 

GENERAL COMMENTS This paper explores suicide data from one province over 10 years in 
younger/ older people (65 year cut off point) and people with and 
without a psychiatric diagnosis.  
 
Only 108 had no psychiatric diagnosis, so that is quite a small group 
to be making inferences from for example the m/f gender ration 
explored in those without diagnosis older than 65, the cell counts 
would be quite low (m/f ratio 0.48 (χ2=113.453, P<0.001)).  
 
The main limitation which I think needs addressing before 
publication is an understanding of how liable to bias or not the 
recording system used is - if no psychiatric diagnosis on death 
certificate, they were recorded as no psychiatric diagnosis - but what 
if it was not known about by the completing doctor - this is one of the 
main effect measures so the validity of it as a variable needs to be 
defended. 

 

REVIEWER Matthew Large 
University of NSW, Australia 

REVIEW RETURNED 29-May-2016 

 

GENERAL COMMENTS This appears to be a well-developed manuscript. The figures should 
be more clearly labeled without abbreviations in the titles  
 
Abstract  
• Please say what the primary analysis was before saying what the 
secondary analysis was  
• Round percentages to 1 decimal point.  
• Please report APC in the results as well  
Methods  
• Please report per capita GDP, ? is this in international dollars or 
US dollars?  
• Were doctors contacted, is there a register of patient-doctors 
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pairings?  
Results  
• Please round percentages to 1 decimal point  
• What was the sex ratio and proportion with mental disorder in < 65  
• Please make sure that the results reported are clearly in relation to 
the older, younger or unselected by age data.  
Discussion  
• Please discuss the limitations of the classification of suicide and of 
how psychiatric disorder was defined. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1:  

1. Only 108 had no psychiatric diagnosis, so that is quite a small group to be making inferences from, 

for example the m/f gender ration explored in those without diagnosis older than 65, the cell counts 

would be quite low (m/f ratio 0.48(χ2=113.453, P <0.001)).  

Response: We deleted the relevant description on gender disparity in elderly suicide without a 

psychiatric diagnosis as suggested and modified the manuscript as follows:  

"The gender disparity in suicide mortality was greater in the elderly than in the younger ones. The 

male/female ratio of suicide and suicide with psychiatric history in those aged 65 or above were 0.5 

(χ2=126.7, P<0.001), and 0.4 (χ2=126.9, P<0.001), while the corresponding ratios in those aged less 

than 65 were 1.2 (χ2=2.1, P>0.05), and 1.1 (χ2=0.1, P>0.05), respectively. The overall mortality rate 

for suicide without a history of psychiatric illness showed no gender difference (m/f ratio 1.01 

(χ2=0.013, P>0.05))."  

2. The main limitation which I think needs addressing before publication is an understanding of how 

liable to bias or not the recording system used is - if no psychiatric diagnosis on death certificate, they 

were recorded as no psychiatric diagnosis - but what if it was not known about by the completing 

doctor - this is one of the main effect measures so the validity of it as a variable needs to be 

defended.  

Response: We concur with the reviewer that there might be an under estimate of psychiatric history 

for suicide deaths. According to the process of death registration in Shanghai, information on causes 

of deaths as well as comorbidities including the name and level of institutes that made those 

diagnoses were required for a death certificate. Therefore, all records on psychiatric diagnosis 

previously made by professional clinical physicians were considered to be relatively reliable.  

We have modified the Method section to address the reliability of psychiatric diagnosis as follows:  

“Information was also obtained about the comorbidities, including psychiatric disorders, which was 

previously diagnosed by physicians and recorded on death certificates. All suicide death cases were 

then divided into two groups: suicide deaths without and with a psychiatric history.”  

 

Reviewer #2:  

1. The figures should be more clearly labeled without abbreviations in the titles  

Response: We have relabeled the figures as suggested.  

I. Abstract  

2. Please say what the primary analysis was before saying the secondary analysis was  

Response: We have modified the title and methods according to the latest content of BMJ OPEN to 

specify the study design as follows:  

" Epidemiology and temporal trend of suicide mortality in the elderly in Jiading, Shanghai, 2003-2013: 

a descriptive, observational study"  

" Design: Retrospective observational epidemiological study using routinely collected data."  

3. Round percentages to 1 decimal point.  

Response: We have rounded all the percentages as suggested.  

4. Please report APC in the results as well  

Response: We have added the APCs of men and women aged 65 years or above to abstract as 
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suggested.  

" The APC% was -29.1 in 2003-2005, 4.6 in 2005-2008 and -9.7 in 2008-2013 for aged men, and -

12.2 in 2003-2006 and -5.2 in 2006-2013 for women, respectively. "  

II. Method  

5. Please report per capita GDP? Is this in international dollars or US dollars?  

Response: The unit of GDP is Chinese Yuan. We have clarified it in the manuscript.  

6. Were doctors contacted, is there a register of patient-doctors pairings?  

Response: We do not have a register of patient-doctors parings system in Shanghai. However, all the 

comorbidities and causes of deaths were ascertained by physicians.  

III. Results  

7. Please round percentages to 1 decimal point  

Response: We have rounded all the percentages as suggested.  

8. What was the sex ratio and proportion with mental disorder in < 65?  

Response: The male/female ratio of suicide with psychiatric history for those aged less than 65 was 

1.10, which has been described in the manuscript.  

9. Please make sure that the results reported are clearly in relation to the older, younger or 

unselected by age data.  

Response: We have clarified the results as suggested.  

IV. Discussion  

10. Please discuss the limitations of the classification of suicide and of how psychiatric disorder was 

defined.  

Response: We discussed the limitations of classification of suicide and psychiatric disorders in the 

manuscript as follows:  

" Secondly, since the information on psychiatric disorders of suicide decedents was provided by their 

relatives, it might lead to an underestimate of this comorbidity. In addition, we assumed that suicide 

deaths were classified accurately. However, there is evidence that other forms of death may have 

been misclassified as suicide, although it does not frequently happen." 
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