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VERSION 1 - REVIEW 

REVIEWER Christopher Gale 
Department of Psychological Medicine  
Dunedin School of Medicine  
University of Otago,  
New Zealand. 

REVIEW RETURNED 05-Apr-2016 

 

GENERAL COMMENTS This is a well conducted case control study based on a large patient 
database from secondary care in London. The authors use 
appropriate controls, the methodology is sound, and the conclusions 
driven from the paper are reasonable. The strengths and 
weaknesses are well done.  
 
As in all rare events, particularly suicide, the number of suicides (71) 
is small and this took some years to collect. I note that but 43% of 
completed suicides had a risk assessment. I do note, clinically, that 
risk assessments forms have changed over the years, and 
completion of risk assessments (at least where I work) is a Key 
Performance Indicator. The authors may want to check if there is 
any variation in practice over time in their area and add an 
explanation if this is the case.  
 
The authors report the number of sucides and number of 
assessments in the six years -- which I estimate at 2.6/1000. If the 
sensitivity of your assessment is 64% and specificity 80% (which is 
from a forensic meta analysis) your post test predictive value, using 
Bayes' Theorem, is 30/1000. The authors could add such an 
analysis, post hoc, for the number of people with ICD diagnoses F20 
-- F29 (ie. the psychoses). This post hoc analysis may strengthen 
their argument that the current risk assessments are too elaborate, 
and may be of little use.   

 

 

 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011929 on 27 S

eptem
ber 2016. D

ow
nloaded from

 
 on M

ay 16, 2023 by guest. P
rotected by copyright.

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2016-011929 on 27 S
eptem

ber 2016. D
ow

nloaded from
 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011929 on 27 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/
http://bmjopen.bmj.com/
http://bmjopen.bmj.com/


REVIEWER Ann John 
Swansea University Medical School  
United Kingdom 

REVIEW RETURNED 17-Apr-2016 

 

GENERAL COMMENTS This is an interesting paper looking at risk assessment in a 
vulnerable group for suicide.  
 
Please remove 'completion' from the title and paper. This language 
tends not to be used in current literature and is similar to using 
successful suicide i.e. begs terms and connotations of unsuccessful 
suicide and incomplete suicide (compulsory revision)  
 
Page 4 line 13: My understanding is that NICE strongly state to not 
use risk assessment tools: https://www.nice.org.uk/donotdo/do-not-
use-risk-assessment-tools-and-scales-to-determine-who-should-
and-should-not-be-offered-treatment-or-who-should-be-discharged  
So I am unsure what the authors mean by this statement and it 
should be referenced such that it can be found. Also Nav Kapur has 
published extensively on risk assessment and none of this literature 
is cited.  
 
Method  
 
The authors say the controls were chosen randomly. However it 
appears in the methods that they were the first 5 individuals 
assessed within SLAM after the date of first contact of the case. 
Given that the study is electronic the authors need to remove the 
word randomly and in the strength and limitations section justify why 
controls were not chosen randomly and how this might impact on the 
robustness of results.  
 
Table 1, page 8  
 
The ratio of males to females who take their own lives is what would 
be expected from the literature and does not just apply to those with 
SSD. This should be included in the discussion  
 
Age at first contact is one of the main conclusions of this paper 
however the confidence intervals for this in cases and controls 
clearly cross – therefore I assume it is the mean difference that 
significantly differs in Table 1. The paper needs to include what this 
is and SD etc so an assessment can be made whether this has any 
clinical significance. Also adjust in the abstract please.  
 
Discussion  
 
The discussion is well considered and the conclusion in keeping with 
the findings  
 
P14, l15 it’s not early first contact its young age at first contact  
 
P14 l27 also recording of risk assessments in those at high risk has 
been found to be poor simply to avoid having it recorded in those 
who are unlikely to be kept in hospital where this risk can be more 
safely managed (please see Kapur literature).  
 
The authors correctly cite suicide risk and early psychosis literature.  
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The authors should include some discussion of deprivation, in other 
groups more deprived communities are over represented in suicide 
but not in this group- which relates back to the discussion re 
unemployed etc in those with SSD 

 

REVIEWER Enrique Baca Garcia 
FJD Spain 

REVIEW RETURNED 25-Apr-2016 

 

GENERAL COMMENTS It is very good paper. It is a main topic in suicide research. It would 
be interesting to compare their findings on suicide in schizophrenia 
with findings in depression. Thus, authors will delimit the specific 
factors related to suicide in schizophrenia 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

First, the reviewer appreciated the difficulties in recruiting large samples of suicide completers with 

schizophrenia (n=71 in our study) and made a point on the relatively low percentage of patients with a 

completed risk assessment (43%), as highlighted by the authors in the section of the limitations of the 

first (and revised) manuscript. Specifically, the reviewer asked about a potential increase over time in 

terms of risk assessment completion rates since risk assessment completion is a Key Performance 

Indicator in his/her hospital.  

We appreciated this comment and we did conduct these analyses, which are detailed in the sections 

of results (page 8) and discussion (page 11, first paragraph of the risk assessment section) of the 

revised manuscript.  

 

Second, the reviewer made the following comment: ‘The authors report the number of suicides and 

number of assessments in the six years -- which I estimate at 2.6/1000. If the sensitivity of your 

assessment is 64% and specificity 80% (which is from a forensic meta analysis) your post test 

predictive value, using Bayes' Theorem, is 30/1000. The authors could add such an analysis, post 

hoc, for the number of people with ICD diagnoses F20 -- F29 (ie. the psychoses). This post hoc 

analysis may strengthen their argument that the current risk assessments are too elaborate, and may 

be of little use.’  

We are very grateful for this comment which encouraged us to report our results from ROC Curve 

analyses, specifically the sensitivity and specificity of using the risk assessment total score as a 

predictor of suicide, in the revised manuscript. Accordingly, we have added a sentence to the section 

of statistics in methods (page 5) and we have presented the results on page 9 of the revised 

manuscript, including a figure attached. In addition, we have included the interpretation of these 

results in the section of discussion (page 11, next-to-last paragraph), as recommended by the 

reviewer, since, indeed, this analysis provides further support for our main finding, namely the limited 

role of risk assessment in predicting suicide in patients with SSD.  

 

Reviewer: 2  

First, the reviewer asked to remove the term 'completion' from the title and paper. Accordingly, this 

word has not been used in the revised manuscript attached.  

 

Second, the reviewer commented on a confusing sentence in the section of introduction and cited the 

last review of the NICE guidelines regarding the use of risk assessment. In addition, the reviewer 

suggested citing some studies by Prof. Kapur focused on risk assessment.  

Accordingly, we have amended the relevant paragraph in the introduction (pages 3, last paragraph, 

which continues on page 4) of the revised manuscript by also including a recent meta-analysis from 
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Prof. Kapur’s group (Quinlivan et al., 2016).  

 

Third, with regard to methods, the reviewer asked for a clarification about the selection of controls. 

Specifically, the reviewer said that ‘The authors say the controls were chosen randomly. However it 

appears in the methods that they were the first 5 individuals assessed within SLAM after the date of 

first contact of the case. Given that the study is electronic the authors need to remove the word 

randomly and in the strength and limitations section justify why controls were not chosen randomly 

and how this might impact on the robustness of results’.  

While we appreciated that the description of the controls recruitment may need further clarification, we 

respectfully disagree with the lack of randomization of controls in relation to cases. Thus, we have 

removed the term randomization from the section of methods (page 4, last paragraph) and we have 

amended the limitations (page 14).  

 

Regarding the results, the reviewer asked to include a clarification about the gender differences in 

non-psychotic groups in the discussion, which has been included in the section of discussion of the 

revised manuscript (see page 12).  

In addition, the reviewer requested further clarification in terms of the statistics underlying the 

differences in ‘age at first contact’ between cases and controls, including a clarification in the abstract 

accordingly. We are very grateful for this comment and accordingly we have specified these statistics 

both in the abstract and in Table 1 (page 6).  

 

Regarding the discussion, the reviewer requested a wording change on page 14 (line 15) as follows 

‘it’s not early first contact; its young age at first contact’, which has been amended in the revised 

manuscript (see page 10, the first paragraph of the discussion). Also, regarding page 14 (line 27) the 

reviewer postulated that ‘recording of risk assessments in those at high risk has been found to be 

poor simply to avoid having it recorded in those who are unlikely to be kept in hospital where this risk 

can be more safely managed (please see Kapur literature)’. We have appreciated this contribution to 

the discussion, which has been included in the revised manuscript accordingly (see page 11, last 

sentence of the second paragraph).  

 

Finally, the reviewer suggested that the authors should include some discussion about deprivation 

and suicide in the light of our results. Accordingly, we have widened the relevant paragraph of the 

discussion (see page 12, third paragraph).  

 

Reviewer: 3  

The reviewer made only one suggestion. Specifically, the reviewer recommended the authors to 

compare the findings on suicide in schizophrenia with findings in depression in order to delimit the 

specific factors related to suicide in schizophrenia. We are very grateful for this comment which 

allowed us to extend the discussion, including citing both our previous comparison study of suicide 

completers with/without SSD (Lopez-Morinigo et al., 2014) and similar findings from samples of 

suicide attempters (e.g. Baca-Garcia et al., 2005). See page 11, third paragraph.  

 

Therefore, please find attached our revised manuscript for publication in The British Medical Journal 

Open Access, including in such manuscript the amendments explained above (in red letters) 

concerning the comments the reviewers had made in the aforementioned email of the 25/04/2016. 
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VERSION 2 – REVIEW 

REVIEWER Christopher Gale 
University of Otago  
New Zealand 

REVIEW RETURNED 20-May-2016 

 

GENERAL COMMENTS I have reviewed this paper and read the Authors response. There is 
a marked improvement in this revision. I have no outstanding 
concerns, and I suggest it is accepted.   

 

REVIEWER Ann John 
Swansea University Medical School, UK 

REVIEW RETURNED 19-Jun-2016 

 

GENERAL COMMENTS The manuscript is much improved.  
 
However, the word completer still appears in the abstract and 
throughout the document. I understand it may seem like semantics 
but this is considered important in this field and would grate with 
many working in the area and be a barrier for some. Please change.  
 
The authors respectfully disagree regarding randomisation (although 
they have removed this word from the manuscript and amended the 
limitation). The manuscript states the following:  
'In addition, five ‘controls’ were selected per ‘case’. Specifically, for 
each suicide completer we selected the next five individuals from the 
SLaM BRC CRIS who received a primary diagnosis of SSD, had 
their first face-to- face contact with a SLaM member of the staff after 
the date of first contact with services of the index case and had not 
ended their lives by the end of the study period. The controls were 
unmatched for demographic or clinical variables to allow 
investigation of between-group differences.'  
 
This is not random- selecting the next 5 people who received a 
diagnosis SSD will be subject to as series of biases. Randomisation 
would require an algorithm where 'any' would replace 'next'.  
 
The authors have included the recent review by Quinlivan. However 
they may also find it useful to reflect on the finding by the same team 
re the use of risk assessments and reflect on this in their results.  
 
Quinlivan L, Cooper J, Steeg S, et al. BMJ Open 2014;4:e004732. 
doi:10.1136/bmjopen-2013-004732  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

The reviewer made no comments or suggestions on the revised manuscript which we had submitted. 

The reviewer also acknowledged the improvement of our previous resubmission, for which we very 

grateful.  

 

Reviewer: 2  

The reviewer made three minor recommendations before publication of this article.  

First, the reviewer asked to remove the term (suicide) 'completer' from the paper. Accordingly, this 
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word has not been used in the revised manuscript attached.  

Second, with regard to methods, the reviewer asked for a clarification about the selection of controls. 

In particular, the reviewer thinks that the recruitment of controls does not meet criteria for 

‘randomisation’, although accordingly we had removed this term from the methods section in the 

previous revised manuscript. Thus, in the manuscript attached we have highlighted this further in the 

limitations section (see page 14).  

Third, the reviewer suggested to include the results from a recent article (Quinlivan et al., 2014) in the 

discussion, which has been incorporated in the revised manuscript attached (see page 11, last 

paragraph).  

 

Therefore, please find attached our revised manuscript for publication in The British Medical Journal 

Open Access, including in such manuscript the amendments explained above (in red letters) 

concerning the comments the reviewers had made in the aforementioned email of the 24/06/2016. 
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Correction

Lopez-Morinigo J-D, Ayesa-Arriola R, Torres- Romano B, et al. Risk assessment and
suicide by patients with schizophrenia in secondary mental healthcare: a case–control
study. BMJ Open 2016;6:e011929. doi:10.1136/bmjopen-2016-011929

Dr Rosa Ayesa Arriola’s affiliation was published incorrectly. It should be as follows:

Department of Psychiatry. Marqués de Valdecilla University Hospital, IDIVAL, School
of Medicine, University of Cantabria, Santander, Spain. Centro Investigación
Biomédica en Red de Salud Mental (CIBERSAM). Madrid, Spain
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