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  Abstract
  Aims and MethodThis survey is the first UK study of trainee psychiatrists' experiences of patient suicide. One hundred and three senior and specialist registrars in psychiatry working in Scotland completed the questionnaire, representing an 81% response rate.

ResultsAlmost half (47%) had experienced suicide of a patient in their care or otherwise known to them (e.g. through on-call experiences). Although only 28% recalled previous training on issues to consider following a suicide, all of these doctors found this to be of value. Many reported that patient suicide had a deleterious impact on their personal and professional lives. The most valuable supports were informal, and the trainees' consultants appeared particularly well placed to offer support and advice.

Clinical ImplicationsMany trainee psychiatrists experience the suicide of a patient. Such experiences have potential for adverse effects on doctors' professional practice and personal life. Greater availability of training in this area would allow trainees to be better prepared for such an event. Trainees' consultants have a pivotal role to play in providing appropriate advice and support after a patient suicide.
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 As practising National Health Service (NHS) psychiatrists we can all expect at least one, and probably several, patients in our care to commit suicide over the course of our careers. The existing literature, which is mainly from North America and is generally anecdotal, suggests that patient suicide can be especially distressing (Reference Goldstein and BuongiornoGoldstein & Buongiorno, 1984; Reference Chemtob, Hamada and BauerChemtob et al, 1988; Reference Kaye and SoreffKaye & Soreff, 1991; Reference MenningerMenninger, 1991; Reference ValenteValente, 1994).

 Chemtob et al (Reference Chemtob, Hamada and Bauer1988), in a survey of 643 psychiatrists in the USA achieved, after considerable effort, a 46% response rate. Of the respondents 51% reported experience of suicide of a patient in their care and many found such experiences to be particularly upsetting and to have an impact upon their professional and personal lives. Particularly distressing experiences of patient suicide were related to psychiatrists being younger, having lower levels of training and having spent fewer years in psychiatry. This would suggest that patient suicide might be especially traumatic for psychiatrists in training. Chemtob et al (Reference Chemtob, Hamada and Bauer1988) concluded that informal supports were of most help in enabling individuals to deal with the considerable “post-trauma symptoms” which followed patient suicide, that suicide of a patient was “a very real occupational hazard” for psychiatrists, and that training to prepare for patient suicide was lacking.

 Our NHS differs in many respects from health services in North America and thus we do not know if patient suicide has a similar impact on NHS psychiatrists to that described by Chemtob et al (Reference Chemtob, Hamada and Bauer1988) and others. Although the UK literature in this area is minimal, anecdotal and tends to focus upon effects of suicide on nursing staff (e.g. Reference FarringtonFarrington, 1995), many NHS trusts now have critical incident review procedures apparently designed both to address staff's emotional needs and to ascertain deficits in care or disciplinary issues. Are these procedures just paying lip-service to staff's needs? Do unrealistic public expectations fuelled by political policy engender a ‘blame culture’? We decided to examine Scottish trainee psychiatrists' experiences of and reactions to suicide of their patients and to attempt to delineate issues of particular importance to be considered in constructing guidelines for the management of such incidents.




 The study

 Following extensive consultation and a local pilot study. A 13-page questionnaire was developed. It comprised four sections: personal details; general views; the ‘most distressing’ suicide; and finally a free-text section for any individual thoughts and comments. Further details on the information sought in the questionnaire are summarised in Table 1.





Table 1. Survey questionnaire content
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	Sections	Examples
	Personal details	Age, gender, time in psychiatry
	General views	Training on and experience of patient suicide
	The ‘most distressing’ suicide
	  Patient's details	Age, diagnosis, history of self-harm, respondent's involvement, legal status, where incident occurred
	  The suicide	When it occurred, method, if the body was seen
	  Consequences	Impact on personal and professional life, events (e.g. critical incident review) and individuals (e.g. family, general practitioner) involved in coming to terms with the suicide, time off work, effects on career plan;
	Other comments	–




 We targeted this questionnaire at trainees across all psychiatric specialities working as senior or specialist registrars in Scotland. Names and addresses were obtained from the Royal College of Psychiatrists, from postgraduate deans, from colleagues who had themselves recently surveyed higher trainees and through personal contacts generated a mailing list which we believe to have been comprehensive.

 In view of the sensitive nature of some of the questions the support of the College was obtained before mailing the questionnaire. In order to protect anonymity, the researching clinicians (I.G.D., D.A.A. and J.M.E.) chose not to read individuals' responses. The non-clinical researchers (S.K. and N.M.G) were privy to this information, since it was necessary to identify respondents so that a repeat mailing could be sent to non-responders.




 Findings


 Personal details and general views

 Of the 128 trainee psychiatrists identified for the survey, we received completed questionnaires from 103, representing a response rate of 81%. The duration of their experience in psychiatry ranged from 3-13 wholetime equivalent years.

 While 96% of respondents had received training in suicide risk assessment, only 28% recalled any training in issues to be considered following patient suicide. All of the latter group rated this experience as moderately or extremely useful. Ninety per cent of trainees who had received such training reported that this included information on the potential effects of patient suicide on staff.

 Although we had considered the possibility that relatively few trainees would report intimate experience of patient suicide, 47% reported the suicide of a patient under their care and a further 40% had been “closely involved in the consequences of the suicide” of a patient not directly under their care (e.g. out of hours duties). The number of suicides experienced ranged from 1-5.




 The most distressing suicide

 Trainees who had experienced more than one suicide were asked to focus upon their most distressing suicide in terms of its personal impact on them. The patients involved were predominantly young adults, 59% being in the 14-40-year-old age group. Fifty-nine per cent were male, and 62% had a known previous history of self-harm. Sixty-five per cent were current in-patients and 24% were detained. Ninety-three per cent of in-patients were on general observations only, that is, were not deemed to be at high risk of imminent suicide. The diagnoses encompassed all main areas of psychiatric practice.

 The methods of suicide reported were as follows: hanging, 26%; jumping, 22%; poisoning/overdose, 17%; drowning, 9%; laceration, 5%; firearm, 3%; and other, 15%. None had died by asphyxiation from exhaust gases. The prominence of violent deaths may reflect the high numbers of in-patient suicides. Only 9% of respondents saw the body after death.

 Why was this particular suicide experienced as being particularly distressing? For some, it was the only suicide that had been experienced, but those who reported more than one patient suicide frequently noted that their first experience of patient suicide had been the most distressing. The other particularly frequent theme was that the suicide was unexpected and had not been predicted, occurring when the patient seemed to be improving or making plans for the future. Several respondents felt to blame in some way. Others noted that the victim was young and on occasions had young children. Less frequently cited reasons for the degree of distress occasioned by the suicide were diverse but included knowing the patient well, disliking the patient, the method of suicide, the blame of relatives and having been the last to speak to the deceased.




 Adverse effects on personal and professional life

 Thirty-one per cent of trainee psychiatrists reported that the suicide had an adverse impact on some aspect of their personal lives. The most commonly reported effect was a continuing preoccupation about the suicide and how it could have been prevented. Also frequently mentioned were problems with anxiety, guilt, insomnia and loss of confidence.

 Thirty-nine per cent recalled the suicide adversely affecting their work. Many reported increased anxiety and difficulty in making decisions, particularly when this involved patients with recognised increased risk of self-harm. Management became over-cautious, specifically when deciding on observation levels, passes and discharge for in-patients. Nine per cent of respondents reported giving consideration to a change of career. A few psychiatrists decided not to pursue careers in general adult psychiatry because of its perceived higher risk of patient suicide.

 Very few doctors took any time off work as a consequence of the suicide.




 Post-suicide management: what happened and what helped

 When team meetings/reviews or critical incident reviews did occur most trainees reported them to have been personally helpful. Twenty-eight per cent indicated that the team meeting/review was ‘not applicable’ and 56% stated the same for the critical incident review. This suggests that in some instances these post-incident procedures do not occur or trainees do not attend them.

 Many doctors suggested that it was not the formal supports that were of most value, but rather the informal. Most had discussed the death with involved team colleagues (95%), their own consultant (92%), family/partner (82%) and friends (69%). Other sources were seldom relevant, and notably, their general practitioner was consulted by only 2% of trainees. The perceived benefit from the individuals who may have been involved in assisting the trainee to come to terms with the suicide varied. Family and friends were usually helpful and never unhelpful. Team colleagues were often helpful but not always. The trainees' own consultants fare strikingly variably, being the most frequently cited ‘very helpful’ and ‘very unhelpful’ individuals: 39% thought the consultant's involvement had been ‘very helpful’ but 6% suggested the consultant had been ‘very unhelpful’.

 Fatal accident inquiries were usually perceived as neither helpful nor unhelpful. Nineteen per cent of trainees were aware of press publicity about the suicide and only 33% of these trainees found this to be ‘moderately distressing’. Other events such as disciplinary and legal proceedings were exceedingly rare.




 Open text comments

 To maintain anonymity it is not appropriate to provide very detailed quotations, but the list below gives some of the themes which were characteristic of the points made by respondents in the open text sections.



	
(a) I felt terrible afterwards.


	
(b) No other doctors are made to feel so personally responsible or guilty at having a patient die as a result of their chronic illness.


	
(c) ‘If we don't see people who go on to commit suicide we are not seeing the right people’ is an oft quoted but extremely helpful comment.


	
(d) Trusts have protocols for these incidents. They don't get looked at until they're needed.


	
(e) There is a long held belief that we should all be able to deal with it ourselves and ‘get on with it’.


	
(f) I found personal approach by a consultant very helpful.


	
(g) It was helpful to hear senior colleagues discuss their own experiences - this made it easier to keep a sense of proportion about my own reactions.


	
(h) The lack of senior colleague interest in the junior doctor's experience of the process as a whole continually surprises me…I got better support from the Sheriff's office…


	
(i) The critical incident review should not be a scape-goating exercise.









 Discussion

 This first UK study of the impact of patient suicide among psychiatrists in specialist training confirms some of the conclusions of previous work done overseas. Almost half of the respondents had close professional experience of suicide, and the findings are strengthened by the 81% response rate. It is clear that these experiences give rise to significant occupational stress, with potential adverse consequences upon the psychiatrists' work and personal lives. On occasions the suicide has been sufficiently distressing to encourage the doctor to consider a change of career. It is possible that some doctors did leave psychiatry or opted for a non-consultant post and thus have not been included in our study. Therefore, our findings may represent an underestimate of the impact of patient suicide on trainee psychiatrists.

 Despite the frequency of experiences of patient suicide, only a small minority had been prepared by previous training for the potential consequences or the organisational procedures which follow suicide. Given that trainees who had received such training found it to be of value, and noting similar results from other studies in this area (e.g. Reference Chemtob, Hamada and BauerChemtob et al, 1988), we would contend that such training should be provided in postgraduate education programmes for psychiatrists. This should better prepare our junior psychiatrists to deal with patient suicide when it does occur.

 The effects of stress and the risk of burn-out among the medical profession are factors which have been increasingly recognised over recent years (Reference CaplanCaplan, 1994; Reference Ramirez, Graham and RichardsRamirez et al, 1996; Reference Guthrie, Tattan and WilliamsGuthrie et al, 1999). As a buffer against work-related stress, the support which junior staff perceive from consultants may be crucial (Reference Firth-COZENSFirth-Cozens, 1987). In a large sample of psychiatrists working in Sweden and in Birmingham, Thomsen et al (Reference Thomsen, Dallender and Soares1998) concluded that support with work-related problems was crucial to their concept of a healthy workplace, and it seems that community-based mental health staff are more stressed than those based in hospital which may relate to the increased professional isolation among the former group (Reference Prosser, Johnson and KuipersProsser et al, 1996). Each of these findings underscores the need for interpersonal support among psychiatric professionals in general, and the provision of appropriate support and assistance at a time of considerable personal trauma (such as patient suicide) might be taken as a ‘marker’ of an appropriate working environment for trainees in psychiatry.

 Only three-quarters of trainees appeared to have discussed the suicide and its aftermath at a team meeting, and less than half had attended a critical incident review. These events have other functions in addition to the provision of support and, given that trainees reported that they are helpful, this should reinforce the need for their routine occurrence following suicides. The trainees' consultant appears to be particularly influential, having an opportunity to provide potentially valuable advice. Most consultants appear to do well in supporting their trainees at these times, but some do poorly. Given the theme of self-blame which arose commonly, it would seem especially important that trainee psychiatrists are helped to disentangle issues of clinical management from less rational feelings arising from concerns about personal failure and responsibility. Recognition by all our consultant colleagues of the potential impact of patient suicide on training grade psychiatrists would, therefore, be of value, and trainee education could usefully include the issue of how, as consultants, support can be optimally provided.







 Acknowledgements

 We thank all colleagues who completed the lengthy questionnaire. The authors acknowledge the financial support of Grampian Healthcare NHS Trust. We are grateful to colleagues, including office bearers in the Royal College of Psychiatrists, who commented on our final draft of the questionnaire, and to those who provided trainees' names and addresses.







   
 References
  
 

 Caplan, R. P. (1994) Stress, anxiety and depression in hospital consultants, general practitioners and senior health service managers. British Medical Journal, 309, 1261–1263.Google Scholar


 
 

 Chemtob, C. M., Hamada, R. S., Bauer, G., et al (1988) Patients' suicides: frequency and impact on psychiatrists. American Journal of Psychiatry, 145, 224–228.Google Scholar


 
 

 Farrington, A. (1995) Suicide and psychological debriefing. British Journal of Nursing, 4, 209–211.Google Scholar


 
 

 Firth-COZENS, J. (1987) Emotional distress in junior house officers. British Medical Journal, 295, 533–536.CrossRefGoogle ScholarPubMed


 
 

 Goldstein, L. S. & Buongiorno, P. A. (1984) Psychotherapists as suicide survivors. American Journal of Psychotherapy, 38, 392–398.CrossRefGoogle ScholarPubMed


 
 

 Guthrie, E.
Tattan, T., Williams, E., et al (1999) Sources of stress, psychological distress and burnout in psychiatrists: comparison of junior doctors, senior registrars and consultants. Psychiatric Bulletin, 23, 207–212.Google Scholar


 
 

 Kaye, N. S. & Soreff, S. M. (1991) The psychiatrist's role, responses and responsibilities when a patient commits suicide. American Journal of Psychiatry, 148, 739–743.Google Scholar


 
 

 Menninger, W. W. (1991) Patient suicide and its impact on the psychotherapist. Bulletin of the Menninger Clinic, 55, 216–227.Google Scholar


 
 

 Prosser, D., Johnson, S., Kuipers, E., et al (1996) Mental health ‘burnout’ and job satisfaction among hospital and commmunity-based mental health staff. British Journal of Psychiatry, 169, 334–337.Google Scholar


 
 

 Ramirez, A. J., Graham, J., Richards, M. A., et al (1996) Mental health of hospital consultants: the effects of stress and satisfaction at work. Lancet, 347, 724–728.Google Scholar


 
 

 Thomsen, S., Dallender, J., Soares, J., et al (1998) Predictors of a healthy workplace for Swedish and English psychiatrists. British Journal of Psychiatry, 173, 80–84.Google Scholar


 
 

 Valente, S. M. (1994) Psychotherapist reactions to the suicide of a patient. American Journal of Orthopsychiatry, 64, 614–621.CrossRefGoogle Scholar




 

  
View in content
 [image: Figure 0]

 Table 1. Survey questionnaire content

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	55
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
55




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Alexander, David A
and
Klein, Susan
2001.
Caring for others can seriously damage your health.
Hospital Medicine,
Vol. 62,
Issue. 5,
p.
264.


	CrossRef
	Google Scholar






Hobbs, Paul
2001.
Inquiries — High Costs, Unacceptable Side Effects and Low Effectiveness: Time for Revision.
Australasian Psychiatry,
Vol. 9,
Issue. 2,
p.
156.


	CrossRef
	Google Scholar






Eagles, John M.
Klein, Susan
Gray, Nicola M.
Dewar, Ian G.
and
Alexander, David A.
2001.
Role of psychiatrists in the prediction and prevention of suicide: A perspective from north-east Scotland.
British Journal of Psychiatry,
Vol. 178,
Issue. 6,
p.
494.


	CrossRef
	Google Scholar






Yousaf, Farida
Hawthorne, Malcolm
and
Sedgwick, Philip
2002.
Impact of patient suicide on psychiatric trainees.
Psychiatric Bulletin,
Vol. 26,
Issue. 2,
p.
53.


	CrossRef
	Google Scholar






Campbell, Colin
and
Fahy, Tom
2002.
The role of the doctor when a patient commits suicide.
Psychiatric Bulletin,
Vol. 26,
Issue. 2,
p.
44.


	CrossRef
	Google Scholar






Linke, Stuart
Wojciak, Jenny
and
Day, Samantha
2002.
The impact of suicide on community mental health teams: findings and recommendations.
Psychiatric Bulletin,
Vol. 26,
Issue. 2,
p.
50.


	CrossRef
	Google Scholar






Pieters, Guido
De Gucht, Véronique
Joos, Gustaaf
and
De Heyn, Elke
2003.
Frequency and impact of patient suicide on psychiatric trainees.
European Psychiatry,
Vol. 18,
Issue. 7,
p.
345.


	CrossRef
	Google Scholar






Dexter‐Mazza, Elizabeth T.
and
Freeman, Kurt A.
2003.
Graduate Training and the Treatment of Suicidal Clients: The Students' Perspective.
Suicide and Life-Threatening Behavior,
Vol. 33,
Issue. 2,
p.
211.


	CrossRef
	Google Scholar






Pieters, Guido
de Gucht, Véronique
Joos, Gustaaf
and
De Heyn, Elke
2004.
Frecuencia e impacto del suicidio del paciente en los psiquiatras en formación.
European psychiatry (Ed. Española),
Vol. 11,
Issue. 1,
p.
26.


	CrossRef
	Google Scholar






Pridmore, Saxby
Ahmadi, Jamshid
and
Evenhuis, Michael
2006.
Suicide for Scrutinizers.
Australasian Psychiatry,
Vol. 14,
Issue. 4,
p.
359.


	CrossRef
	Google Scholar






Kelly, Brendan D.
and
Feeney, Larkin
2006.
What every psychiatrist should know.
Advances in Psychiatric Treatment,
Vol. 12,
Issue. 6,
p.
462.


	CrossRef
	Google Scholar






Pridmore, Saxby
Ahmadi, Jamshid
and
Evenhuis, Michael
2006.
Suicide for Scrutinizers.
Australasian Psychiatry,
Vol. 14,
Issue. 4,
p.
359.


	CrossRef
	Google Scholar






Foley, Sharon R.
and
Kelly, Brendan D.
2007.
When a patient dies by suicide: incidence, implications and
coping strategies.
Advances in Psychiatric Treatment,
Vol. 13,
Issue. 2,
p.
134.


	CrossRef
	Google Scholar






Callender, John S.
and
Eagles, John M.
2009.
Coping with suicide: a perspective from Scotland.
Advances in Psychiatric Treatment,
Vol. 15,
Issue. 1,
p.
17.


	CrossRef
	Google Scholar






Henry, Melissa
Séguin, Monique
and
Drouin, Marc-Simon
2009.
L’impact du suicide d’un patient chez des professionnels en santé mentale.
Frontières,
Vol. 21,
Issue. 1,
p.
53.


	CrossRef
	Google Scholar






Gulfi, Alida
Castelli Dransart, Dolores Angela
Heeb, Jean-Luc
and
Gutjahr, Elisabeth
2010.
The Impact of Patient Suicide on the Professional Reactions and Practices of Mental Health Caregivers and Social Workers.
Crisis,
Vol. 31,
Issue. 4,
p.
202.


	CrossRef
	Google Scholar






Landers, Anne
O'Brien, Sinead
and
Phelan, Darra
2010.
Impact of patient suicide on consultant psychiatrists in Ireland.
The Psychiatrist,
Vol. 34,
Issue. 4,
p.
136.


	CrossRef
	Google Scholar






Gulfi, Alida
Castelli Dransart, Dolores Angela
Heeb, Jean-Luc
and
Gutjahr, Elisabeth
2010.
The Impact of Patient Suicide on the Professional Reactions and Practices of Mental Health Caregivers and Social Workers.
Crisis,
Vol. 31,
Issue. 4,
p.
202.


	CrossRef
	Google Scholar






Comtois, Katherine Anne
Jobes, David A.
S. O'Connor, Stephen
Atkins, David C.
Janis, Karin
E. Chessen, Chloe
Landes, Sara J.
Holen, Anna
and
Yuodelis-Flores, Christine
2011.
Collaborative assessment and management of suicidality (CAMS): feasibility trial for next-day appointment services.
Depression and Anxiety,
Vol. 28,
Issue. 11,
p.
963.


	CrossRef
	Google Scholar






Kouriatis, Konstantinos
and
Brown, Dora
2011.
Therapists’ Bereavement and Loss Experiences: A Literature Review.
Journal of Loss and Trauma,
Vol. 16,
Issue. 3,
p.
205.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Psychiatric trainees' experiences of, and reactions to, patient suicide








	Volume 24, Issue 1
	
Ian Dewar (a1), John Eagles (a2), Susan Klein (a3), Nicola Gray (a3) and David Alexander (a4)

	DOI: https://doi.org/10.1192/pb.24.1.20





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Psychiatric trainees' experiences of, and reactions to, patient suicide








	Volume 24, Issue 1
	
Ian Dewar (a1), John Eagles (a2), Susan Klein (a3), Nicola Gray (a3) and David Alexander (a4)

	DOI: https://doi.org/10.1192/pb.24.1.20





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Psychiatric trainees' experiences of, and reactions to, patient suicide








	Volume 24, Issue 1
	
Ian Dewar (a1), John Eagles (a2), Susan Klein (a3), Nicola Gray (a3) and David Alexander (a4)

	DOI: https://doi.org/10.1192/pb.24.1.20





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















