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Although there is a need for re s e a rch on all forms of suicidal behaviour by offenders, only suicide attempts were 
a d d ressed in this study. This focus was taken for two reasons. First, many more offenders a t t e m p t suicide each year 

than do actually succeed. Second, a large proportion of offenders who eventually commit suicide have made a prior attempt. 
As such, this study is based on two main goals. The first goal was to determine the importance of particular variables to 
o ffenders’ risk of subsequent attempted suicide, and the second, was to determine if items from the Suicide Potential Scale 
could be used in 
a predictive manner. 

As part of an overall correctional strategy, the C o r rectional Service of Canada incorporated a Suicide Potential Scale into the 
O ffender Intake Assessment (OIA) process in the fall of 1994. This scale consists of nine indicators that are scored as being 
p resent or absent. These indicators, derived from clinical experience and the available literature on prison suicide, include: 
may be suicidal; previous suicide attempt; recent psychological and/or psychiatric intervention; recent loss of a 
relative/spouse; experiencing major problems; currently under the influence of alcohol/drugs; signs of depre s s i o n ; 
e x p ressed suicidal ideation; and has a suicide plan. The suicide potential instrument was designed as a flagging strategy 
to assist correctional staff in their determination of the level of risk for suicide that an offender may present at intake. 

The report is further stru c t u red on two phases. 
Phase 1 reflecting analyses of demographic and sentence-related information for any male offender for whom an incident 
report of attempted suicide had ever been filed on the Offender Management System (n = 731). This analysis clearly 
identified 
that some demographic factors distinguish among o ffenders according to their long-term suicide potential. 

The second phase involved analyses of offenders who had full OIAinformation available (this process was not 
implemented until the end of 1994). As a result, significantly fewer offenders could be included in this second phase. 

C o n s e q u e n t l y, analyses were conducted on 
152 offenders: 76 offenders who attempted suicide and for whom full OIAinformation was available and for 76 off e n d e r s 
who had not attempted suicide who had been matched with the former group 
on age at admission, offence type, and sentence length. These analyses included various aspects 
of psychological functioning assessed at intake. Results suggest that offenders who attempt suicide have a wide range of 
interpersonal difficulties and few coping skills. 

These findings also confirm the fact that the existing suicide assessment undertaken at intake is useful 
for short-term assessment and flagging offenders currently at risk for suicidal behaviours. However, long-term pre d i c t i o n 
of offenders who may be at risk for suicidal behaviour later in their sentence can also be facilitated by including thre e 
additional non-mental health items already assessed at intake: 

1. Discipline pro b l e m s ; 
2. Incidents related to contraband; and 
3. Previous adult convictions. 

The authors state their re s e a rch supports the validity of the OIA p rocess in the prediction of suicidal behaviour, however 
further replication is warranted. More o v e r, the variables found to be important for diff e rentiating offenders who 
attempted suicide from non-attempters, and for statistical prediction of suicide attempts, provided a definite starting 
point for the development of a second generation in suicide risk assessment. ■ 


