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MSRC Core B will have the responsibility to...

"...Disseminate MSRC knowledge, information, and
findings through a variety of methods appropriate for
decision makers, practitioners, and others who are
accountable for ensuring the mental health of military
personnel.

This will include a rapid response function so that
queries from decision makers and others to the
MSRC will be answered with speed and efficiency. ..."
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Is Low Dietary Intake of Omega-3 Fatty Acids
Associated With Depression?
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Jari Haukka, Ph.D.
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Objective: This study examined the association between the
dietary intake of omega-3 fatty acids and low mood, major de-
pression, and suicide.

Method: A total of 29,133 men ages 50 to 69 years partici-
pated in a population-based trial in Finland. The intake of fatty
acids and fish consumption were calculated from a diet history
questionnaire. Self-reported depressed mood was recorded
three times annually, data on hospital treatments due to a ma-
jor depressive disorder were derived from the National Hospital
Discharge Register, and suicides were identified from death
certificates.

Results: There were no associations between the dietary in-
take of omega-3 fatty acids or fish consumption and depressed
mood, major depressive episodes, or suicide.

Conclusions: Dietary intake of omega-3 fatty acids showed no
association with low mood level.

(Am | Psychiatry 2004; 161:567-569)

Omega-3 fatty acids are essential long-chain poly-
unsaturated fatty acids that are concentrated in the CNS,
retina, and testes in humans. Alpha-linolenic acid is
present in plants and is needed for the synthesis of eicosa-
pentaenoic and docosahexaenoic acids that are received
directly from marine sources.

There is some evidence that omega-3 fatty acids are
linked to depression (1). Studies have reported reduced
levels of omega-3 fatty acids in plasma and cell mem-
branes from depressed patients (2-4). One double-blind,
placebo-controlled trial (5) has shown that omega-3 sup-

visit (three times annually) during the trial, ranging from 5 to 8
years in duration (median=6). Data on hospital treatment due to
depressive disorder were derived from the National Hospital Dis-
charge Register, which covers inpatient admissions to all medical
and psychiatric hospitals in Finland. The follow-up of survival ex-
tended to Dec. 31, 1994. Data regarding deaths were derived from
the Central Population Register, and the cause of death was re-
viewed from death certificates. Details of the assessment have
been described elsewhere (8).

Both placebo and intervention groups were included in the
analysis. Cox’s proportional hazards regression models were
used to estimate the relationships between baseline dietary in-
take of omega-3 fatty acids, categorized in tertiles, and the first




Use of Omega-3 for Suicide Prevention
Peter M. Gutierrez, Ph.D. for the Military Suicide Research Consortium
September 13, 2011

Is there adequate evidence to support the use of Omega-3 supplements for treatment of
depression or suicide risk? There are currently two studies in support of a positive effect on
depression and suicide risk. Logan (2004) concluded there is enough epidemiological, laboratory
and clinical evidence to suggest that omega-3 fatty acids may play a role in certain cases of
depression. Hallahan et al. (2007) conducted a study with two groups (placebo and Omega 3).
They found statistically significant differences in suicidal ideation when compared categorically,
but the proportion of self-harm episodes was higher in the placebo group, although the difference
was not statistically significant.

Conversely, other studies have failed to find an effect of omega-3 supplements. Hakkarainen et
al. found no associations between the dietary intake of omega-3 fatty acids or fish consumption
and depressed mood, major depressive episodes, or suicide. The authors concluded that dietary
intake of omega-3 fatty acids showed no association with low mood level. A double-blind,
placebo-controlled study of the omega-3 fatty acid docosahexaenoic acid in the treatment of
major depression failed to show a significant effect of DHA monotherapy in subjects with major
depression.

In terms of safety of taking these supplements, Emsley et al. (2008) looked at the safety of the
omega-3 fatty acid, eicosapentaenoic acid (EPA) in psychiatric patients. The authors found that
adverse event reporting was similar for the two groups (EPA vs. placebo). While there were no
significant between-group differences, in the blinded phase the EPA group showed a significant
increase in body mass index (BMI) and bleeding time. In the open-label extension, there was
again a modest increase in BMI. Total cholesterol and HDL levels were significantly decreased.
EPA 2 g/day is generally well tolerated. Clinicians should be aware of possible increases in
bleeding time, as well as changes in weight and lipid metabolism.

In conclusion, there is minimal concern regarding the side effects of these supplements or
patient’s inability to tolerate them. Use of these supplements may improve certain symptoms or
lower risk of suicide, but they are certainly not a “magic bullet” to cure suicide.




Use of Omega-3 for Suicide Prevention
Peter M. Gutierrez, Ph.D. for the Military Suicide Research Consortium
September 13, 2011

[s there adequate evidence to support the use of Omega-3 supplements for treatment of
depression or suicide risk? There are currently two studies in support of a positive effect on
depression and suicide risk. Logan (2004) concluded there is enough epidemiological, laboratory
and clinical evidence to suggest that omega-3 fatty acids may play a role in certain cases of
depression. Hallahan et al. (2007) conducted a study with two groups (placebo and Omega 3).
They found statistically significant differences in suicidal ideation when compared categorically,
but the proportion of self-harm episodes was higher in the placebo group, although the difference
was not statistically significant.

Conversely, other studies have failed to find an effect of omega-3 supplements. Hakkarainen et
al. found no associations between the dietary intake of omega-3 fatty acids or fish consumption
and depressed mood, major depressive episodes, or suicide. The authors concluded that dietary

In conclusion, there is minimal concern regarding the side effects of
these supplements or patient’s inability to tolerate them. Use of these
supplements may improve certain symptoms or lower risk of suicide, but
they are certainly not a “magic bullet” to cure suicide.

EPA 2 g/day is generally well tolerated. Clinicians should be aware of posible increases in
bleeding time, as well as changes in weight and lipid metabolism.

In conclusion, there is minimal concern regarding the side effects of these supplements or
patient’s inability to tolerate them. Use of these supplements may improve certain symptoms or

lower risk of suicide, but they are certainly not a “magic bullet” to cure suicide.




Use of Omega-3 for Suicide Prevention
Peter M. Gutierrez, Ph.D. for the Military Suicide Research Consortium
September 13, 2011

Is there adequate evidence to support the use of Omega-3 supplements for treatment of
depression or suicide risk? There are currently two studies in support of a positive effect on
depression and suicide risk. Logan (2004) concluded there is enough epidemiological, laboratory
and clinical evidence to suggest that omega-3 fatty acids may play arole in certain cases of
depression. Hallahan et al. (2007) conducted a study with two groups (placebo and Omega 3).
They found statistically significant differences in suicidal ideation when compared categorically,
but the proportion of self-harm episodes was higher in the placebo group, although the difference
was not statistically significant.

Conversely, other studies have failed to find an effect of omega-3 supplements. Hakkarainen et
al. found no associations between the dietary intake of omega-3 fatty acids or fish consumption
and depressed mood, major depressive episodes, or suicide. The authors concluded that dietary
intake of omega-3 fatty acids showed no association with low mood level. A double-blind,
placebo-controlled study of the omega-3 fatty acid docosahexaenoic acid in the treatment of
major depression failed to show a significant effect of DHA monotherapy in subjects with major
depression.

In terms of safety of taking these supplements, Emsley et al. (2008) looked at the safety of the
omega-3 fatty acid, eicosapentaenoic acid (EPA) in psychiatric patients. The authors found that
adverse event reporting was similar for the two groups (EPA vs. placebo). While there were n-

significant between-group differences, in the blinded phase the EPA group showed a significant
increase in body mass index (BMI) and bleeding time. In the open-label extension, there was
again a modest increase in BMI. Total cholesterol and HDL levels were significantly decreased.
EPA 2 g/day is generally well tolerated. Clinicians should be aware of possible increases in
bleeding time, as well as changes in weight and lipid metabolism.

In conclusion, there is minimal concern regarding the side effects of these supplements or
patient’s inability to tolerate them. Use of these supplements may improve certain symptoms or
lower risk of suicide, but they are certainly not a “magic bullet” to cure suicide.

_ x . @)
Lipids in Health and Disease Slomed erd
Review

Omega-3 fatty acids and major depression: A primer for the mental
health professional
Alan C Logan*

Cave Centre of T Unit 4, Toronto, ON MIC 4Y8, Canada
Email:Alzn C Logan® - sclnd@cfefm.org
* Cortesponding author

Publshed: 09 November 2004 Receivec: 25 October 2004
s in Hookh and Disecse 2004, 325 dot10.1186/1476-511X-3.25 Accepted: 09 November 2004
©2004 Logan: censee B Cantrsl L.

ca rapid
in order to update mental health professionals

RC &%

PSYCH
B l PTheBritishJournaIofPsy(hiatry I
3 fatt acid i with recurrent

Singge-centre double- blmd randomnsed conlrolled trial
BR\AN HALLANAN PH R. HIBBELN, JOHN M. DAVIS and MALCOLM R. GAI

BJP 2007, 190:1

Access the most reoenl version at DOI: 10.1192/bjp.bp.106.022707

References This article cites 0 articles, 0 of which you can access for free at:
hitp://bjp.repsych.org/content190/2/118#BIBL

Reprints/  To.obtain reprints or permission to eproduuce material fom this paper, please

You can respond  http://bjp.rcpsych.
to this article at

Downloaded  htip://bjp.rcpsych.org/ on April 17, 2012
om Published by R CAG.?lﬂege of Psychiatrists

Safety of the omega-3 fatty acid, eicosapentaenoic acid (EPA) in
psychiatric patients: Results from a randomized, placebo-
controlled trial
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Abstract

Omega-3 fatty acids, particularly eicosapentaenoic acid (EPA), are increasingly being used by psychiatric patients. Most
studies have concentrated on efficacy aspects, while lte is known about their safety and tolerability in psychiatric
populations. This study aimed to assess the effects of EPA treatment on body mass, glucose metabolism, lipid profiles
prolactin secretion, bleeding time, haematology and liver functions. Eighty-four subjects with schizophrenia were treated with
either EPA 2 g/day or placebo in addition to their antipsychotic medication for 12 weeks, in a randomized, controlled trial
Forty-seven entered a 40-week open-label extension phase of EPA 2 g/day. Seventy-four patients were included in the
analysis. Six patients discontinued from the EPA group and 14 in the placebo group. Adverse event reporting was similar for
the two groups. While there were no significant between-group differences, in the blinded phase the EPA group showed a
significant increase in body mass index (BMI) and bleeding time. In the open-iabel extension, there was again a modest
increase in B, Total cholesterol and HDL levels were significantly decreased. EPA 2 g/day is generally well tolerated
Clinicians should be awar weight and lipid metabolism

Keywords: Omega-3, Eicosapentaenoic acid, Fatty-acid, Lipids, Glucose, Bleeding time, Schizophrenia
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This theory proposes that three necessary factors are needed to complete suicide: feelings that one does not belong with other people, feeling

A

This theory proposes that three necessary factors are needed to complete suicide:
feelings that one does not belong with other people, feelings that one is a burden on
others or society, and an acquired capability to overcome the fear and pain associated
with suicide.

Suicide is a significant cause of death in the general population, with approximately one 1

million deaths by suicide each year worldwide

In the United States, the suicide rate is approximately 11 deaths by suicide for every
100,000 people

Suicide is also the second most common cause of death in the United States Armed
Forces, with rates of between 9 and 15 deaths by suicide per 100.000 people

the military suicide rate during times of peace is generally lower than the civilian rate
previous studies have indicated that military service may be a risk factor for suicidal
behavior

and that the most common type of traumatic death suffered during armed forces training
was suicide

In recent years the suicide rate of military personnel and veterans appears to be fising
which has sparked a pressing interest in better ways to identify suicidal ideation and
treat those military personnel who are affected. Since the start of Operation Enduring
Freedom (OEF) and Operation Iragi Freedom (OIF), the suicide rate for military personnel
who have seen combat has increased to that of the general population

military service appears to have some qualities that lower suicide risk in times of peace,
with deaths by suicide during basic training being as low as 3 deaths for every 100,000
military recruits

Interpersonal— Psychological Theory of Suicide

delineates a theory of suicidal behavior that focuses on three necessary. jointly
sufficient variables that must be present for an individual to make a lethal suicide
attempt: thwarted belongingness, perceived burdensomeness, and the acquired
capability to enact lethal self-injury

15% of the U.S. population seriously considers suicide at some point in the course of
their life

only 1.4% of the population actually dies by suicide

suicide attempt to completion ratio is estimated to be 235 to 1. further indicating that a
substantial number of people try to die by suicide. but only a few do. many of whom do
so only after multiple previous attempts
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Suicide is a significant global concern, resulting in the death of approximately one million

individuals worldwide each year (National Institute for Mental Health, 2008). In response to this,

. N X
researchers have devoted a substantial level of attentio{ ON the point of substance abuse,  report
there is another paper
(http://gco.qlabwed) that may describe this better.

behavior, defined as intentionally self-inflicted bodily h casey.mclaughiin Today 14:02

Gutierrez, 2007). Thiswork has yielded a growing list of variables linked to increased risk, including
r

N 2\
Note that we describe this comment ) %
hopelessness (Abramson, Me| condition in greater detail in our k & Pankratz, 2000),
2003 study (hitp://goc.glbab038d)
substance use (e.g., Bagge & { *77=Al casey.melaughlin Today 14:03 ¢ giner, Gordon, Lloyd-
— It may be worth casey.mclsughlin Today 14:05
) . . noting that Mink and Strauss (1982) have )
Richardson, & Prinstein, 2008  .ccarch & Nisembaum, 2008),
- 4

thwarted belongingness, and perceived burdensomeness (Joiner, 2005). Imp ing

N

Refer to hitp://goog.qlasdffe for comment
risk factors also typically involves a discussion of mechanisms through wh| 3 giscussion of this.

casey.mclsughlin Today 14:
For example, the interpersonal-psychological theory of suicidal behavior (

the association between suicidal behavior and NSS! is due in large part to decreases in the fear of death



Brief Report

Is Low Dietary Intake of Omega-3 Fatty Acids
Associated With Depression?

Reeta Hakkarainen, M.B.
Timo Partonen, M.D.

Jari Haukka, Ph.D.

Jarmo Virtamo, M.D.
Demetrius Albanes, M.D.
Jouko Lénngvist, M.D., Ph.D.

This study d the iation b the
dietary intake of omega-3 fatty acids and low mood, major de-
pression, and suicide.

Method: A total of 29,133 men ages 50 to 69 years particis
pated in a population-based trial in Finland. The intake of fatty
acids and fish comsumption were calculated from a diet history
questionnaire. Selfsreported depressed mood was recorded
three times annually, data on hospital treatments due to a ma-
|ur dm disorder were derived from the National Hospital
and suicides were identified from death

(eﬂlnln.
Results: There were no associations between the dietary in-
take of omega-3 fatty acids or fish consumption and depressed
mood, major depressive episodes, or suicide.

Conclusions: Dictary intake of omega-3 fatty acids showed no
assodiation with low mood level.

{Am J Psychiatry 2004; 161:567=569)

Omega-S farty acids are essential long-chain poly-
unsaturated fatty acids that are concentrated in the CNS,
retina, and testes in humans. Alpha-linolenic acid is
present in plants and is needed for the synthesis of elcosa-
ic and d. h ic acids that are recelved

dhmly from marine sources.
There is some evidence that omega-3 fatty acids are

visit (three times annually) during the trial, ranging from 5 to 8
years in duml:n (medianet). Data on haspital treatment due to

were derived from the National H I Dise
:hup Register, which covers inpatient admissions to al medical
and psychiatric hospitals in Finland. The followsup of survival ex-
tended to Dec. 31, 1994. Data regarding deaths were derived from
the Central Population Register, and the cause of death was re«
viewed from deaﬂ: ccmﬁcinu Details of the assessment have
been describ ).

linked to depression (1). Studies have reported reduced
levels of omega-3 fatty acids in plasma and cell mem-
branes from depressed patients (2-4). One double-blind,
placebo-controlled trial (5) has shown that omega-3 sup-
plements improve the short-term clinical course of pa-
tients with bipolar disorder.

Our aim was to study the assoclation between the di-
etary intake of omega-3 farty aclds and low mood, depres-
sion, and suicide. Consumption of fish rich in long-chain
omega-3 farty acids, specifically, was assessed.

Method

This study was based on a cohort (Ne29,133) Immamndmn
ized, doublesblind, placeb lled primary p il
the ATBC study (6). The study ip were d from the

total male population of 50 to 69 years of age that was residing in
southvuuu:m Fm.land in 1985 (Nw290,406). The review boards of

the particig pp thesmdyﬁ.lsub)empve
written i Nlll-nlbgfm!mndn-n

Diet and alcohol i were d through a vali.
dated food = ire to the ¥ dietary ine

take over the previous year. The reproducibility of this method
was 0.6 t0 0.7, and the validity was 0.6 to 0.7 for most nutrients (7).
mdmuymhhn(omepzl‘myuﬂsthlmemd:u
laled.Thznudy dpoi wue P d mood,
for a major dep and death
from suicide. The subjects reported feelings of anxiety and de.
pression experienced in the 4 months since their previous study

Am | Psychiatry 161:3, March 2004

Both placebo and mlen:nuon youps were included in the
lysis. Cox’s prop ion models were
used to esti the relationshi dietary in«
take of omega-3 fatty acids, mepnxzd in tertiles, and the first
measures of low mood level. Potential risk factors for both major
depressive disorder and suicide (age, body mass index, energy
intake, serum total cholesterol level, hngh-d.enmy lrpnpcmem
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Is Low Dietary Intake of Omega-3 Fatty Acids
Associated With Depression?
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Objective: Thn study examined the suociation between the
durtary intake of creega-3 fatty acidh and low mood, major de
peession, and suide.

Method: A total of 20,133 men ages 0 10 69 years partic
pated in 3 papetation-based trial in Finkd. The intake of &ty
acids and Ssh comumgton were calculated rom a dhet history
Questionnave. seihreported mood was reconded
three times annually, data on hosgital treatments due 10 3 e

Dincharge Register, and wicides were identied fram death
centificates.

Results: There were 5o asociations between the dietary in-
take of 20 o b

mood, msor depresive episodes, of suidide.

Conchusions: Dwtary intake of omega-1 fatty acids showed no
assaciation with low mood level

A | Prychiatry 2004; 161:567=56%

Omﬂ'a-.i facty acids are essential long-chain poly-

visit (@iree times anawially) during the trial, rangieg from 5 10 8.
Data 0n hospial ireatment due 1o

fasty acids that in the CNS,

Thompson (2008)
refutes this claim.

retin.

nd testes in humans. Alph lenic acid Is
in pl dis needed & ¢
pentaenaic and docosshexaenok acids that are recelved
directly from marine sources.

There is some evidence that omega-3 fatty ackds are
linked ta depeession (1). Studies have reported reduced
levels of omega-3 fatry acids in plasma and cell mem-
branes from depressed patients (2~4). One

charge Regiter, which covers inpatient mimswion to ll medical

30,1954 tom
the Central Population Begisier, and the cause of death was fex
viewed fom death cerificates. Details of the assessment have
Been des

Hoeh placeso and intervennen groups were inchided in the
amalysis. Cax's proportional hazards mgression models were
o

placebo-controlled trial (5) has shown that omega-3 sup-
plements Improve the short-term clinical course of pa-

g Detween o
take of omege-3 fatty acida, ized in testilen, and the fest
eavures of low mood level Potental ric factars for both mayor
depressive disorder and sscide (age, body mass index. energy

Our alm was 10 study the assoclation between the di-
Intake of omega-3 fatty acids and low mood,

o fatty ackls, specifically. was assessed.

Method

This stady was bused 0n & cobert (Na23,133) froes & rasdoas
deuble-bimnd,

intake. serum level, highedensity lipoprotein
chalestersl level, consumptise of deotiol, olscation. marriage.

selivceported depreasion, self-reported ansiety, and unoking)
o 0. A test

caleulaied.

Results

There was no significant assoclation of fish consump-

i, i
the ATIC sy (6. The stuely pamicipants wese recruited from the
otal mmake populacion of 50 10 65 years of age thar was residing i
southwestern Finlase in 1965 (Na298,4061. The seview bourds of

ton o acids with any of the study
endpaints (Table 1). A small. marginally ebevated risk of
self-reported depression was suggested in the highest
tertile of fish compared to the lowest ter-

et infored can s befors sandom assgament
Diet and slcobel conmumption were amevsed through » vals

o=
take over the previous yeas. The repeaducibility of this method
W 0.6 1007, s the validity was (. 0 0.7 foe asont seriesss (7).
The dictary imtabe of amega-3 fatey scadn at hassline was calcus
lztect. e iy endpoines were wif-meported mood,
hospétal reatment for a mage depressive disorder. and deach
fromn suicide. The subjects repocied fectings of anviety and de=
i din the

Am | Paychiatry 161:3, March 2004

tile. A trend test showed the significance of fish con-
sumption for self-reported depressed mood (2<2.09, dfs
1. pe0.08).

Discussion

Dietary intake of omega-3 fatty acids showed no #5-
sociation 10 low mood kevel and related outcomes. We
linked the dietary intake of omega-3 fatty acids to the

et S fou pevchastryonine. org 567
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intentional deaths by falling typically...

[page that intentional deaths by falling
typically happen from significantly mghw rmgnu than do accidental
deaths by falling (0 9., Goren, Subas! s

10.1016/50379-0735(03)00285-8 report
Vw1 Mar 27

suicide deaths by falling tend...

3

iosge 2004) not only reportad thst suicide deaths by falling tend to occur
from higher heights (22.7 meters vs. 10.8 meters), but that 79% of suicide
deaths occur from heights greater than 16 meters as compared to 22% of
accidental deaths. The significant height differance between
https:imarc. fau edwbiblo-detall 14528

wits

examined blood and urine alcohol
[{page 13] Ostrom, Thorson, and Erikeson (1996) examined blood and urine

alcohol levels in the deceased. They detected alcohol in blood alcohol
analyses in 51% of victims for whom data were available and detected
alcohol in urine alcohol analyses in 47% of victims for whom data were
available. Importantly, however, in individuals for whom both blood and
urine alcohol content data were available, 86% had higher urine alcohol
levels. This appears to indicate that
10.1016/0277-8535(95)00104-2

collected blood alcohol content...

ipage 13] sttemots. Fugalej and coliesgues ) collected blood alcohol
content data from & sample of 162 Caucasian suicide victims in Polend and
found that 39. f suicide victims died while intaxicated. Impartantly, in this
e, ind

10108 alcaiciagpods

Intentional deaths by falling typically...
ipage 13] of researchers have reportad that Intentional deaths by falling
typically happen from nlgmhcanlly h/ahel heights than do accidental
deaths by falling (e g., Goren, S
10.1018/S0379-07358(03)00285-8 report
Vw12 Mar 27

si, Tyrasci, &

suicide deaths by falling tend...

2004) not only reported that suicide deaths by falling tend to occur
from higher heights (22.7 meters vs. 10.8 meters), but that 79% of suicide
deaths occur from heights greater than 16 meters as compared to 22% of
acciduntal doaths. The cant height difference between

https imsrc. fsu eduwbiblo-detail 14528 report

Fowi1s Mor 27

examined blood and urine alcohol... _
fpage n (1996) examined blood and urine
alcohol levels in the dormnd They detected alcohol in blood alcohol
analyses In 51% of victims for whom data were available and detected
alcohol in urine alcohol analyses in 47% of victims for whom data wara
ty, however, in for whom both blood and
urine a/m»ol contenz data vnwe marlable 86% had higher urine alcohol
lovals. Thi
10 mamz?’.sssmsmoma

collected blood alcohol conten

age 13 attempts. Fudel

content dota from o somple of 162 Caucasian suicide victims in Poland and

found that 39.5% of suicide victims died while intoxicated. n this

sample, individuals

10.1083/aicaiciagpdds report
Kt Mar 27

intentional deaths by falling typically... ]
3] of ressarchers have reparted that intentional deaths by falling
ryprmuy happan from significantly higher heights than do accidental
deaths by falling (6.0 50,

10.1016/50379-0738(0:

0as, Tyrascl, &

100285-8 report
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Ipage 13] (2004) not anly reported thet suicide deaths by falling tend to occur
from higher heights (22.7 meters vs. 10.5 meters), but that 79% of suicide
deaths occur from heights greater than 16 meters as compared to 22% of
accidental deaths. The significant height difference benvean
nttps:imarc. fau.adufblo-detal/ 14528

examined blood and urine alcohol. ]
Ipage 13] Ostrom, Thorson, and Eriksson (1396) examined blood and urine
alcohol levels in the deceased. They detected alcohol in blood alcohol
analysas in 51% of victims for whom data were available and detected
alcohol in urine alcohol analyses in 47% of victims for whom data were
available. kmportanty, however, in individuals for whom both blood end
urine alcohol contant data wers available, 86% had higher urine alcohol
levels. This appears fo indicate that
10.1016V0277-9536(95)00104-2

erencefreport
w1 1s Mae 27

collected biood alcohol content. ]
Ioege 13, s. Fudsiey and collsagues ( ) collected blood alcohol
content data from a sample of 162 Caucasian suicide victims in Poland and
found that 39.5% of suicide victims died while intaxicated. importantly, in this
sample, indiv
10.10530lcalc/agpo4s report
w115 Mar 27

intentional deaths by falling typically... N
Ipage 1370 have reported tat intentional deaths by falling
typically happen from uomncanuy higher heights than do accidental
doaths by falling (.9 yrase
10.1018/50379-0738(03)00285-8 report
w1 Mar 27

suicide deaths by falling tend... ]
not anly reported that suicide deaths by falling tend to occur
7 meters vs. 10.8 meters), but that 79% of suicide
deaths occur from hetqhtx glealw than 16 meters as compared to 22% of
accidental dosths. The significant height difference betwesn

hitps.iimsrc fsu. edufbibio-detail 14528 report
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€) axamined blood and urine
alcohol levels in the rtocanud They detected alcohol in blood alcohol
analyses In 571% of victims for whom data were avallable and detected
akohul in urine alcohol analysas in 47% of victims for whom data were
ly, however, in for whom both blood and
urine a!cohol content data were available, 86% had higher urine alcohol
lovols. This sppears fo indicats that
10.1018/0277-9536(95)00104-2 refsrencereport
w11z Mar

collected biood alcohol content... ]
[page 13] attempts Fudaiej and colleagues (2005) collected blood alcohol
content data from a sample of 162 Coucasion suicide victims in Poland and

found that 39.5% of swicide victims died while intoxicated. importantly, in this
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