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a b s t r a c t

Although considerable empirical work has been devoted to identifying risk factors for suicide attempts,
most longitudinal research has studied recurrent attempts rather than first lifetime attempts. The pre-
sent study sought to examine prospective predictors of first lifetime suicide attempts among adults
receiving treatment for substance use. Data were drawn from the National Treatment Improvement
Evaluation Study, a study of addiction treatment programs. Data were collected at treatment intake,
treatment exit, and one year post-treatment. Patients (n ¼ 3518) with no lifetime history of suicide at-
tempts at treatment intake were followed at treatment exit and one year post-treatment, when they
reported on the occurrence of suicide attempts since the prior assessment. Prospective suicidal behavior
was assessed using logistic regression in relation to sociodemographic variables, health-related work
impairment, history of psychiatric treatment utilization, history of suicidal ideation, history of depressive
symptoms, substance use, and childhood abuse, assessed at intake. Health-related work impairment,
history of suicidal ideation, and childhood physical abuse significantly predicted first lifetime attempts in
a multivariate analysis. Suicidal ideation, health-related functional impairments, and childhood physical
abuse may be particularly important in assessing risk for first lifetime suicide attempts. Findings suggest
that future clinical work and research would benefit from considering these factors when identifying
individuals at heightened risk of making a first suicide attempt.

© 2016 Published by Elsevier Ltd.
1. Introduction

Suicide rates in the US have increased by 24% over the past 15
years (Curtin et al., 2016). This trend highlights the increasing
importance of understanding risk factors for suicidal behavior.
Although considerable empirical work has been devoted to iden-
tifying risk factors for suicide attempts, most longitudinal research
in this area has studied recurrent attempts, with relatively few
studies to date on the prospective prediction of first lifetime at-
tempts. The distinction between first lifetime suicide attempts and
repeated attempts is important, however, as empirical evidence
suggests caution against assuming identical processes of risk for
both. Although there are likely several risk factors of equal
Trout), evelyn_hernandez@
vard.edu (E.M. Kleiman),
relevance to first and recurrent suicide attempts, these behaviors
may also be defined by notable differences in others. Specifically,
cross-sectional studies have noted differences in sociodemographic
characteristics, psychopathology, and history of childhood abuse
among first versus repeat attempters, implying distinct psycho-
logical profiles between these groups (Clark and Fawcett, 1992;
Forman et al., 2004; Maris, 1992; Rudd et al., 1996). Given these
differences in first versus repeat attempts, it is imperative that
research clarify risk factors that predict first lifetime attempts,
specifically. Such work is clinically important insofar as it may
inform efforts to better prevent first onset of suicidal behavior.
These efforts may have considerable clinical impact as the often
escalating course of recurrent suicide attempts (Goldston et al.,
2015, 1999; Leon et al., 1990) makes the alternative of intervening
later in this course substantially more difficult.

The notable paucity of studies examining first lifetime suicide
attempts prospectively is largely due to the formidable challenges
in collecting longitudinal data on this low base rate behavior in the
general population. And yet, prospective analyses are necessary to
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elucidate the temporal nature of the relation between suicide at-
tempts and related risk factors (i.e., to distinguish predictors from
correlates). One solution to this challenge is to examine first life-
time suicide attempts within a sample that has been identified as
being at high risk for suicidality, such as substance users (Borges
et al., 2000; Wilcox et al., 2004).

The present study therefore sought to examine prospective
predictors of first lifetime suicide attempts in a large sample of
adults receiving treatment for substance use problems. We evalu-
ated sociodemographic characteristics, physical and mental health
indicators, substance use characteristics, and early adversity in the
form of childhood abuse as potential risk factors. Specifically, and
based on prior research documenting associations with suicidality
more generally, the current investigation focused particularly on
gender (Nock et al., 2008), limitations in physical health func-
tioning (Kaplan et al., 2007), mental health treatment use (Luoma
et al., 2002), depression (Nock et al., 2009), suicidal ideation
(Brown et al., 2000), intravenous drug use (Cheek et al., 2015; Liu
et al., 2014), polysubstance use (Borges et al., 2000; Lynskey et al.,
2006; Smith et al., 2011), childhood physical abuse (Norman
et al., 2012), and childhood sexual abuse (Maniglio, 2011) as po-
tential risk factors for first lifetime suicide attempts.

2. Methods

2.1. Participants and procedures

Data for the current study were drawn from the National
Treatment Improvement Evaluation Study (NTIES; Gerstein et al.,
1997), a large, five-year (1992e1997), multi-site study of addic-
tion treatment programs receiving public funding in the United
States. The NTIES study includes 4526 clients who completed all
intake, treatment discharge, and follow-up interviews, and all
participants provided informed consent following an explanation
of study procedures. Participants were recruited from 78 treatment
programs, and data were collected by the National Opinion
Research Center (NORC) at the University of Chicago with assis-
tance from Research Triangle Institute, Research Triangle Park, NC.
While the sample is generally comparable to those of other large-
scale treatment follow-up studies (e.g., in terms of distributions
by gender, education, prior treatment experience), NTIES contains
higher proportions of minority participants, specifically African-
Americans and Latinos (Gerstein et al., 1997; Gerstein and
Johnson, 2000). The sample for the present study consisted of a
subset of individuals (n ¼ 3518) who reported no lifetime history of
suicide attempts at the intake assessment. Participants were 24.0%
female, 30.4% Caucasian, and the mean age was 31.68 (SD ¼ 8.74).
Approximately 20.0% of participants were currently married, 63.1%
had never been married, and 16.9% reported being divorced. Lastly,
participants had completed an average of 11.24 years of school
(SD ¼ 1.97).

Data were collected at treatment intake, treatment exit, and one
year following completion of treatment. At each time-point par-
ticipants completed structured, computer-assisted, study-specific
survey protocols administered by trained NTIES staff. Of relevance
to this study, participants reported on sociodemographic charac-
teristics, indices of physical health functioning and mental health,
lifetime substance use characteristics, lifetime history of childhood
abuse, and lifetime history of suicide attempts at the intake
assessment. At each follow-up, participants reported on the
occurrence of suicide attempts since the prior assessment. All
procedures were approved by the Institutional Review Board of the
Ann Arbor VA Medical Center, and carried out in accordance with
the ethical principles outlined in the Third Revision of the Decla-
ration of Helsinki.
2.2. Measures

2.2.1. Suicide attempts
A suicide attempt has been defined as any “self-inflicted,

potentially injurious behavior with a non-fatal outcome for which
there is evidence (either explicit or implicit) of intent to die
(Silverman et al., 2007).” At treatment intake, lifetime history of
attempted suicide was assessed with the question, “Have you ever
attempted suicide?” This question was used to exclude individuals
with a prior attempt history at the time of intake. At each follow-up,
prospective suicide attempts were assessed with the question,
“Since [prior assessment], have you attempted suicide?”

2.2.2. Sociodemographic characteristics
At treatment intake, participants reported on their gender, age,

and race/ethnicity, as well as their highest completed grade or year
of education (i.e., response options ranged on a scale from “6th
grade or lower” to “4 years of college/technical school or more”), and
their marital status (i.e., currently married, never married, or
currently divorced).

2.2.3. Physical health functioning and mental health indices
The presence of health-related work impairment at intake was

assessed with the question, “Right now, how much does your health
limit the kind of work you can do?” Responses were on a three-point
Likert scale (i.e., “not at all,” “somewhat,” “very much”). To assess
lifetime history of depressive symptoms, participants were asked
whether they had ever experienced a period of at least two weeks
when they felt: (1) very sad or depressed, or (2) had lost interest
and pleasure in things they used to care about; following other
studies that have operationalized depressive symptoms using these
data (Bohnert et al., 2011) individuals endorsing either of these
items were classified as having a lifetime history of depressive
symptoms. History of suicidal ideation was assessed with the
question, “Have you ever thought seriously about committing sui-
cide?” and a history of inpatient or outpatient psychiatric treatment
was assessed with the following two items: “Have you ever stayed
somewhere for at least 24 h for professional treatment of problems
with your emotions, nerves, or mental health?” and “Have you ever
received out-patient treatment for problems with your emotions,
nerves, or mental health?”

2.2.4. Substance use characteristics
Two characteristics of substance use were assessed in the cur-

rent study, lifetime injection drug use history and polysubstance
use. To measure lifetime injection drug use history, participants
were asked “Have you ever, even one time, used a needle to inject
drugs to get high or for other non-medical effects?” A count variable
for lifetime polysubstance use was generated by summing positive
responses to items asking whether participants had ever tried
drugs within twelve categories of substances: inhalants, marijuana/
hashish, crack, cocaine, PCP/angel dust, hallucinogens, heroin,
illegal methadone, other narcotics, illegal uppers, other downers,
and any other drugs besides alcohol.

2.2.5. Childhood abuse history
Childhood physical abuse was assessed with an item asking

whether participants were attacked, seriously hit, or beaten before
the age of 18 years old. Childhood sexual abuse was assessed with
an item asking whether participants were made to have vaginal,
oral, or anal sex against their will before the age of 18 years old.

2.3. Data analyses

Spearman and Pearson correlations were calculated to examine



Table 1
Correlations between study variables.

Variable 1 2 3 4 5 6 7 8 9 10 11

1. Sex e

2. Years of education at baseline 0.028a e

3. Marital Status �0.006 �0.008 e

4. Health-related work impairment 0.013 �0.067c �0.021 e

5. History of psychiatric service use 0.053c 0.031a �0.048b 0.104c e

6. History of depressive symptoms 0.055c 0.014 �0.011 0.092c 0.183c e

7. History of suicidal ideation 0.110c 0.027 �0.013 0.087c 0.136c 0.219c e

8. History of intravenous drug use �0.016 �0.005 �0.064c 0.131c 0.058c 0.095c 0.068c e

9. Polysubstance use �0.046b 0.056c �0.033a 0.073c 0.100c 0.190c 0.185c 0.526c e

10. Childhood physical abuse �0.148c �0.100c �0.006 0.018 0.067c 0.095c 0.082c 0.031a 0.096c e

11. Childhood sexual abuse 0.236c 0.002 �0.008 0.042b 0.090c 0.086c 0.124c 0.037b 0.062c 0.078c e

12. Suicide attempt between baseline and follow up assessment 0.037a �0.021 �0.001 0.069c 0.052b 0.038b 0.111c �0.007 0.011 0.043a 0.039a

a p < 0.05, b p < 0.01, c p < 0.001.
Note. Spearman correlations are reported for: sex, marital status, history of psychiatric service use, history of depressive symptoms, history of suicidal ideation, history of
intravenous drug use, childhood physical abuse, childhood sexual abuse, and suicide attempt between baseline and follow up assessment; and Pearson correlations are
reported for: years of education at baseline, health-related work impairment, and polysubstance use.

1 A suppressor effect was observed for depressive symptoms. That is, it was
positively associated with prospective first lifetime suicide attempts at the uni-
variate level, but was negatively associated with this outcome in the multivariate
model. Given this finding, the multivariate analysis was repeated with this variable
excluded (for more details regarding suppressor effects and methods for addressing
them, see Cohen and Cohen, 1983; Tzelgov and Henik, 1991), and the results
remained essentially unchanged. Additionally, when the original multivariate
analysis was repeated with suicidal ideation excluded, such that depressive
symptoms retained their positive association with prospective first lifetime suicide
attempts, depressive symptoms remained a non-significant predictor of this
outcome.
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associations between the study variables of interest and suicide
attempts reported between the baseline and follow-up visits. A
series of univariate logistic regression analyses were conducted,
with prospective suicide attempts as the criterion variable, and
with each sociodemographic (i.e., age, education, sex, race/
ethnicity, and marital status), physical health functioning, mental
health (i.e., psychiatric treatment utilization, depressive symptoms
history, and suicidal ideation history), substance use (i.e., history of
intravenous substance use, and history of polysubstance use), and
childhood abuse (i.e., childhood physical abuse and childhood
sexual abuse) predictor assessed individually. All significant pre-
dictors at p < 0.05 were included in a final multivariate logistic
regression model with prospective suicide attempts as the criterion
variable.

3. Results

3.1. Preliminary analyses

Correlations among the primary study variables are presented in
Table 1. Prospectively occurring suicide attempts were correlated
with sex, baseline health-related work impairment, history of
psychiatric service use, history of depressive symptoms, history of
suicidal ideation, childhood physical abuse, and childhood sexual
abuse. Approximately 110 (3.1%) of the participants experienced
their first lifetime suicide attempt within the longitudinal follow-
up phase of the study. Additional descriptive statistics (i.e., fre-
quency for each level of categorical variables, and means and
standard deviations of continuous variables) are displayed in
Table 2. In total, 80% of respondents completed the follow-up
assessment at treatment exit, and 82% completed the follow-up
assessment one year post treatment discharge. A series of
independent-samples t-tests and c2 tests was conducted to assess
potential differences between those who attrited from the study
and those who completed all follow-ups on demographic and
baseline study variables (i.e., gender, ethnicity, marital status, as
well as history of: mental health treatment, depression, suicidal
ideation, injection drug use, childhood physical abuse, and child-
hood sexual abuse). No differences were observed between those
who remained in the study and those who attrited (ps > 0.05).

3.2. Univariate analyses

The results of univariate analyses prospectively predicting first
lifetime suicide attempt are presented in Table 2. Females had 57%
higher odds of this outcome than their male counterparts. Health-
related work impairment was also prospectively associated with
61% greater odds of first lifetime of suicide attempts. Additionally,
history of psychiatric inpatient or outpatient service utilization,
depressive symptoms, and suicidal ideation were each associated
with greater odds of this outcome. Finally, history of childhood
physical abuse and childhood sexual abuse were individually pre-
dictive of greater odds of first lifetime suicide attempts.

3.3. Multivariate analysis

In the multivariate logistic regression analysis prospectively
predicting first lifetime suicide attempt, sex, health-related work
impairment, psychiatric service utilization, history of depressive
symptoms, suicidal ideation history, childhood physical abuse, and
childhood sexual abuse were entered simultaneously as predictor
variables. Of these predictors, only health-related work impair-
ment, history of suicidal ideation, and childhood physical abuse
remained significantly associated with greater odds of prospective
first lifetime suicide attempts (Cohen and Cohen,1983; Tzelgov and
Henik, 1991).1 These results are detailed in Table 3. The final
multivariate model has a Negelkerke R2 value of 0.07 and
c2(7) ¼ 57.00, p < 0.001.

4. Discussion

The goal of the present study was to prospectively examine risk
factors specific to first lifetime suicide attempts in a large, high-risk
sample (i.e., substance users). We found that physical health-
related work impairment, history of suicidal ideation, and child-
hood physical abuse were each uniquely associate with the first
occurrence of a suicide attempt. This study fills an important gap in
the empirical literature on suicide; to date, there is a paucity of
longitudinal studies on risk factors for first lifetime attempts, with
the vast majority of prior studies involving recurrent attempts.
However, prior research highlights the necessity of examining the



Table 2
Descriptive statistics and univariate analyses prospectively predicting first lifetime suicide attempt.

%/mean (SD) b SE b Wald OR 95% CI p

Racial minority 69.6% 0.11 0.22 0.27 1.12 0.73e1.70 0.605
Sex (female) 24.0% 0.45 0.21 4.68 1.57 1.04e2.35 0.031
Age (years) 31.68 (8.74) �0.02 0.01 2.29 0.98 0.96e1.01 0.130
Years of education at baseline 11.24 (1.97) �0.07 0.05 2.08 0.93 0.85e1.03 0.149
Marital status
Divorced 16.9% 0.02 0.33 <0.01 1.02 0.54e1.92 0.963
Never married 63.1% 0.07 0.25 0.08 1.07 0.65e1.76 0.782
Married (reference) 20.0% e e e 1.00 e e

Health-related work impairment 1.38 (0.66) 0.48 0.12 14.86 1.61 1.26e2.05 <0.001
History of psychiatric service use 17.2% 0.66 0.22 9.29 1.94 1.27e2.96 0.002
History of depressive symptoms 62.6% 0.48 0.22 4.92 1.62 1.06e2.48 0.027
History of suicidal ideation 25.7% 1.22 0.20 39.04 3.38 2.31e4.96 <0.001
History of intravenous drug use 32.8% �0.09 0.21 0.18 0.92 0.61e1.38 0.672
Polysubstance use 4.16 (2.65) 0.02 0.04 0.25 1.02 0.95e1.09 0.614
Childhood physical abuse 31.3% 0.51 0.21 6.13 1.67 1.13e2.51 0.013
Childhood sexual abuse 6.5% 0.68 0.30 5.03 1.98 1.09e3.58 0.025

Note. Each row represents an individual logistic regression analysis.

Table 3
Multivariate analysis prospectively predicting first lifetime suicide attempt.

b SE b Wald OR 95% CI p

Sex (female) 0.41 0.24 2.91 1.50 0.94e2.39 0.088
Health-related work impairment 0.37 0.13 7.41 1.44 1.12e1.88 0.006
History of psychiatric service use 0.37 0.24 2.29 1.44 0.90e2.32 0.130
History of depressive symptoms �0.08 0.24 0.10 0.93 0.58e1.49 0.750
History of suicidal ideation 1.13 0.22 26.16 3.08 2.00e4.74 <0.001
Childhood physical abuse 0.44 0.22 3.94 1.55 1.01e2.37 0.047
Childhood sexual abuse 0.17 0.33 0.26 1.19 0.62e2.28 0.610
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first lifetime occurrence of this behavior, as first attempts are often
followed by subsequent attempts of increasing frequency and
severity (Goldston et al., 2015), with some researchers suggesting
that the process of risk may change over the course of first and
subsequent attempts (Beck, 1996; Joiner, 2005; Neeleman et al.,
2004; Van Orden et al., 2010; Wong et al., 2008).

While focusing on prospective first lifetime attempts specifically
within an at-risk sample (i.e., substance users; Borges et al., 2000;
Harris and Barraclough, 1997; Wilcox et al., 2004) facilitates the
study of a low base rate event, it is also of clinical importance. That
is, despite the strong association between substance use and sui-
cidality, it remains difficult to identify which individuals within this
at-risk population will make an attempt, as the majority of sub-
stance users never attempt suicide, and few studies have examined
risk specific to first attempts rather than repeat attempts or suici-
dality more broadly. This study is therefore rare and instructive in
its prospective evaluation of risk for first attempts among sub-
stances users. The findings provide an essential first step in un-
derstanding prospective predictors of first lifetime suicide attempts
within this at-risk sample and better informing treatment and
prevention efforts.

It is interesting to note that, although histories of both depres-
sion and suicidal ideation predicted first attempts at the univariate
level, only suicidal ideation remained significant at the multivariate
level after accounting for the effects of other predictors. Although
this finding may initially appear to contradict the well-established
link between depression and suicidality, it is in line with prior
research demonstrating that depression, among many other well-
known risk factors for suicide, is more strongly related to suicidal
ideation than to suicide attempts (Klonsky and May 2014).
Furthermore, findings from the current study suggest that ideation
may have a greater role than depression in accounting for risk for
first lifetime attempts, a finding of potential prognostic importance
within clinical contexts, given the frequent co-occurrence of
depression and suicidal ideation (Nock et al., 2009).

Of note, prior psychiatric service utilization was relatively un-
common in this study (17.2%), and it was not significantly predictive
of first lifetime suicide attempts in the multivariate analysis. This
finding is consistent with previous research reporting a high pro-
portion of suicide attempters with no prior history of contact with
mental health providers (Bruffaerts et al., 2011). This finding im-
plies that, even in a sample traditionally recognized as being at risk
for suicidality, there is substantial underutilization of preventive
services from mental health specialists. Given the aforementioned
increasingly severe course of suicidality (Goldston et al., 2015), this
finding is of particular clinical importance, as preventing the first
onset of suicidal behavior may likely hold more promise than
preventing its recurrence.

The presence of a physical health affliction limiting an in-
dividual's ability to work was also shown to be a significant pre-
dictor of first lifetime attempts among this sample. This outcome is
consistent with findings that reduced income contributes to suicide
risk among substance users (Yuodelis-Flores and Ries, 2015) and
that functional limitations contribute to suicide risk within the
general population (Kaplan et al., 2007). The present study sup-
ports and extends these findings by demonstrating a significant
longitudinal association with first lifetime suicide attempts, with
physical health-related limitations on work increasing the odds of
making a first attempt by 44%. Furthermore, this finding provides
indirect support for the interpersonal theory of suicide (Joiner,
2005; Van Orden et al., 2010), which highlights the importance of
perceived burdensomeness in contributing to suicidality, as the
inability to earn income due to physical health-related limitations
likely creates for the perception of being a burden on those who
care for and support such individuals financially.

Given the common co-occurrence of various child abuse
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subtypes (Finkelhor et al., 2007), the present study helped to clarify
the distinct effects of childhood physical and sexual abuse,
respectively, by examining each of these subtypes concurrently
within a multivariate regression model. Such work is important for
determining whether an observed association with suicidal
behavior for a childhood abuse subtype is not better accounted for
by another frequently co-occurring form of childhood abuse.
Consistent with prior research on childhood maltreatment and
suicidal behavior (Bohnert et al., 2011; Brent et al., 1999,1994; Lloyd
et al., 2007; Marshall et al., 2013; Roy, 2010), childhood physical
abuse and childhood sexual abuse were both significant predictors
at the univariate level. However, only childhood physical abuse
remained significant when both abuse subtypes were examined
concurrently at the multivariate level. These findings suggest that
childhood physical abuse may be a stronger prospective predictor
of first lifetime suicide attempts, even after accounting for co-
occurring childhood sexual abuse. Additional research is neces-
sary to further refine our understanding of the specific character-
istics of childhood abuse subtypes most relevant to risk of first
attempts. For example, it would be important for future research to
consider the specific timing of childhood abuse experiences, with
there being growing evidence that this may have a critical role in
the development of risk for negative mental health outcomes
(McLaughlin et al., 2010) and potential underlying pathophysiology
(Lupien et al., 2009; Pechtel et al., 2014).

Despite the strengths of the current study, several limitations
should be acknowledged. First, this study used data exclusively
from individuals receiving treatment for substance use, and caution
should be exercised in generalizing the findings to less severe
populations. Indeed, despite substantial evidence for the associa-
tion between substance use and suicidal behavior in prior research
(Nock et al., 2013, 2009), substance use, at least in the form of
intravenous drug use and polysubstance use, was not found to be a
risk factor for first lifetime attempts in the current study. However,
a lack of significance may be explained by the reduced variability of
substance use in the current sample; the general severity of sub-
stance use in this sample may have reduced the predictive power of
associated characteristics. Additionally, individuals in the current
sample were receiving psychiatric services at the time of data
collection, and thus may differ from individuals with similar pre-
sentations who are not in treatment (i.e., community sample).
Participants in this study were also predominantly male, reflecting
the fact that substance abuse and dependence are more common
among men than women (Fillmore et al., 1997; Greenfield et al.,
2003). This study adds uniquely to the literature in that past
studies of suicide attempts often feature a higher representation of
females, as they have been found to be more likely to attempt
suicide than males (Centers for Disease Control and Prevention,
2011). Nonetheless, caution should be taken in generalizing the
current findings across genders.

Additionally, the current study sheds light on risk factors that
serve as more long-standing or distal predictors. This design allows
for meaningful evaluation of prospective risk over time, and
although distal, long-term predictors of risk are clinically beneficial
in identifying populations at risk of attempting suicide (i.e., who is
at risk), short-term, time-sensitive factors are also important in
identifying more immediate risk for suicide attempt (i.e., when
individuals are at risk), and better informing clinical decisions
regarding direct intervention. Ultimately, each of these temporal
perspectives should inform clinical treatment in an integrated
manner. It is thus important for future research to complement
current findings by including an examination of proximal risk fac-
tors for first lifetime attempts, thereby informing our understand-
ing of the complex, multi-determined nature of this behavior.
Lastly, the current findings are based strictly on brief self-report
measures. Although singleeitem measures have been found to be
valid for assessing suicidality (Desseilles et al., 2012), and such
methodology is commonly used among large sample studies, future
research employing more precise methodology could provide a
more accurate estimate of the association between putative risk
factors and suicidal behavior. Reliance on self-report, particularly in
response to verbally administered items, also allows for the po-
tential for underreporting, given the tendency to underreport
sensitive personal information (Turner et al., 1998). However, there
is likely reduced incentive to underreport psychopathology among
this particular sample, particularly during the initial assessment at
the time of intake, as the participants are already receiving treat-
ment for substance use. Nevertheless, research incorporating a
multi-method approach is needed to further a more nuanced un-
derstanding of risk across multiple levels of analysis (e.g., self-
report, behavioral, and neural).

Despite its limitations, the current study serves an important
initial step in examining prospective risk for first lifetime suicide
attempts in a large at-risk sample. The current findings suggest
future directions for both further research and clinical treatment,
which would benefit from considering history of suicidal ideation,
functional limitations onwork due to physical health concerns, and
childhood physical abuse in particular when identifying individuals
at heightened risk of making a first suicide attempt.
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