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Abstract

Background Patient suicides are significant events that tremendously affect psychiatrists— personally and
professionally. Very few studies have focused on studying the impact of both serious suicidal attempts and completed
suicide on psychiatrists and psychiatry trainees.

Aim This study assessed the prevalence and impact of patient suicide and serious suicidal attempts on psychiatrists
and psychiatry trainees in Saudi Arabia.

Methods This national cross-sectional study of psychiatrists and psychiatry trainees was conducted in Saudi Arabia.
Participants completed an online self-administered questionnaire to assess emotional and professional impacts and
the traumatic impact of patient suicide using the Impact of Event Scale-Revised (IES-R).

Results 178 psychiatrists were enrolled in this study. The prevalence rate of patient suicide among participants was
38.8%, and they experienced adverse emotional reactions. Additionally, among those who were not exposed to patient
suicide, 12.9% reported exposure to serious suicide attempts, and almost all of them experienced related negative
emotions. The most frequently reported emotions were sadness (61.95%), shock (48.91%), and guilt (25%), and these
emotions lasted longer in completed patient suicide cases than attempted suicide. Nearly 84% of participants who
experienced suicide reported its impact on their profession. The most reported professional impacts were increased
focus on suicide cues, attention to legal aspects, and a tendency to hospitalize. Of participants who experienced suicide,
75.4% reported that the overall impact of suicidal events on their professional practice had improved. Of the total
number of respondents who experienced either suicide or serious suicidal attempts, 10.9% reported symptoms of PTSD.

Conclusions The study highlighted the emotional and professional burden that psychiatrists and psychiatry trainees
experience due to patient’s completed suicides and serious suicidal attempts. Additionally, it emphasized the need
for further research to study the benefits of implementing preparatory and training programs to help trainees and
psychiatrists in such instances.
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Introduction

Suicide is defined as the act of killing oneself intention-
ally [1]. It is a leading cause of death worldwide, with up
to 703,000 people dying of suicide annually [2]. Accord-
ing to WHO, the suicide rate in 2019 was six individuals
per 100,000 people in Saudi Arabia [3]. The percentage
of people exposed to suicide by a family member, friend,
or acquaintance in their lifetime is approximately 21%
[4]. This exposure is linked to an increased risk of adverse
psychological and physical effects [5, 6]. One of the con-
sequences of suicide is suicide bereavement which has
significant adverse educational and functional outcomes
[7]. Furthermore, previous exposure to suicide is an
acknowledged risk factor for suicide attempts [8]. Mental
health practitioners are among those exposed to suicide,
with a rate of 31-69%[9]. Patient suicide can influence
psychiatrists’ professional lives, emotional well-being
(e.g., shock, sadness, self-blame, guilt, anxiety, and loss of
confidence), and performance, which may lead to severe
acute stress disorder and post-traumatic stress disorder
(PTSD) symptoms [10-12]. A study reported that psy-
chiatrists have higher levels of work-related emotional
exhaustion and severe depression compared to other dis-
ciplines [13].

Studies have looked into the factors contributing to
variabilities in impact, such as length of professional
practice [14, 15], gender [16—-18], and relationship with
the patient [19, 20].

Consultants and psychiatry trainees differ in emo-
tional responses to patient suicide and suicide attempts.
For example, psychological pain, guilt, and self-doubt
are more likely to be undergone by trainees rather than
consultants when experiencing patient suicidal attempts.
In contrast, embarrassment and self-doubt were more
common among consultants whose patients committed
suicide. The effect of completed patient suicide is likely
more severe than that of attempted suicide. For instance,
shock following a completed patient suicide was more
common than after an attempted suicide for trainees and
consultants [21].

Only a few studies have concentrated on the emotional
impact of a patient’s suicide attempt, even though such
behaviors are more common than completed patient
suicide. Therefore, there is a need to study the impact of
both completed patient suicide and suicide attempts.

The study is critical, specifically in Saudi Arabia, where
cultural factors may shape reactions and responses to
patient suicide. The number of studies looking into sui-
cide in the Arab world is small, with many highlighting
the low acceptability of the subject [22—25].

Mental health care in Saudi Arabia has gone through
many advances in the past 30 years; however, there
remain areas of improvement, including the number of
psychiatrists, which is low compared to the average num-
ber around the world [26]. Suggesting that psychiatrists
have overloaded schedules and are possibly exposed to
more patients.

The findings of this study aspire to provide valuable
insights that can inform future policies, training pro-
grams, and support mechanisms for psychiatric staff
members and trainees, aiming to improve their well-
being and enhance patient care.

The goals of our study were to identify the prevalence
of patient suicides and serious suicidal attempts experi-
enced by psychiatrists and psychiatry trainees in Saudi
Arabia and to assess its impact on their personal and pro-
fessional lives.

Methodology

All psychiatrists registered at the Saudi Commission
for Health Specialties (SCHS), a scientific professional
body tasked with supervising and certifying all health-
care workers and medical trainees in Saudi Arabia, were
approached to participate in the study.

Study design

This cross-sectional study was conducted between March
and August 2020. This study was approved by the Institu-
tional Review Board of the College of Medicine of King
Saud University in Riyadh, Saudi Arabia.

Population

Participants were practicing psychiatrists and psychiatry
trainees from across Saudi Arabia. A psychiatry consul-
tant is a physician who is board certified in psychiatry
and has practiced for at least three years [27].

Recruitment

As a low response rate was expected based on rates from
previous similar local studies (5.1% among physicians
and 25% among residents) [28, 29], we contacted all psy-
chiatrists and trainees registered at SCHS to reach the
desired sample size. We sent three consecutive emails
to all psychiatrists registered at the SCHS, in which we
explained the study aims and study questionnaire and
attached the informed consent form. Of the 1170 regis-
tered psychiatrists/trainees at the SCHS, 137 responded
with completed forms. Following this, the questionnaire
was again sent through official working social platforms,
and we received 55 additional responses. We obtained
192 completed forms, of which 14 were excluded owing
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to missing information. Any participant who did not
encounter a patient suicide was asked about a serious
suicide attempt. Any participant who did not encounter
a serious suicide event was asked about different coping
mechanisms towards patients’ suicide and suicidal behav-
iors. A serious suicide event is defined as an attempt that
leads to permanent damage or disability (e.g., facial dis-
figurement, fractures).

Data collection tool

We developed an online, self-administered questionnaire
(available upon request) based on a literature review.
Then, a multi-disciplinary committee covering psychia-
try, academia, and epidemiology validated the question-
naire’s content. After that, the questionnaire was piloted
by participants (N=20) and modified based on the feed-
back before widespread distribution.

The electronic questionnaire started by inquiring about
participants’ socio-demographic information, then asked
if the participants had experienced a patient dying by
suicide; if participants answered affirmatively, they were
then asked further information:(suicide frequency, the
patient’s characteristics, and the impact of the most dis-
tressing patient suicide experience in terms of emotional
reactions, impact on professional life and coping mecha-
nisms). They were also requested to fill out the Impact
of Event Scale-Revised (IES-R) to assess for traumatic
impact. If participants answered no, then they were asked
about experiencing a patient’s serious suicide attempt;
if they answered yes to this question, then they were
requested to answer the same questions that participants
who experienced a patient dying by suicide answered.
If they also answered no, they were asked about overall
coping mechanisms concerning patient suicide and sui-
cidal behaviors. (Results of common coping strategies
and habits that psychiatrists/trainees develop following
patient suicide/attempt have been reported in another
manuscript submitted for publication).

The Impact of Event Scale-Revised (IES-R) was used to
assess the traumatic impact on the participants [30]. The
IES-R comprises 22 items across 3 domains (8 avoidance
items, 8 intrusion items, and 6 hyperarousal items). The
severity of symptoms was evaluated on a 5-point scale
(0 to 4) for the previous one-week period of the event. A
scoring range of 0 to 88 was used, with a cut-off of 225
[30] for clinical concern PTSD.

Data management and analysis plan

Statistical analyses were performed using Statisti-
cal Packages for Software Sciences (SPSS) version 26
(Armonk, New York, USA). Data were presented as
numbers (percentages) for all qualitative variables, while
median, minimum, maximum, and meantstandard
deviation were used to present all quantitative variables.
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Between comparisons, the chi-square test and Fisher’s
exact test were used for categorical variables, whereas
the Kruskal Wallis test and Mann-Whitney U test were
used for continuous variables. Normality tests were per-
formed using the Shapiro-Wilk test. Intrusion, avoidance,
and hyperarousal scores followed an abnormal distribu-
tion. Therefore, nonparametric tests were performed. A
P-value<0.05 was considered the significant level for all
statistical tests.

Results

Demographics

178 participants (response rate=19.1%) were enrolled,
and we evaluated their reactions to patient suicide or
serious suicide attempts.

Table 1 shows participants’ socio-demographic charac-
teristics. 93 (52.2%) were in the younger age group (<40
years); 127 (71.3%) of them were men, and 51 (28.7%)
were women. The majority were Saudi 110 (61.8%). Psy-
chiatrists (62 consultants and 63 specialists) accounted
for 121 (68.0%), and residents (46 trainees and seven ser-
vice residents) were 57 (32%). Nearly half of the partici-
pants had 10 years or less of practice 90 (50.6%). Adult
psychiatry 43 (24.2%) was the most common subspecialty
of psychiatrists.

Prevalence

Among the enrolled participants, 69 (38.8%) experienced
patients who died by suicide, 23 (12.9%) had patients
who had a serious suicide attempt, and the remaining 86
(48.3%) did not witness any suicide events. As reported by
participants, the average number, whether inside or out-
side Saudi Arabia, was 3.3, with a median of 2. However,
in Saudi Arabia, only the average number of suicide cases
per participant was 2.06 (It is worth noting that 38.2%
of the participants were non-Saudis). The prevalence
of those who experienced patients dying by suicide was
more common among the older age group (=40 years)
(p=0.001), psychiatrists (p=0.001), and those working
in the government sector. In comparison, the prevalence
of those who experienced a patient’s serious attempted
suicide was among younger age groups (<40 years) and
those with 10 years or less experience (p<0.001).

Patients’ characteristics

Table 2 the characteristics of patients who died by sui-
cide and attempted suicide as witnessed by psychiatrists
and trainees. Following the results, the prevalence of
attempted suicide was statistically significantly higher
among Saudis (p=0.040), those who were seen by the
psychiatrist more than 3 days past (p=0.015), those who
had the last consultation more than 4 days past (p=0.004)
and those who attempted suicide by means of jumping or
precipitation (p=0.002).
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Table 1 Socio-Demographic information of participants concerning suicidal event
Study Variables Overall Witnessed Suicidal event P-value §
N (%) Died by suicide Attempted No
=18 N (%) N (%) N (%)
(n=69) (n=23) (n=86)
Age group
<40 years 93 (52.2%) 24 (34.8%) 15 (65.2%) 54 (62.8%) 0.001 **
>40 years 85 (47.8%) 45 (65.2%) 08 (34.8%) 32(37.2%)
Gender
Male 127 (71.3%) 55 (79.7%) 17 (73.9%) 55 (64.0%) 0.094
Female 51 (28.7%) 4 (20.3%) 06 (26.1%) 31 (36.0%)
Nationality
Saudi 110 (61.8%) 32 (46.4%) 17 (73.9%) 61 (70.9%) 0.003 **
Non-Saudi 68 (38.2%) 37 (53.6%) 06 (26.1%) 25(29.1%)
Position
Residents 57 (32.0%) 11 (15.9%) 09 (39.1%) 37 (43.0%) 0.001 **
Psychiatrists 21 (68.0%) 58 (84.1%) 4(60.9%) 49 (57.0%)
Length of practice
<10 years 90 (50.6%) 20 (29.0%) 16 (69.6%) 54 (62.8%) <0.001 **
>10 years 88 (49.4%) 49 (41.0%) 07 (30.4%) 32 (37.2%)
Psychiatrist subspecialty
Child and adolescent 06 (03.4%) 04 (05.8%) 0 02 (02.3%) 0.006 **
Adult psychiatrist 43 (24.2%) 24 (34.8%) 03 (13.0%) 16 (18.6%)
Geriatric psychiatrist 03 (01.7%) 02 (02.9%) 01 (04.3%) 0
Psychosomatic medicine 08 (04.5%) 02 (02.9%) 01 (04.3%) 05 (05.8%)
Addiction 11 (06.2%) 07 (10.1%) 01 (04.3%) 03 (03.5%)
None 101 (56.7%) 25 (36.2%) 17 (73.9%) 59 (68.6%)
Others 06 (03.4%) 05 (07.2%) 0 01(01.2%)
Place of work
Central region 4 (07.9%) 05 (07.2%) 01 (04.3%) 08 (09.3%) 0.351
Eastern region 3(12.9%) 4 (20.3%) 02 (08.7%) 07 (08.1%)
Western region 56 (31.5%) 6 (23.2%) 09 (39.1%) 31 (36.0%)
Southern region 5 (14.0%) 2 (17.4%) 03 (13.0%) 10 (11.6%)
Northern region 0 (33.7%) 22 (31.9%) 08 (34.8%) 30 (34.9%)
Work sector
Government 149 (83.7%) 56 (81.2%) 20 (87.0%) 73 (84.9%) 0.791
Private 11 (06.2%) 05 (07.2%) 02 (08.7%) 04 (04.7%)
Both 18 (10.1%) 08 (11.6%) 01 (04.3%) 09 (10.5%)

SP-value has been calculated using Chi-square test

** Significant at p<0.05 level

Completed patient suicide

Of the 69 patients who died by suicide, 51 (73.6%) were
men, while 18 (26.1%) were women. Most were aged 35
years or less (63.8%). Most were Saudis 44 (63.8%). The
most common suicide methods were hanging (33.3%),
jumping/precipitation (20.3%), and medication over-
dose/poisoning (14.5%). Many psychiatrists knew their
patients for three months or less (52.2%), while some
(47.8%) knew their patients for over three months. In
Fig. 1 we demonstrate the diagnoses of the patients who
died by suicide. The time of the last consultation was
more than one week to one month before death in the
majority of responders (23.2%). To the structured ques-
tion, “What was the quality of your relationship with the

patient,” 78.3% of psychiatrists reported that the quality
of their relationship with patients was similar to their
relationships with other patients, 18.8% responded that
their quality of relationship was closer than that with
other patients, and 2.9% described their relationship as
“other! Around 79.7% of psychiatrists considered patient
suicide predictable, 8.7% said it was not predictable, and
11.6% responded with “I do not know*

Serious suicidal attempt

Of the 23 attempted suicide patients, 13 were men
(56.5%), 10 (43.5%) were women. 16 (69.6%) were aged
less than 35, and the remaining 7 (30.4%) were more
than 35 years. Most patients were Saudis 20 (87%). The
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Table 2 Characteristics of patients who died by suicide and attempted suicide as witnessed by psychiatrists and trainees

Characteristics Committed Attempted P-value
N (%) N (%)
(n=69) (n=23)
Patient age group
<35 years 44 (63.8%) 16 (69.6%) 0.801
>35 years 25 (36.2%) 07 (30.4%)
Gender
Male 51 (73.9%) 13 (56.5%) 0.126
Female 18 (26.1%) 10 (43.5%)
Patient status
Outpatient 36 (52.2%) 09 (39.1%) 0.064
Inpatient 28 (40.6%) 08 (34.8%)
ER 05 (07.2%) 06 (26.1%)
Nationality
Saudi 44 (63.8%) 20 (87.0%) 0.040 **
Non-Saudi 25 (36.2%) 03 (13.0%)
History of previous attempts
Yes 26 (37.7%) 14 (60.9%) 0.088
No/I don't know 43 (62.3%) 09 (39.1%)
Duration to have known the patient (months)
<3 months 36 (52.2%) 12 (52.2%) 1.000
>3 months 33 (47.8%) 11 (47.8%)
Last time seeing the patient (days)
<3 daysago 43 (62.3%) 07 (30.4%) 0.015 **
>3 days ago 26 (37.7%) 16 (69.6%)
Last consultation (days)
<4 days ago 40 (58.0%) 05 (21.7%) 0.004 **
>4 days ago 29 (42.0%) 18 (78.3%)
Duration of emotional reaction
<3 weeks 28 (40.6%) 16 (69.6%) <0.001 **
>3 weeks 08 (11.6%) 07 (30.4%)
Unknown 33 (47.8%) 0
Method of suicide
Hanging 23 (33.3%) 01 (04.3%) 0.002 **
Jumping/precipitation 14 (20.3%) 10 (43.5%)
Medication overdose/poisoning 10 (14.5%) 02 (08.7%)
Fire weapon 07 (10.1%) 01 (04.3%)
Cutting/phlebotomy 05 (07. 2%) 05 (21.7%)
Drowning 01 (01.4%) 01 (04.3%)
I don't know 01 (01.4%) 03 (13.0%)
Others 08 (11.6%) 0
Quality of relationship with patients
Similar to relationships with other patients 54 (78.3%) 20 (87.0%) 0.119
Closer than with other patients 13 (18.8%) 01 (04.3%)
More hostile than with other patients 0 01 (04.3%)
Others 02 (02.9%) 01 (04.3%)
Suicide risk prediction
Yes 55 (79.7%) 18 (78.3%) 1.000
No/I don't know 14 (20.3%) 05 (21.7%)

§ P-value has been calculated using Fischer Exact test
** Significant at p<0.05 level
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Fig. 1 Diagnosis distribution between patients who died by suicide and attempted suicide
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most common suicide methods were jumping/precipita-
tion (43.5%), cutting/phlebotomy (21.7%), medication
overdose/poisoning (8.7%), hanging, fire weapons (4.3%),
and drowning (4.3%); three (13%) were not known. In
Fig. 1 we demonstrate the diagnoses of the patients who
attempted suicide. Slightly more than half 12 (52.2%)
of the participants knew their patients for 3 or more
months, while 11 (47.8%) knew them for less than 3
months. For 18 participants (78.3%), their last consulta-
tion was more than 4 days prior, while for 5 participants,
their last consultation was 4 days or less. For most partic-
ipants (87.0%), their relationship with patients was simi-
lar to other patients.

Figure 1 shows the diagnosis distribution among
patients who died by suicide or attempted suicide.
According to the results, the most common diagnosis
among patients was depressive disorder (died by sui-
cide: 43.5% vs. attempted: 34.8%), followed by Schizo-
phrenia (died by suicide: 29% vs. attempted: 30.4%) and

substance-related disorder (died by suicide: 17.4% vs.
attempted: 8.7%).

Figure 2 shows the psychiatrists’ emotional reactions
after suicidal events. It can be observed that sadness was
the most common reaction of psychiatrists after suicidal
events (Psychiatrists: 61.1% vs. residents: 60%), followed
by shock (Psychiatrists: 48.6% vs. residents: 53.3%) and
guilt (Psychiatrists: 22.2% vs. residents: 33.3%).

Figure 3 demonstrates that the most common emo-
tional reaction for psychiatrists after suicidal events was
sadness (died by suicide: 65.2% vs. attempted: 52.2%),
followed by shock (died by suicide: 55.1% vs. attempted:
30.4%) and guilt (died by suicide: 26.1% vs. attempted:
21.7%).

Emotional reactions

Psychiatrists responded to a question about their emo-
tional reactions; around 39% reported negative emo-
tions related to completed patient suicide cases, and
around 13% reported negative emotions related to
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patient attempted suicide cases. In addition, the major-
ity reported at least one emotion in relation to both
completed and attempted patient suicide cases. The
emotions that were most frequently reported were sad-
ness (61.95%), shock (48.91%), and guilt (25%), and these
emotions lasted longer with completed patient suicide
cases than attempted suicide. In Figs. 2 and 3 most com-
mon emotional reactions following suicidal events were
demonstrated, comparing psychiatrists to residents and
suicide attempts to patients dying by suicide, respectively.
Emotional reactions stayed for 1 week to 1 month in
most of the cases (47.2%), while others reported less than
1 week (22.2%), 1 month to 3 months (13.9%), 3 months
to 6 months (2.8%), and more than 6 months (5.6%). A
minority reported no negative emotions (8.3%).

Impact on professional life

Most respondents 58 (84%), who experienced suicide
indicated that suicide impacted their profession. Simi-
larly, many 16 (70%) respondents who experienced a
serious attempt were also impacted. 21 (30.4%) of those
who experienced patient suicide and 4 (17.4%) of the
participants who experienced a serious suicide attempt
blamed themselves for the events. In both patient suicide
and serious suicide attempts, the most reported profes-
sional impacts were increased focus on suicide cues
(25.49%), attention to legal aspects (17.15%), and a ten-
dency to hospitalize (12.75%). 66 (71.7%) of the respon-
dents reported that suicide could have been prevented,
22 (30.9%) reported that it could have been prevented
by hospitalizing the patient, and 18 (25.35%) indicated
that using a different therapeutic approach could have
been prevented patient suicide or suicide attempts. The
majority 52 (75.4%) of participants who experienced

Table 3 Descriptive statistics of Impact of Event Scale-Revised
(IES-R)

IES-R variables Mean SD Median Minimum Maximum
Intrusion score 523 435 4.00 0 18.0
Avoidance score 542 501 4.00 0 210
Hyperarousal score  2.16 2.83 1.00 0 12.0

Total IES-R score 12.8 10.7 10.0 1 44.0
Symptoms of PTSD N (%)

Yes (IES-R=25) 10(10.9%) - - - -

No (IES-R<25) 82(89.1%) -- - - -

PTSD - Post Traumatic Stress Disorder

suicide reported that the overall impact of suicidal events
in professional practice improved. However, for those
participants who faced a serious suicide attempt, only a
little more than half 12 (52.2%) reported improvement in
the overall impact of suicidal events in the professional
practice.

Impact of event scale-revised

The IES-R score had a low impact on respondents (IES-R
total score: M=12.8, SD=10.7, range=0-88). Regard-
ing subscale scores, the highest domain was avoid-
ance (M=5.42, SD=5.01, range=0-24), then intrusion
(M=5.23, SD=4.35, range=0-32), and lastly, hyper-
arousal (M=2.16, SD=2.83, range=0-32), as shown
in Table 3. Approximately 10.9% of the total number of
respondents who experienced either suicide or seri-
ous suicidal attempts of the respondents had symptoms
of PTSD (n=10), with a cut-off of >25. There were no
statistically significant symptoms of PTSD when com-
pared to the type of event (suicide vs. attempt), sex,
age, nationality, the role of practice, years in practice,
psychiatrist subspecialty, last time seeing the patient,
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quality of relationship with patients, or characteristics
of the patient. However, there was statistical significance
among those with anger as an emotional reaction to sui-
cide events (p=0.029). The three IES-R domains revealed
some differences in socio-demographic variables. For
example, in Table 4, the median scores of older respon-
dents (=40 years) (Z=-2.506; p=0.012), those with more
than 10 years in practice (Z=-2.438; p=0.015), and non-
Saudis (Z=-3.311; p=0.001) were statistically significantly
higher in the intrusion domain. It was also observed that
the median score of non-Saudi participants was statisti-
cally higher in the avoidance (Z=-2.196; p=0.028) and
hyperarousal domains (Z=-2.645; p=0.008).

The descriptive statistics of the IES-R and its domains
are presented in Table 3. Following the results, the overall
median score of IES-R was 10.0 (mean: 12.8), and 10.9%
of the respondents had symptoms of PTSD, while 89.1%
were normal. The domains’ median intrusion, avoid-
ance, and hyperarousal scores were 4.00, 4.00, and 1.00,
respectively.

In Table 4, we measured the differences in IES-R
domain scores in relation to the socio-demographic
characteristics of psychiatrists. Based on the results, the
median scores of those in the older age group (Z=-2.506;
p=0.012), non-Saudis (Z=-3.311; p=0.001), and those
with more than 10 years of practice were significantly
higher in the intrusion domain. It was also observed that
the median score of non-Saudi participants was statisti-
cally higher in the avoidance (Z=-2.196; p=0.028) and
hyperarousal domains (Z=-2.645; p=0.008). In contrast,
the differences in the median scores according to the
role in practice, psychiatrist subspecialty, place of work,
workplace, and type of suicide were not statistically sig-
nificant (p>0.05).

Discussion
This cross-sectional study assessed the prevalence and
impact of patient suicide on psychiatrists and trainees.

Prevalence

Among the enrolled psychiatrists and trainees, 38.8%
experienced patients who died by suicide, which is lower
compared to other countries [10-12, 31-35]. There
are several possible reasons for this difference: Firstly,
Saudi Arabia has a lower overall suicide rate than other
countries; secondly, suicide is generally underreported
in Saudi Arabia [36]; and thirdly, psychiatrists may not
know their patients died by suicide due to lack of com-
munication between different healthcare systems [37].
Additionally, of the participants, 12.9% had patients who
had a serious suicide attempt. Compared to other stud-
ies, one reported that psychiatrists experienced around
94% of patients’ suicide attempts, and another reported
a comparable prevalence of 27.3% [38, 39]. The reason
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Table 4 Statistical difference of IESR domain and the Socio-

demographic Characteristics of psychiatrists®

Factor Intrusion Avoidance Hyperarousal
Total score Total score Total score
(18) (21) (12)
Mean (IQR) Mean (IQR) Mean (IQR)

Age group’

<40 years 2.00 (5.00) 4.00 (7.00) 1.00 (3.00)

>40 years 5.00 (5.25) 5.00 (7.00) 1.00 (3.25)

Z-test; P-value -2.506;0.012 -1.498;0.134 -1.390;0.165
*%

Gender®

Male 5.00 (5.00) 4.00 (7.00) 1.00 (3.00)

Female 3.00 (6.00) 5.00 (8.00) 1.00 (6.00)

Z-test; P-value -0.272;0.786 -0.409;0.683 -0.385;0.700

Nationality®

Saudi 3.00 (3.50) 4.00 (6.50) 0.00 (2.00)

Non-Saudi 6.00 (6.00) 5.50(5.75) 2.00 (2.75)

Z-test; P-value -3.311;0.001 -2.196;0.028 -2.645;0.008
** *%* *%*

Role of practice’

Resident 5.00 (5.50) 6.00 (6.00) 1.00 (3.00)

Consultant 4.00 (5.00) 4.00 (6.00) 1.00 (3.00)

Z-test; P-value -0.920;0.357 -0.723;0.469 -0.220;0.826

Years in practice®

<10 vyears 2.50 (4.75) 4.00 (6.75) 1.00 (2.75)

>10 years 5.00 (5.00) 5.00 (7.50) 1.00 (3.00)

Z-test; P-value -2.438;0.015 -0.523;0.601 -1.083;0.279
**

Psychiatrist

subspecialty®

Child and adolescent 100 (1.50) 0.00 (3.75) 0.00 (0.75)

Adult psychiatrist 6.00 (9.00) 6.00 (8.00) 1.00 (3.00)

Geriatric psychiatrist ~ 2.00 (0.00) 3.00 (0.00) 1.00 (0.00)

Psychosomatic - - -

medicine

Addiction 4.00 (5.00) 3.00 (7.00) 1.00 (4.50)

None 4.00 (5.00) 5.00 (7.00) 1.00 (3.00)

Others 3.50(3.25) 4.00 (4.50) 0.50 (1.00)

H-test; P-value 5.733;0.333  7.304;0.199 6.399;0.269

Place of work”

Central region 5.50(5.25) .5 (14.75) 2.50(1.50)

Eastern region 5.00 (3.00) 400 (4.00) 1.00 (3.00)

Western region 2.00(13.0) 4.00 (9.00) 1.00 (6.00)

Southern region 4.00 (3.00) 4.00 (4.75) 0.00 (1.00)

Northern region 6.00 (6.00) 5.00 (6.00) 1.00 (3.00)

H-test; P-value 1.367;0.850 3.061;0.548 4.899;0.298

Workplace®

Government 5.00 (5.00) 4.00 (7.00) 1.00 (3.00)

Private 5.00 (14.0) 4.50(11.5) 1.00 (10.5)

Both 2.50 (2.50) 3.00 (8.25) 0.50 (2.75)

H-test; P-value 2.992;0.224 1.300; 0.522 0.750; 0.687

@ P-value has been calculated using Mann Whitney U test

b p-value has been calculated using Kruskal-Wallis test

** Significant at p<0.05 level
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behind the disparity in percentages could be that the first
study didn’t specify studying serious suicide attempts.

Furthermore, while looking at the percentage of psy-
chiatrists and psychiatry trainees who experienced
complete suicide and serious suicide attempt; for psychi-
atrists, the percentage was similar to related studies [31,
34, 40]. In contrast, the percentage of psychiatry trainees
was slightly lower [31, 33], possibly due to most psychia-
try trainees in Saudi Arabia being part of joint programs
and rotating between different hospitals, which might
limit their knowledge about their patients dying by sui-
cide or undergoing a serious suicide attempt [41]. Con-
sidering age and experience, participants with more years
of experience and aged 40 years and above were exposed
to more completed patient suicides, while participants
younger than 40 witnessed more attempted suicide.
These findings support the likelihood of the event occur-
ring at least once in every psychiatrist’s career, signifying
the importance of psychiatrists being prepared for that
inevitable event.

Emotional reactions
We explored the emotional reactions that psychiatrists
may experience following a patient suicide occurrence.
To the best of our knowledge, this is one of the few stud-
ies to examine the repercussions of attempted and com-
pleted patient suicide on psychiatrists, both residents,
and consultants. Most respondents reported sadness,
shock, and guilt after patient’s suicide. Consistent with
some studies, we found characterizing factors, such as
age and gender, independent of emotional reactions [42].
Physicians have been noted to be at higher risk of fac-
ing occupational-related stress, burnout, and depressive
symptoms [43, 44]. Psychiatrists may be at particular risk
of developing them [45-47]. The impact of exposure to
suicide and suicidal behaviors on psychiatric trainees is
hypothesized to be a significant risk factor affecting their
mental health [39], which was a similar finding in our
study.

Impact of event scale-revised

In this study, the mean score of the IES-R was 12.8
(SD=10.7), which is similar to other Swiss [19] and
Japanese [48] studies and slightly higher than that of an
American study [31] (mean 7.33, SD 11.8). Nearly 11%
of participants had alarming clinical symptoms of PTSD,
which aligns with other studies [19, 31, 48]. However,
compared to older studies, the higher total impact scores,
mean avoidance, and intrusion scores are likely because
they used the older version of the IES, which reflects the
DSM-3 criteria [14, 33, 49]. Interestingly the relationship
quality with the patient did not affect the trauma score
[50]. We also found that non-Saudi participants (minori-
ties) scored higher on all three subscales (intrusion,
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avoidance, and hyperarousal). It has been suggested in
a previous study that minority psychiatrists may be at
higher risk of burnout and depression [46]. Certain socio-
demographic factors could contribute to higher levels of
intrusion, avoidance, and hyperarousal domains in those
who experience suicide events, as noted in the statistical
differences in IES-R scores among participants. Addi-
tionally, the study underscores the need for mental health
organizations to provide adequate support and resources
to practitioners who may experience PTSD symptoms or
other forms of psychological distress due to their work.

Professional impact

Most respondents who experienced patient suicide
and faced serious suicide attempts noted an impact on
their profession. In this study, approximately 91% of
the respondents stated that the patient’s suicide led to
changes in their clinical practice, with a high percentage
mentioning their professional approach has improved,
implying remarkable resilience [51].

The majority of participants thought that suicide was
preventable. This finding raises the question about psy-
chiatrists’ ability to predict suicide. Despite the general
recommendation to utilize suicide risk assessment mod-
els in combination with the clinical assessment, their
predictive value is low. One meta-analysis reported no
significant difference in classifying risk based on individ-
ual or multiple risk factors [52]. Another meta-analysis
reported that the most significant risk factors related to
suicide appeared to have no practical application due to
their commonality [53]. While most of our participants
did not blame themselves and considered using different
therapeutic approaches, the lack of a clear guideline is
expected to be challenging, perhaps more so if the expe-
rience is repeated. Help in understanding and accepting
our limitations in assessment may help alleviate some of
the stress that is expected to happen. We also consider
the investigation into the effect of multiple suicide expe-
riences on psychiatrists and psychiatric trainees to be of
importance.

A recent systematic review concluded that the impact
of patient suicide on mental health professionals could be
reduced by modifying several factors, including having
customizable training to improve risk awareness of sui-
cide. Factors related to the employed institution include
nurturing a culture of no blame and gaining knowledge
through adverse experiences. In addition, factors related
to the type of support offered, individual alterations, and
chances of non-formal support were identified [54].

Limitations

This study has some limitations. First, as noted in simi-
lar studies [31, 39], the response rate was low. There are
several possible reasons, including time restrictions, as
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psychiatrists and psychiatric trainees most frequently
have busy schedules and demanding duties, especially
considering the survey length. Another possible fac-
tor is the topic’s delicacy; due to its intense emotional
implications, psychiatrists and trainees may be reluctant
to participate. Second, the findings may not be broadly
generalizable because of the convenient sampling. Third,
there is a possibility of recall bias. Given that the data
required a retrospective assessment of emotional reac-
tions, major psychiatric disorders’ symptoms, and pro-
fessional impact, time may have affected the data. Thus,
it may not accurately reflect the whole scope of experi-
ence following a patient’s suicide. Fourth, this cross-
sectional study makes it difficult to discern causality.
Finally, although face and content validity methods were
used to validate the assessment of the participants’ per-
ceived emotional reactions, these forms of validity may
be inadequate. It is subjective and cannot be quantified.
Future studies should be longitudinal prospective, have
more representative samples, and use well-validated sur-
veys. Despite these limitations, this is the first study, to
our knowledge, to examine the prevalence and impact of
patients’ suicide and serious suicidal attempts on psychi-
atrists and psychiatry trainees in Saudi Arabia and Arab
and Islamic countries.

Conclusion

This study confirmed and provided a helpful understand-
ing of the significant emotional and professional effects
that patient suicides and serious suicide attempts can
have on psychiatrists and psychiatry trainees. The find-
ings of this study highlight the need for further research
with deeper analysis and preferably on a regional level,
in order to gain more understanding of this important
phenomenon and study the usefulness of implementing
preparatory and training programs to help trainees and
psychiatrists manage the impact of suicide experience.

Acknowledgements

The authors thank the Saudi Commission for Health Specialities (SCHS) for
aiding questionnaire distribution. We also would like to thank the participants
for sharing their experiences.

Authors’ contributions

MSA, MMA (Alammari), MMA (Almanea), RSA, ASA, and FDA: conception and
design. MSA, MMA (Alammari), MMA (Almanea), RSA, and ASA: data collection
and analysis. MSA, MMA(Alammari), MMA (Almanea), RSA, ASA, and MMA
(Alshutwi): initial draft preparation. MMA (Alshutwi): final manuscript writing
and editing. FDA: study supervision and manuscript revision. All authors
contributed to the article, agreed to submit it to the current journal, gave final
approval for the version to be published, and agreed to be accountable for all
aspects of the work.

Funding
The authors declare no funding related to the work presented in this
manuscript.

Page 10 of 12

Data Availability
The datasets used and analyzed during the current study are available from
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate

This study was approved by the King Saud University Institutional Review
Board. All methods were carried out in accordance with relevant guidelines
and regulations. The informed consent form preceded the questionnaire form
filled out by all subjects.

Consent for publication
Not applicable.

Competing interests

The authors declare that they have no known competing financial interests
or personal relationships that could have appeared to influence the work
reported in this paper.

Author details

'Saudi Commission for Health Specialties, Riyadh, Saudi Arabia
“College of Medicine, Qassim University, Buraydah, Saudi Arabia
3ng Fahad Specialist Hospital, Buraydah, Saudi Arabia

“Department of Psychiatry, College of Medicine, King Saud University,
Riyadh, Saudi Arabia

Received: 27 April 2023 / Accepted: 21 July 2023
Published online: 18 August 2023

References

1. Suicide. Available from: https://www.emro.who.int/health-topics/suicide/
feed/atom.html.

2. WHO.WHO, Suicide. Fact sheets [Internet]. 2021. Available from: https:/www.
who.int/news-room/fact-sheets/detail/suicide.

3. Suicide worldwide. in 2019 [Internet]. [cited 2022 Oct 15]. Available from:
https://www.who.int/publications/i/item/9789240026643.

4. Andriessen K, Rahman B, Draper B, Dudley M, Mitchell PB. Prevalence of expo-
sure to suicide: a meta-analysis of population-based studies. J Psychiatr Res.
2017;88:113-20.

5. Spillane A, Matvienko-Sikar K, Larkin C, Corcoran P, Arensman E. What are the
physical and psychological health effects of suicide bereavement on family
members? An observational and interview mixed-methods study in Ireland.
BMJ Open. 2018,8(1).

6. Feigelman W, Cerel J, McIntosh JL, Brent D, Gutin N. Suicide exposures and
bereavement among american adults: evidence from the 2016 General Social
Survey. J Affect Disord. 2018;227:1-6.

7. Pitman A, Khrisna Putri A, De Souza T, Stevenson F, King M, Osborn D et al.
The impact of suicide bereavement on educational and occupational func-
tioning: a qualitative study of 460 bereaved adults. Int J Environ Res Public
Health. 2018;15(4).

8. Hill NTM, Robinson J, Pirkis J, Andriessen K, Krysinska K, Payne A et al. Associa-
tion of suicidal behavior with exposure to suicide and suicide attempt: a
systematic review and multilevel meta-analysis. PLoS Med. 2020;17(3).

9. De Lyra RL, McKenzie SK, Every-Palmer S, Jenkin G. Occupational exposure
to suicide: A review of research on the experiences of mental health profes-
sionals and first responders. PLoS One [Internet]. 2021 Apr 1 [cited 2022
Oct 16];16(4):¢0251038. Available from: https://journals.plos.org/plosone/
article?id=10.1371/journal.pone.0251038.

10.  Gibbons R, Brand F, Carbonnier A, Croft A, Lascelles K, Wolfart G, et al. Effects
of patient suicide on psychiatrists: survey of experiences and support
required. BJPsych Bull. 2019;43(5):236-41.

11. Chemtob CM, Hamada RS, Bauer G, Kinney B, Torigoe RY. Patients'suicides:
frequency and impact on psychiatrists. Vol. 145, the American Journal of
Psychiatry. US: American Psychiatric Assn; 1988. pp. 224-8.

12. Courtenay KP, Stephens JP. The experience of patient suicide among trainees
in psychiatry. Psychiatr Bull. 2001,25(2):51-2.


https://www.emro.who.int/health-topics/suicide/feed/atom.html
https://www.emro.who.int/health-topics/suicide/feed/atom.html
https://www.who.int/news-room/fact-sheets/detail/suicide
https://www.who.int/news-room/fact-sheets/detail/suicide
https://www.who.int/publications/i/item/9789240026643
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0251038
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0251038

Alshutwi et al. BMC Psychiatry

20.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

(2023) 23:607

Deary IJ, Agius RM, Sadler A. Personality and stress in consultant psychiatrists.
Int J Soc Psychiatry [Internet]. 1996 Jun [cited 2022 Oct 19];42(2):112-23.
Available from: https://pubmed.ncbi.nlm.nih.gov/8811395/.

Chemtob CM, Bauer GB, Hamada RS, Pelowski SR, Muraoka MY. Patient
suicide: occupational hazard for psychologists and psychiatrists. Prof Psychol
Res Pr. 1989;20(5).

Hendin H, Lipschitz A, Maltsberger JT, Haas AP, Wynecoop S. Therapists' reac-
tions to patients'suicides. American Journal of Psychiatry [Internet]. 2000 Dec
1 [cited 2023 Feb 8];157(12):2022-7. Available from: https://doi.org/10.1176/
appi.ajp.157.12.2022.

Draper B, Kdlves K, De Leo D, Snowdon J. The impact of patient suicide

and sudden death on health care professionals. Gen Hosp Psychiatry.
2014;36(6):721-5.

Gulfi A, Dransart DAC, Heeb JL, Gutjahr E. The Impact of Patient Suicide on
the Professional Reactions and Practices of Mental Health Caregivers and
Social Workers. https://doi.org/101027/0027-5910/a000027 [Internet]. 2015
Mar 3 [cited 2023 Feb 8];31(4):202-10. Available from: https://econtent.
hogrefe.com/doi/https://doi.org/10.1027/0027-5910/a000027.

Waurst FM, Kunz |, Skipper G, Wolfersdorf M, Beine KH, Thon N. The Therapist's
Reaction to a Patient’s Suicide. https://doi.org/10.1027/0227-5910/a000062
[Internet]. 2011 Jan 1 [cited 2023 Feb 8];32(2):99-105. Available from: https://
econtent.hogrefe.com/doi/10.1027/0227-5910/a000062.

Dransart DAC, Heeb JL, Gulfi A, Gutjahr EM. Stress reactions after a patient
suicide and their relations to the profile of mental health professionals. BMC
Psychiatry [Internet]. 2015 Oct 28 [cited 2022 Oct 7];15(1). Available from: /
record/2015-49741-001.

Bowers L, Simpson A, Eyres S, Nijman H, Hall C, Grange A et al. Serious untow-
ard incidents and their aftermath in acute inpatient psychiatry: the Tompkins
Acute Ward study. Int J Ment Health Nurs [Internet]. 2006 Dec [cited 2023 Feb
9];15(4):226-34. Available from: https://pubmed.ncbi.nlm.nih.gov/17064318/.
Scocco P, Toffol E, Pilotto E, Pertile R. Psychiatrists’emotional reac-

tions to patient suicidal behavior. J Psychiatr Pract [Internet]. 2012

Mar [cited 2022 Aug 171;18(2):94-108. Available from: https://
journals.lww.com/practicalpsychiatry/Fulltext/2012/03000/
Psychiatrists__Emotional_Reactions_to_Patient.4.aspx.

Al-Shannaq Y, Aldalaykeh M. Suicide literacy, suicide stigma, and psychologi-
cal help seeking attitudes among arab youth. Curr Psychol. 2021.
Characteristics of Attempted Suicide in the Middle East and North Africa
Region. The Mediating Role of Arab Culture and Religion. Mediterranean
Journal of Emergency Medicine & Acute Care; 2020.

Amiri L, Voracek M, Yousef S, Galadari A, Yammahi S, Sadeghi MR, et al.
Suicidal behavior and attitudes among medical students in the United Arab
Emirates. Crisis. 2013;34(2):116-23.

Eskin M, Kujan O, Voracek M, Shaheen A, Carta MG, Sun JM et al. Cross-
national comparisons of attitudes towards suicide and suicidal persons in
university students from 12 countries. Scand J Psychol [Internet]. 2016 Dec 1
[cited 2023 Mar 18];57(6):554-63. Available from: https://onlinelibrary.wiley.
com/doi/full/https://doi.org/10.1111/sjop.12318.

Al-Subaie AS, Al-Habeeb AH, Altwaijri YA. Overview of the Saudi National
Mental Health Survey. Int J Methods Psychiatr Res [Internet]. 2020 Sep 1
[cited 2023 Apr 2],29(3):e1835. Available from: https://onlinelibrary.wiley.
com/doi/full/10.1002/mpr.1835.

SCFHS. General Regulations for Professional Classification and Registra-

tion [Internet]. 2023. Available from: https://scfhs.org.sa/index.php/en/
regulations-content.

Alosaimi FD, Alawad HS, Alamri AK, Saeed Al, Aljuaydi KA, Alotaibi AS et al.
Stress and coping among consultant physicians working in Saudi Arabia. Vol.
38, Annals of Saudi Medicine. 2018. p. 214-24.

Alosaimi FD, Almufleh A, Kazim S, Aladwani B. Stress-coping strategies
among medical residents in Saudi Arabia: a cross-sectional national study.
Pak J Med Sci. 2015;31(3):504-9.

The Impact of Event Scale—Revised. [Internet]. [cited 2023 Feb 18]. Available
from: https://psycnet.apa.org/record/1997-97162-013.

Barman R, Kablinger A. Prevalence of trauma- and stress-related symptoms in
psychiatrists and trainees following patient suicide in the United States. Soc
Psychiatry Psychiatr Epidemiol [Internet]. 2021;56(7):1283-8. Available from:
https://doi.org/10.1007/500127-020-02023-3.

Dewar |, Eagles J, Klein S, Gray N, Alexander D. Psychiatric trainees'
experiences of, and reactions to, patient suicide. Psychiatric Bul-

letin [Internet]. 2000 [cited 2023 Feb 13];24(1):20-3. Available from:
https://www.cambridge.org/core/journals/psychiatric-bulletin/article/

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

49.

50.

5T

52.

Page 11 of 12

psychiatric-trainees-experiences-of-and-reactions-to-patient-suicide/0E6596
4F6AAT1932F32FB1F4200424E8.

Ruskin R, Sakinofsky I, Bagby RM, Dickens S, Sousa G. Impact of patient
suicide on psychiatrists and psychiatric trainees. Acad Psychiatry.
2004;28(2):104-10.

Landers A, O'Brien S, Phelan D. Impact of patient suicide on consultant
psychiatrists in Ireland. Psychiatrist. 2010;34(4):136-40.

Cryan EMJ, Kelly P, McCaffrey B. The experience of patient suicide among irish
psychiatrists. Psychiatr Bull. 1995;19(1):4-7.

Pritchard C, Igbal W, Dray R. Undetermined and accidental mortality rates as
possible sources of underreported suicides: population-based study compar-
ing Islamic countries and traditionally religious Western countries. BJPsych
Open [Internet]. 2020 Jul [cited 2023 Feb 271;,6(4). Available from: /pmc/
articles/PMC7345585/.

Asmri M, Al, Almalki MJ, Fitzgerald G, Clark M. The public health care system
and primary care services in Saudi Arabia: a system in transition. East Mediterr
Health J [Internet]. 2020 Apr 1 [cited 2023 Feb 27];26(4):468-76. Available
from: https://pubmed.ncbi.nlm.nih.gov/32338366/.

Rothes IA, Scheerder G, Van Audenhove C, Henriques MR. Patient sui-

cide: the experience of flemish psychiatrists. Suicide Life Threat Behav.
2013;43(4):379-94.

Leaune E, Durif-Bruckert C, Noelle H, Joubert F, Ravella N, Haesebaert J et al.
Impact of exposure to severe suicidal behaviours in patients during psychi-
atric training: An online French survey. Early Interv Psychiatry [Internet]. 2021
Feb 1 [cited 2023 Mar 17];15(1):149-57. Available from: https://onlinelibrary.
wiley.com/doi/full/https://doi.org/10.1111/eip.12923.

Leaune E, Allali R, Rotgé JY, Simon L, Vieux M, Fossati P, et al. Prevalence and
impact of patient suicide in psychiatrists: results from a national french web-
based survey. Encephale. 2021,47(6):507-13.

Saudi Commission for Health Specialties [Internet]. [cited 2023 Apr 16]. Avail-
able from: https://scfhs.org.sa/ar/training?tid=29&dtid=43&page=1.

Pilkinton P, Etkin M. Encountering suicide: the experience of psychiatric
residents. Acad Psychiatry [Internet]. 2003 Jun [cited 2023 Feb 151;27(2):93-9.
Available from: https://pubmed.ncbi.nlm.nih.gov/12824109/.

Weigl M, Hornung S, Petru R, Glaser J, Angerer P. Depressive symptoms in
junior doctors: a follow-up study on work-related determinants. International
Archives of Occupational and Environmental Health 2011 85:5 [Internet].
2011 Sep 29 [cited 2023 Apr 21;85(5):559-70. Available from: https://link.
springer.com/article/https://doi.org/10.1007/500420-011-0706-8.

Rotenstein LS, Torre M, Ramos MA, Rosales RC, Guille C, Sen S et al. Prevalence
of Burnout Among Physicians: A Systematic Review. JAMA [Internet]. 2018
Sep 18 [cited 2023 Apr 21;320(11):1131-50. Available from: https://jamanet-
work.com/journals/jama/fullarticle/2702871.

Heponiemi T, Aalto AM, Puttonen S, Vanska J, Elovainio M, Work-Related,
Stress. Job Resources, and Well-Being Among Psychiatrists and Other Medical
Specialists in Finland. https://doi.org/101176/appi.ps201300200 [Internet].
2014 Jun 1 [cited 2023 Apr 21;65(6):796-801. Available from: https://doi.
0rg/10.1176/appi.ps.201300200.

Summers RF, Gorrindo T, Hwang S, Aggarwal R, Guille C, Well-Being. Burnout,
and Depression Among North American Psychiatrists: The State of Our
Profession. https://doi.org/101176/appi.ajp202019090901 [Internet]. 2020 Jul
14 [cited 2023 Apr 2];177(10):955-64. Available from: https://doi.org/10.1176/
appi.ajp.2020.19090901.

Bykov KV, Zrazhevskaya IA, Topka EO, Peshkin VN, Dobrovolsky AP, Isaev RN, et
al. Prevalence of burnout among psychiatrists: a systematic review and meta-
analysis. J Affect Disord. 2022;308:47-64.

Takahashi C, Chida F, Nakamura H, Akasaka H, Yagi J, Koeda A et al. The impact
of inpatient suicide on psychiatric nurses and their need for support. BMC
Psychiatry [Internet]. 2011 Mar 8 [cited 2023 Feb 15];11(1):1-8. Available from:
https://link.springer.com/articles/https://doi.org/10.1186/1471-244X-11-38.
Yousaf F, Hawthorne M, Sedgwick P. Impact of patient suicide on psychiatric
trainees. Psychiatr Bull. 2002;26(2):53-5.

Gulfi A, Castelli Dransart DA, Heeb JL, Gutjahr E. The impact of patient suicide
on the Professional practice of swiss psychiatrists and psychologists. Acad
Psychiatry. 2016;40(1):13-22.

Howard R, Kirkley C, Baylis N. Personal resilience in psychiatrists: systematic
review. BJPsych Bull. 2019;43(5):209-15.

Large M, Kaneson M, Myles N, Myles H, Gunaratne P, Ryan C. Meta-Analysis of
Longitudinal Cohort Studies of Suicide Risk Assessment among Psychiatric
Patients: Heterogeneity in Results and Lack of Improvement over Time. PLoS
One [Internet]. 2016 Jun 1 [cited 2023 Mar 28];11(6):¢0156322. Available from:
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0156322.


https://pubmed.ncbi.nlm.nih.gov/8811395/
https://doi.org/10.1176/appi.ajp.157.12.2022
https://doi.org/10.1176/appi.ajp.157.12.2022
https://econtent.hogrefe.com/doi/
https://econtent.hogrefe.com/doi/
https://doi.org/10.1027/0027-5910/a000027
https://doi.org/10.1027/0227-5910/a000062
https://econtent.hogrefe.com/doi/10.1027/0227-5910/a000062
https://econtent.hogrefe.com/doi/10.1027/0227-5910/a000062
https://pubmed.ncbi.nlm.nih.gov/17064318/
https://journals.lww.com/practicalpsychiatry/Fulltext/2012/03000/Psychiatrists__Emotional_Reactions_to_Patient.4.aspx
https://journals.lww.com/practicalpsychiatry/Fulltext/2012/03000/Psychiatrists__Emotional_Reactions_to_Patient.4.aspx
https://journals.lww.com/practicalpsychiatry/Fulltext/2012/03000/Psychiatrists__Emotional_Reactions_to_Patient.4.aspx
https://onlinelibrary.wiley.com/doi/full/
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1111/sjop.12318
https://onlinelibrary.wiley.com/doi/full/10.1002
https://onlinelibrary.wiley.com/doi/full/10.1002
https://scfhs.org.sa/index.php/en/regulations-content
https://scfhs.org.sa/index.php/en/regulations-content
https://psycnet.apa.org/record/1997-97162-013
https://doi.org/10.1007/s00127-020-02023-3
https://www.cambridge.org/core/journals/psychiatric-bulletin/article/psychiatric-trainees-experiences-of-and-reactions-to-patient-suicide/0E65964F
https://www.cambridge.org/core/journals/psychiatric-bulletin/article/psychiatric-trainees-experiences-of-and-reactions-to-patient-suicide/0E65964F
https://www.cambridge.org/core/journals/psychiatric-bulletin/article/psychiatric-trainees-experiences-of-and-reactions-to-patient-suicide/0E65964F
https://pubmed.ncbi.nlm.nih.gov/32338366/
https://onlinelibrary.wiley.com/doi/full/
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1111/eip.12923
https://scfhs.org.sa/ar/training?tid=29&dtid=43&page=1
https://pubmed.ncbi.nlm.nih.gov/12824109/
https://link.springer.com/article/
https://link.springer.com/article/
https://doi.org/10.1007/s00420-011-0706-8
https://jamanetwork.com/journals/jama/fullarticle/2702871
https://jamanetwork.com/journals/jama/fullarticle/2702871
https://doi.org/10.1176/appi.ps.201300200
https://doi.org/10.1176/appi.ps.201300200
https://doi.org/10.1176/appi.ajp.2020.19090901
https://doi.org/10.1176/appi.ajp.2020.19090901
https://link.springer.com/articles/
https://doi.org/10.1186/1471-244X-11-38
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0156322

Alshutwi et al. BMC Psychiatry (2023) 23:607

53.

54.

Chan MKY, Bhatti H, Meader N, Stockton S, Evans J, O'Connor RC et al.
Predicting suicide following self-harm: systematic review of risk factors
and risk scales. The British Journal of Psychiatry [Internet]. 2016 Oct 1 [cited
2023 Mar 28];209(4):277-83. Available from: https://www.cambridge.org/
core/journals/the-british-journal-of-psychiatry/article/predicting-suicide-
following-selfharm-systematic-review-of-risk-factors-and-risk-scales/
C9D595168EDF06401A823E2E968915E1.

Sandford DM, Kirtley OJ, Thwaites R, O'Connor RC. The impact on mental

health practitioners of the death of a patient by suicide: A systematic review.

Page 12 of 12

Clin Psychol Psychother [Internet]. 2021 Mar 1 [cited 2022 Oct 71,28(2):261-
94. Available from: https://onlinelibrary.wiley.com/doi/full/https://doi.
0rg/10.1002/cpp.2515.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/predicting-suicide-following-selfharm-systematic-review-of-risk-factors-and-risk-scales/C9D595168EDF
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/predicting-suicide-following-selfharm-systematic-review-of-risk-factors-and-risk-scales/C9D595168EDF
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/predicting-suicide-following-selfharm-systematic-review-of-risk-factors-and-risk-scales/C9D595168EDF
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/predicting-suicide-following-selfharm-systematic-review-of-risk-factors-and-risk-scales/C9D595168EDF
https://onlinelibrary.wiley.com/doi/full/
https://doi.org/10.1002/cpp.2515
https://doi.org/10.1002/cpp.2515

	﻿Perceived impact of patients’ suicide and serious suicidal attempts on their treating psychiatrists and trainees: a national cross-sectional study in Saudi Arabia
	﻿Abstract
	﻿Introduction
	﻿Methodology
	﻿Study design
	﻿Population
	﻿Recruitment
	﻿Data collection tool
	﻿Data management and analysis plan

	﻿Results
	﻿Demographics
	﻿Prevalence
	﻿Patients’ characteristics
	﻿Completed patient suicide
	﻿Serious suicidal attempt
	﻿Emotional reactions
	﻿Impact on professional life
	﻿Impact of event scale-revised

	﻿Discussion
	﻿Professional impact
	﻿Limitations

	﻿Conclusion
	﻿References


