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Executive summary

tempted suicide among adolescents and youth, 
and identifying underlying causes, protective 
and risk factors, with the final goal to inform 
policy and programme decisions to address sui-
cide cases among this population.

The purpose of this report is to summarize all 
the data and results obtained during the project 
and to discuss the interpretation of these results 
in order to improve primary, secondary and ter-
tiary intervention strategies.

This project aimed to analyse prevalence, under-
lying causes, risk and protective factors of sui-
cidal behaviour in Kazakhstan. Suicidal behav-
iour has been investigated in all its dimensions 
including suicidal ideation, suicide attempts and 
completed suicide, in order to identify the socio-
demographic and psychopathological variables 
associated with these behaviours as well as the 
presence of risk and protective factors on which 
to address preventive interventions.

The general objectives of this project were:

•	 Identify	 underlying	 causes,	 protective	 and	
risk factors of suicidal behaviour that may 
act in the short or long term, also consider-
ing the socio-cultural context of the country;

•	 Evaluate	the	prevalence	of	suicidal	 ideation,	
attempted suicide, completed suicide and 
creating an epidemiological observatory of 
suicidal behaviour;

1. Bertolote, J.M. et al., 2005. Suicide attempts, plans, and idea-
tion in culturally diverse sites: the WHO SUPRE-MISS community 
survey. Psychological medicine, 35(10), 1457–1465; Mittendor-
fer Rutz, E., & Wasserman, D. (2004). Trends in adolescent suicide 
mortality in the WHO European Region. European Child & Adoles-
cent Psychiatry, 13(5), 321–331.

2. UNICEF TransMonee Database, 2012

Adolescent suicide and attempted suicide 
have been recognised as an increasing 
problem all over the world. The suicide 

rate among young people has been rising, and 
they are currently the group at the highest risk 
in both developed and developing countries1. 
This is particularly true in countries in transition, 
where rapid social change with high psychologi-
cal stress can cause several mental illnesses and, 
in some cases, lead to suicide.

According to the data on monitoring the situ-
ation of the women and children in CIS/CEE 
countries2, Kazakhstan is amongst the most af-
fected countries in respect to mortality among 
adolescents (15-19) and young people (20-
24). Indeed Kazakhstan has the second-highest 
mortality rate among adolescents aged 15-19 
due to external causes, the highest suicide rates 
among male and female adolescents aged 15-
19 (2008) and one of the highest mortality 
rates for males and females aged 20-24. Ac-
cording to the WHO classification, Kazakhstan 
is amongst the third group of countries with 
high suicidal rates and suicide is the first leading 
cause of death from external causes of Kazakh-
stan teenagers and youth.

The Government of Kazakhstan increasingly rec-
ognized suicide as a serious public health issue 
affecting mainly the young population of the 
country. In close collaboration with the Ministry 
of Health of the Republic of Kazakhstan UNICEF 
provided financial and logistical support for the 
“Study on prevalence, underlying causes, risk 
and protective factors in respect to suicides and 
attempted suicides in Kazakhstan”. The study 
aimed to provide support to the Government 
of Kazakhstan and East Kazakhstan Region in 
understanding the prevalence of suicide and at-
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•	 Provide	 recommendations	 for	 mechanisms	
for identification, registration and referral of 
attempted and completed suicide cases;

•	 Analyse	the	services,	assistance	and	actions	
provided to suicidal people and their family;

•	 Recommend	 realistic	 possible	 short-,	medi-
um and long-term interventions and policies 
to decrease suicidal behaviour incidence, 
with specific reference to prevention pro-
grammes and communication strategies to 
be implemented with support of UNICEF in 
Kazakhstan;

•	 Develop	 information	material	and	guidance	
for clinicians, educational staff and policy 
makers;

•	 Disseminate	results	and	findings	among	cli-
nicians, educational staff and policy makers.

The project started in March 2012 and includ-
ed three subprojects:

1. Development of a system for case reporting 
and analysis of completed suicides based on 
the psychological autopsy in five regions of 
Kazakhstan;

2. Establishment of an epidemiological obser-
vatory on suicide attempts in East Kazakh-
stan Region;

3. Evaluation of prevalence and risk factors as-
sociated with suicidal ideation and attempt-
ed suicide in East Kazakhstan Region.

Intensive training sessions took place in June 
and August 2012. The trainings were conduct-
ed by Professor Marco Sarchiapone, the head of 
the international research team, and attended 
by the local research team involved in each sub-
project. The training for each subproject started 
with an epidemiological and scientific introduc-
tion on the suicide issue and a description of the 
whole project. It included an in-depth descrip-
tion of the specific subproject and its activities 
with practical suggestions and advice, presenta-
tion of the assessment tools and specific train-
ing on data entry procedures. Discussions, role-
plays and practical exercises were used in order 
to ensure that the local research team acquired 
all the needed skills and competences.

In total 212 psychological autopsy interviews 
were administered between October 2012 and 
January 2013. The second subproject collected 

data of 34 suicide attempt cases between De-
cember 2012 and May 2013. Finally, in the 
third subproject 2,970 questionnaires, adminis-
tered to high school pupils between September 
and November 2012, were included in the final 
database.

Analysis of the results confirmed that suicidal 
behaviours are a serious problem for youth of 
Kazakhstan. Indeed a high percentage of at-
tempted suicides was found among high school 
pupils (1.5% during the past two weeks) and 
also among control cases in the psychological 
autopsy study (3.9%). Furthermore, in the third 
subproject, 46.5% were considered as at risk, 
since they scored above the cut-off of the psy-
chometric scales included in the questionnaire, 
and 3.3% of the pupils were identified as at 
high risk of suicide, since they attempted suicide 
during the past 2 weeks or had a high suicidal 
ideation.

Psychological problems, such as depression and 
anxiety, are particularly linked to suicidal behav-
iour. At least mild or moderate symptoms of de-
pression were reported for almost 70% of high 
risk pupils and for 37% of suicide cases. Fur-
thermore about 20% of high risk pupils showed 
severe depression.

Suicide cases and high risk pupils showed high 
impulsivity and aggressiveness, two personality 
traits significantly linked to suicide and which of-
ten facilitate the acting out of suicidal thoughts 
and are often linked to the choice of more lethal 
methods.

Risk-taking behaviours are considered as sui-
cidal equivalents and are responsible for many 
deaths among teenagers. In our study, suicidal 
behaviour seems to be linked to a poor state 
of health which often goes together with the 
adoption of unhealthy lifestyles, especially alco-
hol, cigarettes and drug use/abuse. More than 
half of suicide cases had a problem with sub-
stance use/abuse, especially of alcohol. 44.9% 
of the high risk pupils reported he/she was re-
ally drunk at least one time in his/her life and 
21.4% used drugs at least one time.

The literature showed how the family context 
can influence suicidal behaviour. In our study, 
more than 30% of suicide cases in the psycho-
logical autopsy had a family history of suicidal 
behaviours, so highlighting the familial trans-
mission of suicidal behaviour both through the 
genetic component and through the environ-
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mental conditions. Another 10% had a family 
history of mental health problems. 

Childhood trauma predisposes individuals to su-
icidal behaviour and this seems to be confirmed 
by our psychological autopsy study where about 
30% of suicide cases had a family history of 
abuse or violence.

Certain life events may act as precipitating fac-
tors for suicide. Family, school, and peer conflicts 
play a major role during childhood and adoles-
cence. Even if the sample of suicide attempters 
is still very small, 64.5% of them indicated in-
terpersonal conflicts as the main reason for their 
act. A poor quality of interpersonal relationships 
has been reported for suicide cases. High risk 
pupils had higher scores on the SDQ3  subscale 
evaluating peer problems and lower scores on 
the prosocial subscale. Moreover, they perceived 
significantly more stress than the other pupils 
and reported lower resilience.

From these findings we can argue that risk fac-
tors of suicide in Kazakhstan do not seem to be 
different from other regions of the world, nev-
ertheless here they seem to affect a larger part 
of the population and often coexist, so enhanc-
ing the probability of committing suicide. This 
conclusion implies that effective preventive in-
terventions should not be focalized only in re-
ducing single risk factors, but rather they should 
represent components of a more comprehen-
sive and long term national preventive plan. 
Furthermore, it is particularly important to be 
aware that acting on suicide prevention means 
to enhance the demand of treatment. This im-
plies that specialized health and mental health 
services should be provided all over the country. 
Only with coordinated efforts, acting both from 
a public health and a health care perspective, 
will it be possible to reduce suicidal behaviours.

3. Strengths and Difficulties Questionnaire, a tool designed to 
evaluate children and adolescents difficulties in five different ar-
eas: behavioural problems, emotional problems, hyperactivity, 
peer-problems and prosocial behaviour. Scoring above the cut-off 
of each subscale is highly predictive of mental health problems.
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The findings of this study, coupled with re-
search data from other parts of the world, al-
low us to identify several actions which could 
be successfully implemented in Kazakhstan 
to prevent suicide:

•	 Establishing	 National,	 Regional	 and	 Local	
Coordinating Centres;

•	 Developing	 a	 National	 Suicide	 Prevention	
Plan;

•	 Developing	a	National	Mental	Health	Plan;

•	 Creating	an	observatory	on	suicide	and	sui-
cide attempts;

•	 Performing	awareness	campaigns;

•	 Performing	screening	campaigns;

•	 Specifically	training	professionals;

•	 Other	community-based	actions.

In addition, specific recommendations were 
elaborated for East Kazakhstan Region, the only 
region where all three subprojects of the study 
were undertaken. 

National, Regional and Local 
Coordinating Centres

Kazakhstan is amongst the group of countries with 
the highest suicide rates (<13:100,000). In 2011, 
the total number of suicides in Kazakhstan amount-
ed to 3,433 cases with a rate of 23.7 per 100,000 
people. In the same year, the suicide rates in adoles-
cents aged 15-19 and young people aged 20-24 
were respectively 23.5 and 30.9 per 100,000 of 
the relevant population. Suicide represents the first 
leading cause of death from external causes of Ka-
zakhstan adolescents, although it should be noted 
there are differences across the regions.

Recommendations

The research on suicidal behaviour and its risk 
factors is growing and in several countries 
with high suicide rates effective prevention 

programs have successfully reduced the inci-
dence of suicide. Despite this, currently it is not 
possible to predict if and when a suicidal behav-
iour will take place. Indeed, suicide is a relatively 
rare event and the risk factors are more useful to 
identify groups of people at risk than specific in-
dividuals. Furthermore, none of the identified risk 
factors can be used alone to predict suicide.

As any other preventive action, effective suicide 
prevention strategies should work on three dif-
ferent levels: primary, secondary and tertiary 
prevention. The primary prevention acts at 
universal level, targeting everyone in a defined 
population. Universal interventions in suicide 
prevention predominantly focus on increasing 
awareness about this issue and the potential for 
receiving help. Selective prevention is addressed 
to subgroups at particular risk for suicide. This 
level of prevention needs the development of 
specific interventions for specific target groups. 
For example, young people could be reached 
through school-based interventions, while peo-
ple with mental health problems could take ad-
vantage of an improvement in mental health 
services and treatments. Finally, indicated inter-
ventions are targeted to specific individuals at 
high risk, such as suicide attempters. This kind 
of prevention implies the construction of a net-
work around the person able to ensure the con-
tinuation and maintenance of care.

All these interventions require great efforts and 
resources and for this reason the first step in 
successful suicide prevention is that politicians 
and stakeholders become aware of the problem 
and decide to do something to address it.
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Suicide represents a national public health 
emergency which needs a shared strategy of 
prevention. However before implementing any 
preventive actions, the authorities should first 
decide to make suicide prevention a priority and 
establish a management structure including na-
tional, regional and local Coordinating Centres. 
Indeed, Kazakhstan has several sectors and ser-
vices which deal with the suicide issue, but often 
these sectors and services are not able to effec-
tively communicate and collaborate.

For this reason we recommend the creation of 
a National Coordinating Centre which should 
include qualified professionals in the field of 
suicidology and should have the role of devel-
oping the national suicide prevention plan with 
its objectives and tools for intervention. The 
National Coordinating Centre should also have 
responsibility for training other professionals in 
each region who will implement the identified 
preventive and treatment interventions. This 
approach will establish a vertical and horizon-
tal network which will connect the national, re-
gional and local levels and at the same time will 
improve the collaboration between different 
sectors and services. Each year the local and 
regional coordinating centres should provide a 
report to the national centre which will plan fu-
ture actions on the basis of these reports. This 
widespread network of professionals will share 
knowledge, skills, methods and practices that 
will ensure the best possible interventions at 
universal, selective and indicated levels of sui-
cide prevention.

National Suicide Prevention Plan

Suicide is a serious public health problem with 
serious consequences that affect the entire 
community, not only through the emotional suf-
fering experienced by families and friends but 
also through the economic burden associated 
with the death, for example in terms of health 
care costs and loss of earnings. This burden be-
comes even more enormous if we consider that 
for every person who dies by suicide, more than 
30 others attempt to take their own life. Moreo-
ver the number of persons directly or indirectly 
affected by every suicide or attempted suicide is 
countless. Neighbours, co-workers and others 
in the community all suffer the long-lasting con-
sequences of suicidal behaviours.

Based on the research and best international 
experience, we think that one of the reasons 
for the high suicide rate in Kazakhstan is the 
lack of a National Suicide Prevention Plan. 
The establishment of a National Suicide Pre-
vention Plan in Kazakhstan is highly recom-
mended since it could ensure that:

1. this issue will receive the needed attention 
not only at national but also at subnational 
level;

2. an effective program of preventive actions 
will be produced with clear objectives for the 
short, medium and long term;

3. the number of interventions in the field of 
suicide prevention will increase;

4. comprehensive and coordinated prevention 
efforts will be implemented;

5. timely treatment and support services will be 
available;

6. appropriate research and evaluation of ser-
vices and interventions will be performed; 

7. funding and coordination of these actions 
will be efficiently managed.

National Mental Health Plan

The literature shows that almost 98% of com-
pleted suicides, with or without a history of ad-
mission to mental hospitals, had a diagnosis of at 
least one mental disorder. Youth suicide almost 
always occurs in the context of an active, of-
ten treatable, mental illness that has frequently 
gone unrecognized or untreated. Indeed, more 
than 90% of adolescents who commit suicide 
suffered from an associated psychiatric disorder 
at the time of their death and more than half 
had suffered from a psychiatric disorder for at 
least two years.

Affective disorders represent the most common 
diagnosis, followed by substance-use related 
disorders, schizophrenia and personality disor-
ders. Furthermore, comorbidity between differ-
ent disorders is frequent.

Data of the Ministry of Health of the Republic of 
Kazakhstan show that, in 2011, 18,936 people 
received a diagnosis of psychiatric and behav-
ioural disorders for the first time, corresponding 
to a rate of 114.4 per 100,000 inhabitants.

The incidence of affective disorders was 
of 2.2:100,000, of which schizophrenia, 
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schizotypal and delusional disorders were 
12.6:100,000. In the same year, about 7,000 
children and 13,000 adolescents received a 
first-ever diagnosis of mental and behavioural 
disorders corresponding to an incidence of re-
spectively 170.1:100,000 and 166.9:100,000. 
These numbers become even more alarming 
if we consider that about 53,000 patients af-
fected by schizophrenia and 3,500 with affec-
tive disorders were already under some form of 
treatment.

Our findings confirmed that the presence of 
mental health problems, especially depressive 
symptoms, represents one of the most impor-
tant predisposing risk factors for suicide. More-
over the analysis of the treatment received after 
a suicide attempt showed that only a small per-
centage of attempters were referred to psychiat-
ric or psychological services.

The establishment of a National Mental Health 
Plan is recommended, since it could reduce sui-
cide rates due to its action promoting mental 
health.

A National Mental Health Plan is needed in 
order to:

1. allocate adequate resources to metal health 
promotion;

2. coordinate all the actions in this field, also 
identifying priority areas;

3. improve clinical and community services and 
their availability;

4. enable early identification of people who 
need mental health treatments or are at risk 
of suicide;

5. create supportive environments that pro-
mote healthy and empowered individuals, 
families, and communities.

Observatory on suicide and suicide 
attempts

Given the stigma surrounding suicide, it is very 
difficult to have reliable data on its prevalence. 
Indeed, the literature highlighted that the num-
bers are usually higher than the official statistics 
show, since many suicides are hidden behind 
other causes of death such as traffic accidents 
or accidental poisoning. Furthermore, even if a 
previous suicide attempt is the best predictor of 

completed suicide, only a few countries have a 
national reporting system on suicide attempts.

In the short period of time for this study it was 
not possible to acquire sufficient data to evalu-
ate the benefits of establishing an observatory 
on suicide and suicide attempts. However, this 
experience showed the importance of this ob-
servatory in identifying people at high risk of 
suicide and in providing important suggestions 
on how to improve suicide prevention. 

Beside the timely identification and referral 
of high risk persons, the importance of this 
observatory lies in the fact that it will provide 
key information useful to:

1. estimate the real extent of the problem;

2. identify specific risk factors and at risk 
groups;

3. evaluate the efficacy of preventive interven-
tions;

4. evaluate the effectiveness of provided treat-
ments through the monitoring of relapses.

The observatory on suicide and suicide attempts 
should be a specific sector of the National Coor-
dinating Centre and it should have branches at 
regional and local levels. This close collaboration 
across all levels will ensure the use, through a 
shared online mechanism, of suggestions pro-
vided by the observatory in the design of pre-
ventive interventions. For example, if the obser-
vatory shows that a specific suicide method is 
particularly prevalent in a certain region or city, 
the responsible coordinating centre will soon be 
able to use this information to reduce access to 
that specific method.

Awareness campaigns

Numerous institutions, including the World 
Health Organization, recommend the use of 
awareness campaigns as a very useful strategy 
in suicide prevention. These campaigns aim to 
increase public understanding of suicide and, 
more broadly, to improve awareness of depres-
sion, which is a major risk factor for suicidal be-
haviour. Key messages of these campaigns are 
that suicide is preventable, that it is possible to 
get help and that it could concern everyone.

The psychological autopsy study showed that 
more than 24% of suicide cases communicated 
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in some way their intent to die. This request for 
help often remains without an answer because 
many myths and taboos surrounding suicide 
prevent relatives and friends doing something. 
Often people think that if someone wants to kill 
himself he does not talk about this or that peo-
ple may talk about hurting themselves just to get 
attention. These beliefs are used to reduce the 
fear and the sense of powerlessness awakened 
by the thought of the death. 

Since in Kazakhstan adolescents and youth 
are at greater risk of suicide, designing cam-
paigns specifically targeting this population 
could be an effective tool of suicide preven-
tion. Awareness campaigns constitute a key 
preventive action because they are able to:

1. reach a wider audience;

2. reduce the stigma surrounding suicide and 
mental health problems which prevent peo-
ple from seeking help;

3. reach people at risk not otherwise identifi-
able;

4. increase awareness of the association be-
tween mental health and suicide;

5. improve access to care, spreading informa-
tion concerning services available;

6. reduce social isolation, changing population 
attitudes toward people in crisis;

7. help people to recognize who needs help.

Screening campaigns

Screening campaigns are a useful instrument 
to identify at-risk individuals and refer them to 
treatment.

Since in Kazakhstan suicide is a pervasive prob-
lem among youth, school-based screening 
represents an easily implementable preven-
tion strategy. However the experience of the 
third sub-project demonstrates that screening 
programs can only be implemented if skilled 
personnel are available and if effective mental 
health treatments are offered to people identi-
fied as at risk.

The focus could be on suicidal behaviour directly 
or its risk factors, such as mental health prob-
lems or substance abuse. Screening instruments 
for depression, suicidal ideation, or suicidal acts 
administered to high school students and youth 

in general have a good reliability and validity in 
identifying individuals at increased risk for sui-
cidal behaviour.

There is no evidence that screening youth for 
suicide induces suicidal thinking or behaviour. 
Screening for suicide enables those working on 
the issue to double the number of known at-
risk individuals, to evaluate the prevalence of 
risk factors among the target population and to 
increase awareness about suicide and related 
problems.

Specific training of professionals

Talking about suicide implies talking and think-
ing about death, often generating feelings of 
fear and powerlessness and a desire to escape 
from the situation; in other words giving rise 
to attitudes that tend to minimize the problem. 
These feelings are common not only among the 
general population but also among profession-
als who were not specifically trained to manage 
a suicidal crisis. The result of this process is that 
often people at risk are not detected in a timely 
manner or effectively treated.

The pre-training questionnaires compiled by the 
personnel involved in the third sub-project along 
with the evaluation of the role-play sessions and 
discussions during the training phase demon-
strated that, even if a large number of services 
are offered, there is still a lack of knowledge and 
experience among professionals on how to rec-
ognize and treat suicidal people. In this sense, 
specific training for mental health professionals 
(i.e. psychiatrists and psychologists), but also for 
other key service providers such as social workers, 
policemen and teachers is highly recommended.

Professionals specifically trained on how to 
manage suicidal crisis could prevent suicide 
through:

1. recognition of signs and cues of suicidal 
thoughts which enhance the level of atten-
tion to the person;

2. the early identification of people at risk and 
their timely referral to adequate treatment;

3. the implementation of evidence-based treat-
ments able to help suicidal patients;

4. creation of a safety net around the suicidal 
person, involving also all other health profes-
sionals who take care of him/her.



STUDY ON PREVALENCE, UNDERLYING CAUSES,  
RISK AND PROTECTIVE FACTORS IN RESPECT TO SUICIDES 
AND ATTEMPTED SUICIDES IN KAZAKHSTAN

15

Other community-based actions

Other effective strategies in suicide prevention 
include interventions aimed at building up com-
munity resilience and connectedness as well as 
individual resilience and self-esteem. Indeed, 
the project’s results highlighted the importance 
of poor familial and social relationships as risk 
factors for suicidal behaviour. This study showed 
that one of the main problems of adolescents 
and youth in Kazakhstan is alcohol consump-
tion, which is known to be an important risk 
factor contributing to suicide. For this reason, 
improving awareness about the consequences 
of alcohol abuse and reducing its use are par-
ticularly recommended.

Even if the study did not investigate this issue, 
in the effort to spread correct information about 
suicide and increase community awareness, it is 
very important to monitor the media coverage 
of suicidal cases and encourage media to report 
about suicide responsibly.

Specific recommendation for East 
Kazakhstan Region:

East Kazakhstan Region was the only province 
where all three subprojects of the study were 
undertaken.

We recommend the establishment of a coordi-
nating centre in each region and, in this case, 
East Kazakhstan province could be one of the 
first places to develop and test new approach-
es to manage suicidal crisis. Such a coordinat-
ing centre should be led by a psychiatrist or a 
psychologist specifically trained in the field of 
suicidology. The coordinating centre should de-
velop a number of preventive initiatives taking 
into account specific local risk factors and es-
tablish communications and collaboration with 
schools, general practitioners, social workers 
and any other local resource. However, all these 
interventions should take place in collaboration 
and agreement with the national level.

Another important role of the coordinating cen-
tre should be the management of the suicidal 
crisis (i.e. case management). Each time a sui-
cide attempt is recognized through the obser-
vatory on the suicide attempts, the monitoring 
sheet should be filled in. Following this a psychi-
atrist/psychologist is to be assigned to manage 
a suicidal patient and/or be an advisor to other 
staff involved in the patient care and treatment. 

In this coordinated way key decisions on case 
management can be made, e.g. hospitalization 
or treatment in outpatient services, including 
the decision about the need for pharmacologi-
cal or psychotherapy treatment. 

All the proposed preventive actions (i.e., Na-
tional, Regional and Local Coordinating Cen-
tre, National Suicide Prevention Plan, National 
Mental Health Plan, observatory on suicide 
and suicide attempts, awareness and screening 
campaigns, training for professionals and other 
community-based actions) should follow an 
ideal timeline making it possible to reach objec-
tives in the short, medium and long term. How-
ever, each of the proposed actions offers an op-
portunity to improve the others, thus generating 
a continuous flow which multiplies the positive 
effects of different interventions. For example, 
screening and awareness campaigns are actions 
which can be quite easily developed and imple-
mented in the short or medium term. Screening 
and awareness campaigns could start even be-
fore the establishment of National and Regional 
Coordinating Centres and prior to the devel-
opment of a National Suicide Prevention Plan. 
Indeed, since they could involve a number of 
institutions and activities which could possibly 
extend the time of their realization, the creation 
of coordinating centres and the development 
of a national prevention plan, as well as the de-
velopment of a National Mental Health Plan, 
represent long term preventive initiatives. How-
ever, awareness campaigns and screening pro-
grammes represent temporary interventions. In 
this sense, to ensure that their outcomes would 
be long-lasting, even if they were implemented 
before the development of the National Suicide 
Prevention Plan, they should then be integrated 
into this accurate planning of interventions. On 
the other hand, once persons at risk are identi-
fied and requests for services increase as a result 
of enhanced awareness, offering effective treat-
ment performed by specially trained personnel 
will be of critical importance. The process of ed-
ucation and the integration of new knowledge 
into everyday routines will represent a long-term 
objective requiring time and effort in order to 
adequately meet requests for help. Finally, the 
creation of the observatory on suicide and sui-
cide attempts could start quite early, but obtain-
ing a large enough body of data may represent 
a medium or long term objective.
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Suicide, as well as many other human be-
haviours, is a complex phenomenon deter-
mined by the action of several biological, 

psychological and social factors. Moreover, the 
term “suicide” refers not to a single action but 
more broadly to a great many varied behaviours 
(Silverman, Berman, Sanddal, O’Carroll, & Join-
er, 2007).

Indeed, among researchers there is not a 
unique definition of what constitutes suicide. 
According to Beck (1976), we can distinguish 
two main dimensions of suicidal behaviour: in-
tent and lethality. The intent describes the de-
gree of preparation, the desire to die versus the 
desire to live, and the chances of discovery. The 
lethality refers to the degree of medical lethality 
or damage resulting from the suicide attempt. 
These two dimensions, for example, clearly dif-
fer between men and women. Men tend to use 
means that are more lethal, to plan the suicide 
attempt more carefully, and to avoid detection 
by others. In contrast, women tend to use less 
lethal means of suicide, which carry a higher 
chance of survival, and they more commonly 
express an appeal for help by conducting the 
attempt in a manner that favours discovery and 
rescue. Nock et al. (2008) defined suicide as 
the act of intentionally ending one’s own life. 
They also distinguished three categories of 
nonfatal suicidal behaviours: suicidal ideation, 
suicide plan and suicide attempt. Suicidal idea-
tion refers to thoughts of engaging in behaviour 
intended to end one’s life. Suicidal plan implies 
the formulation of a specific method through 
which one intends to die. Suicide attempt re-
fers to engagement in potentially self-injurious 
behaviour in which there is at least some intent 
to die.

As stated by Farberow (1991), suicide does not 
just occur, but it is more often the end result of 
a process that has developed over a period of 
time. Indeed, the suicidal process usually follows 
these basic steps: suicidal thoughts or ideation 
– suicidal planning – suicidal act, whose out-
come can be fatal or non-fatal (Zubin, 1974). 
Paykel et al. (1974) argued that, even if it is not 
always possible to demonstrate the presence of 
all these steps in the “pathway” of a suicidal in-
dividual, these suicide-related phenomena lie 
along a continuum. Indeed, investigating posi-
tive responders to any phenomenon (death, or 
suicidal ideation, or plan, or attempted suicide) 
about half reported the presence of less intense 
feelings and ideas.

The theoretical concept of this study is based 
on the stress-vulnerability model (Mann, 2002; 
Mościcki, 1997; Wasserman, 2001) which best 
describe the development of the suicidal pro-
cess. Accordingly with this model, predisposing 
risk factors for suicidal behaviours constitute a 
basis on which potentiating risk factors act as 
a trigger for suicidal behaviours (see Figure 1). 
Predisposing factors establish the background 
on which suicidal behaviours develop and rep-
resent the individual risk threshold. These pre-
disposing risk factors are represented by genetic 
make-up along with other susceptibility con-
tributors, such as early traumatic experiences, a 
family history of suicide, the presence of psychi-
atric disorders and chronic alcohol or substance 
abuse. Despite the presence of these risk fac-
tors, the suicidal threshold can be mitigated by 
the action of protective factors such as cognitive 
and personality styles (e.g., sense of personal 
value, help seeking behaviours, resilience, etc.), 
family patterns (e.g., good family relationships, 

Theoretical concepts 
and definition of terms
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receiving support from family, etc.) and also en-
vironmental factors (e.g., good diet and sleep, 
sunlight, physical exercise, etc.). Potentiating 
factors, such as stressful life events, availability 
of means and acute phase of psychiatric disor-
ders, can raise the level of stress and so facilitate 
the acting out of suicidal thoughts.

Based on the above theoretical background, the 
study covered all the phases of the suicidal pro-
cess and tried to investigate factors that increase 
the risk of suicide (i.e. predisposing and poten-
tiating factors) as well as protective factors. It 
combined quantitative and qualitative methods 
to investigate characteristics of suicidal ideation, 
suicidal attempts and completed suicide in Ka-
zakhstan, so identifying and interpreting specif-
ic risk and protective factors which are relevant 
for Kazakhstan.

SUICIDAL THRESHOLD

RISK 

FACTORS

PROTECTIVE

FACTORS

POTENTIATING FACTORS

SUICIDE

SURVIVAL

Figure 1. Stress-vulnerability model
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Given the stigma surrounding suicide, it is 
very difficult to have reliable data on its 
prevalence. Indeed, the literature high-

lighted that usually the numbers are higher than 
the statistics show, since many suicides are hid-
den behind other causes of death, such as traffic 
accidents or accidental poisoning. It is estimated 
that suicide rates related to poisoning are under-
reported by approximately 30% and overall sui-
cide rates by 10% (Donaldson, Larsen, Fullerton-
Gleason, & Olson, 2006). Indeed, religious and 
other beliefs, attitudes toward suicide and local 
tradition affect how death certificates are issued, 
so resulting in a misclassification of suicide.

Epidemiology of suicide 
in Kazakhstan

>13
6.5–13
<6.5
no data

Figure 2. Map of suicide rates for 2011. Source: WHO

Suicide represents a serious social and pub-
lic health problem in Kazakhstan. WHO in-
cludes Kazakhstan among the countries with 
the highest suicidal rate, with more than 13 
suicides per 100,000 inhabitants (see Figure 
2)2. In particular, between 1981 and 2008, 
while many other countries showed a decrease 
in suicide rates, in Kazakhstan they raised from 
22.5 to 25.6:100,000. This increase affected 
mostly the male population rather than the fe-
male one; indeed, in the same period, the sui-
cide rates among males increased from 36.2 
to 43:100,000, while females showed a little 
decrease from 9.8 to 9.4. In 2008 the highest 



STUDY ON PREVALENCE, UNDERLYING CAUSES,  
RISK AND PROTECTIVE FACTORS IN RESPECT TO SUICIDES 
AND ATTEMPTED SUICIDES IN KAZAKHSTAN

19

Data for this age group stratified by gender also 
reveal that suicide mortality is higher among 
males than females (24.8 vs. 14.8:100,000).

The suicide rates for different children and 
youth age groups for the year 2011 in Kazakh-
stan are presented in Table 1 which shows that 
mortality due to suicide increases with age 
reaching the highest rate among youth aged 
25-29 years old.

Figure 3 Suicide rate for population aged 15-19, in Central Eastern Europe and Commonwealth 
of independent States - Year 2010
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4. WHO (www.who.int/mental_health/prevention/suicide/sui-
cideprevent/en/)

suicide rate was found among males 75 years 
old or older (73.6:100,000), followed by males 
aged 25-34 (69.8:100,000).

In 2010, the total number of suicides in Kazakh-
stan amounted to 3,617 cases or about 20% of 
the total number of deaths from external causes. 
The major part of people who died from suicide 
fell within the youth group from 18 to 29 years 
old, and this group accounted for 80% of the 
total number of suicides.

According to the data on monitoring of the status 
of children and young people in CIS/CEE coun-
tries, Kazakhstan is amongst the most affected 
countries by mortality among adolescents (15-
19) and young people (20-24). Indeed Ka-
zakhstan has the second-highest mortality rate 
among adolescents aged 15-19 due to external 
causes and one of the highest mortality rates for 
males and females aged 20-24. 

As showed in Figure 3, in 2010 Kazakhstan had 
a suicide rate for the population aged 15-19 of 
20.3 per 100,000 of the relevant population; 
this was the highest among the countries con-
sidered in the UNICEF TransMonee database.
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Table 1. Suicide rates for different children 
and youth age groups in 2011

Age group
Suicide 
rate per 

100,000

Suicide 
rate per 

100,000 
in rural 
areas

Suicide 
rate per 

100,000 
in urban 

areas

7 - 9 0.4 0.8 0.0
10 - 14 5.4 7.2 3.4
15 - 19 17.5 23.5 11.5
20 - 24 25.3 30.9 21.3
25 - 29 31.2 42.4 22.9
7 - 29 18.5 22.9 14.7

Source: Agency of Statistics of the Republic of 
Kazakhstan 

When looking at differences between rural and 
urban areas the data show that suicide mortal-
ity among children and teenagers in rural areas 
tends to be higher than in urban areas. In 2009 
the percentage ratio was respectively of 61% 
vs. 39%. In 2010 this discrepancy was partially 
reduced reaching a ratio of 43% vs. 57%. Even 
when data stratified by gender is taken into ac-
count this gap remains relevant. In 2010, the 
suicidal death rate among rural and urban men/
boys was respectively of 26.5 and 19.5 per 
100,000 of the relevant population, and among 
women/girls it was respectively of 8.8 and 5.5 
per 100,000 of the relevant population.

A number of differences can also be observed 
when considering regional distribution. In 
2011, Kostanay Region showed the highest sui-
cide rate, which was almost double the national 
rate (41.1 vs. 20.7:100,000 respectively). East 
Kazakhstan, Akmolinskaya, West Kazakhstan, 
Pavlodar and Karagandy regions also reported 
suicide rates higher than the national one. Al-
maty, Zhambyl, North Kazakhstan and Aktubin-
skaya provinces were closer to the national rate. 
The lowest rate was reached by the Kyzylorda 
region (7.4), followed by Almaty city (8.4) (see 
Table 2).

Data stratified by age and gender show alarm-
ing numbers: in Akmolinskaya, East Kazakhstan 
and Kostanay regions, suicide rates reached 
almost 115 per 100,000 relevant population 
among males in the age group 25-29 and Ak-
molinskaya reported a rate of 6.7 per 100,000 
relevant population in the age group 7-9 (see 
Table 3).

Table 2. Death rate from suicide in 2011 dis-
aggregated by gender (deaths per 100,000 
relevant population).

Regions

Both 
males 
and 

females

Males Fe-
males

Akmolinskaya 35,0 59,4 12,1

Aktubinskaya 16,4 27,9 5,7

Almaty region 20,6 34,7 7,1

Atyrau 14,1 25,4 3,3

West Kazakhstan 33,4 56,7 11,7

Zhambyl 17,9 30,2 6,1

Karagandy 28,7 50,8 8,9

Kostanay 41,1 72,4 13,1

Kyzylorda 7,4 12,8 2,0

Mangystau 10,8 15,1 6,7

South Kazakhstan 10,6 16,5 4,9

Pavlodar 31,3 53,5 11,6

North Kazakhstan 17,6 29,7 6,5

East Kazakhstan 36,7 65,2 10,9

Astana City 11,7 20,1 3,8

Almaty City 8,4 15,1 2,7

Kazakhstan 20,7 35,3 7,1

Source: Agency of Statistics of the Republic of 
Kazakhstan
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Table 3. Death rate from suicide in 2011 disaggregated by gender and age (deaths per 100,000 
relevant population)

Males Females

Regions
Age group Age group

7-29 7-9 10-14 15-19 20-24 25-29 7-29 7-9 10-14 15-19 20-24 25-29

Akmolinskaya 56.5 13.0 12.2 29.7 82.2 115.4 9.6 0.0 4.2 20.9 10.1 7.2
Aktubinskaya 27.3 0.0 11.3 18.8 44.6 40.2 6.3 0.0 3.9 8.1 6.6 8.5
Almaty region 29.8 0.0 10.5 22.2 40.0 56.8 10.1 0.0 6.3 23.5 9.9 5.8
Atyrau 18.0 0.0 4.7 16.1 32.7 25.2 3.7 0.0 0.0 0.0 3.7 12.6
West Kazakhstan 50.6 0.0 0.0 48.4 66.4 97.1 18.1 0.0 10.6 39.4 17.1 11.8
Zhambyl 22.6 0.0 7.2 26.0 27.6 42.9 6.9 0.0 5.0 6.2 12.6 7.1
Karagandy 37.9 0.0 7.1 16.9 63.8 69.7 9.7 0.0 0.0 15.5 11.2 14.0
Kostanay 63.2 0.0 3.8 57.2 86.6 109.9 13.7 0.0 8.0 24.9 9.2 18.6
Kyzylorda 8.8 0.0 0.0 2.8 15.0 23.9 4.3 0.0 0.0 2.9 16.1 0.0
Mangystau 16.7 0.0 4.6 8.2 22.3 39.0 8.2 0.0 4.8 12.8 7.5 11.8
South Kazakhstan 13.0 1.3 5.8 12.6 20.8 21.1 8.5 0.0 4.3 15.5 11.2 7.5
Pavlodar 49.8 0.0 4.7 28.7 82.2 86.1 15.0 0.0 9.8 41.2 2.9 15.6
North Kazakhstan 30.6 0.0 5.6 9.1 50.1 64.7 8.7 0.0 0.0 4.8 14.1 17.9
East Kazakhstan 54.2 0.0 7.5 37.3 64.7 114.3 9.4 0.0 10.4 5.9 10.8 14.4
Astana City 8.3 0.0 0.0 0.0 21.0 6.5 3.3 0.0 5.8 0.0 4.1 4.3
Almaty City 10.2 0.0 5.6 10.0 11.6 14.7 2.1 0.0 0.0 3.7 3.0 1.3
Kazakhstan 28.6 0.8 6.3 20.7 41.7 53.7 8.3 0.0 4.5 14.1 9.1 8.9

Both males and females

Regions
Age group

7-29 7-9 10-14 15-19 20-24 25-29

Akmolinskaya 33.8 6.7 8.3 25.4 47.9 62.9
Aktubinskaya 16.8 0.0 7.7 13.5 25.1 24.2
Almaty region 20.1 0.0 8.5 22.8 25.1 31.2
Atyrau 11.0 0.0 2.4 8.3 18.4 18.9
West Kazakhstan 34.6 0.0 5.2 44.0 42.2 54.8
Zhambyl 14.8 0.0 6.1 16.3 20.1 24.9
Karagandy 24.0 0.0 3.6 16.2 37.5 41.9
Kostanay 38.7 0.0 5.9 41.3 47.7 64.7
Kyzylorda 6.6 0.0 0.0 2.8 15.5 12.2
Mangystau 12.5 0.0 4.7 10.4 14.9 25.4
South Kazakhstan 10.8 0.7 5.1 14.0 16.0 14.2
Pavlodar 32.6 0.0 7.2 34.8 42.5 50.5
North Kazakhstan 20.0 0.0 2.9 7.0 33.1 41.7
East Kazakhstan 32.2 0.0 8.9 22.0 37.9 65.2
Astana City 5.8 0.0 2.8 0.0 12.0 5.4
Almaty City 6.0 0.0 2.9 6.7 6.9 7.5
Kazakhstan 18.5 0.4 5.4 17.5 25.3 31.2
Source: Agency of Statistics of the Republic of Kazakhstan
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The project aimed to analyse the prevalence, 
underlying causes, risk and protective fac-
tors of suicidal behaviour in Kazakhstan. 

Suicidal behaviour has been investigated in all 
its dimensions including suicidal ideation, sui-
cide attempts and completed suicide, in order 
to identify the socio-demographic and psycho-
pathological variables associated with these 
behaviours as well as the presence of risk and 
protective factors on which to address preven-
tive interventions.

The general objectives of the project were:

•	 Identify	 underlying	 causes,	 protective	 and	
risk factors of suicidal behaviour that may 
act in the short or long term, considering 
also the sociocultural context of the country;

•	 Evaluate	the	prevalence	of	suicidal	 ideation,	
attempted suicide, completed suicide and 
create an epidemiological observatory of sui-
cidal behaviour;

•	 Provide	 recommendations	 for	 mechanisms	
for identification, registration and referral of 
attempted and completed suicide cases;

•	 Analyse	the	services,	assistance	and	actions	
provided to suicidal children and young peo-
ple and their family;

•	 Recommend	 realistic	 possible	 short-,	 me-
dium- and long-term interventions and 
policies to decrease suicidal behaviour inci-
dence, with specific reference to prevention 
programmes and communication strate-
gies to be implemented with the support of 
UNICEF in Kazakhstan;

•	 Develop	 information	material	and	guidance	
for clinicians, educational staff and policy 
makers;

•	 Disseminate	results	and	findings	among	cli-
nicians, educational staff and policy makers.

The international research team established 
close collaboration with UNICEF, Kazakhstan au-
thorities and civil society organizations in order 
to form the local research team. This team was 
involved in finalizing the research methodology 
and tools, identifying the catchment area and 
the local resources, performing all the activi-
ties included in each subproject (e.g., contact-
ing families and schools, performing interviews, 
administering questionnaires, etc.).

The project included three different compo-
nents, designed to explore three major dimen-
sions of the suicidal process: suicidal ideation, 
suicidal attempt and completed suicide.

The three different components were:

Subproject 1 - Development of a 
system for case reporting and analysis 
of completed suicides based on the 
psychological autopsy in 4-5 regions of 
Kazakhstan:

This subproject developed a scheme for case 
reporting and analysis of completed suicide 
through the research method of Psychologi-
cal Autopsy, in order to get a clear and accu-
rate view of the life situation, personality, men-
tal health and possible treatment provided by 
health care facilities preceding suicide. A control 

Research problem, 
objectives and 

components
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group was also selected. The findings of this in 
depth investigation offered data useful for rec-
ommendations for early and effective preventive 
interventions in Kazakhstan.

Subproject 2 - Establishment of an 
epidemiological observatory on suicide 
attempts in East Kazakhstan Region:

This subproject developed an epidemiological 
observatory on suicide attempts, trying to assess 
the magnitude and prevalence of the problem 
and identifying groups at risk, risk and protec-
tive factors, and specific related variables. These 
results could offer a more exhaustive analysis 
of attempted suicide, a phenomenon on which 
usually relatively few countries have reliable data 
due to the difficulty of collecting information.

Subproject 3 - Evaluation of prevalence 
and risk factors associated with suicidal 
ideation and attempted suicide in East 
Kazakhstan Region:

The subproject developed an epidemiological 
database, collecting data on suicidality, well-be-
ing, psychopathology, healthy lifestyles and risk 
taking behaviours, values, perceptions and atti-
tudes towards health promoting and help-seek-
ing among East Kazakhstan high school pupils. 
This database provided information on the prev-
alence of suicidal ideation and suicide attempts, 
as well as on the occurrence of major risk factors 
for suicide among adolescents. The analysis of 
these data allowed a deeper understanding of 
the issue in order to suggest the implementation 
of specific preventive programs.
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Subproject 1: Development 
of a system for case 

reporting and analysis of 
completed suicides

ment provided by health care facilities preced-
ing suicide as possible” (Isometsä, 2001).

Main objectives of this approach are (Knoll, 
2008):

•	 Identify	 behaviour	 patterns,	 reactions	 to	
stress, adaptability, changes in habits or rou-
tine;

•	 Establish	presence	or	absence	of	mental	 ill-
ness;

•	 Identify	possible	precipitants;

•	 Determine	presence	or	absence	of	motives;

•	 Determine	 presence	 or	 absence	 of	 suicidal	
intent;

•	 Determine	suicide	risk	factors—both	mitigat-
ing and aggravating;

•	 Perform	 a	 postmortem	 suicide	 risk	 assess-
ment;

•	 Establish	whether	or	not	the	deceased	was	a	
likely candidate for suicide.

The retrospective analysis of deaths allows in-
creasing the accuracy of reports and promotes 
the epidemiological study of suicide. Psycho-
logical autopsy includes extensive interviews of 
family members and/or other close intimates 
and/or health care professionals who had at-
tended the deceased and the collection of all 
possible medical, psychiatric and other relevant 
documents and records.

In this subproject, the use of a control group 
made it possible to better weigh the significance 
of risk and protective factors in predicting sui-
cide, as well as limiting possible biases due to 
the undirected report of informants.

Aim and objectives
The aim of this subproject was the development 
of a system for case reporting and analysis of 
completed suicide through the research method 
of Psychological Autopsy, in order to get a clear 
and accurate view of the life situation, personal-
ity, mental health and possible treatment provid-
ed by health care facilities preceding suicide. The 
data was also compared with a control group. 
The findings of this in depth investigation of-
fered useful information to recommend early 
and effective suicide prevention programmes in 
Kazakhstan.

Edwin Schneidman coined the term “Psycho-
logical Autopsy” and his initial definition was “a 
thorough retrospective investigation of the inten-
tion of the decedent” (Shneidman, 1981). The 
Psychological Autopsy originated as a result of 
the Los Angeles County Medical Examiner’s Of-
fice consulting the Los Angeles Suicide Preven-
tion Centre. The procedure was designed to assist 
medical examiners and coroners in the classifica-
tion of “equivocal deaths” (situations in which 
the manner of death is uncertain or not immedi-
ately clear). The method entailed an analysis of 
official records, including medical autopsy study 
and police reports, personal documents left by 
the suicide victim (suicide notes, diaries, letters), 
interviews with those who knew the deceased, 
and clinical opinions rendered on the case.

Psychological autopsy is now defined as “a re-
search method by which comprehensive ret-
rospective information is collected concerning 
victims of completed suicide, in order to get as 
clear and accurate a view of the life situation, 
personality, mental health and possible treat-
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Catchment area
The Ministry of Health of the Republic of Kazakh-
stan and UNICEF selected five regions with the 
highest rates of suicides for 2010-2011 for im-
plementation of the first subproject (see Figure 
4). East Kazakhstan Region was amongst those 
5 with highest rates and was the 2nd highest for 
both selected years. Due to this reason and the 
fact that East Kazakhstan Region is a main target 
region for UNICEF-Government joint interven-
tions it was selected also to implement the other 
two subprojects of the study.

Akmola Region:

Akmola Region is situated in the north of the coun-
try and has a total area of 146,200 Km2. In 2011, 
the population in this area reached 733,212 in-
habitants (353,536 men; 379,676 women) with 
a density of 5.0 men/km2. The mean age of the 
population in this area was of 34.9 years.

East Kazakhstan Region:

East Kazakhstan Region includes an area of 
283,300 Km2. The population in 2011 was 
of 1,398,083 inhabitants (664,054 men; 
734,029 women) with a density of 4.9 men/
km2. The mean age of the population in this area 
was of 35.2 years.

Karaganda Region:

Karaganda Region, situated in the centre of 
the country, has an area of 428,000 Km2. Its 
population in 2011 was of 1,352,302 inhabit-
ants (638,678 men; 713,624 women) with a 
density of 3.2 men/km2. The mean age of the 
population in this area was of 34.2 years.

Kostanay Region:

Kostanay Region covers an area of 196,000 
Km2. The population in 2011 was of 881,605 
inhabitants (415,863 men; 465,742 women) 
with a density of 4.5 men/km2. The mean age 
of the population in this area was of 35.5 years.

West Kazakhstan Region:

West Kazakhstan Region covers an area of 
151,300 Km2. In 2011 the region reported a 
population of 608,318 inhabitants (293,504 
men; 314,814 women) with a density of 4.0 
men/km2. The mean age of the population in 
this area was of 33.1 years.

Table 4 (below) shows additional relevant back-
ground information and socio-demographic 
characteristics.

Figure 4 Sub-project 1- Catchment area

West 
Kazakhstan

Atyrau
Aktobe

Mangystau

Kostanay
Akmola Pavlodar

East 
Kazakhstan

Karaganda

Kyzylorda
Zhambyl

Sourh 
Kazakhstan

North 
Kazakhstan

Almaty



STUDY ON PREVALENCE, UNDERLYING CAUSES,  
RISK AND PROTECTIVE FACTORS IN RESPECT TO SUICIDES 

AND ATTEMPTED SUICIDES IN KAZAKHSTAN

26

Data collection materials
Semi-structured interviews were designed spe-
cifically for this study in order to have a stand-
ardized protocol for the psychological autopsy. 
Two types of interview were developed based on 
best practices from several international studies 
(see Annex 1 and Annex 2):

•	 Semi-structured	 interviews	for	family	mem-
bers;

•	 Semi-structured	 interviews	 for	 health	 care	
professionals who had attended the victim 
during the previous 12 months.

The psychological autopsy interview explored 
the following areas:

•	 Informant	socio-demographic	data;

•	 Deceased	socio-demographic	data;

•	 Details	of	death;

•	 History	of	prior	suicide	attempts;

•	 Family	of	origin,

•	 Medical	information;

•	 Psychiatric	history;

•	 Personality	and	lifestyle;

•	 Legal	history;

•	 Behavioural	problems	and	situational	stressors.

Validated psychometric instruments were 
also used:

•	 Brown–Goodwin	Lifetime	History	of	Aggres-
sion (BGLHA): to rate the severity and types 
of lifetime aggressive behaviour across mul-
tiple settings (Brown, Goodwin, Ballenger, 
Goyer, & Major, 1979);

•	 Two	 items	 of	 Connor-Davidson	 Resilience	
Scale (CD-RISC): to evaluate the resilience, 
the personal qualities that enable one to 
thrive in the face of adversity (Connor & Da-
vidson, 2003);

•	 Barratt	 Impulsivity	Scale	(BIS-11):	 to	meas-
ure impulsive personality traits (Barratt, 
Stanford, Dowdy, Liebman, & Kent, 1999);

•	 Beck	Depression	Inventory	(BDI-I):	to	meas-
ure the severity of depression (BECK, WARD, 
MENDELSON, MOCK, & ERBAUGH, 1961);

•	 Paykel	Life	Events	Scale:	to	report	if	stressful	
life events happened during the six months 
before deaths (Eugene S. Paykel, 1971).

The interviews conducted with the controls dif-
fered only in the section regarding the details of 
death (see Annex 3 and Annex 4).

The interview schedule provided structure to the 
interview and ensured that all areas were cov-

Table 4. Socio-demographic characteristics of the catchment areas
Akmola 
Region

East Kazakh-
stan Region

Karaganda 
Region

Kostanay 
Region

West Kazakh-
stan Region

Population by 
age (%)

0-14 21.8 19.7 20.9 18.8 22.1
15-64 69.7 71.0 70.6 71.5 70.2

65 and above 8.4 9.3 20.9 9.7 7.8

Ethnic groups 
(%)

Kazakhs 44.83 54.50 44.68 35.85 71.43
Russians 35.64 1.54 39.17 40.73 22.44

Ukrainians 6.22 40.51 4.56 11.52 2.39
Tatars 4.08 1.40 2.93 1.88 1.45

Belorussians 1.99 0.73 2.53 2.19 0.43
Chechens 1.98 0.23 1.23 3.77 0.27
Germans 1.25 1.09 1.00 3.77 0.24

Others 4.01 54.50 3.9 3.79 1.35
Average Monthly Wage5 (KZT) 73,772 84,316 87,699 77,677 95,536
Unemployment6  (%) 5.5 5.2 5.2 5.3 5.2
Source: Agency of Statistics of the Republic of Kazakhstan, 2010

5. Year 2011; Source: http://www.studio-a-r.com/constructor/

6. Year 2011; Source: http://www.studio-a-r.com/constructor/
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ered, but, at the same time, this schedule ena-
bled the research team to be flexible according 
to the psychological needs of the informants.

The Psychological Autopsy interviews were 
originally developed in English and then trans-
lated into Kazakh and Russian languages and 
adjusted by the specialists of the National Men-
tal Health Centre (NMHC) so that the interview 
could be conducted in the language preferred 
by the informant. During the training phase sev-
eral meetings took place to revise the interviews’ 
format, adjust translations and ensure they con-
formed as far as possible to the English version, 
while at the same time making sure they were 
adapted to be culturally appropriate. The inter-
national research team, members of the staff 
from NMHC and an interpreter took part in 
these meetings.

Training
Extensive training of the staff was conducted in 
order to standardise procedures and allow the 
personnel involved in the implementation of 
subproject 1 to acquire all necessary skills and 
prepare the interviewers to deal with such sensi-
tive issues. 

The central training course took place in Ust-Ka-
menogorsk between June 19th and June 21st, 
2012.

The training was structured as follows:

•	 Introduction,	giving	an	overview	on	 suicide	
epidemiology, risk and protective factors;

•	 Presentation	of	 the	project	 including	expla-
nation of aims, objectives, procedures and 
timelines of the three subprojects;

•	 Subproject	 1	 presentation,	 giving	 detailed	
information on how to implement it;

•	 Presentation	of	the	Psychological	Autopsy	in-
terviews.

Specific PowerPoint presentations were used as 
support for the training. They were developed 
well in advance, translated into Russian lan-
guage and distributed to every participant.

After each session, time was dedicated to ques-
tions and discussions.

The training course included role-play ses-
sions supervised by the international research 

team. The role-plays were useful to familiarize 
participants with the project procedures, over-
come fears and prejudices concerning talking 
about suicide, and ensure the standardization of 
methods used. Role-play themes included how 
to contact the families and ask for consent to 
interview, how to administer the psychometric 
measures and how to conduct the Psychologi-
cal Autopsy. Questions and discussions followed 
the role-play sessions.

Finally, a specific training was conducted to ex-
plain the procedures of data entry, which also 
involved practical exercises.

Sample selection
A complete list of suicide cases aged 12-29 
years for the period of 2009 and 2011 was 
gathered from the National Centre for Forensic 
Medicine of the Ministry of Health of the Repub-
lic of Kazakhstan and its oblast branches in five 
(5) regions of Kazakhstan and Semey City.

A complete list of youth deaths aged 12-29 
years between 2009 and 2011 was also gath-
ered from the Agency of Statistics of the Repub-
lic of Kazakhstan and its oblast departments in 
five (5) regions of Kazakhstan.

These lists were sent to the international research 
team who selected the study samples matching 
controls with age and gender of suicide victims.

The selection of a control group was the subject 
of several discussions between the international 
research team and the local research team. To 
avoid any possible bias, at the beginning it was 
planned to select only sudden accidental or nat-
ural death causes. However, the identified sam-
ple of control cases was small and not sufficient 
for the purpose of the study. In order to have a 
sufficient number of control cases it was decid-
ed to extend the sample and include deaths due 
to traffic accidents.

The local personnel involved in the project con-
tacted families of suicide victims in consecutive 
order of the decedent’s death (starting from the 
most recent one) and asked them to take part 
in the project. A total of 303 families were con-
tacted, of which 115 agreed to participate and 
188 declined. 

The local personnel also contacted 257 families 
of control cases, of which 112 agreed to partici-
pate and 145 declined. 
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Data collection
Research activities within subproject 1 were car-
ried out in compliance with fundamental ethical 
principles stated by the Government of Kazakh-
stan, UNICEF and all participating regions. Cor-
responding international conventions and dec-
larations were also respected.

The subproject 1 implementers were psychologists 
and psychiatrists, supported by local health care 
specialists and social workers to contact potential 
participant families. The first contact with families 
was established either by phone or personal visit 
of the local research team or general practitioner 
or social worker. All interviews were done at home 
and lasted between 1.5-2.5 hours. Interviews 
were conducted by trained psychologists and psy-
chiatrists who completed interview forms while 
conducting the interview. Before starting the in-
terview the interviewer informed the families and/
or informants about the purpose of the study, and 
obtained informed consent to be interviewed via 
signed consent forms. All interviews were con-
ducted between October 2012 and January 2013; 
the timeframe was substantially revised from the 
original plan due to considerable inaccuracy in the 
contact information for the sampled cases, and 
due to the fact that many families changed their 
residence since the death occurred in the family, 
making the process of recruiting interviewees and 
respondents more complex and lengthy. 

The original plan intended to perform at least two 
interviews for each case and that, when interviews 
with two family members could not be achieved, 
one should be substituted by interviewing the 
healthcare professional. However due to under-
staffing of local mental health centres7, obtaining 
personal data for suicide and control cases took 
much longer than anticipated, and the interview 
procedure was adjusted accordingly so that one 
interview was carried out for each family.

Survivors of adolescent death are usually vulner-
able to new traumatic experiences and therefore 
they were treated with special attention. The in-
terview team initially approached the families with 
the help of a family physician, medical nurse or so-
cial worker. The families were fully informed about 
the study and clearly informed that they could only 
take part if they gave informed consent to partici-
pate. Any refusal to participate was respected and 
accompanied by efforts from the interview team to 
minimize feelings of guilt for not taking part. Inter-
viewees were informed that they did not have to 

discuss sensitive issues if they did not want to and 
they were free to stop the interviews at any time. 
The interviewers were flexible and adjusted the in-
terview to the psychological needs of the partici-
pants. The interviews purposefully concluded with 
a positive tone, stressing how helpful the inform-
ant had been. The integrity of the deceased was 
respected; research questions were formulated 
in a respectful and understanding manner, rather 
than drawing attention to the ultimate suffering of 
both the victim and the next of kin.

A unique ID code was assigned to each inform-
ant of the study. The ID code was used instead 
of the name of the subject in order to protect 
the privacy of the participants and ensure the 
anonymity and confidentiality of the data col-
lected. However the ID code was linked to the 
informant’s name because it corresponds to 
their signed informed consent document. 

Data entry procedures
Suicide and control cases databases were de-
veloped using the statistical software SPSS 17.0 
(Statistical Package for Social Sciences) for Win-
dows Base module. It was not possible to use 
SPSS software for data entry because the soft-
ware was not available for the local research 
team and local psychiatrists and psychologists 
did not have the knowledge to use it. So the sui-
cide and control cases databases were exported 
in Excel ’97-2003. Encoding documentation 
(variable names and types, value labels, missing 
values etc.) was generated for each database 
in order to guarantee a standardized method 
of data entry. The databases and the encoding 
documentations were developed in English and 
then translated into local language. 

The databases and the encoding documenta-
tions were pilot-tested during the training.

The data entry process started immediately dur-
ing the data collection. All interviews were dou-
ble entered into the database by independent 
people in the local research team. Any qualita-

7. The timeline of the study coincided with a national psychologi-
cal testing of all staff in military service, police and others sectors.

8. n.s. = not significant, the difference between suicide and con-
trol cases is not statistically significant

9. p = significance level, the difference between suicide and con-
trol cases is statistically significant and this finding has less than 
5% (.05) chance of not being true 

10. One control case has a missing value
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tive information obtained in Kazakh and Rus-
sian languages was translated into English. The 
international research team supervised the data 
entry process through regular contact and con-
stant support. The files containing two inputs 
of interviews were sent to the international re-
search team who checked for incompleteness, 
ambiguous data, and out-of-range codes. All 
discrepancies and inconsistencies were clari-
fied in close collaboration with the personnel in-
volved in the data entry process.

All data collected were kept confidential and the 
databases were used solely for the purpose of 
the research.

Final sample and data 
analysis
The final cleaned database included 108 suicide 
cases and 104 controls. The distribution by re-
gion is shown in Table 5.

At the initial stage of the statistical analysis, the 
suitability of continuous variables for paramet-
ric tests was examined and descriptive statistics 
were calculated for all variables. T-test was used 
to investigate between-group differences (i.e., 
suicide vs. control cases) in continuous vari-
ables. Comparisons between groups in relation 

to dichotomous and polychotomous variables 
have been conducted using Fisher’s exact test 
and chi-square tests, as appropriate.

Table 5. Distribution of suicide and control 
cases by region

REGION
SUICIDE 
CASES 

(N = 108)

CONTROL 
CASES 

(N = 104)

Akmola Region 21 23
East Kazakhstan 
Region 26 21

Karaganda Region 19 20
Kostanay Region 21 20
West Kazakhstan 
Region 21 20

Main results
1. Informants

The data collected in a Psychological Autopsy 
study could be biased by the characteristics of 
the interviewees and their relationship with the 
deceased. For this reason, the process of data 
analysis started with an investigation of the 
main characteristics of the informants used for 
suicide and control cases.

Table 6. Socio-demographic characteristics of the informants

INFORMANTS SUICIDE CASES  
(N = 108)

CONTROL CASES 
(N = 104) Chi-square or t-test

Age Mean±SD 44.78±12.47 46.42±13.02 n. s.8 
Gender Male 35 (32.4%) 21 (20.2%)

p<.059 
Female 73 (67.6%) 83 (79.8%)

Ethnicity Kazakh 39 (36.1%) 42 (40.4%)

n. s.

Russian 56 (51.9%) 47 (45.2%)
Ukrainian 3 (2.8%) 4 (3.8%)

Tatar 1 (0.9%) 3 (2.9%)
German 5 (4.6%) 5 (4.8%)

Other 4 (3.7%) 3 (2.9%)
Level of educa-
tion

None 0 0

n. s.

Primary 0 0
Lower Secondary 9 (8.3%) 6 (5.85)
Higher Secondary 34 (31.5%) 32 (30.8%)
Vocational school 56 (51.9%) 44 (42.3%)

University 9 (8.3%) 22 (21.2%)
Lived with the de-
ceased10

Yes 69 (67.6%) 72 (69.9%) n. s.
No 33 (32.4%) 31 (30.1%)
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Table 7 Socio-demographic characteristics of suicide and control samples

SOCIO-DEMOGRAPHIC CHARACTERISTICS
SUICIDE 
CASES 

(N = 108)

CONTROL 
CASES 

(N = 104)

Chi-square or 
t-test

Age Mean±SD 23.19±4.25 22.74±4.36 n. s.11 
Gender Male 87 (80.6%) 80 (77.7%)

n. s.
Female 21 (19.4%) 23 (22.3%)

Ethnicity Kazakh 41 (38.0%) 41 (39.4%)

n. s.

Russian 53 (49.1%) 49 (47.1%)
Ukrainian 3 (2.8%) 2 (1.9%)
Tatar 0 3 (2.9%)
German 8 (7.4%) 4 (3.8%)
Other 3 (2.8%) 5 (4.8%)

Marital status Never married 67 (62.0%) 76 (73.8%) n. s.
Widowed 0 0
Divorced 3 (2.8%) 2 (1.9%) n. s.
Separated 0 0
First marriage 16 (14.8%) 19 (18.4%) n. s.
Second or other marriage 4 (3.7%) 0 p<.05 
Legal cohabiting 18 (16.7%) 6 (5.8%) p<.05

Level of educa-
tion

None 0 1 (1.0%) n. s.
Primary 0 3 (3.0%) n. s.
Lower Secondary 32 (29.6%) 18 (17.8%) p<.0512

Higher Secondary 38 (35.2%) 31 (30.7%) n. s.
Vocational school 34 (31.5%) 34 (33.7%) n. s.
University 4 (3.7%) 14 (13.9%) p<.05

As shown in Figure 5, parents were the main in-
formants for both suicide and control cases. No 
significant differences between suicide and con-
trol cases emerged when analysing the type of 
informants.

Other socio-demographic characteristics of the 
informants were also explored and are shown in 
Table 6. No significant differences were found 
concerning age, ethnicity, level of education or 
the condition of living with the deceased. The 
only small difference was the gender of the in-
formants. For both suicide and control cases, 
informants were mostly females, but for sui-
cides the percentage of males was slightly high-
er (32.4% vs. 20.2%). The informants had a 
mean age of 44.78 years for the suicide cases 
and of 46.42 years for the control cases. They 
were mostly ethnic Russians followed by ethnic 
Kazakhs. For the majority, the level of educa-

11. n.s. = not significant, the difference between suicide and control cases is not statistically significant

12. p = significance level, the difference between suicide and control cases is statistically significant and this finding has less than 5% (.05) 
chance of not being true

Figure 5. Type of informants

Parent Sibling Spouse Other 
relative

Friend Other

50.9%
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Religious affili-
ation

Islam 29 (27.1%) 31 (31.3%)

n. s.

Russian Orthodox Church 42 (39.3%) 41 (41.4%)
Protestantism 0 1 (1.0%)
Roman Catholicism 0 1 (1.0%)
Judaism 0 0
Hinduism 0 0
Other 1 (0.9%) 1 (1.0%)
No religious affiliation 
(indifferent) 28 (26.2%) 20 (20.2%)

None (atheist) 7 (6.5%) 4 (4.0%)

tion was vocational or higher secondary school. 
About 70% of informants lived with the de-
ceased at the time of his/her death (Table 6).

2. Socio-demographic characteristics of 
the samples

The results of the study could also be biased 
by the presence of socio-demographic differ-
ences between suicide and control cases. They 
did not significantly differ in terms of age, gen-
der or ethnicity. Both samples had a mean age 
of approximately 23 years. Males constituted 
about 80% of the samples. The majority were 
represented by ethnic Russians and Kazakhs. 
Concerning marital status, suicide cases were 
significantly more often in a condition of sec-
ond or other (e.g. third) marriage or legal co-
habiting. However, 60-70% of both suicides 
and controls were never married. When consid-
ering the level of education, a higher percent-

age of lower secondary level has been reported 
for suicides cases, while controls had a higher 
percentage of university education. Despite 
these differences, about 60% of both suicides 
and controls presented a higher secondary or 
vocational school level of education. Finally, no 
significant differences emerged concerning re-
ligious affiliation. About 40% of both suicide 
and control cases belonged to the Russian Or-
thodox Church and about 30% were Muslim 
(table 7).

3. Details of death

Suicide cases

Figure 6 reveals the distribution by the cause of 
death of suicide cases. Hanging was the meth-
od more often chosen, followed by poisoning. 
Only two subjects used medication that was 
prescribed for them. 51.9% of suicides took 

Figure 6. Causes of death – Suicide cases, according to ICD-10

X62 - Intentional self-
poisoning by and 
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by jumping from a high place
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place at home, 9.3% in a public place and 38% 
in other places such as garages, other houses or 
yards.

Figure 7 reveals that 15.4% of the subjects had 
contact with a general practitioner during the 
month before the suicidal act and 24.3% com-
municated in some way his/her intent to die.

Control cases

Figure 8 reveals that more than 70% of the con-
trol cases died in a traffic accident and about 
20% died from the consequences of pre-exist-
ing diseases.

Figure 7. Type of communication of suicidal intent

Expressed thought of taking 
his/her life

Felt that life was not worth 
living

Wished he/she was dead Seriously considered taking 
his/her life or made plans

50%

13.3%13.3%
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Figure 8. Causes of death - Control cases, according to ICD-10
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4. Employment

Specific questions were used to evaluate the 
employment conditions and level of work sat-
isfaction. Most of the suicide and control cases 
were full time permanently employed (33.3% 
and 42.6% respectively). Approximately 21% 
were full time students or apprentices which 
is consistent with the young age of the study 
sample. No significant differences were re-
ported between suicide and control groups in 
employment status. Although according to in-
ternational research unemployment constitutes 
one of the important risk factors for suicide, the 
study did not find significant differences either 
in the percentages of unemployed or in the du-
ration of unemployment. However, it is possible 
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that unemployment played a minor role among 
youth who were mostly never married and who 
still lived with their family of origin. On the con-
trary, a significantly higher percentage of poor 
and fair levels of satisfaction from work were re-
ported for suicide cases (Table 8).

Table 8. Employment conditions and level of satisfaction from work

EMPLOYMENT VARIABLES SUICIDE CASES 
(N = 108)

CONTROL CASES 
(N = 104)

Chi-square 
or t-test

E m p l o y -
ment status

Full time permanently employed 
(incl. self-employment) 36 (33.3%) 43 (42.6%)

n. s.13 

Part-time permanently employed 
(incl. self- employment) 10 (9.3%) 12 (11.9%)

Employed, but on sick level 1 (0.9%) 0
Full time temporary work 8 (7.4%) 5 (5.0%)
Part-time temporary work 6 (5.6%) 5 (5.0%)
Unemployed 13 (12.0%) 6 (5.9%)
Full time student or apprentice 23 (21.3%) 22 (21.8%)
Military service 0 0
Imprisoned 0 2 (2.0%)
Disabled, permanently sick 3 (2.8%) 2 (2.0%)
Housewife/homemaker 6 (5.6%) 3 (23.0%)
Other 2 (1.9%) 1 (1.0%)

Duration of unemployment (in weeks)
Mean±SD 26.00±25.22 17.00±21.00 n. s.

Occupation

Legislators, senior officials and 
managers 2 (2.4%) 3 (4.0%)

n. s.

Businessman 0 2 (2.7%)
Professionals 9 (11.0%) 8 (10.7%)
Technicians and associate profes-
sionals 21 (25.6%) 18 (24.0%)

Clerks 0 0
Service workers, shop and market 
sales workers 7 (8.5%) 12 (16.0%)

Skilled agricultural and fishery workers 3 (3.7%) 2 (2.7%)
Craft and related trades workers 3 (3.7%) 4 (5.3%)
Plant and machine operators 8 (9.8%) 8 (10.7%)
Elementary occupations 14 (17.1%) 11 (14.7%)
Other 15 (18.3%) 7 (9.3%)

Level of sat-
i s f a c t i o n 
from work

Poor 22 (25.6%) 5 (6.1%)

p<.0514 
Fair 26 (30.2%) 21 (25.6%)
Good 26 (30.2%) 45 (54.9%)
Very good 12 (14.0%) 11 (13.4%)

13. n.s. = not significant, the difference between suicide and con-
trol cases is not statistically significant

14. p = significance level, the difference between suicide and con-
trol cases is statistically significant and this finding has less than 
5% (.05) chance of not being true
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Figure 9. Household composition during the year before the death
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5. Family context

About half of suicide and control cases lived 
with their parents at the time of their death 
and during the previous year. About 20% lived 
with their partner and children and about 10% 
with other relatives. No significant differences 
emerged concerning household composition 
during the previous year and at the time of the 
death (Figures 9 and 10).

15. n.s. = not significant, the difference between suicide and con-
trol cases is not statistically significant

16. p = significance level, the difference between suicide and con-
trol cases is statistically significant and this finding has less than 
0.01% (.001) chance of not being true

17. p = significance level, the difference between suicide and con-
trol cases is statistically significant and this finding has less than 
5% (.05) chance of not being true

Table 9. Family context

FAMILY CONTEXT SUICIDE CASES (N 
= 108)

CONTROL CASES 
(N = 104) Chi-square

Brought up

In traditional family 73 (67.6%) 75 (72.1%)

n. s.15 

By single parent 22 (20.4%) 19 (18.3%)
By other relatives 4 (3.7%) 5 (4.8%)
In adoption or care family 0 0
In institution 3 (2.8%) 0
Other 6 (5.6%) 5 (4.8%)

No siblings 16 (15.0%) 17 (17.25) n. s.
Family history of abuse or violence 32 (31.1%) 6 (6.1%) p<.00116

Family history of substance use/abuse 30 (29.7%) 19 (19.2%) n. s.
Family history of mental health problems 10 (10.1%) 2 (2.0%) p<.0517 
Family history of suicidal behaviours 33 (33.0%) 12 (11.9%) p<.001
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Figure 10. Household composition at the time of death
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Suicide and control cases were mostly brought up 
in traditional families (67.6% and 72.1% respec-
tively) and only 15% of suicide cases and 17% of 
control cases had no siblings. Suicides and con-
trols did not differ in terms of family history of 
substance use. On the contrary, a family history 
of abuse or violence, and a family history of men-
tal health problems and suicidal behaviours were 
reported with a significantly higher frequency for 
suicide cases than for controls. These data con-

Table 10. Health status and lifestyles

HEALTH STATUS AND LIFESTYLES SUICIDE CASES 
(N = 108)

CONTROL CASES 
(N = 104) Chi-square

Having a chronic illness 16 (15.1%) 18 (18.2%) n. s.18

Having a physical disability 2 (1.9%) 2 (2.0%) n. s.
Having had any injuries, accidents or hospitali-
zation 42 (80.8%) 18 (30.5%) p<.00119

Quality of interpersonal rela-
tionships

Poor 4 (3.8%) 1 (1.0%)

p<.0520 
Fair 21 (19.8%) 7 (6.9%)

Good 67 (63.2%) 60 (59.4%)
Very good 14 (13.29%) 33 (32.7%)

Legal problems 22 (22.4%) 15 (18.8%) n. s.
Substance use/abuse 56 (52.8%) 33 (32.0%)

p<.05Among those with substance 
use/abuse:

- Alcohol 54 (96.4%) 32 (97%)
- Drugs 2 (3.6%) 1 (3%)

18. n.s. = not significant, the difference between suicide and con-
trol cases is not statistically significant

19. p = significance level, the difference between suicide and con-
trol cases is statistically significant and this finding has less than 
0.01% (.001) chance of not being true

20. p = significance level, the difference between suicide and con-
trol cases is statistically significant and this finding has less than 
5% (.05) chance of not being true
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firm that familial background plays an essential 
role in the development of the suicide process, 
potentially conditioning it both through envi-
ronment and through a genetic predisposition. 
Furthermore, it seems particularly important to 
note that controls also showed a high percentage 
of family history of suicidal behaviour reaching 
about 12%, therefore confirming the high preva-
lence of this issue in Kazakhstan (Table 9).

6. Health status and lifestyles

Suicides and controls did not differ in terms of 
the presence of chronic illnesses or physical dis-
abilities, but a significantly higher percentage of 
injuries, accidents or hospitalization was report-
ed for suicide cases compared to controls.

The reported quality of interpersonal relation-
ship was significantly different between suicides 
and controls, with the first having more often 
poor or fair quality. Suicides and controls did not 
differ in terms of legal problems history.

Substance use/abuse was significantly more 
frequent among suicides, even if it is alarming 

that it was very frequent also among controls 
(52.8% and 32% respectively). More than 
90% of the subjects with substance use/abuse 
drank alcohol (96.4% of suicides and 93.9% of 
controls) (Table 10).

7. Mental health and personality traits 

Suicides and controls did not differ in terms of 
having a psychiatric diagnosis and the most fre-
quent diagnosis was the presence of an organic, 
including symptomatic, mental disorder (ICD-
10 codes F00-F09).

When evaluating aggressiveness through the 
Life History of Aggression Scale, suicide cases 
had significantly higher total scores during child-
hood and particularly during adolescence. Fur-
thermore, suicide cases had significantly higher 
total scores on the Barratt Impulsiveness Scale, 
as well as significantly higher scores on the three 
subscales corresponding to the attentional, mo-
tor and non-planning impulsiveness. As we saw 
before, aggressiveness and impulsiveness rep-
resent two well-known predisposing risk fac-

Table 11. Mental health and personality traits 

MENTAL HEALTH AND PERSONALITY TRAITS SUICIDE CASES (N 
= 108) n (%)

CONTROL CASES 
(N = 104) n (%)

Chi-square or 
t-test

Having a psychiatric diagnosis 8 (9.4) 3 (6.3) n. s. 21

Life History of Aggres-
sion

Childhood 1.61±4.03 0.39±2.63 p<.0522 
Adolescence 3.42±5.48 0.75±3.21 p<.00123 

Barratt Impulsiveness 
Scale

Attentional 14.41±4.18 12.31±3.67 p<.001
Motor 22.01±5.15 18.78±4.37 p<.001
Non-planning 29.18±6.34 26.31±6.05 p<.05
Total 65.48±13.77 57.38±11.93 p<.001

CD-RISC 7.14±1.33 7.34±1.77 n. s.

BDI-I

Total score 8.50±8.95 0.94±5.19 p<.001
BDI < 10 
(none or minimal) 69 (63.9) 96 (92.3)

p<.001

10 < BDI < 18
(mild to moderate) 22 (20.4) 4 (3.8)

19 < BDI < 29
(moderate to severe) 13 (12) 4 (3.8)

30 < BDI < 63
(severe) 4 (3.7) 0

21. n.s. = not significant, the difference between suicide and control cases is not statistically significant

22. p = significance level, the difference between suicide and control cases is statistically significant and this finding has less than 5% (.05) 
chance of not being true

23. p = significance level, the difference between suicide and control cases is statistically significant and this finding has less than 5% (.05) 
chance of not being true
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tors for suicide which facilitate the acting out 
of thoughts of death and suicidal ideation. Also 
resilience, which plays a protective role toward 
suicide, was evaluated through the abbrevi-
ate version of the Connor Davidson Resilience 
Scale (CD-RISC), but no significant differences 
emerged. The results of the evaluation of depres-
sion confirm its strong relationship with suicide. 
Indeed, suicide cases had significantly higher 
total scores on the Beck Depression Inventory 
(BDI-I) and showed a significantly higher per-
centage of mild, moderate and severe depres-
sion. It is important to note that these scores are 
calculated through a third person evaluation and 
so actually the severity of depression symptoms 
could be higher (Table 11).

8. History of suicide attempts

Figure 11 reveals the number of previous suicide 
attempts made by suicide and control subjects. 
At least one suicide attempt was reported with 
significantly higher frequency among suicides 
than controls (23.2% vs. 3.9%; p=.000) and 
13.9% of suicide subjects made more than one 
attempt. These data highlight the importance 
not only of early preventive interventions, but 
also of correct identification and effective treat-
ment of people at risk of suicide.

Suicides and controls who attempted suicide did 
not differ in terms of the age of the first attempt 

Figure 11. Number of previous suicide 
attempts
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Figure 12. Method used for the first suicide attempt, according to ICD-10
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(20.20±4.19 vs. 23.50±4.12). No significant 
differences emerged concerning the location 
where suicide attempts took place, which most-
ly happened at home (75%). Both suicides and 
controls, who tried to take their own life, chose 
hanging most often as the method for the sui-
cide attempt (51.7%), followed by lesion with a 
sharp object (27.6%) (Figure 12).

Data on health care treatment provided after the 
attempts and recommended next care were not 
available for most of the cases, so these data 
were not analysed.

1 2 3 4
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Aim and objectives
Worldwide, suicide attempts are a major prob-
lem and a huge economic burden in terms of 
costs associated with self-inflicted injuries. De-
pending on the location, suicide attempts can be 
up to 10-40 times more frequent than complet-
ed suicides (A. Schmidtke et al., 1996). A pre-
vious suicide attempt is the best predictor of a 
future suicide or suicide attempt, corresponding 
to a probability of up to 30-40 times higher if 
compared with the general population, but only 
20%–30% of those who commit suicide have 
made a previous suicide attempt. The first weeks 
following psychiatric hospitalization represent 
the most critical period.

Suicide attempters constitute a heterogeneous 
group with respect to evidence of planning, de-
gree of medical damage, and choice of meth-
ods and intent, which can range from a cry for 
help, revenge, and relief of anxiety and even 
to a clear intent to die (Mittendorfer Rutz & 
Schmidtke, s.d.). Non-fatal suicidal behaviour 
is more prevalent among younger people than 
among older people, and in many countries sui-
cide attempts are one of the main reasons for 
hospital emergency treatment of young people, 
putting a heavy burden on health-care systems 
(Fleischmann et al., 2005). Despite this, suicide 
attempts are not officially registered in most 
countries and relatively few countries have relia-
ble data on suicide attempts due to the difficulty 
of collecting information.

In order to develop effective primary and sec-
ondary prevention strategies of suicidal behav-
iour we need to:

•	 identify	risk	groups;

•	 recognize	protective	factors;

•	 delineate	suicide	trends;

•	 and	evaluate	the	effects	of	preventive	inter-
ventions.

All these objectives require the continuous mon-
itoring of suicide and attempted suicide as well 
as repetition rates. In this sense, the establish-
ment of an epidemiological observatory of sui-
cide attempts aimed to:

•	 Measure	the	suicide	attempts	rate;

•	 Assess	 the	 socio-demographic	 character-
istics of suicide attempters (e. g., ethnicity, 
marital status, occupation, level of educa-
tion);

•	 Identify	main	methods	and	“hot	spots”;

•	 Identify	indicators	for	groups	at	risk;

•	 Assess	 the	 treatment	 and	 the	 use	 of	 treat-
ment after a suicide attempt;

•	 Determinate	trends.

Catchment area
In accordance with the design of the study, 
based on the decision to implement all sub-pro-
jects in East Kazakhstan Region (see explanation 
for this under ‘Catchment area’ in the chapter 
on subproject 1) the second subproject was im-
plemented in East Kazakhstan Region (see Fig-
ure 4).

Detailed information on the socio-demographic 
characteristics of this area was provided earlier 
in the report (see Chapter on Subproject 1: De-
velopment of a system for case reporting and 
analysis of completed suicides).

Subproject 2:  
Establishment of an 

epidemiological observatory 
on suicide attempts
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Data collection materials
First of all, a uniform definition of what consti-
tutes a suicide attempt was established. In this 
subproject a suicide attempt was defined as “... an 
act with a non-fatal outcome, in which an individ-
ual deliberately initiates a non-habitual behaviour 
that, without intervention from others, will cause 
self-harm, or deliberately ingests a substance in 
excess of the prescribed or generally recognized 
therapeutic dosage, and which is aimed at real-
izing changes which the subject desired via the 
actual or expected physical consequences”24. De-
liberate self-harm was defined as “the deliberate, 
direct destruction or alteration of body tissue with-
out conscious suicidal intent, but resulting in injury 
severe enough for tissue damage to occur”.

A parasuicide pause/temporary test was de-
fined as “a suicidal act the main aim of which 
was the interruption of a situation which the 
person concerned experienced as unsupport-
able and unmanageable”.

A parasuicide gesture was defined as “the suicidal 
act, not carrying an unquestionable wish or inten-
tion to die, which has more the nature of a request 
of attention than the intention to produce one’s 
own death in a violent way (i.e. ‘a cry for help’)”.

Finally, a serious suicide attempt was defined 
as “a suicidal act in which the intention to die 
was clearly declared by the patient and unam-
biguously recognized by the clinician (e.g. there 
were precautions against discovery or strong re-
gret at failure to die) and a high case of fatality 
rate method was used or the patient reported 
serious injuries from the suicidal behaviour”.

Monitoring of suicide attempts was carried out 
through a monitoring sheet developed for the 
purpose of this subproject (see Annex 5). The 
monitoring sheet explored the following areas:

•	 Socio-demographic	data;

•	 Medical	information;

•	 Psychiatric	history;

•	 Actual	suicide	attempt;

•	 History	of	prior	suicide	attempts;

•	 Situational	stressors.

The monitoring sheet was developed in English 
and then translated into Russian and Kazakh 
languages by the interpreters and adjusted with 
involvement of specialists from the NMHC.

Training
For this subproject a training of the staff was con-
ducted in order to achieve standardization of the 
procedures and to allow the personnel involved 
in the administration of the monitoring sheet to 
acquire all the skills needed. The members of the 
local research team attended intensive training 
sessions led by the international research team, 
with the help of an interpreter.

The central training course took place in Ust-Ka-
menogorsk 22nd and 23rd, June 2012.

The training had the following structure:

•	 Introduction,	giving	an	overview	on	 suicide	
epidemiology, risk and protective factors;

•	 Presentation	of	 the	project	 including	expla-
nation of aims, objectives, procedures and 
timelines of the three subprojects;

•	 Subproject	 2	 presentation,	 giving	 detailed	
information on how to implement it;

•	 Presentation	 of	 the	 monitoring	 sheet	 and	
how to administer it as interview.

The training was conducted with the help of 
PowerPoint presentations. These presentations 
were developed well in advance, translated into 
Russian language and distributed to partici-
pants.

After thorough explanation and discussion of 
the methods and strategies of investigation of 
suicide attempts, role-play sessions supervised 
by the international research team were con-
ducted to familiarize participants with the pro-
ject procedures, overcome fears and prejudices 
concerning talking about suicide, and ensure 
the standardization of methods used. Role-play 
examples focused on how to contact the suicidal 
patient and ask his/her consent to the interview 
and how to administer the monitoring sheet.

Training on data entry procedures, including 
practical exercises, were conducted.

24. Armin Schmidtke, 2004
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Data collection
The plan for implementation of the sub-project 
implied identifying settings involved in the first 
response after a suicide attempt, according to 
socio-cultural characteristics and policies of the 
catchment area, such as emergency rooms, po-
lice stations and social services. The implementa-
tion model required that these settings alert the 
sub-project staff each time a suicide attempter 
was identified. Then a member of the sub-pro-
ject staff should complete the monitoring sheet 
through an interview with the suicidal subject. 
It was stipulated that the interview should take 
place within the first three days of the suicide at-
tempt. 

To maximise opportunities to most effectively 
implement the subproject, both regional health 
and police departments were officially request-
ed to provide information on suicide attempts. 
However, in the end no cases were provided by 
the health sector and information for all stud-
ied cases were given by the police department. 
The information about attempts was sent to East 
Kazakhstan Regional Mental Health Centre and 
trained interviewers proceeded to visit attempt-
ers.

During the interview, the interviewer first ob-
tained informed consent. He/she introduced 
him/herself and gave a summary of his/her pro-
fessional history, followed by a brief description 
of the background and aims of the study. Inter-
viewers were advised to use sensitivity and tact, 
and to reassure the subjects that the information 
they provided would be kept confidential and 
anonymous. The aim was for interviewees to 
feel that the research was worthwhile and that 
it respected their rights and integrity. The inter-
viewer also encouraged questions and clarified 
any doubts the interviewees had. The refusal to 
participate was respected, minimizing possible 
feelings of guilt.

The acquisition of the written informed consent 
offered a chance for interviewees to weigh the 
benefits and risks of participating in the study. 
These risk and benefits included, for example, 
stress and emotional upheaval, contributing to 
improving knowledge useful to preventing sui-
cide, having the opportunity to talk with a pro-
fessional, and obtaining advice about support 
services available. The informed consent helped 
to make power relations between interviewer 
and respondent more equal. Interviewees’ sense 

of control was strengthened by having the right 
to withdraw from the study and to request the 
deletion of all data acquired before the point of 
their withdrawal.

A progressive number was assigned by the local 
coordinator of the subproject before the inter-
view took place (e.g., 0001, 0002, 003, etc.) 
and it was used as ID code. This code ensured 
the anonymity and confidentiality of the data 
collected. It was mandatory that this same code 
be written upon the informed consent form 
signed by the subject.

The interviewers were trained to be flexible 
and adjust to the psychological needs of re-
spondents, as well as to use a professional but 
at the same time understanding language. All 
the questions included in the monitoring sheet 
were administered and, wherever possible, the 
interviewer returned to questions with missing 
answers. However, respondents were given the 
choice whether or not to discuss sensitive issues, 
and were free to stop the interview at any time 
without feeling guilty. The interviews purpose-
fully ended with a positive tone, stressing how 
helpful the respondents had been.

Data entry procedures
The database for subproject 1 was developed in 
English using the statistical software SPSS 17.0 
and then exported into Microsoft Excel ’97-
2003. The database and the encoding docu-
mentations were translated into Russian lan-
guage. The database was pilot-tested during the 
training phase.

The data entry process started immediately dur-
ing the data collection, using in this case a double 
data entry procedure. Any qualitative informa-
tion obtained in Kazakh and Russian languages 
was translated into English. Data cleaning was 
performed, checking the double data entry. All 
data collected were kept in a confidential man-
ner. To avoid accidental data leaking out, the 
data were encrypted and kept in a secure place 
in line with requirements of data protection reg-
ulations. The database was used solely for the 
purpose of research.
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Final sample and data 
analysis
Data for 34 suicide attempt cases was collected 
between December 2012 and May 2013. Two 
subjects refused to participate and one died 
before the interview took place. Given the low 
number of cases in the databases, only some 
descriptive statistics have been calculated using 
means, frequencies and percentages.

Figure 13. Marital status

Never married Widowed Divorced Separated First marriage Second or 
subsequent 

marriage

Legal 
cohabiting

45.2%

16.1%16.1%

0.0%0.0%

3.2%

19.4%

Main results

1. Socio-demographic characteristics, 
employment and health status

The sample included 14 males and 20 females 
with a mean age of 22.33±3.64 (range 15-
31). Fifteen (44.1%) were ethnic Kazakh and 
19 (55.9%) were ethnic Russian. Almost half of 
them were never married and about 20% were 
divorced (Figure 13). For most of them the high-
est level of education reached was higher sec-
ondary (34.4%) or vocational school (34.4%). 
39.4% belonged to Islam and the same percent-
age belonged to the Russian Orthodox Church. 
The others stated that they did not have a reli-
gious affiliation (12.1%) or were atheist (9.1%).

Figure 14. Employment status  
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Other
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Figure 15. Psychiatric diagnosis according to ICD-10

F06 - Other 
mental disorders 

due to brain 
damage and 
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and to physical 
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F10 - Mental 
and behavioural 
disorders due to 

use of alcohol

F32 - Depressive 
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F43 - Reaction 
to severe stress, 
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F53 - Mental 
and behavioural 
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associated with 
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F60 - Specific 
personality 
disorders

F91 - Conduct 
disorders

3.4%
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13.3%

58.6%

6.9%

Figure 16. Household composition at the time of the suicide attempt 

Living alone Living alone 
with children

Living with 
partner 
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children
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partner and 

children

Living with 
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with other 
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3.0%
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Only one subject had a physical disability and 
22.6% reported a chronic illness.

33.3% reported problems of substance use/
abuse, particularly of alcohol.

85.3% had a psychiatric diagnosis (Figure 15). 
About 60% received a diagnosis of adjustment 
disorder and only 7% of depressive episode. 
About 14% had a disorder related to the use of 
alcohol.

Most of the subjects were in full time permanent 
employment, but 15% were still in school which 
is in line with what might be forecast given the 
young age of the sample (Figure 14). 32% 
worked as service workers, shop and market 
sales workers, 24% was a businessman or indi-
vidual entrepreneur, and 16% was employed in 
elementary occupations.
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Figure 17. Method chosen for the suicide attempt 
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2. Family context

60.6% of subjects grew up in a traditional fam-
ily, 36.4% with a single parent and the remain-
ing 3% with other relatives. Figure 16 reveals 
that most of the subjects lived with their parents 
at the time of the suicide attempt and 18.2% 
lived alone.

Figure 18. Reasons for the suicide attempt 
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3. Details of the suicide attempt

The majority of suicide attempts (80.6%) took 
place at home and the rest took place in a public 
place, such as a street.

Figure 17 shows the distribution of used sui-
cide attempt methods. Intentional self-harm 
by sharp object and self-poisoning represent 
the most preferred methods. For those who 
used medications as a means of self-poison-
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ing, 57.1% used non-prescribed medications, 
23.8% took medications prescribed for him/
herself, and 19% used medications prescribed 
for a family member. 

Figure 18 reveals the reasons reported for the 
suicide attempt. More than one reason could 
be chosen. More than 60% had interpersonal 
problems with their partner and family. 

25.9% reported having communicated in some 
way his/her suicidal intent to a family member or 
a friend. After the suicide attempt, 77.4% of the 
subjects had contact with an emergency doctor, 
16.1% were hospitalized in a non-psychiatric ward 
and 9.7% were in a psychiatric ward (Figure 19).

Most of the subjects (41.9%) were referred to 
a professional counselling service, 25.8% to a 
psychiatric outpatient treatment and 22.6% to 
a psychotherapeutic treatment.

4. History of suicide attempt

The study revealed 33.3% of the subjects had 
made previous suicide attempts and the aver-
age was one previous attempt (in a range of 1 
-12). The first suicide attempt was made at a 
mean age of 17.82±4.53 (range 10-25). Five 
subjects made at least one suicide attempt dur-
ing the last year. 10.7% had a family history of 
suicide.

Figure 19. Contact with health and/or other system after suicide attempt
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Aim and objectives
There are several predisposing25  and poten-
tiating26  risk factors, as well as protective fac-
tors, which could make a person more or less 
vulnerable to suicide. This subproject aimed to 
develop an epidemiological database, providing 
information on the prevalence of suicidal idea-
tion and suicide attempts, as well as on the oc-
currence of major risk factors for suicide among 
East Kazakhstan high school adolescents.

Worldwide, since the 1950s, schools have been 
a popular setting for health promotion and pre-
ventive interventions for young people. School 
is the place where adolescents spend the major-
ity of their waking hours outside of the home. 
School represents a privileged setting where 
children and young people can develop personal 
skills and healthy lifestyles, as well as being a fa-
miliar context in which they can talk about seri-
ous issues.

For these reasons this sub-project was imple-
mented in the high school setting and had 
the following objectives:

•	 Gather	 information	 on	 mental	 health	 and	
suicide risk and produce an epidemiological 
database for Kazakhstan adolescents;

•	 Perform	a	preventive	screening	 intervention	
providing information to teachers and school 
psychologists on how to recognize students 
at risk and how to manage the referral phase;

•	 Evaluate	outcomes	of	the	preventive	screen-
ing intervention;

•	 Provide	 recommendations	 for	 the	 develop-
ment of further preventive programs.

Catchment area
In accordance with the design of the study, 
based on the decision to implement all subpro-
jects in East Kazakhstan Region (see explanation 
for this under ‘Catchment area’ in the chapter 
on subproject 1) (see explanation in the chapter 
on subproject 1) the third sub-project was im-
plemented in the East Kazakhstan Region (see 
Figure 4).

Detailed information on the socio-demographic 
characteristics of this region was provided be-
fore (See Chapter “Subproject 3. Evaluation of 
prevalence and risk factors associated with sui-
cidal ideation and attempted suicide in East Ka-
zakhstan Region”).

Subproject 3: Evaluation of 
prevalence and risk factors 
associated with suicidal 
ideation and attempted suicide 
in East Kazakhstan Region

25. A predisposing risk factor is a risk factor that represents an 
underlying vulnerability for a particular condition or event.

26. A potentiating risk factor is a risk factor that represents an im-
mediate vulnerability for a particular condition or event.
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Data collection materials
A comprehensive questionnaire (see Annex 6) 
was developed to assess the large sample of high 
school pupils. The questionnaire included spe-
cific questions developed for the study and vali-
dated psychometric instruments already used in 
previous international studies with adolescents.

The questionnaire included: 

•	 Socio-demographic	data;

•	 WHO	 Well-being	 Scale	 (WHO-5)	 (www.
who-5.org);

•	 Beck	Depression	Inventory	(BDI-I);

•	 Paykel	Suicide	Scale	(PSS);

•	 Barratt	Impulsiveness	Scale	(BIS);

•	 Perceived	Stress	Scale	(PSS);

•	 Brown-Goodwin	 Lifetime	 Aggression	 Scale	
(BGLHA);

•	 Zung	Self-Rating	Anxiety	Scale	(ZSAS)	(Zung,	
1971);

•	 Young’s	Diagnostic	Questionnaire	(YDQ)	for	
Internet Addiction (Young, 1998);

•	 Strengths	 and	 Difficulties	 Questionnaire	
(SDQ) (Goodman, Ford, Simmons, Gat-
ward, & Meltzer, 2000);

•	 Deliberate	Self-Harm	Inventory	(DSHI);

•	 Global	 School-Based	 Pupil	 Health	 Survey	
(GSHS) (www.cdc.gov/gshs/question-
naire/);

•	 Selected	events	from	the	Paykel	Scale	of	Life	
Events;

•	 Questions	concerning	school	and	truancy.

The questionnaire was developed in English and 
then translated into Russian and Kazakh lan-
guages with the help of the interpreter and cul-
turally adjusted by the staff of the NMHC.

Training
A central training was conducted in Ust-Ka-
menogorsk in August 2012. Before the train-
ing a questionnaire concerning suicide and its 
risk and protective factors was administered to 
the participants in order to assess their level of 
knowledge of the issue (see Annex 7).

As with the other subprojects, a set of slides 
was prepared in English and then translated into 
Russian and distributed to the participants.

During the first session an overall introduction to 
the theme was provided, along with epidemio-
logical information. The study and its work plan 
were also presented. The second session offered 
a more detailed description of the sub-project 
and its procedures. Finally the participants were 
trained on how to recognize pupils at risk and 
how to manage their treatment.

Each session was followed by questions and dis-
cussions and all participants were involved in 
role-plays.

A specific training was conducted on the data 
entry procedures.

Sample selection
Jointly with East Kazakhstan departments of 
education and child protection, UNICEF Kazakh-
stan selected 30 schools to be involved in the 
study. More information concerning the schools 
is given in Table 12.

Table 12 List of selected schools 

NAME TYPE AGE 
RANGE

TOTAL 
NUMBER OF 
STUDENTS

NUMBER OF 
STUDENTS 

AGED 15-19

Secondary school # 4, Ust-Kame-
nogorsk secondary school 6-17 740 200

Secondary school # 5, Ust-Kame-
nogorsk secondary school 6-17 429 94

Secondary school # 9, Ust-Kame-
nogorsk secondary school 6-17 617 153

Secondary school # 15, Ust-Kame-
nogorsk secondary school 6-17 856 152
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Secondary school # 20 named after A. 
Baitursynov of humanitarian and aes-
thetic development, Ust-Kamenogorsk

secondary school 6-17 809 123

Secondary school # 23", Ust-Kame-
nogorsk

state secondary 
school 6-17 1152 231

Secondary school # 36, Ust-Kame-
nogorsk 

state secondary 
school 6-17 759 158

Secondary school # 40", Ust-Kame-
nogorsk

state secondary 
school 6-17 447 94

Specialised school # 42, Ust-Kame-
nogorsk 

state secondary 
school 6-17 382 101

Specialised school #45, Ust-Kame-
nogorsk

state secondary 
school 6-17 744 126

Ahmerovskaya Secondary School, Ust-Ka-
menogorsk

state secondary 
school 6-17 646 82

Business school "Brig", Ust-Kame-
nogorsk 

private secondary 
school 6-17 174 39

Secondary school named after I. Altyn-
sarin, Glubokovskii district

state secondary 
school 6-18 620 108

Secondary school named after 
R.Marsekov, Ulanskyi district

state secondary 
school 10-18 396 56

Secondary school named after 
Y.Gagarin, Ulanskyi district

state secondary 
school 10-18 241 49

Tavricheskaya secondary school, Ulan-
skyi district

state secondary 
school 10-18 292 45

Ridder Lyceum, Ridder district state secondary 
school 10-18 525 119

Economic School-Lyceum, Ridder district secondary school 10-18 676 167
School “Shanyrak”, Ridder district secondary school 10-18 596 121
School-gymnasium, Ridder district secondary school 10-18 710 141
Secondary school #3, Ridder district secondary school 10-18 617 110
School-lyceum for talented children, Ust-
Kamenogorsk

boarding second-
ary school 14-19 291 115

Orphanage "Umit", Ust-Kamenogorsk Orphanage 10-18 193 50
Specialised Adolescents House, Ust-
Kamenogorsk Orphanage 16-23 147 68

Special boarding school for children with 
deviant behaviour, Zyryanivskii district boarding school 11-18 70 36

Special boarding-school for adoles-
cents committed a crime, Glubokovskii 
district

detention centre 11-18 11 10

Boarding school named after Y.Gagarin, 
Ridder district boarding school 6-18 82 48

Agrarian college in Belousovka village, 
Glubokovskii district vocational school 15-24 220 220

East-Kazakhstan Agricultural college, 
Ulanskii district vocational school 15-29 49 80

Professional Lyceum #1, Ust-Kame-
nogorsk vocational school 15-25 345 345
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Data collection
During the preparatory phase, it was stated that 
a representative sample of at least (but not only) 
2,000 students aged 15-19 years of second-
ary schools (general, vocational and technical) 
should be recruited.

The comprehensive questionnaire that aimed 
to evaluate students’ lifestyles, coping styles, 
at-risk behaviours, mental health, self-harm 
behaviours and suicidality was administered to 
the whole population of the selected sample of 
schools.

In total 38 school psychologists were trained on 
how to administer the questionnaire. In each 
school, pupils filled in the questionnaire in the 
classroom during school hours and the school 
psychologist was available to address any que-
ries. A unique ID code was assigned to each 
pupil in order to ensure the anonymity and con-
fidentiality of the data collected. Before admin-
istering the questionnaire, the project person-
nel provided pupils with a description of the 
general format of the questionnaire, reassured 
them regarding the confidentiality of the data 
acquired and ensured they understood that an-
swers would not affect their school grades. They 
also stressed the fact that there were no right 
answers and encouraged them not to skip ques-
tions.

Identification and 
management of risk and 
high risk cases
Specific questions included in the questionnaire 
were used to identify pupils at risk and high risk 
of suicide or psychological problems.

Pupils were considered as risk cases if they 
scored above the cut-off in one or more of the 
psychopathological scales. The cut – off  points 
used for the psychopathological scales were the 
following:

•	 Beck	 Depression	 Inventory	 (BDI-I):	 score	 ≥	
14;

•	 Paykel	 Suicide	 Scale	 (PSS)	 (During	 the	 past	
year…):	score	≥	2	on	at	least	one	item;

•	 Zung	Self-Rating	Anxiety	Scale	(ZSAS):	score	
≥	45;

•	 Deliberate	 Self-Harm	 Inventory	 (DSHI):	 at	
least	two	items	with	a	score	≥	2;

•	 Strengths	 and	 Difficulties	 Questionnaire	
(SDQ): score above the Borderline cut-off of 
the “total difficulties score” or the Abnormal 
cut-off of any of the SDQ subscales.

Similarly students identified by teachers and/or 
other school staff were considered to be at risk.

Pupils were considered high risk cases if they an-
swered:

•	 “sometimes”,	 “often”,	 “very	 often”	 or	 “al-
ways” to the question “during the past two 
weeks, have you reached the point where 
you seriously considered taking your life 
or perhaps made plans how you would go 
about doing it?”

and/or 

•	 “Yes”	 to	 the	question	 “During	 the	past	 two	
weeks, have you tried to take your own life?”

The guidelines for this piece of research stated 
that pupils identified as risk or high risk cases 
should be immediately contacted by a school 
psychologist in order to perform a more exhaus-
tive assessment. If necessary, it was stipulated 
that the students identified as high risk cases 
should be immediately referred to the mental 
health services. The trained mental health pro-
fessional should undertake a thorough assess-
ment of the state of the adolescent and based 
on this choose the best form of treatment (e.g. 
psychotherapy, psychopharmacological therapy, 
hospitalization etc.). At the same time, a school 
psychologist should follow these students after 
the referral and during the treatment phase.

Data entry procedures
The epidemiological database was developed us-
ing the statistical software SPSS 17.0 (Statistical 
Package for Social Sciences) for Windows Base 
module. As with the previous subprojects, the da-
tabase was exported in Excel ’97-2003 in order 
to allow the local personnel to perform the data 
entry. The standardization of the data entry pro-
cedures was achieved following a unique encod-
ing documentation (variable names and types, 
value labels, missing values etc.). The database 
and the encoding documentations were devel-
oped in English and then translated into Russian. 
The database and the encoding documentations 
were pilot-tested during the training phase.
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All questionnaires were double entered into the 
database to ensure quality and accuracy of data 
entry. Any qualitative information obtained in 
Kazakh and Russian languages was translated 
into English. The international research team su-
pervised the data entry process through regular 
contact and constant support. The files contain-
ing the two inputs were sent to the international 
research team who checked for incompleteness, 
ambiguous data, and out-of-range codes. Any 
discrepancies and inconsistencies were clari-
fied, in close collaboration with the personnel 
involved in the data entry process.

All data collected were kept in a confidential 
manner and the database was used solely for 
the purpose of research.

Final sample and data 
analysis
The final cleaned database included 2,970 cas-
es. Figure 20 reveals the percentages of high 
risk and at risk cases and that almost half of the 
sample could be considered as at risk.

At an initial stage of the statistical analysis, the 
suitability of continuous variables for paramet-
ric tests was examined and descriptive statistics 
were calculated for all variables.

T-test was used to investigate between-group 
differences (i.e., high risk vs. not at risk cases) in 
continuous variables.

Comparisons between groups in relation to di-
chotomous27  and polychotomous28  variables 
were conducted using Fisher’s exact test and 
chi-square tests, as appropriate.

Main results

1. Socio-demographic characteristics 
and family context

Table 13 reveals that there were no relevant dif-
ferences between pupils at high risk and pupils 
not at high risk for the main socio-demographic 
characteristics such as age, gender and ethnic-
ity. No significant differences emerged concern-
ing the family context, with an exception of hav-
ing no sibling which was more frequent among 
high risk pupils.

Yes

No

Figure 20. Pupils at risk and at high risk 
according to the criteria used in the study

3.3%

96.7%

46.5%

53.5%

High risk case Risk case

27. A dichotomous variable is one that takes on one of only two 
possible values when observed or measured.

28. Polychotomous variables are variables that can have more than 
two possible values.
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Table 13. Socio-demographic characteristics and family context in pupils at high risk and not 
at high risk of suicide

SOCIO-DEMOGRAPHIC 
CHARACTERISTICS

TOTAL SAMPLE 
(N=2,970)

HIGH RISK PU-
PILS (n=92)

PUPILS NOT 
AT HIGH RISK 

(n=2,708)

Chi-
square 

or t-test

Age  Mean ± SD 15.94±.97 15.85±.91 15.93±.96 n. s.29

Gender Male 1,378 (48.6%) 34 (41.0%) 1,260 (48.5%)
n. s.

Female 1,459 (51.4%) 49 (59.0%) 1,337 (51.5%)

Ethnicity Kazakh 1,344 (45.5%) 40 (44.0%) 1,198 (44.4%)

n. s.

Russian 1,467 (49.6%) 45 (49.5%) 1,364 (50.6%)

Uzbek 8 (0.3%) 0 8 (0.3%)

Ukrainian 18 (0.6%) 0 18 (0.7%)

Uigur 4 (0.1%) 0 4 (0.1%)

Tatar 23 (0.8%) 1 (1.1%) 22 (0.8%)

German 41 (1.4%) 4 (4.4%) 34 (1.3%)

Korean 6 (0.2%) 0 6 (0.2%)

Other 46 (1.6%) 1 (1.1%) 43 (1.6%)

Religious 
affiliation

Islam 1,271 (43.8%) 40 (44.4%) 1,130 (42.7%)

p<.0530 

Russian Orthodox Church 1,244 (42.9%) 31 (34.4%) 1,163 (43.9%)

Protestantism 8 (0.3%) 1 (1.1%) 6 (0.2%)

Roman Catholicism 11 (0.4%) 2 (2.2%) 9 (0.3%)

Judaism 0 0 0

Hinduism 1 (0.0%) 0 1 (0.0%)

Other 23 (0.8%) 2 (2.2%) 21 (0.8%)

No religious affiliation 
(indifferent) 145 (5.0%) 7 (7.8%) 132 (5%)

None (atheist) 200 (6.9%) 7 (7.8%) 186 (7%)

Having a religious affiliation 2,558 (88.1%) 76 (84.4%) 2,330 (88.0%) n. s.

Family of 
origin

Traditional family 2,037 (70.6%) 58 (65.2%) 1,865 (70.7%)

n. s.

Single parent 631 (21.9%) 21 (23.6%) 575 (21.8%)

Other relatives 54 (1.9%) 3 (3.4%) 49 (1.9%)

Adoption or care family 6 (0.2%) 1 (1.1%) 5 (0.2%)

Institution 123 (4.3%) 5 (5.6%) 111 (4.2%)

Other 36 (1.2%) 1 (1.1%) 34 (1.3%)

Brought up by parent/s 2,668 (92.4%) 79 (88.8%) 2,440 (92.5%) n. s.

Living with both biological parents 1,760 (59.9%) 48 (53.3%) 1,619 (60.3%) n. s.

Living with at least one biological 
parent 2,716 (92.5%) 85 (94.4%) 2,482 (92.5%) n. s.

Having no siblings 992 (33.8%) 44 (48.9%) 893 (33.3%) p<.05

29. n.s. = not significant, the difference between high risk and not at high risk pupils is not statistically significant

30. p = significance level, the difference between high risk and not at high risk pupils is statistically significant and this finding has less than 
5% (.05) chance of not being true
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2. Suicidal ideation and suicidal 
attempts

Figure 21 shows the percentages of pupils who 
had at least sometimes the forms of suicidal 
ideation investigated by the Paykel Suicide Scale. 
The percentage of pupils who seriously consid-
ered taking own life was very high.

Data are even more alarming when considering 
1.5% of the sample attempted suicide during 
the past two weeks. Unfortunately only 106 pu-
pils answered the question concerning lifetime 
suicide attempts and of these 34% answered 
yes.

1.4% of those who attempted suicide during 
the past two weeks and 27% of those who at-
tempted suicide during their lifetime did not re-
ceive any form of medical care. The percentages 
of treatments received are shown in Figure 22.

During the past 2 weeks 

During the past year

Figure 21. Suicidal ideation (PSS) during the 
past 2 weeks and during the past year

4.8%

12.7%

9.8%

3.7%
3.0% 2.5%

6.9%

5.3%

Felt that life 
was not worth 

living

Wished were 
dead

Thought of 
taking own life

Seriously 
considered 

taking own life

During the past 2 weeks 

Lifetime

Figure 22. Medical or other form of care received after the suicide attempt 
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3. Health status

Table 14 reveals that high risk pupils reported with significantly higher frequency having a physical 
disability, having a chronic illness and a worse overall state of health.

Table 14. Health status in pupils at high risk and not at high risk of suicide

HEALTH STATUS TOTAL SAMPLE 
(N=2,970)

HIGH RISK PU-
PILS (n=92)

PUPILS NOT 
AT HIGH RISK 

(n=2,708)
Chi-square

Having a physical disability 242 (10.1%) 19 (24.7%) 204 (9.1%) p<.00131 
Having a chronic illness 746 (29.5%) 49 (57%) 663 (28.1%) p<.001
Overall state of 
health

Very good 715 (26.6%) 15 (18.5%) 651 (26.5%)

p<.001
Good 1,059 (39.4%) 17 (21%) 986 (40.1%)
Fair 839 (31.2%) 36 (44.4%) 764 (31.1%)
Poor 68 (2.5%) 9 (11.1%) 53 (2.2%)
Very poor 8 (0.3%) 4 (4.9%) 4 (0.2%)

High risk

No high risk

Figure 23. Unhealthy lifestyles among pupils 
at high risk and not at high risk

12.1%

44.9%

21.4%

2.3%

8.2%

29.2%

Really drunk at 
least one time

Used drugs at least 
one time

Smoking cigarettes

4. Unhealthy lifestyles

Figure 23 reveals that high risk pupils were sig-
nificantly32  more involved in unhealthy lifestyles 
such as drinking alcohol, smoking cigarettes 
and using drugs.

5. Mental health and personality traits

Table 15 reveals that high risk pupils reported 
significantly lower well-being (WHO-5) and 
significantly more symptoms of depression 
(BDI-I) and anxiety (ZSAS). In particular, more 
than  40% of the high risk pupils scored above 
the cut-off of the WHO-5, indicating the need 
for screening for depression. About 70% scored 
above the cut-off of the BDI-I, indicating at least 
a mild/moderate level of depression and about 
20% showed severe symptoms. Finally, about 
30% scored above the cut-off of the ZSAS sug-
gesting at least minimal levels of anxiety.

High risk pupils scored significantly higher on 
the SDQ and had significantly more difficulties in 
all the subscales. Furthermore, 20-30% of high 
risk pupils reached the most severe level in these 
subscales.

Finally, high risk pupils reported significantly 
more deliberate self-harm behaviours.

31. p = significance level, the difference between high risk and not 
at high risk pupils is statistically significant and this finding has less 
than 0.01% (.001) chance of not being true

32. p < .001
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Table 15. Mental health in pupils at high risk and not at high risk of suicide

MENTAL HEALTH SCALES
TOTAL 

SAMPLE 
(N=2,970)

HIGH RISK PU-
PILS (n=92)

PUPILS NOT 
AT HIGH RISK 

(n=2,708)

Chi-square 
or t-test

Well-be-
ing Index 
(WHO-5)

Mean±SD 17.31±4.58 13.54±6.73 17.41±4.49 p<.00133 
WHO-5<13 (poor well-being, 

screening for depression) 14.4 30 (42.3%) 334 
(13.8%) p<.001

Beck de-
pression 
Inventory 
(BDI-I)

Mean±SD 5.58±6.18 17.24±11.37 5.22±5.53 p<.001
n (%) BDI < 10

(none or minimal)
1,980 

(79.2%) 23 (30.3%) 1,865 
(80.7%)

p<.001
n (%) 10 < BDI < 18

(mild to moderate)
412 

(16.5%) 25 (32.9%) 371 (16%)

n (%) 19 < BDI < 29
(moderate to severe) 87 (3.5%) 13 (17.1%) 70 (3%)

n (%) 30 < BDI < 63 (severe) 22 (0.9%) 15 (19.7%) 6 (0.3%)

Zung 
Self-rat-
ing Anxi-
ety Scale  
(ZSAS)

Mean±SD 32.63±7.47 41.93±9.97 32.28±7.22 p<.001
n (%) ZSAS < 45

none
2,783 

(94.8%) 62 (70.5%) 2,560 
(95.6%)

p<.001

n (%) 45 < ZSAS < 49 
minimal 94 (3.2%) 10 (11.4%) 77 (2.9%)

n (%) 50 < ZSAS < 59 
mild 47 (1.6%) 9 (10.2%) 38 (1.4%)

n (%) 60 < ZSAS < 74 
moderate 9 (0.3%) 6 (6.8%) 3 (0.1%)

n	(%)	ZSAS	≥	75
severe 2 (0.1%) 1 (1.1%) 1 (0)

Strengths 
and Dif-
ficulties 
Ques-
tionnaire 
(SDQ)

Emo-
tional 

Symp-
toms 
Scale

Mean±SD 1.87±1.99 4.02±2.5 1.79±1.92 p<.001

n (%) 0-5 normal 2,678 
(94.8%) 64 (72.7%) 2,579 

(95.5%) p<.001

n (%) 6 borderline 57 (2.0%) 8 (9.1%) 50 (1.9%)
n (%) 7-10 abnormal 89 (3.2%) 16 (18.2%) 72 (2.7%)

Con-
duct 

Prob-
lems 
Scale

Mean±SD 2.26±1.49 3.54±1.94 2.22±1.48 p<.001

n (%) 0-3 normal 2,329 
(83.3%) 48 (56.5%) 2,250 

(84%) p<.001

n (%) 4 borderline 235 (8.4%) 13 (15.3%) 222 (8.3%)
n (%) 5-10 abnormal 232 (8.3%) 24 (28.2%) 206 (7.7%)

Hyper-
activity 

Scale

Mean±SD 3.18±1.98 4.17±2.08 3.14±1.97 p<.001

n (%) 0-5 normal 2488 
(88.4%) 72 (79.1%) 2,384 

(88.6%)
p<.0534 n (%) 6 borderline 199 (7.1%) 8 (8.1%) 189 (7%)

n (%) 7-10 abnormal 129 (4.6%) 11 (12.1%) 117 (4.3%)

33. p = significance level, the difference between high risk and not 
at high risk pupils is statistically significant and this finding has less 
than 0.01% (.001) chance of not being true

34. p = significance level, the difference between high risk and not 
at high risk pupils is statistically significant and this finding has less 
than 5% (.05) chance of not being true
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MENTAL HEALTH SCALES
TOTAL 

SAMPLE 
(N=2,970)

HIGH RISK PU-
PILS (n=92)

PUPILS NOT 
AT HIGH RISK 

(n=2,708)

Chi-square 
or t-test

Strengths 
and Dif-
ficulties 
Ques-
tionnaire 
(SDQ)

Peer 
Prob-
lems 
Scale

Mean±SD 2.71±1.80 3.73±1.82 2.67±1.79 p<.001

n (%) 0-3 normal 1,878 
(67.7%) 44 (51.8%) 1,810 

(68.2%)
p<.001n (%) 4-5 borderline 703 

(25.3%) 25 (29.4%) 669 
(25.2%)

n (%) 6-10 abnormal 193 (7.0%) 16 (18.8%) 175 (6.6%)
Proso-

cial 
Scale

Mean±SD 7.27±2.35 6.63±2.23 7.3±2.34 p<.05

n (%) 6-10 normal 2231 
(79.7%) 67 (76.1%) 2139 

(79.9%)
n. s.35 n (%) 5 borderline 254 (9.15) 10 (11.4%) 240 (9.0%)

n (%) 0-4 abnormal 314 
(11.2%) 11 (12.5%) 298 

(11.1%)
Total 
Diffi-

culties 
Score

Mean±SD 10.03±5.21 15.47±6.25 9.83±5.05 p<.001

n (%) 0-15 normal 2,403 
(85.5%) 44 (50%) 2,326 

(86.6%)
p<.001n (%) 16-19 borderline 275 (9.8%) 20 (22.7%) 254 (9.5%)

n (%) 20-40 abnormal 133 (4.7%) 24 (27.3%) 107 (4%)
Deliberate Self-harm Inventory (DSHI)
Mean±SD 0.38±0.84 1.68±1.71 0.34±0.76 p<.001

High risk pupils reported higher levels of impulsivity (BIS) and aggressiveness (BGLA) during both 
childhood and adolescence but this was more evident in adolescence. They perceived significantly 
more stress and reported lower resilience (Table 16).

Table 16. Personality traits and stress in pupils at high risk and not at high risk of suicide

PERSONALITY AND STRESS SCALES TOTAL SAMPLE 
(N=2,970)

HIGH RISK PU-
PILS (n=92)

PUPILS NOT 
AT HIGH RISK 

(n=2,708)
t-test

Barratt Impulsive-
ness Scale (BIS) 
Mean±SD

Attentional 15.39±3.11 17.61±4.18 15.34±3.06 p<.00136 
Motor 20.11±3.79 21.93±5.07 20.07±3.74 p<.0537

Non-planning 25.10±4.92 27.16±5.85 25.05±4.86 p<.05
Total 60.53±8.28 66.96±11.11 60.43±8.12 p<.001

Brown-Goodwin 
Lifetime Aggres-
sion Scale (BGLA) 
Mean±SD

Childhood 3.47±4.14 7.46±8.54 3.4±3.91 p<.05

Adolescence 5.01±4.79 10.57±7.96 4.9±4.61 p<.001

Perceived Stress Scale Mean±SD 14.85±5.75 20.84±5.49 14.7±5.66 p<.001
Connor-Davidson Resilience Scale 
abbreviate version (CD-RISC) 
Mean±SD

5.37±1.8 4.44±2.33 5.41±1.75 p<.001

35. n.s. = not significant, the difference between high risk and not at high risk pupils is not statistically significant

36. p = significance level, the difference between high risk and not at high risk pupils is statistically significant and this finding has less than 
0.01% (.001) chance of not being true

37. p = significance level, the difference between high risk and not at high risk pupils is statistically significant and this finding has less than 
5% (.05) chance of not being true
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The results presented above offer a unique per-
spective on the issue of suicide in Kazakhstan. 
The elevated percentage of attempted suicides 
found among high school pupils (1.5% during 
the two weeks before the research/interview) 
and also among control cases in the psychologi-
cal autopsy study (3.9%) confirmed that sui-
cidal behaviours are a major problem for adoles-
cents and youth in the country.

It is internationally recognised that youth sui-
cide almost always occurs in the context of an 
active, often treatable, mental illness38. Indeed, 
the analysis of suicide cases and of high school 
pupils in this study showed that psychological 
problems, such as depression and anxiety, are 
particularly linked to suicidal behaviour. At least 
mild or moderate symptoms of depression were 
reported for almost 70% of high risk pupils and 
for 37% of suicide cases. Furthermore about 
20% of high risk pupils showed severe depres-
sion.

Personality traits such as impulsivity and aggres-
siveness play a role in facilitating the acting out 
of suicidal thoughts, especially among young-
sters39. The study results confirmed the relation-
ship between these traits and suicidal behaviour 
since suicide cases and high risk pupils showed 
significantly more impulsivity and aggressive-
ness.

Risk-taking behaviours are considered as sui-
cidal equivalents and are responsible for many 
deaths among teenagers. In the United States, 
74% of all deaths among young people aged 
10–24 years result from four causes: motor-
vehicle crashes (30%), other unintentional in-

juries (16%), homicide (16%), and suicide 
(12%)40. Recent research showed a link be-
tween unhealthy behaviours and suicidal behav-
iour, and teens engaging in risky behaviours are 
at increased odds of depression, suicidal idea-
tion, and suicide attempts41. Early alcohol onset, 
having had sex before age 13, injection drug 
use, smoking, fighting and being forced to have 
sex are all critical behaviours associated with 
suicidality42. Also in our study, suicidal behav-
iour seems to be linked to a poor state of health 
which often goes together with the adoption 
of unhealthy lifestyles, especially alcohol, ciga-
rettes and drug use/abuse. More than half of 
the suicide cases had a problem with substance 
use/abuse, especially of alcohol. 44.9% of the 
high risk pupils reported he/she was really drunk 
at least one time in his/her life and 21.4% used 
drugs at least once.

The family context also influences suicidal be-
haviour. The risk of suicide attempt tends to 
be associated with familial suicidal behaviour, 
primarily familial suicide attempt, which sig-
nificantly increases the risk of suicidal behaviour 
(by 2.3-5.8 times)43. Moreover, the literature 
reports a 2.9 times increased risk of suicide at-

Conclusions

38. Brent, Baugher, Bridge, Chen, & Chiappetta, 1999; Shaffer et 
al., 2004

39. Brent et al., 1994; Renaud, Berlim, McGirr, Tousignant, & 
Turecki, 2008

40. Eaton et al., 2010

41. Hallfors et al., 2004; Wasserman, 2001

42. Epstein & Spirito, 2009

43. Mittendorfer-Rutz, Rusmusse, Wasserman, 2008
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tempt if a parent or sibling had been admitted to 
hospital due to psychopathology. In our study, 
more than 30% of suicide cases in the psycho-
logical autopsy had a family history of suicidal 
behaviours, so highlighting the familial trans-
mission of suicidal behaviour both through the 
genetic component and through the environ-
mental conditions. Another 10% had a family 
history of mental health problems. 

Several pieces of research have showed that 
childhood trauma predisposes individuals to 
suicidal behaviour44 and this seems to be con-
firmed by the present psychological autopsy 
study where about 30% of suicide cases had a 
family history of abuse or violence.

Certain life events may act as precipitating fac-
tors for suicide. Family, school, and peer conflicts 
play a major role during childhood and adoles-
cence. The most frequent problems underlying 
suicidal behaviour among teens are relationship 
difficulties with parents, problems with friends, 
and social isolation45. Even if the studied sam-
ple of suicide attempters was still very small (34 
people participated in the Subproject 2), 64.5% 
of them indicated interpersonal conflicts as the 
main reason for their act. A poor quality of in-
terpersonal relationships was reported also for 
the studied sample of suicide cases (108 cases 
in the Subproject 1). High risk pupils studied in 
Subproject 3 had higher scores on the SDQ sub-
scale evaluating peer problems and lower scores 
on the prosocial subscale. Moreover, they per-
ceived significantly more stress than the other 
pupils and reported lower resilience.

These findings suggest that risk factors of suicide 
in Kazakhstan do not seem to be different from 
other regions of the world. Nevertheless they 
seem to affect a larger part of the population 
and often coexist, thereby enhancing the prob-
ability of committing suicide. This conclusion 
implies that effective preventive interventions 
should not be focused only on reducing single 
risk factors, but rather they should represent 
components of a more comprehensive and long 
term national preventive plan. Furthermore, it 
is particularly important to be aware that act-
ing on suicide prevention means enhancing the 
demand for treatment. This implies that special-
ized health and mental health services should 
be provided all over the country. Suicidal behav-
iours can only be reduced if efforts are coordi-
nated and both public health and a health care 
perspective are adopted. 

44. Roy, Hu, Janal, & Goldman, 2007; Sarchiapone, Carli, Cuomo, 
& Roy, 2007

45. Hawton, Fagg, & Simkin, 1996
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INFORMANT DATA
1. Source of information:
1 - Parent  2 - Sibling 3 - Spouse  
4 - Son/daughter 5 - Other relative, specify ________ 
6 - Friend  7 - Other, specify  _____________ 
99 - Not known

2. Sex:
1 - Male  2 - Female 99 - Not known
3. Age:

4. Ethnicity:
1 - Kazakh 2 - Russian
3 - Uzbek  4 - Ukrainian
5 - Uigur  6 - Tatar
7 - German 8 - Other, specify_________________
99 - Not known

5. Level of education:
  1 - Preschool    2 - Primary school
  3 - Lower secondary 4 - Higher secondary
  5 - Vocational school 6 - University
  7 - None   99 - Not known
6. Living with the deceased:1 - Yes       2 - No      99 - Not known

DECEASED DATA
7. Age: ___ ___ 8. Date of birth: ___ ___   ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
9. Sex:  1 - Male 2 - Female 99 - Not known 10. Ethnicity:

  1 - Kazakh 2 - Russian 3 - Uzbek
  4 - Ukrainian 5 - Uigur  6 - Tatar 
   7 - German 8 - Other, specify _________________ 
99 - Not known

11. Country of birth: __________________________
12. Citizenship: _____________________________
13. Place of residence: __________________________

16. Marital status:
  1 - Never married    2 - Widowed
  3 - Divorced    4 - Separated
  5 - First marriage    6 - Second or subsequent marriage
  7 - Legal cohabiting 99 - Not known

17. Level of education:
  1 - Preschool    2 - Primary school
  3 - Lower secondary   4 - Higher secondary
  5 - Vocational school   6 - University
  7 - None   99 - Not known

18. Employment status:
  1 - Full time permanently employed (incl. self-empl.)
  2 - Part-time permanently employed (incl. self-empl.)
  3 - Employed, but on sick leave
  4 - Full time temporary work
  5 - Part-time temporary work
  6 - Unemployed, duration ______ weeks
  7 - Full time student or apprentice
  8 - Military service
  9 - Imprisoned
10 - Disabled, permanently sick
11 - Retired
12 - Housewife/homemaker
13 - Other, specify _____________________________
99 - Not known

19. Occupation:
  1 - Legislators, senior officials and managers
  2 - Businessman
  3 - Professionals
  4 - Technicians and associate professionals
  5 - Clerks
  6 - Service workers, shop and market sales workers
  7 - Skilled agricultural and fishery workers
  8 - Craft and related trades workers
  9 - Plant and machine operators
10 - Elementary occupations
11 - Other, specify _____________________________
88 - Not applicable
99 - Not known

20. Describe the level of satisfaction from work:
  1 - Poor   2 - Fair
  3 - Good   4 - Very good
88 - Not applicable 99 - Not known

21. Religious affiliation:
  1 - Islam   2 - Russian Orthodox Church
  3 - Protestantism   4 - Roman Catholicism
  5 - Judaism   6 - Hinduism
  7 - Other, specify _____________________________
  8 - No religious affiliation (indifferent)
  9 - None (atheist) 99 - Not known

22. Household composition during the last year:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in children institution
11 - Other, specify _________________
99 - Not known

23. Household composition at the time of the suicidal act:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in children institution
11 - Other, specify _________________
99 - Not known

ANNEX 1:
Semi-structured interviews for family members (Psychological Autopsy)

Subproject 1: Development of a system for case reporting and analysis of 
completed suicides.

ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year
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DETAILS OF DEATH
24. Date of the suicidal act: _   ___ ___   ___ ___ ___ ___

      Day              Month                        Year
25. Time of the suicidal act: ___ ___ : ___ ___

26. Location:
  1 - Home
  2 - Medical institution
  3 - Other institution, specify ___________
  4 - Public place, specify ______________
  5 - Other, specify __________________
99 - Not known

27. Method(s):                                  ICD-10 CODE
Method 1: ______________     ______
Method 2: ______________     ______
Method 3: ______________     ______
Method 4: ______________     ______

28. Medication prescribed:
  1 - Yes, for him/her
  2 - Yes, for somebody else ____________
  3 - No 88 - Not applicable  99 - Not known

29. Belonging of the weapon:
  1 - Yes, to him/her
  2 - Yes, to somebody else ____________
  3 - No  88 - Not applicable 99 - Not known

30. Acts of violence performed by the person that accompa-
nied the suicidal act:
  1 - Yes, please describe below   2 - No
99 - Not known
________________________________________

31. Suicide Notes:
  1 - Yes, please describe below
  2 - No
99 - Not known
________________________________________

32. Details of discovery:
________________________________________
________________________________________

33. Provisions for rescue:
  1 - Yes, please describe below   2 - No
99 - Not known
________________________________________

34. Contact with general practitioner during the month before 
the suicidal act:
  1 - Yes    2 - No  99 - Not known

35. Communication of suicidal intent:
  1 - Yes    2 - No  99 - Not known

36. Type of communication of suicidal intent:
  1 - He/she felt that life was not worth living
  2 - He/she wished he/she was dead
  3 - He/she expressed thought of taking his/her life
  4 - He/she seriously considered taking his/her life or made plans
88 - Not applicable  99 - Not known

37. Describe the most probable reasons for the suicidal act 
(i.e., relationship problems, financial problems, untreated 
mental illness, etc.):
________________________________________
________________________________________

HISTORY OF PRIOR SUICIDE ATTEMPTS (SA)
38. Number of previous SA:        ___ ___
99 - Not known

39. Age of first SA        ___ ___
88 - Not applicable  99 - Not known

40. Dates of the SA:
1 - __ __   ___ __   ___ ___ Day      Month        Year
2 - __ __   ___ __   ___ ___ Day      Month        Year
3 - __ __   ___ __   ___ ___ Day      Month        Year
4 - __ __   ___ __   ___ ___ Day      Month        Year

41. Time of the SA: 
1 - ___ ___ : ___ ___
2 - ___ ___ : ___ ___
3 - ___ ___ : ___ ___
4 - ___ ___ : ___ ___

42. Location (see answer options in 26):
  1 - __________________
  2 - __________________
  3 - __________________
  4 - __________________

43. Method(s): ICD-10 CODE
Method 1: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 2: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 3: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 4: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
44. Acts of violence performed by the 
person that accompanied the SA:
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________

45. Contact with health system after the 
SA:
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - ________________________

46. Recommended next care:
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________



STUDY ON PREVALENCE, UNDERLYING CAUSES,  
RISK AND PROTECTIVE FACTORS IN RESPECT TO SUICIDES 

AND ATTEMPTED SUICIDES IN KAZAKHSTAN

64

FAMILY OF ORIGIN
47. Brought up:
  1 - In traditional family
  2 - By single parent
  3 - By other relatives
  4 - In adoption or care family
  5 - In institution
  6 - Other, specify __________________
99 - Not known

48. Siblings:
  1 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex          Day            Month              Year
  2 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex          Day            Month              Year
  3 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex          Day            Month              Year
  4 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex          Day            Month              Year
  5 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex          Day            Month              Year
  6 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex          Day            Month              Year
  7 - M  F  ___ ___   ___ ___   ___ ___ __
          Sex          Day            Month              Year

49. Family history of abuse or violence:
  1 - Yes, please describe below   2 - No
99 - Not known
________________________________________
50. Family history of substance use/abuse:
  1 - Yes, please describe below 2 - No
99 - Not known
________________________________________
51. Family history of mental health problems:
  1 - Yes, please describe below
  2 - No   99 - Not known
________________________________________

52. Family history of suicidal behaviours:
  1 - Yes, please describe below
  2 - No   99 - Not known
________________________________________

MEDICAL INFORMATION
53. Chronic illness:
  1 - Yes, specify ___________________
  2 - No  99 - Not known

54. Physical disability:
  1 - Yes, specify ___________________
  2 - No  99 - Not known

55. Describe significant illnesses and treatments:
________________________________________

56. Describe any injuries, accidents or hospitalizations:
________________________________________

PSYCHIATRIC HISTORY
57. Psychiatric diagnosis:                                                                                                         ICD-10 CODE
First _______________________________________________    ________
Second _____________________________________________    ________
Third  ______________________________________________    ________ 
58. Nature of treatment received:
  1 - Hospitalization 2 - Pharmacological prescription
  3 - Psychotherapy 4 - Other, specify _________________
  5 - None  88 - Not applicable 99 - Not known

59. Describe when and how long:
________________________________________
________________________________________
________________________________________

PERSONALITY AND LIFESTYLE
60. While he/she was in school was he/she ever a discipline prob-
lem (e.g. being reprimanded, detained, suspended, expelled)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

60a. When did it happen?
_____________________________
60b. Describe
_____________________________

61. Did he/she ever have any difficulty getting along with his/
her teachers (e.g., interpersonal conflict)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

61a. When did it happen?
_____________________________
61b. Describe
_____________________________

62. Has he/she had angry outbursts or temper tantrums in the 
past (e.g. behaviour not directed toward specific other)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

62a. When did it happen? ________________________
62b. What are they typically? ______________________
62c. What triggers them? Describe ___________________

63. Did he/she ever have any difficulty getting along with his/
her supervisor at work (include military service, voluntary 
work, community service)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

63a. When did it happen?
_____________________________
63b. Describe
_____________________________

64. Has he/she had severe arguments with his/her family and 
friends (consider severe arguments for inclusion)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

64a. When did it happen?
_____________________________
64b. Describe
_____________________________

65. Has he/she ever gotten into physical fights (including 
family and unknown others?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

65a. When did it happen?
_____________________________
65b. Describe
_____________________________

66. Has he/she ever destroyed someone’s or his/her own prop-
erty (no matter how small an incident)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

66a. When did it happen?
_____________________________
66b. Describe
_____________________________
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67. Has he/she ever done anything that was against the law 
for which he/she didn’t get caught (Do not exclude iIIegal acts 
from Item 7)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

67a. When did it happen?
_____________________________
67b. Describe
_____________________________

68. Has he/she ever been in trouble with the police? No mat-
ter how small an incident (include moving traffic violations, 
disturbances of the peace, etc.)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

68a. When did it happen?
_____________________________
68b. Describe
_____________________________

69. Has he/she ever tried to hurt someone, other than himself/
herself, with a weapon (e.g., knife, gun, blunt instrument)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

69a. When did it happen?
_____________________________
69b. Describe
_____________________________

70. Has he/she ever inflicted violence on himself/herself? (Only 
rate non-suicidal behaviour, e.g., self-mutilation, head bang-
ing, wrist scratching, minor burns, etc. which has not been 
scored as a suicide attempt.)
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult: 1 - Never  2 - Rarely  3 - Occas.  4 - Often

70a. When did it happen?
_____________________________
70b. Describe
_____________________________

71. Able to adapt to change:
  1 - Never 2 - Almost never 3 - Sometimes     
  4 - Often 5 - Very often 99 - Not known

72. Tend to bounce back after illness or hardship:
  1 - Never 2 - Almost never 3 - Sometimes     
  4 - Often 5 - Very often 99 - Not known

73. He/she planned tasks carefully 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
74. He/she did things without thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
75. He/she made-up his/her mind quickly 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
76. He/she was happy-go-lucky 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
77. He/she didn’t “pay attention” 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
78. He/she had “racing” thoughts 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
79. He/she planned trips well ahead of time 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
80. He/she was self-controlled 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
81. He/she concentrated easily 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
82. He/she saved regularly 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
83. He/she “squirmed” at plays or lectures 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
84. He/she was a careful thinker 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
85. He/she planned for job security 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
86. He/she said things without thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
87. He/she liked to think about complex problems 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
88. He/she changed jobs/schools 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
89. He/she acted “on impulse” 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
90. He/she get easily bored when solving thought 
problems

1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

91. He/she acted on the spur of the moment 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
92. He/she was a steady thinker 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
93. He/she changed residences 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
94. He/she bought things on impulse 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
95. He/she could only think about one thing at a time 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
96. He/she changed hobbies 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
97. He/she spent or charged more than he/she earned 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
98. He/she often had extraneous thoughts when thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
99. He/she was more interested in the present than 
the future

1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

100. He/she was restless at the theatre or lectures 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
101. He/she liked puzzles 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
102. He/she was future oriented 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

During 2 weeks before the death... (from 103 to 123)
103. Mood:
  0 - He/she didn’t feel sad
  1 - He/she felt blue or sad
  2a - He/she felt blue or sad all the time and he/she couldn’t snap 
out of it
  2b - He/she was so sad or unhappy that it was very painful
  3 - He/she felt so sad and unhappy that he/she couldn’t stand it
99 - Not known

104. Pessimism:
  0 - He/she wasn’t particularly pessimistic or discouraged about 
the  future
  1 - He/she felt discouraged about the future
  2a - He/she felt he/she had nothing to look forward to
  2b - He/she felt that he/she won’t ever get over his/her trouble
  3 - He/she felt the future is hopeless and that things cannot improve
99 - Not known
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105. Sense of failure:
  0 - He/she didn’t feel like a failure
  1 - He/she felt he/she failed more than the average person
  2a - He/she felt he/she had accomplished very little that was 
worthwhile or that meant anything
  2b - As he/she looked back on his/her life, all he/she saw was a 
lot of failures
  3 - He/she felt he/she was a complete failure as a person
99 - Not known

106. Lack of satisfaction:
  0 - He/she was not particularly dissatisfied
  1 - He/she felt bored most of the time
  2 - He/she didn’t enjoy things the way he/she used to
  3 - He/she didn’t get satisfaction out of anything any more
99 - Not known

107. Guilty feeling:
  0 - He/she didn’t feel particularly guilty
  1 - He/she felt bad or unworthy a good part of the time
  2a - He/she felt quite guilty
  2b - He/she felt bad or unworthy practically all the time
  3 - He/she felt as though he/she was very bad or worthless
99 - Not known

108. Sense of punishment:
  0 - He/she didn’t feel he/she was being punished
 1 - He/she had a feeling that something bad could happen to him/her
  2 - He/she felt he/she was being punished or could be punished
  3a - He/she felt he/she deserved to be punished
  3b - He/she wanted to be punished
99 - Not known

109. Self-hate:
  0 - He/she didn’t feel disappointed in himself/herself
  1a - He/she was disappointed in himself/herself
  1b - He/she didn’t like himself/herself
  2 - He/she was disgusted with himself/herself
  3 - He/she hated himself/herself
99 - Not known

110. Self accusations:
  0 - He/she didn’t feel he/she was worse than anybody else
  1 - He/she was very critical of himself/herself for his/her weak-
nesses or mistakes
  2a - He/she blamed himself/herself for everything that went wrong
  2b - He/she felt he/she had many bad faults
99 - Not known

111. Self punitive wishes:
  0 - He/she didn’t have thoughts of harming himself/herself
  1 - He/she had thoughts of harming himself/herself, but he/she 
would not carry them out
  2a - He/she felt he/she would be better off dead
  2b - He/she had definite plans about committing suicide
  2c - He/she felt his/her family would be better off if he/she was dead
  3 - He/she want to kill himself/herself if he/she had the chance
99 - Not known

112. Crying spells:
  0 - He/she didn’t cry any more than usual
  1 - He/she cried more than he/she used to
  2 - He/she cried all the time. He/she couldn’t stop it
  3 - He/she used to be able to cry, but he/she couldn’t cry even 
though he/she wanted to
99 - Not known

113. Irritability:
  0 - He/she wasn’t more irritated than he/she ever was
  1 - He/she get annoyed or irritate more easily than he/she used to
  2 - He/she felt irritate all the time
  3 - He/she didn’t get irritated at all at the things that used to ir-
ritate him/her
99 - Not known

114. Social withdrawal:
  0 - He/she had not lost interest in other people
  1 - He/she was less interested in other people than he/she used to be
  2 - He/she had lost most of his/her interest in other people and 
had little feeling for them
  3 - He/she had lost all interest in other people and didn’t care 
about them at all
99 - Not known

115. Indecisiveness:
  0 - He/she could make decision about as well as ever
  1 - He/she was less sure of himself/herself and tried to put off 
making decisions
  2 - He/she couldn’t make any decisions without help
  3 - He/she couldn’t make any decisions at all
99 - Not known

116. Body Image:
  0 - He/she didn’t feel that he/she looked worse than he/she used to
  1 - He/she was worried that he/she looked old or unattractive
  2 - He/she felt there was a permanent changes in his/her appear-
ance that made he/she look unattractive
  3 - He/she felt that he/she was ugly or repulsive looking
99 - Not known

117. Work inhibition:
  0 - He/she worked as well as before
  1a - He/she took an extra effort to get started at doing something
  1b - He/she didn’t work as well as he/she used to
  2 - He/she had to push himself/herself very hard to do anything
  3 - He/she couldn’t do any work at all
99 - Not known

118. Sleep disturbance:
  0 - He/she could sleep as well as usual
  1 - He/she waked up more tired in the morning than he/she used to
  2 - He/she waked up 1-2 hours earlier than usual and found it 
hard to get back to sleep
  3 - He/she waked up early every day and couldn’t get more than 
5 hours sleep
99 - Not known

119. Fatigability:
  0 - He/she didn’t get more tired than usual
  1 - He/she get tired more easily than he/she used to
  2 - He/she get tired from doing almost anything
  3 - He/she get too tired to do anything 
99 - Not known

120. Loss of appetite:
  0 - His/her appetite was no worse than usual
  1 - His/her appetite was not as good as it used to be
  2 - His/her appetite was much worse
  3 - He/she had no appetite at all 
99 - Not known

121. Weight loss:
  0 - He/she had not lost weight
  1 - He/she lost more than five pounds
  2 - He/she lost more than ten pounds
  3 - He/she had lost more than fifteen pounds
99 - Not known

122. Somatic preoccupation:
  0 - He/she wasn’t more concerned about his/her health than usual
  1 - He/she was more concerned about aches and pains or upset 
stomach or constipation or other unpleasant feelings in his/her body
  2 - He/she was so concerned with how he/she felt or what he/
she felt that it was hard to think of much else
 3 - He/she was completely absorbed in what he/she felt
99 - Not known

123. Loss of libido:
  0 - He/she had not noticed any recent change in his/her interest in sex
  1 - He/she was less interest in sex than he/she used to be
  2 - He/she was much less interested in sex
  3 - He/she had lost interest in sex completely
88 - Not applicable  
99 - Not known

124. Substance use/abuse (alcohol and/or other drugs):
  1 - Yes
  2 - No
99 - Not known
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132. Type of offense:
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________

133. Type of sentence:
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________

134. Length of sentence (in months):
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________

BEHAVIOURAL PROBLEMS AND SITUATIONAL STRESSORS
135. Stressful life events during the past 6 months (check all that apply):
  1 - Death of child
  2 - Death of spouse
  3 - Jail sentence
  4 - Death of close family member (parent, sibling)
  5 - Spouse unfaithful
  6 - Major financial difficulties (very heavy debts, bankruptcy)
  7 - Business failure
 8 - Fired
  9 - Miscarriage or stillbirth
10 - Divorce
11 - Marital separation due to argument
12 - Court appearance for serious legal violation
13 - Unwanted pregnancy
14 - Hospitalization of family member (serious illness)
15 - Unemployed for one month
16 - Death of close friend
17 - Demotion
18 - Major personal physical illness (hospitalization or one month 
off work)
19 - Begin extramarital affair
20 - Loss of personally valuable object
21 - Lawsuit
22 - Academic failure (important exam or course)
23 - Child married against respondent's wishes
24 - Break engagement
25 - Increased arguments with spouse
26 - Increased arguments with resident family member
27 - Increased arguments with fiancé or steady date
28 - Take a large loan (more than one-half of a year's earnings)
29 - Son drafted
30 - Arguments with boss or co-worker
31 - Argument with non-resident family member (in-laws, relatives)
32 - Move to another country
33 - Menopause

34 - Moderate financial difficulties (bothersome but not serious, 
i.e., increased expenses, trouble from bill collectors)
35 - Separation from significant person (close friend or relative)
36 - Take important exam
37 - Marital separation not due to argument
38 - Change in work hours (much overtime, second job, much less 
than usual)
39 - New person in household
40 - Retirement 41 - Change in work conditions (new department, 
new boss, big reorganization)
42 - Change in line of work
43 - Cease steady dating (of at least three months)
44 - Move to another city
45 - Change in schools
46 - Cease full-time education (graduate or drop out)
47 - Child leaves home (eg, college)
48 - Marital reconciliation (after one partner left home)
49 - Minor legal violation
50 - Birth of live child (for mother)
51 - Wife becomes pregnant
52 - Marriage
53 - Promotion
54 - Minor personal physical illness (one that requires physician's 
attention)
55 - Move in same city
56 - Birth of a child (father) or adoption
57 - Begin education (full time or half-time)
58 - Child becomes engaged
59 - Become engaged
60 - Wanted pregnancy
61 - Child married with respondent's approval
62 - Other, specify 
 _____________________________

136. Describe school/work performance:
  1 - Poor  2 - Fair   3 - Good
  4 - Very good 88 - Not applicable 99 - Not known

137. Describe temperamental outbursts:
________________________________________
________________________________________

138. Describe changes in behaviours:
1 - Eating, specify _____________________________
  2 - Sleeping, specify _____________________________
3 - Sexual patterns, specify ________________________
4 - Social relationship, specify _______________________
  5 - Hobbies, specify _____________________________
6 - Other, specify _____________________________

138a. When the change started?
___ ___ ___ ___  weeks before
___ ___ ___ ___  weeks before
___ ___ ___ ___  weeks before
___ ___ ___ ___  weeks before
___ ___ ___ ___  weeks before
___ ___ ___ ___  weeks before

139. Describe uncharacteristic behaviours (i.e., withdrawal 
from friends, gambling, spending, etc.):
________________________________________
________________________________________

140. Any other comments or considerations:
________________________________________
________________________________________

Contacts of the interviewer:

Name ______________________________________________________________________________

Phone ______________________________________________________________________________

125. If yes to 124, specify substances:
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________

126. Describe consumption patterns:
    1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________

127. If applicable, describe detoxifications:
  1 - _________________________
  2 - _________________________
  3 - _________________________
  4 - _________________________

128. Describe the role of substance use/abuse in the de-
ceased’s overall lifestyle and death:
________________________________________

129. Describe interpersonal relationships:
  1 - Poor  2 - Fair  3 - Good
  4 - Very good 99 - Not known

130. Describe the deceased’s friendship group
________________________________________

131. Describe the manner in which his/her time was spent:
________________________________________

LEGAL HISTORY
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ANNEX 2:
Semi-structured interviews for health care professionals who had attended the 
victim during the previous 12 months

Subproject 1: Development of a system for case reporting and analysis of 
completed suicides.

INFORMANT DATA
1. Source of information: _______________________
99 - Not known

2. Sex:
1 - Male  2 - Female 99 - Not known

3. Ethnicity:
1 - Kazakh 2 - Russian 3 - Uzbek
4 - Ukrainian 5 - Uigur  6 - Tatar
7 - German 8 - Other, specify ________________
99 - Not known

4. Age: ___ ___

MEDICAL INFORMATION
5. Date of birth:
___ ___   ___ ___   ___ ___ ___ ___
       Day                 Month                          Year

6. Frequency of the visits:
  1 - More than once a week  2 - Once a week
  3 - Twice a month   4 - Once a month
  5 - Other, specify ___________ 99 - Not known

7. Chronic illness:
  1 - Yes, specify __________________
  2 - No   99 - Not known

8. Physical disability:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year

9. Describe significant illnesses and treatments:
1 - Illness __________ Treatment __________ Start _________ End __________
 2 - Illness __________Treatment __________ Start _________ End __________
 3 - Illness __________Treatment __________ Start _________ End __________
 4 - Illness __________Treatment __________ Start _________ End __________

10. Describe any injuries, acci-
dents or hospitalizations:
_____________________
_____________________
_____________________
_________________

DETAILS OF DEATH
11. Date of the suicidal act:    ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
12. Time of the suicidal act: ___ ___ : ___ ___

13. Location:
  1 - Home    2 - Medical institution
  3 - Other institution, specify ___________
  4 - Public place, specify ______________
  5 - Other, specify __________________  
99 - Not known

14. Method(s):                                  ICD-10 CODE
Method 1: ______________     ______
Method 2: ______________     ______
Method 3: ______________     ______
Method 4: ______________     ______

15. Medication prescribed:
  1 - Yes, for him/her
  2 - Yes, for somebody else ____________
  3 - No 88 - Not applicable  
 99 - Not known

16. Belonging of the weapon:
  1 - Yes, to him/her
  2 - Yes, to somebody else ____________
  3 - No 88 - Not applicable  
99 - Not known

17. Acts of violence performed by the person that accompa-
nied the suicidal act:
1 - Yes, please describe below 2 - No 99 - Not known

18. Details of discovery:
_____________________________
_____________________________

19. Provisions for rescue:
1 - Yes, please describe below 2 - No 99 - Not known
_____________________________

20. Describe the most probable reasons for the suicidal act 
(i.e., relationship problems, financial problems, untreated 
mental illness, etc.):
_____________________________

21. Communication of suicidal intent:
  1 - Yes
  2 - No
99 - Not known

22. Type of communication of suicidal intent:
  1 - He/she felt that life was not worth living
  2 - He/she wished he/she was dead
  3 - He/she expressed thought of taking his/her life
  4 - He/she seriously considered taking his/her life or made plans
88 - Not applicable  
99 - Not known

HISTORY OF PRIOR SUICIDE ATTEMPTS
23. Number of previous SA:        ___ ___
99 - Not known

24. Age of first SA        ___ ___
88 - Not applicable
99 - Not known
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PSYCHIATRIC HISTORY

29. Acts of violence performed by the 
person that accompanied the SA:
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

30. Contact with health system after the 
SA: 
  1 - _________________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

31. Recommended next care: 
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

28. Method(s): ICD-10 CODE
Method 1: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 2: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 3: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 4: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 

32. Psychiatric diagnosis:                                                                                                         ICD-10 CODE
First _______________________________________________    ________
Second _____________________________________________    ________
Third  ______________________________________________    ________  

33. Nature of treatment received:
  1 - Hospitalization  2 - Pharmacological prescription
  3 - Psychotherapy  4 - Other, specify __________
  5 - None   88 - Not applicable
99 - Not known

35. Considering your total clinical experience with this particu-
lar population, how mentally ill was the patient at the time of 
the death?
  1 - Normal, not at all ill 2 - Borderline mentally ill
  3 - Mildly ill  4 - Moderately ill
  5 - Markedly ill  6 - Severely ill
  7 - Among the most extremely ill patients
88 - Not applicable  99 - Not known

34. Describe when and how long:
________________________________________

PERSONALITY AND LIFESTYLE
36. Able to adapt to change:
1 - Never   2 - Almost never 3 - Sometimes   
4 - Often  5 - Very often 99 - Not known

37. Tend to bounce back after illness or hardship:
  1 - Never   2 - Almost never   3 - Sometimes
  4 - Often   5 - Very often 99 - Not known

During the 2 weeks before the death... (from 38 to 58)
38. Mood:
  0 - He/she didn’t feel sad
  1 - He/she felt blue or sad
  2a - He/she felt blue or sad all the time and he/she couldn’t 
snap out of it
  2b - He/she was so sad or unhappy that it was very painful
  3 - He/she felt so sad and unhappy that he/she couldn’t stand it
99 - Not known

39. Pessimism:
  0 - He/she wasn’t particularly pessimistic or discouraged about 
the  future
  1 - He/she felt discouraged about the future
 2a - He/she felt he/she had nothing to look forward to
  2b - He/she felt that he/she won’t ever get over his/her trouble
  3 - He/she felt the future is hopeless and that things cannot improve
99 - Not known

40. Sense of failure:
  0 - He/she didn’t feel like a failure
  1 - He/she felt he/she failed more than the average person
  2a - He/she felt he/she had accomplished very little that was 
worthwhile or that meant anything
  2b - As he/she looked back on his/her life, all he/she saw was a 
lot of failures
  3 - He/she felt he/she was a complete failure as a person
99 - Not known

41. Lack of satisfaction:
  0 - He/she was not particularly dissatisfied
  1 - He/she felt bored most of the time
  2 - He/she didn’t enjoy things the way he/she used to
  3 - He/she didn’t get satisfaction out of anything any more
99 - Not known

25. Dates of the SA:
1 - __ __   ___ __   ___ ___ Day      Month        Year
2 - __ __   ___ __   ___ ___ Day      Month        Year
3 - __ __   ___ __   ___ ___ Day      Month        Year
4 - __ __   ___ __   ___ ___ Day      Month        Year

26. Time of the SA: 
1 - ___ ___ : ___ ___
2 - ___ ___ : ___ ___
3 - ___ ___ : ___ ___
4 - ___ ___ : ___ ___

27. Location (see answer options in 14):
  1 - __________________
  2 - __________________
  3 - __________________
  4 - __________________
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42. Guilty feeling:
  0 - He/she didn’t feel particularly guilty
  1 - He/she felt bad or unworthy a good part of the time
  2a - He/she felt quite guilty
  2b - He/she felt bad or unworthy practically all the time
  3 - He/she felt as though he/she was very bad or worthless
99 - Not known

43. Sense of punishment:
  0 - He/she didn’t feel he/she was being punished
  1 - He/she had a feeling that something bad could happen to 
him/her
  2 - He/she felt he/she was being punished or could be punished
  3a - He/she felt he/she deserved to be punished
  3b - He/she wanted to be punished
99 - Not known

44. Self-hate:
  0 - He/she didn’t feel disappointed in himself/herself
  1a - He/she was disappointed in himself/herself
  1b - He/she didn’t like himself/herself
  2 - He/she was disgusted with himself/herself
  3 - He/she hated himself/herself
99 - Not known

45. Self accusations:
  0 - He/she didn’t feel he/she was worse than anybody else
  1 - He/she was very critical of himself/herself for his/her weak-
nesses or mistakes
  2a - He/she blamed himself/herself for everything that went wrong
  2b - He/she felt he/she had many bad faults
99 - Not known

46. Self punitive wishes:
  0 - He/she didn’t have thoughts of harming himself/herself
  1 - He/she had thoughts of harming himself/herself, but he/she 
would not carry them out
  2a - He/she felt he/she would be better off dead
  2b - He/she had definite plans about committing suicide
  2c - He/she felt his/her family would be better off if he/she was dead
 3 - He/she want to kill himself/herself if he/she had the chance
99 - Not known

47. Crying spells:
  0 - He/she didn’t cry any more than usual
  1 - He/she cried more than he/she used to
  2 - He/she cried all the time. He/she couldn’t stop it
  3 - He/she used to be able to cry, but he/she couldn’t cry even 
though he/she wanted to
99 - Not known

48. Irritability:
  0 - He/she wasn’t  more irritated than he/she ever was
  1 - He/she get annoyed or irritate more easily than he/she used to
  2 - He/she felt irritate all the time
  3 - He/she didn’t get irritated at all at the things that used to 
irritate him/her
99 - Not known

49. Social withdrawal:
0 - He/she had not lost interest in other people
1 - He/she was less interested in other people than he/she used to be 
  2 - He/she had lost most of his/her interest in other people and 
had little feeling for them
  3 - He/she had lost all interest in other people and didn’t care 
about them at all
99 - Not known

50. Indecisiveness:
  0 - He/she could make decision about as well as ever
  1 - He/she was less sure of himself/herself and tried to put off 
making decisions
  2 - He/she couldn’t make any decisions without help
  3 - He/she couldn’t make any decisions at all
99 - Not known

51. Body Image:
0 - He/she didn’t feel that he/she looked worse than he/she used to
  1 - He/she was worried that he/she looked old or unattractive
  2 - He/she felt there was a permanent changes in his/her ap-
pearance that made he/she look unattractive
  3 - He/she felt that he/she was ugly or repulsive looking
99 - Not known

52. Work inhibition:
  0 - He/she worked as well as before
  1a - He/she took an extra effort to get started at doing something
  1b - He/she didn’t work as well as he/she used to
  2 - He/she had to push himself/herself very hard to do anything
  3 - He/she couldn’t do any work at all
99 - Not known

53. Sleep disturbance:
  0 - He/she could sleep as well as usual
  1 - He/she waked up more tired in the morning than he/she 
used to
  2 - He/she waked up 1-2 hours earlier than usual and found it 
hard to get back to sleep
  3 - He/she waked up early every day and couldn’t get more than 
5 hours sleep
99 - Not known

53. Sleep disturbance:
  0 - He/she could sleep as well as usual
  1 - He/she waked up more tired in the morning than he/she used to
  2 - He/she waked up 1-2 hours earlier than usual and found it 
hard to get back to sleep
  3 - He/she waked up early every day and couldn’t get more than 
5 hours sleep
99 - Not known

55. Loss of appetite:
  0 - His/her appetite was no worse than usual
  1 - His/her appetite was not as good as it used to be
  2 - His/her appetite was much worse
  3 - He/she had no appetite at all
99 - Not known

56. Weight loss:
  0 - He/she had not lost weight
  1 - He/she lost more than five pounds
  2 - He/she lost more than ten pounds
  3 - He/she had lost more than fifteen pounds
99 - Not known

57. Somatic preoccupation:
  0 - He/she wasn’t more concerned about his/her health than usual
  1 - He/she was more concerned about aches and pains or upset 
stomach or constipation or other unpleasant feelings in his/her body
  2 - He/she was so concerned with how he/she felt or what he/
she felt that it was hard to think of much else
  3 - He/she was completely absorbed in what he/she felt
99 - Not known

58. Loss of libido:
  0 - He/she had not noticed any recent change in his/her interest 
in sex
  1 - He/she was less interest in sex than he/she used to be
  2 - He/she was much less interested in sex
  3 - He/she had lost interest in sex completely
88 - Not applicable
99 - Not known

59. Substance use/abuse (alcohol 
and/or other drugs):
  1 - Yes
  2 - No
99 - Not known

60. If yes to 59, specify substances:
  1 - __________________
  2 - __________________
  3 - __________________
  4 - __________________

61. Describe consumption patterns:
  1 - __________________
  2 - __________________
  3 - __________________
  4 - __________________
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62. If applicable, describe detoxifications: 

  1 - _____________________________________
  2 - _____________________________________
  3 - _____________________________________
  4 - _____________________________________

63. Describe the role of substance use/abuse in the deceased’s 
overall lifestyle and death:
________________________________________
________________________________________
________________________________________
________________________________________

BEHAVIOURAL PROBLEMS AND SITUATIONAL STRESSORS
64. Stressful life events during the past 6 months (check all that apply):
  1 - Death of child
  2 - Death of spouse
  3 - Jail sentence
  4 - Death of close family member (parent, sibling)
  5 - Spouse unfaithful
  6 - Major financial difficulties (very heavy debts, bankruptcy)
  7 - Business failure
  8 - Fired
  9 - Miscarriage or stillbirth
10 - Divorce
11 - Marital separation due to argument
12 - Court appearance for serious legal violation
13 - Unwanted pregnancy
14 - Hospitalization of family member (serious illness)
15 - Unemployed for one month
16 - Death of close friend
17 - Demotion 
18 - Major personal physical illness (hospitalization or one month 
off work)
19 - Begin extramarital affair
20 - Loss of personally valuable object
21 - Lawsuit
22 - Academic failure (important exam or course)
23 - Child married against respondent’s wishes
24 - Break engagement
25 - Increased arguments with spouse
26 - Increased arguments with resident family member
27 - Increased arguments with fiancé or steady date
28 - Take a large loan (more than one-half of a year’s earnings)
29 - Son drafted
31 - Argument with non-resident family member (in-laws, rela-
tives)
30 - Arguments with boss or co-worker
32 - Move to another country

33 - Menopause
34 - Moderate financial difficulties (bothersome but not serious, 
i.e., increased expenses, trouble from bill collectors)
35 - Separation from significant person (close friend or relative)
36 - Take important exam
37 - Marital separation not due to argument
38 - Change in work hours (much overtime, second job, much 
less than usual)
39 - New person in household
40 - Retirement
41 - Change in work conditions (new department, new boss, big 
reorganization)
42 - Change in line of work
43 - Cease steady dating (of at least three months)
44 - Move to another city
45 - Change in schools 
46 - Cease full-time education (graduate or drop out)
47 - Child leaves home (eg, college)
48 - Marital reconciliation (after one partner left home)
49 - Minor legal violation
50 - Birth of live child (for mother)
51 - Wife becomes pregnant
52 - Marriage
53 - Promotion
54 - Minor personal physical illness (one that requires physician’s 
attention)
55 - Move in same city
56 - Birth of a child (father) or adoption
57 - Begin education (full time or half-time)
58 - Child becomes engaged
59 - Become engaged
60 - Wanted pregnancy
61 - Child married with respondent’s approval
62 - Other, specify _________________

65. Describe changes in behaviours:
  1 - Eating, specify
_____________________________
  2 - Sleeping, specify
_____________________________
  3 - Sexual patterns, specify
_____________________________
  4 - Social relationship, specify
_____________________________
  5 - Hobbies, specify
_____________________________
  6 - Other, specify
_____________________________

138a. When the change started?

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before
66. Describe uncharacteristic behaviours (i.e., withdrawal from 
friends, gambling, spending, etc.):
________________________________________
________________________________________
________________________________________
________________________________________

67. Any other comments or considerations:
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

Contacts of the interviewer:

Name _______________________________________________________

Phone _______________________________________________________
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INFORMANT DATA
1. Source of information:
  1 - Parent   2 - Sibling
  3 - Spouse     4 - Son/daughter
  5 - Other relative, specify _____ 6 - Friend
  7 - Other, specify ___________ 99 - Not known

4. Ethnicity:
  1 - Kazakh   2 - Russian   3 - Uzbek
  4 - Ukrainian   5 - Uigur   6 - Tatar
  7 - German   8 - Other, specify _________________
99 - Not known

2. Sex:
  1 - Male
  2 - Female
 99 - Not known

5. Level of education:
  1 - Preschool    2 - Primary school
  3 - Lower secondary   4 - Higher secondary
  5 - Vocational school   6 - University
  7 - None   99 - Not known

3. Age: ___ ___ 6. Living with the deceased:
  1 - Yes    2 - No  99 - Not known

DECEASED DATA
7. Age: ___ ___ 8. Date of the suicidal act: __   ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
9. Sex:    
1 - Male 2 - Female   99 - Not known

10. Ethnicity:
  1 - Kazakh   2 - Russian   3 - Uzbek
  4 - Ukrainian   5 - Uigur   6 - Tatar
  7 - German   8 - Other, specify _________________
99 - Not known

11. Country of birth:
________________________________________

12. Citizenship: _____________________________ 13. Place of residence: __________________________
14. Father’s country of birth: ______________________ 15. Mother’s country of birth: _____________________
16. Marital status:
  1 - Never married    2 - Widowed
  3 - Divorced    4 - Separated
  5 - First marriage    6 - Second or subsequent marriage
  7 - Legal cohabiting 99 - Not known

17. Level of education:
  1 - Preschool    2 - Primary school
  3 - Lower secondary   4 - Higher secondary
  5 - Vocational school   6 - University
  7 - None   99 - Not known

18. Employment status:
  1 - Full time permanently employed (incl. self-empl.)
  2 - Part-time permanently employed (incl. self-empl.)
  3 - Employed, but on sick level
  4 - Full time temporary work
  5 - Part-time temporary work
  6 - Unemployed, duration ___ ____ weeks
  7 - Full time student or apprentice
  8 - Military service
  9 - Imprisoned
10 - Disabled, permanently sick
11 - Retired
12 - Housewife/homemaker
13 - Other, specify _________________ 99 - Not known

19. Occupation:
  1 - Legislators, senior officials and managers
  2 - Businessman
  3 - Professionals
  4 - Technicians and associate professionals
  5 - Clerks
  6 - Service workers, shop and market sales workers
  7 - Skilled agricultural and fishery workers
  8 - Craft and related trades workers
  9 - Plant and machine operators
10 - Elementary occupations
11 - Other, specify _________________
88 - Not applicable
99 - Not known

20. Describe the level of satisfaction from work:
  1 - Poor
  2 - Fair
  3 - Good
  4 - Very good
88 - Not applicable
99 - Not known

21. Religious affiliation:
  1 - Islam    2 - Russian Orthodox Church
  3 - Protestantism    4 - Roman Catholicism
  5 - Judaism    6 - Hinduism
  7 - Other, specify __________________
  8 - No religious affiliation (indifferent)
  9 - None (atheist)  99 - Not known

22. Household composition during the last year:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in children institution
11 - Other, specify _________________
99 - Not known

23. Household composition at the time of the suicidal act:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in children institution
11 - Other, specify _________________
99 - Not known

DETAILS OF DEATH
24. Date of the suicidal act: _   ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
25. Time of death:

___ ___ : ___ ___
26. Location:
  1 - Home    2 - Medical institution
  3 - Other institution, specify ___________
  4 - Public place, specify ______________
  5 - Other, specify __________________ 99 - Not known

1. Cause(s):                                      ICD-10 CODE
Cause 1: _______________     ______
Cause 2: _______________     ______
Cause 3: _______________     ______
Cause 4: _______________     ______

ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year
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28. Provisions for rescue:
  1 - Yes, please describe below 2 - No 99 - Not known
________________________________________

29. Contact with general practitioner during the month before 
the death:
  1 - Yes  2 - No 99 - Not known

HISTORY OF SUICIDE ATTEMPTS
30. Number of SA:        ___ ___
99 - Not known

31. Age of first SA        ___ ___
88 - Not applicable  99 - Not known

35. Method(s): ICD-10 CODE
Method 1: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 2: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 3: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 4: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 

32. Dates of the SA:
1 - __ __   ___ __   ___ ___ Day      Month        Year
2 - __ __   ___ __   ___ ___ Day      Month        Year
3 - __ __   ___ __   ___ ___ Day      Month        Year
4 - __ __   ___ __   ___ ___ Day      Month        Year

33. Time of the SA: 
1 - ___ ___ : ___ ___
2 - ___ ___ : ___ ___
3 - ___ ___ : ___ ___
4 - ___ ___ : ___ ___

34. Location (see answer options in 26):
  1 - __________________
  2 - __________________
  3 - __________________
  4 - __________________

FAMILY OF ORIGIN
39. Brought up:
  1 - In traditional family
  2 - By single parent
  3 - By other relatives
  4 - In adoption or care family
  5 - In institution
  6 - Other, specify _________________
99 - Not known

48. Siblings:
  1 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  2 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  3 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  4 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  5 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  6 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  7 - M  F  ___ ___   ___ ___   ___ ___ __
          Sex           Day             Month               Year

41. Family history of abuse or violence:
  1 - Yes, please describe below
  2 - No   99 - Not known
________________________________________

42. Family history of substance use/abuse:
  1 - Yes, please describe below
  2 - No  99 - Not known
________________________________________

43. Family history of mental health problems:
  1 - Yes, please describe below
  2 - No  99 - Not known
________________________________________

44. Family history of suicidal behaviours:
  1 - Yes, please describe below
  2 - No  99 - Not known
________________________________________

MEDICAL INFORMATION
45. Chronic illness:
  1 - Yes, specify ___________________
  2 - No
99 - Not known

46. Physical disability:
  1 - Yes, specify __________________
  2 - No
99 - Not known

36. Acts of violence performed by the 
person that accompanied the SA:
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

37. Contact with health system after the 
SA: 
  1 - _________________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

38. Recommended next care: 
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________
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47. Describe significant illnesses and treatments:
________________________________________

48. Describe any injuries, accidents or hospitalizations:
________________________________________

PSYCHIATRIC HISTORY
49. Psychiatric diagnosis:                                                                                                         ICD-10 CODE
First _______________________________________________    ________
Second _____________________________________________    ________
Third  ______________________________________________    ________ 
50. Nature of treatment received:
  1 - Hospitalization  2 - Pharmacological prescription
  3 - Psychotherapy    4 - Other, specify ___________
  5 - None   88 - Not applicable
99 - Not known

51. Describe when and how long:
________________________________________
________________________________________
________________________________________

PERSONALITY AND LIFESTYLE
52. While he/she was in school was he/she ever a discipline prob-
lem (e.g. being reprimanded, detained, suspended, expelled)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

52a. When did it happen?
_____________________________

52b. Describe
_____________________________

53. Did he/she ever have any difficulty getting along with his/
her teachers (e.g., interpersonal conflict)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

53a. When did it happen?
_____________________________

53b. Describe
_____________________________

54. Has he/she had angry outbursts or temper tantrums in the 
past (e.g. behaviour not directed toward specific other)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

54a. When did it happen?
_____________________________

54b. Describe
_____________________________

55. Did he/she ever have any difficulty getting along with his/
her supervisor at work (include military service, voluntary 
work, community service)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

55a. When did it happen?
_____________________________

55b. Describe
_____________________________

56. Has he/she had severe arguments with his/her family and 
friends (consider severe arguments for inclusion)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

56a. When did it happen?
_____________________________

56b. Describe
_____________________________

57. Has he/she ever gotten into physical fights (including fam-
ily and unknown others?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

57a. When did it happen?
_____________________________

57b. Describe
_____________________________

58. Has he/she ever destroyed someone’s or his/her own prop-
erty (no matter how small an incident)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

58a. When did it happen?
_____________________________

58b. Describe
_____________________________

59. Has he/she ever done anything that was against the law for 
which he/she didn’t get caught (Do not exclude iIIegal acts from 
Item 7)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

59a. When did it happen?
_____________________________

59b. Describe
_____________________________

60. Has he/she ever been in trouble with the police? No mat-
ter how small an incident (include moving traffic violations, 
disturbances of the peace, etc.)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

60a. When did it happen?
_____________________________

60b. Describe
_____________________________

61. Has he/she ever tried to hurt someone, other than himself/
herself, with a weapon (e.g., knife, gun, blunt instrument)?
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

61a. When did it happen?
_____________________________

61b. Describe
_____________________________

62. Has he/she ever inflicted violence on himself/herself? (Only 
rate non-suicidal behaviour, e.g., self-mutilation, head bang-
ing, wrist scratching, minor burns, etc. which has not been 
scored as a suicide attempt.)
Child:  1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adol.: 1 - Never  2 - Rarely  3 - Occas.  4 - Often
Adult:  1 - Never  2 - Rarely  3 - Occas.  4 - Often

62a. When did it happen?
_____________________________

62b. Describe
_____________________________
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63. Able to adapt to change:
  1 - Never   2 - Almost never
  3 - Sometimes   4 - Often
  5 - Very often 99 - Not known

64. Tend to bounce back after illness or hardship:
  1 - Never   2 - Almost never
  3 - Sometimes   4 - Often
  5 - Very often 99 - Not known

65. He/she planned tasks carefully 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
66. He/she did things without thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
67. He/she made-up his/her mind quickly 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
68. He/she was happy-go-lucky 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
69. He/she didn’t “pay attention” 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
70. He/she had “racing” thoughts 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
71. He/she planned trips well ahead of time 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
72. He/she was self-controlled 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
73. He/she concentrated easily 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
74. He/she saved regularly 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
75. He/she “squirmed” at plays or lectures 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
76. He/she was a careful thinker 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
77. He/she planned for job security 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
78. He/she said things without thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
79. He/she liked to think about complex problems 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
80. He/she changed jobs/schools 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
81. He/she acted “on impulse” 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
82. He/she get easily bored when solving thought 
problems

1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

83. He/she acted on the spur of the moment 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
84. He/she was a steady thinker 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
85. He/she changed residences 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
86. He/she bought things on impulse 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
87. He/she could only think about one thing at a time 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
88. He/she changed hobbies 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
89. He/she spent or charged more than he/she earned 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
90. He/she often had extraneous thoughts when thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
91. He/she was more interested in the present than 
the future

1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

92. He/she was restless at the theatre or lectures 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
93. He/she liked puzzles 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
94. He/she was future oriented 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

During the 2 weeks before the death... (from 95 to 115)
95. Mood:
  0 - He/she didn’t feel sad
  1 - He/she felt blue or sad
  2a - He/she felt blue or sad all the time and he/she couldn’t snap 
out of it
  2b - He/she was so sad or unhappy that it was very painful
  3 - He/she felt so sad and unhappy that he/she couldn’t stand it
99 - Not known

96. Pessimism:
  0 - He/she wasn’t particularly pessimistic or discouraged about 
the  future
  1 - He/she felt discouraged about the future
  2a - He/she felt he/she had nothing to look forward to
  2b - He/she felt that he/she won’t ever get over his/her trouble
  3 - He/she felt the future is hopeless and that things cannot improve
99 - Not known

96. Pessimism:
  0 - He/she wasn’t particularly pessimistic or discouraged about 
the  future
  1 - He/she felt discouraged about the future
  2a - He/she felt he/she had nothing to look forward to
  2b - He/she felt that he/she won’t ever get over his/her trouble
  3 - He/she felt the future is hopeless and that things cannot improve
99 - Not known

98. Lack of satisfaction:
  0 - He/she was not particularly dissatisfied
  1 - He/she felt bored most of the time
  2 - He/she didn’t enjoy things the way he/she used to
  3 - He/she didn’t get satisfaction out of anything any more
99 - Not known

99. Guilty feeling:
  0 - He/she didn’t feel particularly guilty
  1 - He/she felt bad or unworthy a good part of the time
  2a - He/she felt quite guilty
  2b - He/she felt bad or unworthy practically all the time
  3 - He/she felt as though he/she was very bad or worthless
99 - Not known

100. Sense of punishment:
  0 - He/she didn’t feel he/she was being punished
  1 - He/she had a feeling that something bad could happen to 
him/her
  2 - He/she felt he/she was being punished or could be punished
  3a - He/she felt he/she deserved to be punished
  3b - He/she wanted to be punished
99 - Not known

101. Self-hate:
  0 - He/she didn’t feel disappointed in himself/herself
  1a - He/she was disappointed in himself/herself
  1b - He/she didn’t like himself/herself
  2 - He/she was disgusted with himself/herself
  3 - He/she hated himself/herself
99 - Not known

102. Self accusations:
  0 - He/she didn’t feel he/she was worse than anybody else
  1 - He/she was very critical of himself/herself for his/her weak-
nesses or mistakes
  2a - He/she blamed himself/herself for everything that went wrong
  2b - He/she felt he/she had many bad faults
99 - Not known
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103. Self punitive wishes:
  0 - He/she didn’t have thoughts of harming himself/herself
  1 - He/she had thoughts of harming himself/herself, but he/she 
would not carry them out
  2a - He/she felt he/she would be better off dead
  2b - He/she had definite plans about committing suicide
  2c - He/she felt his/her family would be better off if he/she was dead
  3 - He/she want to kill himself/herself if he/she had the chance
99 - Not known

104. Crying spells:
  0 - He/she didn’t cry any more than usual
  1 - He/she cried more than he/she used to
  2 - He/she cried all the time. He/she couldn’t stop it
  3 - He/she used to be able to cry, but he/she couldn’t cry even 
though he/she wanted to
99 - Not known

105. Irritability:
  0 - He/she wasn’t more irritated than he/she ever was
  1 - He/she get annoyed or irritate more easily than he/she used to
  2 - He/she felt irritate all the time
  3 - He/she didn’t get irritated at all at the things that used to ir-
ritate him/her
99 - Not known

106. Social withdrawal:
  0 - He/she had not lost interest in other people
  1 - He/she was less interested in other people than he/she used to be
  2 - He/she had lost most of his/her interest in other people and 
had little feeling for them
  3 - He/she had lost all interest in other people and didn’t care 
about them at all
99 - Not known

107. Indecisiveness:
  0 - He/she could make decision about as well as ever
  1 - He/she was less sure of himself/herself and tried to put off 
making decisions
  2 - He/she couldn’t make any decisions without help
  3 - He/she couldn’t make any decisions at all
99 - Not known

108. Body Image:
  0 - He/she didn’t feel that he/she looked worse than he/she used to
  1 - He/she was worried that he/she looked old or unattractive
  2 - He/she felt there was a permanent changes in his/her ap-
pearance that made he/she look unattractive
  3 - He/she felt that he/she was ugly or repulsive looking
99 - Not known

109. Work inhibition:
  0 - He/she worked as well as before
  1a - He/she took an extra effort to get started at doing something
  1b - He/she didn’t work as well as he/she used to
  2 - He/she had to push himself/herself very hard to do anything
  3 - He/she couldn’t do any work at all
99 - Not known

110. Sleep disturbance:
  0 - He/she could sleep as well as usual
  1 - He/she waked up more tired in the morning than he/she used to
  2 - He/she waked up 1-2 hours earlier than usual and found it 
hard to get back to sleep
  3 - He/she waked up early every day and couldn’t get more than 
5 hours sleep
99 - Not known

111. Fatigability:
  0 - He/she didn’t get more tired than usual
  1 - He/she get tired more easily than he/she used to
  2 - He/she get tired from doing almost anything
  3 - He/she get too tired to do anything
99 - Not known

112. Loss of appetite:
  0 - His/her appetite was no worse than usual
  1 - His/her appetite was not as good as it used to be
  2 - His/her appetite was much worse
  3 - He/she had no appetite at all
99 - Not known

113. Weight loss:
  0 - He/she had not lost weight
  1 - He/she lost more than five pounds
  2 - He/she lost more than ten pounds
  3 - He/she had lost more than fifteen pounds
99 - Not known

114. Somatic preoccupation:
  0 - He/she wasn’t more concerned about his/her health than usual
  1 - He/she was more concerned about aches and pains or upset 
stomach or constipation or other unpleasant feelings in his/her 
body
  2 - He/she was so concerned with how he/she felt or what he/
she felt that it was hard to think of much else
  3 - He/she was completely absorbed in what he/she felt
99 - Not known

115. Loss of libido:
  0 - He/she had not noticed any recent change in his/her interest in sex
  1 - He/she was less interest in sex than he/she used to be
  2 - He/she was much less interested in sex
  3 - He/she had lost interest in sex completely
88 - Not applicable
99 - Not known

116. Substance use/abuse (alcohol and/
or other drugs):
  1 - Yes
  2 - No
99 - Not known

117. If yes to 116, specify substances:
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

118. Describe consumption patterns:
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

121. Describe interpersonal relationships:
  1 - Poor   2 - Fair
  3 - Good   4 - Very good
99 - Not known

122. Describe the deceased’s friendship 
group
__________________________

123. Describe the manner in which his/
her time was spent:
__________________________

124. Type of offense: 
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________ 

125. Type of sentence: 
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

126. Length of sentence (in months):
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

119. If applicable, describe detoxifications: 
  1 - ____________________________
  2 - ____________________________
  3 - ____________________________
  4 - ____________________________

120. Describe the role of substance use/abuse in the de-
ceased’s overall lifestyle and death:
________________________________________
________________________________________
________________________________________

LEGAL HISTORY
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BEHAVIOURAL PROBLEMS AND SITUATIONAL STRESSORS
127. Stressful life events during the past 6 months (check all that apply):
  1 - Death of child
  2 - Death of spouse
  3 - Jail sentence
  4 - Death of close family member (parent, sibling)
  5 - Spouse unfaithful
  6 - Major financial difficulties (very heavy debts, bankruptcy)
  7 - Business failure
  8 - Fired
  9 - Miscarriage or stillbirth
10 - Divorce
11 - Marital separation due to argument
12 - Court appearance for serious legal violation
13 - Unwanted pregnancy
14 - Hospitalization of family member (serious illness)
15 - Unemployed for one month
16 - Death of close friend
17 - Demotion
18 - Major personal physical illness (hospitalization or one month 
off work)
19 - Begin extramarital affair
20 - Loss of personally valuable object
21 - Lawsuit
22 - Academic failure (important exam or course)
23 - Child married against respondent’s wishes
24 - Break engagement
25 - Increased arguments with spouse
26 - Increased arguments with resident family member 
27 - Increased arguments with fiancé or steady date
28 - Take a large loan (more than one-half of a year’s earnings)
29 - Son drafted
30 - Arguments with boss or co-worker
31 - Argument with non-resident family member (in-laws, rela-
tives)
32 - Move to another country

33 - Menopause
34 - Moderate financial difficulties (bothersome but not serious, 
i.e., increased expenses, trouble from bill collectors)
35 - Separation from significant person (close friend or relative)
36 - Take important exam
37 - Marital separation not due to argument
38 - Change in work hours (much overtime, second job, much 
less than usual)
39 - New person in household
40 - Retirement
41 - Change in work conditions (new department, new boss, big 
reorganization)
42 - Change in line of work
43 - Cease steady dating (of at least three months)
44 - Move to another city
45 - Change in schools
46 - Cease full-time education (graduate or drop out)
47 - Child leaves home (eg, college)
48 - Marital reconciliation (after one partner left home)
49 - Minor legal violation
50 - Birth of live child (for mother)
51 - Wife becomes pregnant
52 - Marriage
53 - Promotion
54 - Minor personal physical illness (one that requires physician’s 
attention)
55 - Move in same city
56 - Birth of a child (father) or adoption
57 - Begin education (full time or half-time)
58 - Child becomes engaged
59 - Become engaged
60 - Wanted pregnancy
61 - Child married with respondent’s approval
62 - Other, specify _________________

128. Describe school/work performance:
  1 - Poor
  2 - Fair
  3 - Good
  4 - Very good
88 - Not applicable
99 - Not known

129. Describe temperamental outbursts:
________________________________________
________________________________________
________________________________________
________________________________________

130. Describe changes in behaviours:
  1 - Eating, specify
_____________________________
  2 - Sleeping, specify
_____________________________
  3 - Sexual patterns, specify
_____________________________
  4 - Social relationship, specify
_____________________________
  5 - Hobbies, specify
_____________________________
  6 - Other, specify
_____________________________

138a. When the change started?

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before
131. Describe uncharacteristic behaviours (i.e., withdrawal 
from friends, gambling, spending, etc.):
________________________________________
________________________________________
________________________________________

132. Any other comments or considerations: 
 
________________________________________
________________________________________
________________________________________

Contacts of the interviewer:

Name _______________________________________________________

Phone _______________________________________________________
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ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year

INFORMANT DATA
1. Source of information: ________________________
99 - Not known

3. Ethnicity:
  1 - Kazakh   2 - Russian   3 - Uzbek
  4 - Ukrainian   5 - Uigur   6 - Tatar
  7 - German   8 - Other, specify ________________
99 - Not known

2. Sex:  1 - Male   2 - Female  99 - Not known
4. Age: ___ ___

MEDICAL INFORMATION
5. Date of start of the health care relationship
___ ___   ___ ___   ___ ___ ___ ___
       Day                 Month                          Year

6. Frequency of the visits:
  1 - More than once a week   2 - Once a week
  3 - Twice a month    4 - Once a month
  5 - Other, specify _____________ 99 - Not known

7. Chronic illness:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

8. Physical disability:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

9. Describe significant illnesses and treatments:
1 - Illness _______________________________ Treatment ___________ Start _______ End _______
2 - Illness _______________________________ Treatment ___________ Start _______ End _______
3 - Illness _______________________________ Treatment ___________ Start _______ End _______
4 - Illness _______________________________ Treatment ___________ Start _______ End _______
10. Describe any injuries, accidents or hospitalizations:
__________________________________________________________________________________ 

DETAILS OF DEATH
11. Date of death: ___ ___   ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
12. Time of death: ___ ___ : ___ ___

13. Location:
  1 - Home    2 - Medical institution
  3 - Other institution, specify ___________
  4 - Public place, specify ______________
  5 - Other, specify __________________
99 - Not known

14. Cause(s):                                        ICD-10 CODE
Cause 1: ______________    ________
Cause 2: ______________    ________
Cause 3: ______________    ________
Cause 4: ______________    ________

15. Provisions for rescue:
  1 - Yes, please describe below    2 - No  99 - Not known
__________________________________________________________________________________

HISTORY OF SUICIDE ATTEMPTS
16. Number of previous SA:        ___ ___
99 - Not known

17. Age of first SA        ___ ___
88 - Not applicable  99 - Not known

18. Dates of the SA:
1 - __ __   ___ __   ___ ___ 
             Day      Month        Year
2 - __ __   ___ __   ___ ___ 
             Day      Month        Year
3 - __ __   ___ __   ___ ___ 
             Day      Month        Year
4 - __ __   ___ __   ___ ___ 
             Day      Month        Year

19. Time of the SA:
 
1 - ___ ___ : ___ ___

2 - ___ ___ : ___ ___

3 - ___ ___ : ___ ___

4 - ___ ___ : ___ ___

20. Location (see answer options in 14):
  1 - _______________________

  2 - _______________________

  3 - _______________________

  4 - _______________________

21. Method(s): ICD-10 CODE
Method 1: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 2: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 3: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 4: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
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PSYCHIATRIC HISTORY
25. Psychiatric diagnosis:                                                                                                         ICD-10 CODE
First _______________________________________________    ________
Second _____________________________________________    ________
Third  ______________________________________________    ________ 
26. Nature of treatment received:
  1 - Hospitalization   2 - Pharmacological prescription
  3 - Psychotherapy    4 - Other, specify __________
  5 - None   88 - Not applicable
99 - Not known

28. Considering your total clinical experience with this particu-
lar population, how mentally ill was the patient at the time of 
the death?
  1 - Normal, not at all ill   2 - Borderline mentally ill
  3 - Mildly ill    4 - Moderately ill
  5 - Markedly ill    6 - Severely ill
  7 - Among the most extremely ill patients
88 - Not applicable  99 - Not known

27. Describe when and how long:
________________________________________

PERSONALITY AND LIFESTYLE
29. Able to adapt to change:
  1 - Never   2 - Almost never
  3 - Sometimes   4 - Often
  5 - Very often 99 - Not known

30. Tend to bounce back after illness or hardship:
  1 - Never   2 - Almost never
  3 - Sometimes   4 - Often
  5 - Very often 99 - Not known

During the 2 weeks before the death... (from 31 to 51)
31. Mood:
  0 - He/she didn’t feel sad
  1 - He/she felt blue or sad
  2a - He/she felt blue or sad all the time and he/she couldn’t 
snap out of it
  2b - He/she was so sad or unhappy that it was very painful
  3 - He/she felt so sad and unhappy that he/she couldn’t stand it
99 - Not known

32. Pessimism:
  0 - He/she wasn’t particularly pessimistic or discouraged about 
the  future
  1 - He/she felt discouraged about the future
  2a - He/she felt he/she had nothing to look forward to
  2b - He/she felt that he/she won’t ever get over his/her trouble
  3 - He/she felt the future is hopeless and that things cannot improve
99 - Not known

33. Sense of failure:
  0 - He/she didn’t feel like a failure
  1 - He/she felt he/she failed more than the average person
  2a - He/she felt he/she had accomplished very little that was 
worthwhile or that meant anything
  2b - As he/she looked back on his/her life, all he/she saw was a 
lot of failures
  3 - He/she felt he/she was a complete failure as a person
99 - Not known

34. Lack of satisfaction:
  0 - He/she was not particularly dissatisfied
  1 - He/she felt bored most of the time
  2 - He/she didn’t enjoy things the way he/she used to
  3 - He/she didn’t get satisfaction out of anything any more
99 - Not known

35. Guilty feeling:
  0 - He/she didn’t feel particularly guilty
  1 - He/she felt bad or unworthy a good part of the time
  2a - He/she felt quite guilty
 2b - He/she felt bad or unworthy practically all the time
  3 - He/she felt as though he/she was very bad or worthless
99 - Not known

36. Sense of punishment:
  0 - He/she didn’t feel he/she was being punished
  1 - He/she had a feeling that something bad could happen to him/her
  2 - He/she felt he/she was being punished or could be punished
 3a - He/she felt he/she deserved to be punished
  3b - He/she wanted to be punished
99 - Not known

37. Self-hate:
  0 - He/she didn’t feel disappointed in himself/herself
  1a - He/she was disappointed in himself/herself
  1b - He/she didn’t like himself/herself
  2 - He/she was disgusted with himself/herself
  3 - He/she hated himself/herself
99 - Not known

38. Self accusations:
  0 - He/she didn’t feel he/she was worse than anybody else
  1 - He/she was very critical of himself/herself for his/her weak-
nesses or mistakes
  2a - He/she blamed himself/herself for everything that went wrong
  2b - He/she felt he/she had many bad faults
99 - Not known

39. Self punitive wishes:
  0 - He/she didn’t have thoughts of harming himself/herself
  1 - He/she had thoughts of harming himself/herself, but he/she 
would not carry them out
  2a - He/she felt he/she would be better off dead
  2b - He/she had definite plans about committing suicide
  2c - He/she felt his/her family would be better off if he/she was dead
  3 - He/she want to kill himself/herself if he/she had the chance
99 - Not known

40. Crying spells:
  0 - He/she didn’t cry any more than usual
  1 - He/she cried more than he/she used to
  2 - He/she cried all the time. He/she couldn’t stop it
  3 - He/she used to be able to cry, but he/she couldn’t cry even 
though he/she wanted to
99 - Not known

41. Irritability:
  0 - He/she wasn’t  more irritated than he/she ever was
  1 - He/she get annoyed or irritate more easily than he/she used to
  2 - He/she felt irritate all the time
  3 - He/she didn’t get irritated at all at the things that used to 
irritate him/her
99 - Not known

42. Social withdrawal:
0 - He/she had not lost interest in other people
1 - He/she was less interested in other people than he/she used to be 
  2 - He/she had lost most of his/her interest in other people and 
had little feeling for them
  3 - He/she had lost all interest in other people and didn’t care 
about them at all
99 - Not known

22. Acts of violence performed by the 
person that accompanied the SA:
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

23. Contact with health system after the 
SA: 
  1 - _________________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

24. Recommended next care: 
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________
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43. Indecisiveness:
  0 - He/she could make decision about as well as ever
  1 - He/she was less sure of himself/herself and tried to put off 
making decisions
  2 - He/she couldn’t make any decisions without help
  3 - He/she couldn’tmake any decisions at all
99 - Not known

44. Body Image:
0 - He/she didn’t feel that he/she looked worse than he/she used to
  1 - He/she was worried that he/she looked old or unattractive
  2 - He/she felt there was a permanent changes in his/her ap-
pearance that made he/she look unattractive
  3 - He/she felt that he/she was ugly or repulsive looking
99 - Not known

45. Work inhibition:
0 - He/she worked as well as before
  1a - He/she took an extra effort to get started at doing some-
thing
  1b - He/she didn’t work as well as he/she used to
  2 - He/she had to push himself/herself very hard to do anything
  3 - He/she couldn’t do any work at all
99 - Not known

46. Sleep disturbance:
  0 - He/she could sleep as well as usual
  1 - He/she waked up more tired in the morning than he/she used to
  2 - He/she waked up 1-2 hours earlier than usual and found it 
hard to get back to sleep
  3 - He/she waked up early every day and couldn’t get more than 
5 hours sleep
99 - Not known

47. Fatigability:
  0 - He/she didn’t get more tired than usual
  1 - He/she get tired more easily than he/she used to
  2 - He/she get tired from doing almost anything
  3 - He/she get too tired to do anything
99 - Not known

48. Loss of appetite:
  0 - His/her appetite was no worse than usual
  1 - His/her appetite was not as good as it used to be
  2 - His/her appetite was much worse
  3 - He/she had no appetite at all
99 - Not known

49. Weight loss:
  0 - He/she had not lost weight
1 - He/she lost more than five pounds
  2 - He/she lost more than ten pounds
  3 - He/she had lost more than fifteen pounds
99 - Not known

50. Somatic preoccupation:
  0 - He/she wasn’t more concerned about his/her health than usual
  1 - He/she was more concerned about aches and pains or upset 
stomach or constipation or other unpleasant feelings in his/her body
  2 - He/she was so concerned with how he/she felt or what he/
she felt that it was hard to think of much else
  3 - He/she was completely absorbed in what he/she felt
99 - Not known

51. Loss of libido:
  0 - He/she had not noticed any recent change in his/her interest in sex
  1 - He/she was less interest in sex than he/she used to be
  2 - He/she was much less interested in sex
  3 - He/she had lost interest in sex completely
88 - Not applicable
99 - Not known

52. Substance use/abuse (alcohol and/or 
other drugs):
  1 - Yes
  2 - No
99 - Not known

53. If yes to 59, specify substances:
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

54. Describe consumption patterns:
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

55. If applicable, describe detoxifications: 
  1 - _____________________________________
  2 - _____________________________________
  3 - _____________________________________
  4 - _____________________________________

56. Describe the role of substance use/abuse in the deceased’s 
overall lifestyle and death:
________________________________________
________________________________________
________________________________________

BEHAVIOURAL PROBLEMS AND SITUATIONAL STRESSORS
57. Stressful life events during the past 6 months (check all that apply):
  1 - Death of child
  2 - Death of spouse
  3 - Jail sentence
  4 - Death of close family member (parent, sibling)
  5 - Spouse unfaithful
  6 - Major financial difficulties (very heavy debts, bankruptcy)
  7 - Business failure
  8 - Fired
  9 - Miscarriage or stillbirth
10 - Divorce
11 - Marital separation due to argument
12 - Court appearance for serious legal violation
13 - Unwanted pregnancy
14 - Hospitalization of family member (serious illness)
15 - Unemployed for one month
16 - Death of close friend
17 - Demotion
18 - Major personal physical illness (hospitalization or one month 
off work)
19 - Begin extramarital affair
20 - Loss of personally valuable object
21 - Lawsuit
22 - Academic failure (important exam or course)
23 - Child married against respondent’s wishes
24 - Break engagement
25 - Increased arguments with spouse
26 - Increased arguments with resident family member
27 - Increased arguments with fiancé or steady date

28 - Take a large loan (more than one-half of a year’s earnings)
29 - Son drafted
30 - Arguments with boss or co-worker
31 - Argument with non-resident family member (in-laws, rela-
tives)
32 - Move to another country
33 - Menopause
34 - Moderate financial difficulties (bothersome but not serious, 
i.e., increased expenses, trouble from bill collectors)
35 - Separation from significant person (close friend or relative)
36 - Take important exam
37 - Marital separation not due to argument
38 - Change in work hours (much overtime, second job, much 
less than usual)
39 - New person in household
40 - Retirement
41 - Change in work conditions (new department, new boss, big 
reorganization)
42 - Change in line of work
43 - Cease steady dating (of at least three months)
44 - Move to another city
45 - Change in schools
46 - Cease full-time education (graduate or drop out)
47 - Child leaves home (eg, college)
48 - Marital reconciliation (after one partner left home)
49 - Minor legal violation
50 - Birth of live child (for mother)
51 - Wife becomes pregnant
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52 - Marriage
53 - Promotion
54 - Minor personal physical illness (one that requires physician’s 
attention)
55 - Move in same city
56 - Birth of a child (father) or adoption

57 - Begin education (full time or half-time)
58 - Child becomes engaged
59 - Become engaged
60 - Wanted pregnancy
61 - Child married with respondent’s approval
62 - Other, specify ________________

58. Describe changes in behaviours:
  1 - Eating, specify
_____________________________
  2 - Sleeping, specify
_____________________________
  3 - Sexual patterns, specify
_____________________________
4 - Social relationship, specify
_____________________________
  5 - Hobbies, specify
_____________________________
  6 - Other, specify
_____________________________

58a. When the change started?

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

59. Describe uncharacteristic behaviours (i.e., withdrawal from 
friends, gambling, spending, etc.):
________________________________________
________________________________________

60. Any other comments or considerations:
________________________________________
________________________________________
________________________________________

Contacts of the interviewer:

Name ______________________________________________________________________________

Phone ______________________________________________________________________________
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ANNEX 3:
Semi-structured interviews for family members of control cases

Subproject 1: Development of a system for case reporting and analysis of 
completed suicides.

INFORMANT DATA
1. Source of information:
  1 - Parent   2 - Sibling   3 - Spouse
  4 - Son/daughter   5 - Other relative, specify ____________
  6 - Friend   7 - Other, specify _________________
99 - Not known

2. Sex:
  1 - Male   2 - Female  99 - Not known

3. Age: ___ ___

4. Ethnicity:
  1 - Kazakh   2 - Russian   3 - Uzbek
  4 - Ukrainian   5 - Uigur   6 - Tatar
  7 - German   8 - Other, specify _________________
99 - Not known

5. Level of education:
  1 - Preschool    2 - Primary school
  3 - Lower secondary   4 - Higher secondary
  5 - Vocational school   6 - University
  7 - None   99 - Not known

6. Living with the deceased:
  1 - Yes    2 - No  99 - Not known
DECEASED DATA
7. Age: ___ ___ 8. Date of the suicidal act:__   ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
9. Sex:
    1 - Male      2 - Female   99 - Not known

10. Ethnicity:
  1 - Kazakh   2 - Russian   3 - Uzbek
 4 - Ukrainian   5 - Uigur   6 - Tatar
  7 - German   8 - Other, specify _________________
99 - Not known

11. Country of birth: __________________________
12. Citizenship: _____________________________
13. Place of residence: __________________________
14. Father’s country of birth: ______________________ 15. Mother’s country of birth: _____________________
16. Marital status:
  1 - Never married    2 - Widowed
  3 - Divorced    4 - Separated
  5 - First marriage    6 - Second or subsequent marriage
  7 - Legal cohabiting 99 - Not known

17. Level of education:
  1 - Preschool    2 - Primary school
  3 - Lower secondary   4 - Higher secondary
  5 - Vocational school   6 - University
  7 - None   99 - Not known

18. Employment status:
  1 - Full time permanently employed (incl. self-empl.)
  2 - Part-time permanently employed (incl. self-empl.)
  3 - Employed, but on sick level
  4 - Full time temporary work
  5 - Part-time temporary work
  6 - Unemployed, duration _ ___ ___ weeks
  7 - Full time student or apprentice
  8 - Military service
  9 - Imprisoned
10 - Disabled, permanently sick
11 - Retired
12 - Housewife/homemaker
13 - Other, specify ____________ 99 - Not known

19. Occupation:
  1 - Legislators, senior officials and managers
  2 - Businessman
  3 - Professionals
  4 - Technicians and associate professionals
  5 - Clerks
  6 - Service workers, shop and market sales workers
  7 - Skilled agricultural and fishery workers
  8 - Craft and related trades workers
  9 - Plant and machine operators
10 - Elementary occupations
11 - Other, specify _________________
88 - Not applicable
99 - Not known

20. Describe the level of satisfaction from work:
  1 - Poor   2 - Fair
  3 - Good   4 - Very good
88 - Not applicable 99 - Not known

21. Religious affiliation:
  1 - Islam   2 - Russian Orthodox Church
  3 - Protestantism   4 - Roman Catholicism
  5 - Judaism   6 - Hinduism
  7 - Other, specify __________________
  8 - No religious affiliation (indifferent)
  9 - None (atheist) 99 - Not known

22. Household composition during the last year:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in children institution
11 - Other, specify _________________
99 - Not known

23. Household composition at the time of the suicidal act:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in children institution
11 - Other, specify _________________
99 - Not known

ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year
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DETAILS OF DEATH
24. Date of death: ___ ___   ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
25. Time of death:

___ ___ : ___ ___
26. Location:
  1 - Home
  2 - Medical institution
  3 - Other institution, specify ___________
  4 - Public place, specify ______________
  5 - Other, specify __________________
99 - Not known

27. Cause(s):                                    ICD-10 CODE
Cause 1: ______________    ________
Cause 2: ______________    ________
Cause 3: ______________    ________
Cause 4: ______________    ________

28. Provisions for rescue:
1 - Yes, please describe below   
2 - No   99 - Not known
________________________________________

29. Contact with general practitioner during the month before 
the death:
  1 - Yes    2 - No  99 - Not known

HISTORY OF SUICIDE ATTEMPTS
30. Number of SA:        ___ ___
99 - Not known

31. Age of first SA        ___ ___
88 - Not applicable  99 - Not known

36. Acts of violence performed by the 
person that accompanied the SA:
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

37. Contact with health system after the 
SA: 
  1 - _________________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

38. Recommended next care: 
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

FAMILY OF ORIGIN
39. Brought up:
  1 - In traditional family
  2 - By single parent
  3 - By other relatives
  4 - In adoption or care family
  5 - In institution
  6 - Other, specify __________________
99 - Not known

40. Siblings:
  1 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  2 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  3 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  4 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  5 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  6 - M  F   ___ ___   ___ ___   ___ ___ _
          Sex           Day             Month               Year
  7 - M  F  ___ ___   ___ ___   ___ ___ __
          Sex           Day             Month               Year

41. Family history of abuse or violence:
  1 - Yes, please describe below
  2 - No   99 - Not known
________________________________________

42. Family history of substance use/abuse:
  1 - Yes, please describe below
  2 - No  99 - Not known
________________________________________

32. Dates of the SA:
1 - __ __   ___ __   ___ ___ 
             Day      Month        Year
2 - __ __   ___ __   ___ ___ 
             Day      Month        Year
3 - __ __   ___ __   ___ ___ 
             Day      Month        Year
4 - __ __   ___ __   ___ ___ 
             Day      Month        Year

33. Time of the SA:
 
1 - ___ ___ : ___ ___

2 - ___ ___ : ___ ___

3 - ___ ___ : ___ ___

4 - ___ ___ : ___ ___

34. Location (see answer options in 26):
  1 - _______________________

  2 - _______________________

  3 - _______________________

  4 - _______________________

35. Method(s): ICD-10 CODE
Method 1: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 2: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 3: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 4: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
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43. Family history of mental health problems:
  1 - Yes, please describe below
  2 - No   99 - Not known
________________________________________

44. Family history of suicidal behaviours:
  1 - Yes, please describe below
  2 - No   99 - Not known
________________________________________

MEDICAL INFORMATION
45. Chronic illness:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

46. Physical disability:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

47. Describe significant illnesses and treatments:
________________________________________

48. Describe any injuries, accidents or hospitalizations:
________________________________________

PSYCHIATRIC HISTORY
49. Psychiatric diagnosis:                                                                                                       ICD-10 CODE
First _______________________________________________    ________
Second _____________________________________________    ________
Third  ______________________________________________    ________ 
50. Nature of treatment received:
  1 - Hospitalization   2 - Pharmacological prescription
  3 - Psychotherapy    4 - Other, specify ___________
  5 - None   88 - Not applicable
99 - Not known

51. Describe when and how long:
________________________________________
________________________________________
________________________________________

PERSONALITY AND LIFESTYLE
52. While he/she was in school was he/she ever a discipline prob-
lem (e.g. being reprimanded, detained, suspended, expelled)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

52a. When did it happen?
_____________________________

52b. Describe
_____________________________

53. Did he/she ever have any difficulty getting along with his/
her teachers (e.g., interpersonal conflict)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

53a. When did it happen?
_____________________________

53b. Describe
_____________________________

54. Has he/she had angry outbursts or temper tantrums in the 
past (e.g. behaviour not directed toward specific other)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

54a. When did it happen?
_____________________________

54b. Describe
_____________________________

55. Did he/she ever have any difficulty getting along with his/
her supervisor at work (include military service, voluntary 
work, community service)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

55a. When did it happen?
_____________________________

55b. Describe
_____________________________

56. Has he/she had severe arguments with his/her family and 
friends (consider severe arguments for inclusion)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

56a. When did it happen?
_____________________________

56b. Describe
_____________________________

57. Has he/she ever gotten into physical fights (including fam-
ily and unknown others?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

57a. When did it happen?
_____________________________

57b. Describe
_____________________________

58. Has he/she ever destroyed someone’s or his/her own prop-
erty (no matter how small an incident)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

58a. When did it happen?
_____________________________

58b. Describe
_____________________________

59. Has he/she ever done anything that was against the law 
for which he/she didn’t get caught (Do not exclude iIIegal acts 
from Item 7)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

59a. When did it happen?
_____________________________

59b. Describe
_____________________________

60. Has he/she ever been in trouble with the police? No mat-
ter how small an incident (include moving traffic violations, 
disturbances of the peace, etc.)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

60a. When did it happen?
_____________________________

60b. Describe
_____________________________

61. Has he/she ever tried to hurt someone, other than himself/
herself, with a weapon (e.g., knife, gun, blunt instrument)?
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

61a. When did it happen?
_____________________________

61b. Describe
_____________________________
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65. He/she planned tasks carefully 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
66. He/she did things without thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
67. He/she made-up his/her mind quickly 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
68. He/she was happy-go-lucky 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
69. He/she didn’t “pay attention” 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
70. He/she had “racing” thoughts 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
71. He/she planned trips well ahead of time 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
72. He/she was self-controlled 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
73. He/she concentrated easily 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
74. He/she saved regularly 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
75. He/she “squirmed” at plays or lectures 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
76. He/she was a careful thinker 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
77. He/she planned for job security 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
78. He/she said things without thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
79. He/she liked to think about complex problems 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
80. He/she changed jobs/schools 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
81. He/she acted “on impulse” 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
82. He/she get easily bored when solving thought 
problems

1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

83. He/she acted on the spur of the moment 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
84. He/she was a steady thinker 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
85. He/she changed residences 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
86. He/she bought things on impulse 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
87. He/she could only think about one thing at a time 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
88. He/she changed hobbies 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
89. He/she spent or charged more than he/she earned 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
90. He/she often had extraneous thoughts when thinking 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
91. He/she was more interested in the present than 
the future

1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

92. He/she was restless at the theatre or lectures 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
93. He/she liked puzzles 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always
94. He/she was future oriented 1 - Rarely/Never 2 - Occasionally 3 - Often 4 - Almost always/Always

62. Has he/she ever inflicted violence on himself/herself? (Only 
rate non-suicidal behaviour, e.g., self-mutilation, head bang-
ing, wrist scratching, minor burns, etc. which has not been 
scored as a suicide attempt.)
Child:   1 - Never 2 - Rarely  3 - Occas. 4 - Often
Adol.:  1 - Never  2 - Rarely  3 - Occas. 4 - Often
Adult:  1 - Never  2 - Rarely 3 - Occas. 4 - Often

62a. When did it happen?
_____________________________

62b. Describe
_____________________________

63. Able to adapt to change:
  1 - Never   2 - Almost never
  3 - Sometimes   4 - Often
  5 - Very often 99 - Not known

64. Tend to bounce back after illness or hardship:
  1 - Never   2 - Almost never
  3 - Sometimes   4 - Often
  5 - Very often 99 - Not known

During the 2 weeks before the death... (from 95 to 115)
95. Mood:
  0 - He/she didn’t feel sad
  1 - He/she felt blue or sad
  2a - He/she felt blue or sad all the time and he/she couldn’t 
snap out of it
  2b - He/she was so sad or unhappy that it was very painful
  3 - He/she felt so sad and unhappy that he/she couldn’t stand it
99 - Not known

96. Pessimism:
  0 - He/she wasn’t particularly pessimistic or discouraged about 
the  future
  1 - He/she felt discouraged about the future
  2a - He/she felt he/she had nothing to look forward to
  2b - He/she felt that he/she won’t ever get over his/her trouble
  3 - He/she felt the future is hopeless and that things cannot improve
99 - Not known

97. Sense of failure:
  0 - He/she didn’t feel like a failure
  1 - He/she felt he/she failed more than the average person
  2a - He/she felt he/she had accomplished very little that was 
worthwhile or that meant anything
  2b - As he/she looked back on his/her life, all he/she saw was a 
lot of failures
  3 - He/she felt he/she was a complete failure as a person
99 - Not known

98. Lack of satisfaction:
  0 - He/she was not particularly dissatisfied
  1 - He/she felt bored most of the time
  2 - He/she didn’t enjoy things the way he/she used to
  3 - He/she didn’t get satisfaction out of anything any more
99 - Not known

99. Guilty feeling:
  0 - He/she didn’t feel particularly guilty
  1 - He/she felt bad or unworthy a good part of the time
  2a - He/she felt quite guilty
  2b - He/she felt bad or unworthy practically all the time
  3 - He/she felt as though he/she was very bad or worthless
99 - Not known

100. Sense of punishment:
  0 - He/she didn’t feel he/she was being punished
1 - He/she had a feeling that something bad could happen to him/her
  2 - He/she felt he/she was being punished or could be punished
  3a - He/she felt he/she deserved to be punished
  3b - He/she wanted to be punished
99 - Not known
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101. Self-hate:
  0 - He/she didn’t feel disappointed in himself/herself
  1a - He/she was disappointed in himself/herself
  1b - He/she didn’t like himself/herself
  2 - He/she was disgusted with himself/herself
  3 - He/she hated himself/herself
99 - Not known

102. Self accusations:
  0 - He/she didn’t feel he/she was worse than anybody else
  1 - He/she was very critical of himself/herself for his/her weak-
nesses or mistakes
  2a - He/she blamed himself/herself for everything that went 
wrong
  2b - He/she felt he/she had many bad faults
99 - Not known

103. Self punitive wishes:
  0 - He/she didn’t have thoughts of harming himself/herself
  1 - He/she had thoughts of harming himself/herself, but he/she 
would not carry them out
  2a - He/she felt he/she would be better off dead
  2b - He/she had definite plans about committing suicide
  2c - He/she felt his/her family would be better off if he/she was 
dead
  3 - He/she want to kill himself/herself if he/she had the chance
99 - Not known

104. Crying spells:
  0 - He/she didn’t cry any more than usual
  1 - He/she cried more than he/she used to
  2 - He/she cried all the time. He/she couldn’t stop it
  3 - He/she used to be able to cry, but he/she couldn’t cry even 
though he/she wanted to
99 - Not known

105. Irritability:
  0 - He/she wasn’t more irritated than he/she ever was
  1 - He/she get annoyed or irritate more easily than he/she used 
to
  2 - He/she felt irritate all the time
  3 - He/she didn’t get irritated at all at the things that used to 
irritate him/her
99 - Not known

106. Social withdrawal:
  0 - He/she had not lost interest in other people
  1 - He/she was less interested in other people than he/she used 
to be
  2 - He/she had lost most of his/her interest in other people and 
had little feeling for them
  3 - He/she had lost all interest in other people and didn’t care 
about them at all
99 - Not known

107. Indecisiveness:
  0 - He/she could make decision about as well as ever
  1 - He/she was less sure of himself/herself and tried to put off 
making decisions
  2 - He/she couldn’t make any decisions without help
  3 - He/she couldn’t make any decisions at all
99 - Not known

108. Body Image:
  0 - He/she didn’t feel that he/she looked worse than he/she 
used to
  1 - He/she was worried that he/she looked old or unattractive
  2 - He/she felt there was a permanent changes in his/her ap-
pearance that made he/she look unattractive
  3 - He/she felt that he/she was ugly or repulsive looking
99 - Not known

109. Work inhibition:
  0 - He/she worked as well as before
  1a - He/she took an extra effort to get started at doing some-
thing
  1b - He/she didn’t work as well as he/she used to
  2 - He/she had to push himself/herself very hard to do anything
  3 - He/she couldn’t do any work at all
99 - Not known

110. Sleep disturbance:
  0 - He/she could sleep as well as usual
  1 - He/she waked up more tired in the morning than he/she 
used to
  2 - He/she waked up 1-2 hours earlier than usual and found it 
hard to get back to sleep
  3 - He/she waked up early every day and couldn’t get more than 
5 hours sleep
99 - Not known

111. Fatigability:
  0 - He/she didn’t get more tired than usual
  1 - He/she get tired more easily than he/she used to
  2 - He/she get tired from doing almost anything
  3 - He/she get too tired to do anything
99 - Not known

112. Loss of appetite:
  0 - His/her appetite was no worse than usual
  1 - His/her appetite was not as good as it used to be
  2 - His/her appetite was much worse
  3 - He/she had no appetite at all
99 - Not known

113. Weight loss:
  0 - He/she had not lost weight
  1 - He/she lost more than five pounds
  2 - He/she lost more than ten pounds
  3 - He/she had lost more than fifteen pounds
99 - Not known

114. Somatic preoccupation:
  0 - He/she wasn’t more concerned about his/her health than 
usual
  1 - He/she was more concerned about aches and pains or upset 
stomach or constipation or other unpleasant feelings in his/her 
body
  2 - He/she was so concerned with how he/she felt or what he/
she felt that it was hard to think of much else
  3 - He/she was completely absorbed in what he/she felt
99 - Not known

115. Loss of libido:
  0 - He/she had not noticed any recent change in his/her interest 
in sex
  1 - He/she was less interest in sex than he/she used to be
  2 - He/she was much less interested in sex
  3 - He/she had lost interest in sex completely
88 - Not applicable
99 - Not known

116. Substance use/abuse (alcohol and/
or other drugs):
  1 - Yes
  2 - No
99 - Not known

117. If yes to 116, specify substances:
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

118. Describe consumption patterns:
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

119. If applicable, describe detoxifications:
 
  1 - _____________________________________
  2 - _____________________________________
  3 - _____________________________________
  4 - _____________________________________ 

120. Describe the role of substance use/abuse in the de-
ceased’s overall lifestyle and death:
________________________________________
________________________________________
________________________________________
________________________________________
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LEGAL HISTORY

121. Describe interpersonal relationships:
  1 - Poor   2 - Fair
  3 - Good   4 - Very good
99 - Not known

122. Describe the deceased’s friendship 
group
__________________________

123. Describe the manner in which his/
her time was spent:
__________________________

124. Type of offense: 
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________ 

125. Type of sentence: 
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

126. Length of sentence (in months):
  1 - _______________________
  2 - _______________________
  3 - _______________________
  4 - _______________________

BEHAVIOURAL PROBLEMS AND SITUATIONAL STRESSORS
127. Stressful life events during the past 6 months (check all that apply):
  1 - Death of child
  2 - Death of spouse
  3 - Jail sentence
  4 - Death of close family member (parent, sibling)
  5 - Spouse unfaithful
  6 - Major financial difficulties (very heavy debts, bankruptcy)
  7 - Business failure
  8 - Fired
  9 - Miscarriage or stillbirth
10 - Divorce
11 - Marital separation due to argument
12 - Court appearance for serious legal violation
13 - Unwanted pregnancy
14 - Hospitalization of family member (serious illness)
15 - Unemployed for one month
16 - Death of close friend
17 - Demotion
18 - Major personal physical illness (hospitalization or one month 
off work)
19 - Begin extramarital affair
20 - Loss of personally valuable object
21 - Lawsuit
22 - Academic failure (important exam or course)
23 - Child married against respondent’s wishes
24 - Break engagement
25 - Increased arguments with spouse
26 - Increased arguments with resident family member
27 - Increased arguments with fiancé or steady date
28 - Take a large loan (more than one-half of a year’s earnings)
29 - Son drafted
30 - Arguments with boss or co-worker
31 - Argument with non-resident family member (in-laws, relatives)
32 - Move to another country
33 - Menopause

34 - Moderate financial difficulties (bothersome but not serious, 
i.e., increased expenses, trouble from bill collectors)
35 - Separation from significant person (close friend or relative)
36 - Take important exam
37 - Marital separation not due to argument
38 - Change in work hours (much overtime, second job, much 
less than usual)
39 - New person in household
40 - Retirement
41 - Change in work conditions (new department, new boss, big 
reorganization)
42 - Change in line of work
43 - Cease steady dating (of at least three months)
44 - Move to another city
45 - Change in schools
46 - Cease full-time education (graduate or drop out)
47 - Child leaves home (eg, college)
48 - Marital reconciliation (after one partner left home)
49 - Minor legal violation
50 - Birth of live child (for mother)
51 - Wife becomes pregnant
52 - Marriage
53 - Promotion
54 - Minor personal physical illness (one that requires physician’s 
attention)
55 - Move in same city
56 - Birth of a child (father) or adoption
57 - Begin education (full time or half-time)
58 - Child becomes engaged
59 - Become engaged
60 - Wanted pregnancy
61 - Child married with respondent’s approval
62 - Other, specify _________________

128. Describe school/work performance:
  1 - Poor    2 - Fair
  3 - Good    4 - Very good
88 - Not applicable  99 - Not known

129. Describe temperamental outbursts:
________________________________________
________________________________________
________________________________________

130. Describe changes in behaviours:
  1 - Eating, specify
_____________________________
  2 - Sleeping, specify
_____________________________
  3 - Sexual patterns, specify
_____________________________
  4 - Social relationship, specify
_____________________________
  5 - Hobbies, specify
_____________________________
  6 - Other, specify
_____________________________

138a. When the change started?

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before
131. Describe uncharacteristic behaviours (i.e., withdrawal 
from friends, gambling, spending, etc.):
________________________________________
________________________________________
________________________________________

132. Any other comments or considerations:
________________________________________
________________________________________
________________________________________
________________________________________

Contacts of the interviewer:
Name ______________________________________________________________________________
Phone ______________________________________________________________________________



STUDY ON PREVALENCE, UNDERLYING CAUSES,  
RISK AND PROTECTIVE FACTORS IN RESPECT TO SUICIDES 

AND ATTEMPTED SUICIDES IN KAZAKHSTAN

88

ANNEX 4:
Semi-structured interviews for health care professionals who had attended victims 
of control cases during the previous 12 months

Subproject 1: Development of a system for case reporting and analysis of 
completed suicides.

INFORMANT DATA
1. Source of information: ________________________
99 - Not known

2. Sex:
  1 - Male   2 - Female  99 - Not known

3. Ethnicity:
  1 - Kazakh   2 - Russian   3 - Uzbek
  4 - Ukrainian   5 - Uigur   6 - Tatar
  7 - German   8 - Other, specify _________________
99 - Not known

4. Age: ___ ___

MEDICAL INFORMATION
5. Date of the suicidal act:
___ ___   ___ ___   ___ ___ ___ ___
       Day                 Month                          Year

6. Frequency of the visits:
  1 - More than once a week    2 - Once a week
  3 - Twice a month     4 - Once a month
  5 - Other, specify ___________ 99 - Not known

7. Chronic illness:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

8. Physical disability:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

9. Describe significant illnesses and treatments:
1 - Illness ______________ Treatment ___________ Start _______ End _______
2 - Illness ______________ Treatment ___________ Start _______ End _______
3 - Illness ______________ Treatment ___________ Start _______ End _______
4 - Illness ______________ Treatment ___________ Start _______ End _______
10. Describe any injuries, accidents or hospitalizations:
__________________________________________________________________________________ 

DETAILS OF DEATH
11. Date of death: ___ ___   ___ ___   ___ ___ ___ ___

       Day                 Month                          Year
12. Time of death:

___ ___ : ___ ___
13. Location:
  1 - Home     2 - Medical institution
  3 - Other institution, specify ___________
  4 - Public place, specify ______________
  5 - Other, specify __________________
99 - Not known

14. Cause(s):                                        ICD-10 CODE
Cause 1: ______________    ________
Cause 2: ______________    ________
Cause 3: ______________    ________
Cause 4: ______________    ________

15. Provisions for rescue:
  1 - Yes, please describe below   2 - No  99 - Not known
__________________________________________________________________________________

HISTORY OF SUICIDE ATTEMPTS
16. Number of previous SA:        ___ ___
99 - Not known

17. Age of first SA        ___ ___
88 - Not applicable  99 - Not known

18. Dates of the SA:
1 - __ __   ___ __   ___ ___ 
             Day      Month        Year
2 - __ __   ___ __   ___ ___ 
             Day      Month        Year
3 - __ __   ___ __   ___ ___ 
             Day      Month        Year
4 - __ __   ___ __   ___ ___ 
             Day      Month        Year

19. Time of the SA:
 
1 - ___ ___ : ___ ___

2 - ___ ___ : ___ ___

3 - ___ ___ : ___ ___

4 - ___ ___ : ___ ___

20. Location (see answer options in 14):
  1 - __________________

  2 - __________________

  3 - __________________

  4 - __________________

ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year

21. Method(s): ICD-10 CODE
Method 1: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
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PSYCHIATRIC HISTORY
25. Psychiatric diagnosis:                                                                                                         ICD-10 CODE
First _______________________________________________    ________
Second _____________________________________________    ________
Third  ______________________________________________    ________ 
26. Nature of treatment received:
  1 - Hospitalization   2 - Pharmacological prescription
  3 - Psychotherapy    4 - Other, specify ___________
  5 - None   88 - Not applicable
99 - Not known

27. Describe when and how long:
________________________________________
________________________________________
________________________________________

28. Considering your total clinical experience with this particular population, how mentally ill was the patient at the time of the 
death?
  1 - Normal, not at all ill   2 - Borderline mentally ill   3 - Mildly ill   4 - Moderately ill   5 - Markedly ill
  6 - Severely ill    7 - Among the most extremely ill patients 88 - Not applicable 99 - Not known
PERSONALITY AND LIFESTYLE
29. Able to adapt to change:
  1 - Never   2 - Almost never   3 - Sometimes
  4 - Often   5 - Very often 99 - Not known

30. Tend to bounce back after illness or hardship:
  1 - Never 2 - Almost never   3 - Sometimes
  4 - Often   5 - Very often 99 - Not known

During the 2 weeks before the death... (from 31 to 51)
31. Mood:
  0 - He/she didn’t feel sad
  1 - He/she felt blue or sad
  2a - He/she felt blue or sad all the time and he/she couldn’t 
snap out of it
  2b - He/she was so sad or unhappy that it was very painful
  3 - He/she felt so sad and unhappy that he/she couldn’t stand it
99 - Not known

32. Pessimism:
  0 - He/she wasn’t particularly pessimistic or discouraged about 
the  future
  1 - He/she felt discouraged about the future
  2a - He/she felt he/she had nothing to look forward to
  2b - He/she felt that he/she won’t ever get over his/her trouble
  3 - He/she felt the future is hopeless and that things cannot improve
99 - Not known

33. Sense of failure:
  0 - He/she didn’t feel like a failure
  1 - He/she felt he/she failed more than the average person
  2a - He/she felt he/she had accomplished very little that was 
worthwhile or that meant anything
  2b - As he/she looked back on his/her life, all he/she saw was a 
lot of failures
  3 - He/she felt he/she was a complete failure as a person
99 - Not known

34. Lack of satisfaction:
  0 - He/she was not particularly dissatisfied
  1 - He/she felt bored most of the time
  2 - He/she didn’t enjoy things the way he/she used to
  3 - He/she didn’t get satisfaction out of anything any more
99 - Not known

35. Guilty feeling:
  0 - He/she didn’t feel particularly guilty
  1 - He/she felt bad or unworthy a good part of the time
  2a - He/she felt quite guilty
 2b - He/she felt bad or unworthy practically all the time
  3 - He/she felt as though he/she was very bad or worthless
99 - Not known

36. Sense of punishment:
  0 - He/she didn’t feel he/she was being punished
  1 - He/she had a feeling that something bad could happen to 
him/her
  2 - He/she felt he/she was being punished or could be punished
 3a - He/she felt he/she deserved to be punished
  3b - He/she wanted to be punished
99 - Not known

37. Self-hate:
  0 - He/she didn’t feel disappointed in himself/herself
  1a - He/she was disappointed in himself/herself
  1b - He/she didn’t like himself/herself
  2 - He/she was disgusted with himself/herself
  3 - He/she hated himself/herself
99 - Not known

38. Self accusations:
  0 - He/she didn’t feel he/she was worse than anybody else
  1 - He/she was very critical of himself/herself for his/her weak-
nesses or mistakes
  2a - He/she blamed himself/herself for everything that went wrong
  2b - He/she felt he/she had many bad faults
99 - Not known

22. Acts of violence performed by the 
person that accompanied the SA:
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

23. Contact with health system after the 
SA: 
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

24. Recommended next care: 
  1 - ________________________
  2 - ________________________
  3 - ________________________
  4 - ________________________

Method 2: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 3: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
Method 4: ___________________________________________
A. Medication prescribed:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
B. Belonging of the weapon:
  1 - Yes, for him/her 2 - Yes, for somebody else _____ 3 - No 88 - Not applicable 99 - Not known 
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39. Self punitive wishes:
  0 - He/she didn’t have thoughts of harming himself/herself
  1 - He/she had thoughts of harming himself/herself, but he/she 
would not carry them out
  2a - He/she felt he/she would be better off dead
  2b - He/she had definite plans about committing suicide
  2c - He/she felt his/her family would be better off if he/she was dead
  3 - He/she want to kill himself/herself if he/she had the chance
99 - Not known

40. Crying spells:
  0 - He/she didn’t cry any more than usual
  1 - He/she cried more than he/she used to
  2 - He/she cried all the time. He/she couldn’t stop it
  3 - He/she used to be able to cry, but he/she couldn’t cry even 
though he/she wanted to
99 - Not known

41. Irritability:
  0 - He/she wasn’t  more irritated than he/she ever was
  1 - He/she get annoyed or irritate more easily than he/she used to
  2 - He/she felt irritate all the time
  3 - He/she didn’t get irritated at all at the things that used to 
irritate him/her
99 - Not known

42. Social withdrawal:
0 - He/she had not lost interest in other people
  1 - He/she was less interested in other people than he/she used to be 
  2 - He/she had lost most of his/her interest in other people and 
had little feeling for them
  3 - He/she had lost all interest in other people and didn’t care 
about them at all
99 - Not known

43. Indecisiveness:
  0 - He/she could make decision about as well as ever
  1 - He/she was less sure of himself/herself and tried to put off 
making decisions
  2 - He/she couldn’t make any decisions without help
  3 - He/she couldn’tmake any decisions at all
99 - Not known

44. Body Image:
0 - He/she didn’t feel that he/she looked worse than he/she used to
  1 - He/she was worried that he/she looked old or unattractive
  2 - He/she felt there was a permanent changes in his/her ap-
pearance that made he/she look unattractive
  3 - He/she felt that he/she was ugly or repulsive looking
99 - Not known

45. Work inhibition:
0 - He/she worked as well as before
  1a - He/she took an extra effort to get started at doing some-
thing
  1b - He/she didn’t work as well as he/she used to
  2 - He/she had to push himself/herself very hard to do anything
  3 - He/she couldn’t do any work at all
99 - Not known

46. Sleep disturbance:
  0 - He/she could sleep as well as usual
  1 - He/she waked up more tired in the morning than he/she used to
  2 - He/she waked up 1-2 hours earlier than usual and found it 
hard to get back to sleep
  3 - He/she waked up early every day and couldn’t get more than 
5 hours sleep
99 - Not known

47. Fatigability:
  0 - He/she didn’t get more tired than usual
  1 - He/she get tired more easily than he/she used to
  2 - He/she get tired from doing almost anything
  3 - He/she get too tired to do anything
99 - Not known

48. Loss of appetite:
  0 - His/her appetite was no worse than usual
  1 - His/her appetite was not as good as it used to be
  2 - His/her appetite was much worse
  3 - He/she had no appetite at all
99 - Not known

49. Weight loss:
  0 - He/she had not lost weight
1 - He/she lost more than five pounds
  2 - He/she lost more than ten pounds
  3 - He/she had lost more than fifteen pounds
99 - Not known

50. Somatic preoccupation:
  0 - He/she wasn’t more concerned about his/her health than usual
  1 - He/she was more concerned about aches and pains or upset 
stomach or constipation or other unpleasant feelings in his/her body
  2 - He/she was so concerned with how he/she felt or what he/
she felt that it was hard to think of much else
  3 - He/she was completely absorbed in what he/she felt
99 - Not known

51. Loss of libido:
  0 - He/she had not noticed any recent change in his/her interest in sex
  1 - He/she was less interest in sex than he/she used to be
  2 - He/she was much less interested in sex
  3 - He/she had lost interest in sex completely
88 - Not applicable
99 - Not known

52. Substance use/abuse (alcohol and/or 
other drugs):
  1 - Yes
  2 - No
99 - Not known

53. If yes to 59, specify substances:
  1 - __________________

  2 - __________________

  3 - __________________

  4 - __________________

54. Describe consumption patterns:
  1 - __________________

  2 - __________________

  3 - __________________

  4 - __________________

55. If applicable, describe detoxifications:
  1 - __________________________
  2 - __________________________
  3 - __________________________
  4 - __________________________

56. Describe the role of substance use/abuse in the deceased’s 
overall lifestyle and death:
_____________________________
_____________________________
_____________________________

BEHAVIOURAL PROBLEMS AND SITUATIONAL STRESSORS
57. Stressful life events during the past 6 months (check all that apply):
  1 - Death of child
  2 - Death of spouse
  3 - Jail sentence
  4 - Death of close family member (parent, sibling)
  5 - Spouse unfaithful
  6 - Major financial difficulties (very heavy debts, bankruptcy)
  7 - Business failure
  8 - Fired
  9 - Miscarriage or stillbirth

10 - Divorce
11 - Marital separation due to argument
12 - Court appearance for serious legal violation 
13 - Unwanted pregnancy
14 - Hospitalization of family member (serious illness)
15 - Unemployed for one month
16 - Death of close friend
17 - Demotion 
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18 - Major personal physical illness (hospitalization or one month 
off work) 
19 - Begin extramarital affair 
20 - Loss of personally valuable object
21 - Lawsuit
22 - Academic failure (important exam or course)
23 - Child married against respondent’s wishes
24 - Break engagement 
25 - Increased arguments with spouse 
26 - Increased arguments with resident family member 
27 - Increased arguments with fiancé or steady date
28 - Take a large loan (more than one-half of a year’s earnings)
29 - Son drafted
30 - Arguments with boss or co-worker
31 - Argument with non-resident family member (in-laws, rela-
tives)
32 - Move to another country
33 - Menopause 
34 - Moderate financial difficulties (bothersome but not serious, 
i.e., increased expenses, trouble from bill collectors)
35 - Separation from significant person (close friend or relative)
36 - Take important exam
37 - Marital separation not due to argument 
38 - Change in work hours (much overtime, second job, much 
less than usual)

39 - New person in household
40 - Retirement
41 - Change in work conditions (new department, new boss, big 
reorganization)
42 - Change in line of work
43 - Cease steady dating (of at least three months)
44 - Move to another city 
45 - Change in schools
46 - Cease full-time education (graduate or drop out)
47 - Child leaves home (eg, college) 
48 - Marital reconciliation (after one partner left home)
49 - Minor legal violation
50 - Birth of live child (for mother)
51 - Wife becomes pregnant
52 - Marriage
53 - Promotion 
54 - Minor personal physical illness (one that requires physician’s 
attention)
55 - Move in same city
56 - Birth of a child (father) or adoption
57 - Begin education (full time or half-time)
58 - Child becomes engaged
59 - Become engaged
60 - Wanted pregnancy
61 - Child married with respondent’s approval
62 - Other, specify ________________

58. Describe changes in behaviours:
  1 - Eating, specify
_____________________________
  2 - Sleeping, specify
_____________________________
  3 - Sexual patterns, specify
_____________________________
  4 - Social relationship, specify
_____________________________
  5 - Hobbies, specify
_____________________________
  6 - Other, specify
_____________________________

58a. When the change started?

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

___ ___ ___ ___  weeks before

59. Describe uncharacteristic behaviours (i.e., withdrawal from 
friends, gambling, spending, etc.):
_____________________________
_____________________________
_____________________________

60. Any other comments or considerations:
_____________________________
_____________________________
_____________________________
_____________________________

Contacts of the interviewer:

Name ______________________________________________________________________________

Phone ______________________________________________________________________________
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ANNEX 5:
Monitoring Sheet for monitoring suicide attempts

Subproject 2: Establishment of an epidemiological observatory on suicide attempts.

1. Age:  ___ ___ 2. Date of birth: ___ ___   ___ ___   ___ ___ ___ ___
       Day                 Month                          Year

3. Sex:  1 - Male   2 - Female 99 - Not known 4. Ethnicity:
  1 - Kazakh   2 - Russian   3 - Uzbek
  4 - Ukrainian   5 - Uigur   6 - Tatar
  7 - German   8 - Other, specify _________________
99 - Not known

5. Country of birth:___________________________
6. Citizenship: _____________________________
7. Place of residence:___________________________

8. Change of address during the last 12 months:
  1 - Change of address in the same catchment area
  2 - Change of address, resided outside catchment area
  3 - Change of address, resided abroad
  4 - No  99 - Not known

9. Father’s country of birth:
_____________________________
10. Mother’s country of birth:
_____________________________

11. Brought up:
  1 - In traditional family   2 - By single parent
  3 - By other relatives   4 - In adoption or care family
  5 - In institution    6 - Other, specify ___________
99 - Not known

12. Marital status:
  1 - Never married    2 - Widowed
  3 - Divorced    4 - Separated
  5 - First marriage    6 - Second or subsequent marriage
  7 - Legal cohabiting 99 - Not known

13. Level of education:
1 - Preschool    2 - Primary school   
3 - Lower secondary  4 - Higher secondary
  5 - Vocational school   6 - University
  7 - None   99 - Not known

14. Religious affiliation:
  1 - Islam    2 - Russian Orthodox Church
  3 - Protestantism    4 - Roman Catholicism
  5 - Judaism    6 - Hinduism
  7 - Other, specify __________________
  8 - No religious affiliation (indifferent)
  9 - None (atheist)  99 - Not known

15. Physical disability:
  1 - Yes, specify ___________________
  2 - No  99 - Not known

16. Chronic illness:
  1 - Yes, specify ___________________
  2 - No  99 - Not known

17. Household composition during the last year:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in homes for elderly
11 - Living in children institution
12 - Other, specify _________________
99 - Not known

18. Household composition at the time of SA:
  1 - Living alone
  2 - Living alone with children
  3 - Living with partner without children
  4 - Living with partner and children
  5 - Living with parents
  6 - Living with other relatives
  7 - Living in a foster family
  8 - Living in a psychiatric institution
  9 - Living in jail
10 - Living in homes for elderly
11 - Living in children institution
12 - Other, specify _________________
99 - Not known

19. Employment status:
  1 - Full time permanently employed (incl. self-empl.)
  2 - Part-time permanently employed (incl. self-empl.)
  3 - Employed, but on sick level
  4 - Full time temporary work
  5 - Part-time temporary work
  6 - Unemployed, duration ___ ___ weeks
  7 - Full time student or apprentice
  8 - Military service
  9 - Imprisoned
10 - Disabled, permanently sick
11 - Retired
12 - Housewife/homemaker
13 - Other, specify _________________
99 - Not known

20. Occupation:
  1 - Legislators, senior officials and managers
  2 - Businessman
  2 - Professionals
  3 - Technicians and associate professionals
  4 - Clerks
  5 - Service workers, shop and market sales workers
  6 - Skilled agricultural and fishery workers
  7 - Craft and related trades workers
  8 - Plant and machine operators
  9 - Elementary occupations
10 - Other, specify _________________
88 - Not applicable
99 - Not known

21. Date of death: ___ ___   ___ ___   ___ ___ ___ ___
       Day                 Month                          Year

22. Time of death:
___ ___ : ___ ___

23. Place of the SA:
  1 - Home    2 - Medical institution
  3 - Other institution, specify ___________
  4 - Public place, specify ______________
  5 - Other, specify __________________
99 - Not known

24. Method(s) of the SA:               ICD-10 CODE
Method 1:  ______________    _______
Method 2: ______________    _______    
Method 3: ______________    _______
Method 4: ______________    _______

ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year
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25. Injury, poisoning and other consequences:
________________________________________

ICD-10 CODE ____________

26. Medication prescribed:
  1 - Yes, for me 2 - Yes, for somebody else ___________
  3 - No  88 - Not applicable
99 - Not known

27. Belonging of the weapon:
  1 - Yes, to him/her   2 - Yes, to somebody else _____
  3 - No   88 - Not applicable
99 - Not known

28. Classification of the SA:
1 - Deliberate self-harm 2 - Parasuicide pause / temporary test
3 - Parasuicide gesture 4 - Serious suicide attempt
99 - Not known

29. Certainty of rating classification:
  1 - Certain   2 - Uncertain
99 - Not known

30. Accidental overdose:
  1 - Yes    2 - No
88 - Not applicable 99 - Not known

31. Reasons of the SA (check all that apply):
  1 - Interpersonal conflicts (with partner, family, friend)
  2 - Bereavement
  3 - Severe illness of family member, partner, friend
  4 - Physical illness
  5 - Mental health disturbance
  6 - Financial difficulties
  7 - Mistreatment
  8 - Legal problems
  9 - Other, specify __________________
99 - Not known

32. Description of the SA (method and circumstances)
_____________________________
_____________________________
_____________________________

33. Contact with general practitioner during the month before 
the SA:
  1 - Yes  2 - No 99 - Not known

34. Communication of suicidal intent:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

35. Contact with health and/or other system after the SA 
(check all that apply):
  1 - Yes, with emergency doctor
  2 - Yes, general practitioner
  3 - Yes, non-psychiatric (somatic) inpatient
  4 - Yes, psychiatric inpatient
  5 - Yes, non-psychiatric (somatic) outpatient
  6 - Yes, psychiatric outpatient
  7 - Yes, psychotherapeutic inpatient
  8 - Yes, psychotherapeutic outpatient
  9 - Yes, professional counselling services
10 - Yes, voluntary services (e.g. telephone hotline, other volun-
tary service)
11 - Yes, addiction treatment
12 - Other, specify _________________
99 - Not known

36. Recommended next care (check all that apply):
  1 - Yes, with emergency doctor
  2 - Yes, general practitioner
  3 - Yes, non-psychiatric (somatic) inpatient
  4 - Yes, psychiatric inpatient
  5 - Yes, non-psychiatric (somatic) outpatient
  6 - Yes, psychiatric outpatient
  7 - Yes, psychotherapeutic inpatient
  8 - Yes, psychotherapeutic outpatient
  9 - Yes, professional counselling services
10 - Yes, voluntary services (e.g. telephone hotline, other volun-
tary service)
11 - Yes, addiction treatment
12 - Other, specify _________________
88 - Not applicable
99 - Not known

37. Number of previous SA:        ___ ___
99 - Not known

38. Age of first SA        ___ ___
88 - Not applicable  99 - Not known

39. Number of contacts with health system after previous SA:        
___ ___ ___
888 - Not applicable 999 - Not known

40. Number of contacts with other services after previous SA:        
___ ___ ___
888 - Not applicable 999 - Not known

41. Number of previous SA within 1 year:        ___ ___
88 - Not applicable  99 - Not known

42. Date of the previous most recent SA:   ___ ___ ___ ___
       Day                 Month                          Year

43. Number of contacts with health system after previous SA 
within 1 year: _______________
888 - Not applicable  99 - Not known

44. Number of contacts with other services after previous SA 
within 1 year:   ___ ___ ___ ___
888 - Not applicable  99 - Not known

45. Family history of suicide:
  1 - Yes, specify ___________________
  2 - No   99 - Not known

46. Substance use/abuse
  1 - Yes, specify ___________________
  2 - No   99 - Not known

47. Psychiatric diagnosis:                                                                                                       ICD-10 CODE
First _______________________________________________    ________
Second _____________________________________________    ________
Third  ______________________________________________    ________  

48. Stressful life events during the past 6 months (check all that apply):
  1 - Death of child
  2 - Death of spouse
  3 - Jail sentence
  4 - Death of close family member (parent, sibling)
  5 - Spouse unfaithful
  6 - Major financial difficulties (very heavy debts, bankruptcy)
7 - Business failure
  8 - Fired
  9 - Miscarriage or stillbirth
10 - Divorce
11 - Marital separation due to argument
12 - Court appearance for serious legal violation
13 - Unwanted pregnancy
14 - Hospitalization of family member (serious illness)
15 - Unemployed for one month

16 - Death of close friend
17 - Demotion
18 - Major personal physical illness (hospitalization or one month 
off work)
19 - Begin extramarital affair
20 - Loss of personally valuable object
21 - Lawsuit
22 - Academic failure (important exam or course)
23 - Child married against respondent’s wishes
24 - Break engagement
25 - Increased arguments with spouse
26 - Increased arguments with resident family member
27 - Increased arguments with fiance or steady date
28 - Take a large loan (more than one-half of a year’s earnings)
29 - Son drafted
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30 - Arguments with boss or co-worker
31 - Argument with non-resident family member (in-laws, rela-
tives)
32 - Move to another country
33 - Menopause
34 - Moderate financial difficulties (bothersome but not serious, 
ie, increased expenses, trouble from bill collectors)
35 - Separation from significant person (close friend or relative)
36 - Take important exam
37 - Marital separation not due to argument 
38 - Change in work hours (much overtime, second job, much 
less than usual)
39 - New person in household
40 - Retirement
41 - Change in work conditions (new department, new boss, big 
reorganization)
42 - Change in line of work
43 - Cease steady dating (of at least three months)
44 - Move to another city

45 - Change in schools
46 - Cease full-time education (graduate or drop out)
47 - Child leaves home (eg, college)
48 - Marital reconciliation (after one partner left home)
49 - Minor legal violation
50 - Birth of live child (for mother)
51 - Wife becomes pregnant
52 - Marriage
53 - Promotion
54 - Minor personal physical illness (one that requires physician’s 
attention)
55 - Move in same city
56 - Birth of a child (father) or adoption
57 - Begin education (full time or half-time)
58 - Child becomes engaged
59 - Become engaged
60 - Wanted pregnancy
61 - Child married with respondent’s approval
62 - Other, specify ________________

Contacts of the interviewer:

Name _______________________________________________________

Phone _______________________________________________________
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ANNEX 6:
Pupil Questionnaire

Subproject 3: Evaluation of prevalence and risk factors associated with suicidal 
ideation and attempted suicide in East Kazakhstan Region.

1. Age: ___ ___ 2. Gender: 1.  Male  2.  Female
3. Ethnicity:
1. Kazakh  2. Russian  3. Uzbek
4. Ukrainian 5. Uigur   6. Tatar
7. German 8. Korean 
9. Other _________________ 99. I don’t know

4. Country of birth:
1. Kazakhstan  2. Russia
3. Uzbekistan  4. Ukraine
5. Other ___________ 99. I don’t know 

5. Citizenship:
1. Kazakhstan 2. Other ______________________
99. I don’t know 

6. Place of residence:
1. Kazakhstan 2. Other ______________________
99. I don’t know 

7. Father’s country of birth:
1. Kazakhstan 2. Other ______________________
99. I don’t know 

8. Mother’s country of birth:
1. Kazakhstan 2. Other ______________________
99. I don’t know

9. Religious affiliation:
1. Islam  2. Russian Orthodox Church
3. Protestantism 4. Roman Catholicism
5. Judaism 6. Hinduism
7. Other, specify ___________________
8. No religious affiliation (indifferent) 9. None (atheist)

10. Brought up:
1. In traditional family 2. By single parent
3. By other relatives  4. In adoption or care family
5. In institution
6. Other, specify ___________________

11. Actual household composition (please check all that apply):
1. Mother   2. Father
3. Brothers, specify how many ___ ___
4. Sisters, specify how many ___ ___
5. Foster mother/step-mother/or father’s partner
6. Foster father/step-father/or mother’s partner
7. Grandmother
8. Grandfather
9. Other relatives _________________
10. Other, specify __________________

12. The work of my father is: 
1. Please, specify __________________
99. I don’t know 

13. The work of my mother is: 
1. Please, specify __________________
99. I don’t know 

ID CODE:  ___ ___ ___ ___ ___ ___ ___ Date: ___ ___ ___ ___ ___ ___ ___ ___
                         Day          Month        Year

14. Please indicate for each of the five statements which is closest to how you have been feeling over the last two weeks. 
Notice that higher numbers mean better well-being.

Over the last two weeks

All of
the time

Most of 
the

time

More than
half of the 

time

Less than
half of the 

time

Some of
the time At no time

1. I have felt cheerful and in good spirits 5 4 3 2 1 0
2. I have felt calm and relaxed 5 4 3 2 1 0
3. I have felt active and vigorous 5 4 3 2 1 0
4. I woke up feeling fresh and rested 5 4 3 2 1 0
5. My daily life has been filled with things that 

interest me 5 4 3 2 1 0

15. Do you have a physical disability?
1. I don’t have any physical disability  GO to 16
2. Visual Impairment, specify ___________
3. Hearing Impairment, specify__________
4. Mobility Impairment, specify__________
5. Head Injury, specify________________
6. Other, specify ___________________

16. Do you suffer from any chronic illness, discomfort result-
ing from an accident, handicap or any other long-term health 
problems? (Please check all that Do you suffer from any chronic 
illness, discomfort resulting from an accident, handicap or any 
other long-term health problems? (Please check all that apply)
1. I don’t have any chronic illness  GO to 17
2. Allergy
3. Asthma
4. Diabetes
5. Epilepsy
6. Backaches, headaches (incl. migraine), stomachaches 
7. Heart disease (incl. arrhythmias)
8. Scoliosis
9. Eating disorder (anorexia or bulimia)
10. Sleeping disorder
11. Other, specify: _________________

17. Overall, how would you describe your state of health these 
days? Would you say it is…
1. Very good
2. Good
3. Fair
4. Poor
5. Very poor



STUDY ON PREVALENCE, UNDERLYING CAUSES,  
RISK AND PROTECTIVE FACTORS IN RESPECT TO SUICIDES 

AND ATTEMPTED SUICIDES IN KAZAKHSTAN

96

During the past two weeks, how have you been feeling? (from 18 to 37)
18. Mood:
0. I do not feel sad
1. I feel blue or sad
2a. I am blue or sad all the time and I can’t snap out of it
2b. I am so sad or unhappy that it is very painful
3. I am so sad or unhappy that I can’t stand it

19. Pessimism:
0. I am not particularly pessimistic or discouraged about the future
1. I feel discouraged about the future
2a. I feel I have nothing to look forward to
2b. I feel that I won’t ever get over my troubles
3. I feel that the future is hopeless and that things cannot improve

20. Sense of failure:
0. I do not feel like a failure
1. I feel I have failed more than the average person
2a. I feel I have accomplished very little that is worthwhile or that 
means anything
2b. As I look back on my life all J can see is a lot of failures
3. I feel I am a complete failure as a person

21. Lack of satisfaction:
0. I am not particularly dissatisfied
1a. I feel bored most of the time
1b. I don’t enjoy things the way I used to
2. I don’t get satisfaction out of anything any more
3. I am dissatisfied with everything

22. Guilty feeling:
0. I don’t feel particularly guilty
1. I feel bad or unworthy a good part of the time
2a. I feel quite guilty
2b. I feel bad or unworthy practically all the time now
3. I feel as though I am very bad or worthless

23. Sense of punishment:
0. I don’t feel I am being punished
1. I have a feeling that something bad may happen to me
2. I feel I am being punished or will be punished
3a. I feel I deserve to be punished
3b. I want to be punished

24. Self-hate:
0. I don’t feel disappointed in myself
1a. I am disappointed in myself
1b. I don’t like myself
2. I am disgusted with myself
3. I hate myself

25. Self accusations:
0. I do not think I am any worse than others
1. I am very critical of myself for weaknesses or mistakes
2a. I blame myself for everything that goes wrong
2b. I feel I have many bad faults

26. Self punitive wishes:
0. I don’t have any thoughts of harming myself
1. I have thoughts of harming myself but I would not carry them out
2a. I feel I would be better off dead
2b. I have definite plans about committing suicide
2c. I feel my family would be better off if I were dead
3. I would kill myself if I could

27. Crying spells:
0. I don’t cry my more than usual
1. I cry more now than I used to
2. I cry all the time now. I can’t stop it
3. I used to be able to cry but now I can’t cry at all even though I 
want to

28. Irritability:
0. I am no more irritate now than I ever am
1. I get annoyed or irritated more easily than I used to
2. I felt irritate all the time 
3. I don’t get irritated at all at the things that used to irritate me

29. Social withdrawal:
0. I have not lost interest in other people
1. I am less interested in other people than I used to be 
2. I have lost most of my interest in other people and have little 
feeling for them 
3. I have lost all interest in other people and don’t care about them 
at all

30. Indecisiveness:
0. I make decision about as well as ever
1. I am less sure of myself now and try  to put off making deci-
sions
2. I can’t make any decisions without help
3. I can’t make any decisions at all

31. Body Image:
0. I don’t feel I look worse than I used to
1. I am  worried that I am looking old or unattractive
2. I feel that there are permanent changes in my  appearance and 
they make me look unattractive
3. I feel that I am ugly or repulsive looking

31. Body Image:
0. I don’t feel I look worse than I used to
1. I am  worried that I am looking old or unattractive
2. I feel that there are permanent changes in my  appearance and 
they make me look unattractive
3. I feel that I am ugly or repulsive looking

33. Sleep disturbance:
0. I can sleep as well as usual
1. I wake up more tired in the morning than I used to
  2 – I wake up 1-2 hours earlier than usual and find it hard to get 
back to sleep
  3 – I wake up early every day and can’t get more than 5 hours sleep

34. Fatigability:
0. I don’t get any more tired than usual
1. I get tired more easily than I used to
2. I get tired from doing anything
3. I get too tired to do anything

35. Loss of appetite:
0. My appetite is no worse than usual
1. My appetite is not as good as it used to be
2. My appetite is much worse now
3. I have no appetite at all any more

36. Weight loss:
0. I haven’t lost much weight, if any, lately
1. I have lost more than 5 pounds
2. I have lost more than 10 pounds
3. I have lost more than 15 pounds

37. Physical health:
0. I am no more concerned about my health than usual
1. I am concerned about aches and pains or upset stomach or 
constipation or other unpleasant feelings in my body
2. I am so concerned with how I feel or what I feel that it’s hard to 
think of much else
3. I am completely absorbed in what I feel

38. During the past year… (please put an X in the box which is most relevant to you)

Never Rarely Some-
times Often Very 

Often
Al-

ways
1. Have you felt, during the past year, that life was not worth living? 0 1 2 3 4 5
2. Have you wished, during the past year, that you were dead? – For instance, 

that you could go to sleep and not wake up? 0 1 2 3 4 5

3. During the past year, have you thought of taking your life, even if you would 
not really do it? 0 1 2 3 4 5

4. During the past year, have you reached the point where you seriously consid-
ered taking your life or perhaps made plans how you would go about doing it? 0 1 2 3 4 5
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40. During the past two weeks, have you tried to take your 
own life?
1. Yes  2. No, never  GO to 43

41. IF YES: What method did you use to try take to your own life?
Please, write _________________

42. Did you receive medical or other care after your suicide 
attempt? (please check all that apply)
1. I didn’t receive medical care
2. Yes, with emergency doctor
3. Yes, community/district doctor
4. Yes, non-psychiatric hospital
5. Yes, psychiatric asylum
6. Yes, non-psychiatric (somatic) outpatient hospital
7. Yes, psychiatric outpatient hospital
8. Yes, psychotherapeutic hospital
9. Yes, psychotherapeutic outpatient hospital
10. Yes, professional counselling services
11. Yes, voluntary services (e.g. telephone hotline, other volun-
tary service)
12. Yes, addiction treatment
13. Other, specify __________________

43. Have you ever tried to take your own life?
1. Yes
2. No, never GO to 47

44. IF YES: What method did you use to try take to your own 
life?
Please, write _________________

45. Did you receive medical or other care after your suicide 
attempt? (please check all that apply)
1. I didn’t receive medical care  GO to 46
2. Yes, with emergency doctor
3. Yes, general practitioner
4. Yes, non-psychiatric (somatic) inpatient
5. Yes, psychiatric inpatient 
6. Yes, non-psychiatric (somatic) outpatient
7. Yes, psychiatric outpatient
8. Yes, psychotherapeutic inpatient
9. Yes, psychotherapeutic outpatient
10. Yes, professional counselling services
11. Yes, voluntary services (e.g. telephone hotline, other volun-
tary service)
12. Yes, addiction treatment
13. Other, specify _________________

46. If you didn’t need to seek medical care after your last sui-
cide attempt, have you ever spoken to anyone about it (check 
one or more boxes)?
1. With my parents
2. With another adult (aunt, teacher, etc.)
3. With a sibling 
4. With a friend
5. With someone else my own age (classmate, neighbour, etc.)
6. With no-one

47. During the past 30 days, on how many days did you have 
at least one drink containing alcohol?
1. 0 days   2. 1 or 2 days
3. 3 to 5 days 4. 6 to 9 days
5. 10 to 19 days 6. 20 to 29 days 7. All 30 days

48. During the past 30 days, on the days you drank alcohol, 
how many drinks did you usually drink per day?
1. I did not drink alcohol during the past 30 days
2. Less than one drink 3. 1 drink
4. 2 drinks  5. 3 drinks
6. 4 drinks  7. 5 or more drinks

49. During your life, how many times did you drink so much 
alcohol that you were really drunk?
1. 0 times
2. 1 or 2 times
3. 3 to 9 times
4. 10 or more times

50. During your life, how many times have you used drugs 
such marijuana, cocaine, heroin, amphetamines, hallucino-
gens, inhalants, sedatives, etc. (please, not include the use for 
medical treatment)?
1. 0 times  GO to 52 2. 1 or 2 times
3. 3 to 9 times  4. 10 or more times

51. If you have ever used drugs, which drugs have you used 
(please, not include the use for medical treatment)? (please check 
all that apply)
1. Marijuana (cannabis, pot, grass, hash, etc.)
2. Cocaine or Crack
3. Stimulants or Amphetamines (speed, diet pills, ecstasy, etc.)
4. Hallucinogens (LSD, acid, mushrooms, PDP, Special K, etc.)
5. Heroin, Morphine, Methadone or Pain Medication (codeine, 
Dilaudid, Darvon, Demoral, Percodan, Fiorional, etc.)
6. Inhalants (nitro, glue, spray paint, gasoline, paint thinner)
7. Sedatives/Sleeping Pills (Valium, Librium, Xanax, Haldol, Sec-
onal, Quaaludes, etc.)
8. Other, please write: _______________

52. Have you ever smoked cigarettes?
1. Yes
2. No  GO to 54

53. How many cigarettes did you smoke per day, during the 
last 6 months?
Please, write ___ ___

5. My daily life has been filled with things that interest me 5 4 3 2 1 0
39. During the past two weeks… (put an X in the box which is most relevant)

Never Rarely Some-
times Often Very 

Often
Al-

ways
1. Have you felt, during the past two weeks, that life was not worth living? 0 1 2 3 4 5
2. Have you wished, during the past two weeks, that you were dead? – For 

instance, that you could go to sleep and not wake up 0 1 2 3 4 5

3. During the past two weeks, have you thought of taking your life, even if 
you would not really do it? 0 1 2 3 4 5

4. During the past two weeks, have you reached the point where you seriously con-
sidered taking your life or perhaps made plans how you would go about doing it? 0 1 2 3 4 5

5. My daily life has been filled with things that interest me 5 4 3 2 1 0
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54. In the past 12 months have others often… (please put a 
cross in one or more of the relevant box/s)
1. Pushed, hit or kicked you
2. Spread rumours about you
3. Teased you
4. Deliberately left you out of activities
5. Taken money, property or food from you
6. Called you names
7. Made fun of how you look or talk
8. Made you work for other pupils or people
9. Disrespect you   10. Toughen you up
11. Take advantage of you 12. Control you
13. Hurt you  14. None of the above 
99. I don’t know 

55. How tall are you (answer in centimetres)?
Height (cm): ___ ___ ___

56. How much do you weigh (answer in whole kilo)?
Weight (kg): ___ ___ ___

57. For each item, please pick one number that best describes how you act and think in different situations

Rarely/Never Occasionally Often Almost Al-
ways/Always

1. I plan tasks carefully 1 2 3 4
2. I do things without thinking 1 2 3 4
3. I make-up my mind quickly 1 2 3 4
4. I am happy-go-lucky 1 2 3 4
5. I don’t “pay attention” 1 2 3 4
6. I have “racing” thoughts 1 2 3 4
7. I plan trips well ahead of time 1 2 3 4
8. I am self controlled 1 2 3 4
9. I concentrate easily 1 2 3 4
10. I save regularly 1 2 3 4
11. I “squirm” at plays or lectures 1 2 3 4
12. I am a careful thinker 1 2 3 4
13. I plan for job security 1 2 3 4
14. I say things without thinking 1 2 3 4
15. I like to think about complex problems 1 2 3 4
16. I change jobs/schools 1 2 3 4
17. I act “on impulse” 1 2 3 4
18. I get easily bored when solving thought problems 1 2 3 4
19. I act on the spur of the moment 1 2 3 4
20. I am a steady thinker 1 2 3 4
21. I change residences 1 2 3 4
22. I buy things on impulse 1 2 3 4
23. I can only think about one thing at a time 1 2 3 4
24. I change hobbies 1 2 3 4
25. I spend or charge more than I earn 1 2 3 4
26. I often have extraneous thoughts when thinking 1 2 3 4
27. I am more interested in the present than the future 1 2 3 4
28. I am restless at the theatre or lectures 1 2 3 4
29. I like puzzles 1 2 3 4
30. I am future oriented 1 2 3 4

58. Please, for each item mark how you felt in the last month by checking the box for ‘Never”, Almost never’, ‘Sometimes”, ‘Fairly 
often’ and “Very often”.

Never Almost 
never

some-
times

Fairly 
often

Very 
often

1. In the last month, how often have you been upset because of something that 
happened unexpectedly? 0 1 2 3 4

2. In the last month, how often have you felt that you were unable to control the 
important things in your life? 0 1 2 3 4

3. In the last month, how often have you felt nervous and stressed? 0 1 2 3 4
4. In the last month, how often have you felt confident about your ability to 

handle your personal problems? 0 1 2 3 4

5. In the last month, how often have you felt that things were going your way? 5 4 3 2 1
6. In the last month, how often have you found that you could not cope with all 

the things that you had to do? 0 1 2 3 4

7. In the last month, how often have you been able to control irritations in your life? 0 1 2 3 4
8. In the last month, how often have you felt that you were on top of things? 0 1 2 3 4
9. In the last month, how often have you been angered because of things that hap-

pened that were outside of your control? 0 1 2 3 4

10. In the last month, how often have you felt difficulties were piling up so high 
that you could not overcome them? 5 4 3 2 1
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Please, for each item indicate whether and how frequently they were encountered events described in the following questions 
during your life (from 59 to 69)

Never Never Rarely Occa-
sionally Often

59. While you were in school were you ever a discipline 
problem (e.g. being reprimanded, detained, suspended, 
expelled)?

59.1 Childhood 0 1 2 3

59.2 Adolescence 0 1 2 3

60. Did you ever have any difficulty getting along with your teach-
ers (e.g., interpersonal conflict)?

60.1 Childhood 0 1 2 3
60.2 Adolescence 0 1 2 3

61. Have you had angry outbursts or temper tantrums in the 
past (e.g. behaviour not directed toward specific other)?

61.1 Childhood 0 1 2 3
61.2 Adolescence 0 1 2 3

62. Did you ever have any difficulty getting along with older 
school-mates and other juveniles older than yourself ?

62.1 Childhood 0 1 2 3
62.2 Adolescence 0 1 2 3

63. Have you had severe arguments with your family and 
friends (consider severe arguments for inclusion)?

63.1 Childhood 0 1 2 3
63.2 Adolescence 0 1 2 3

64. Have you ever gotten into physical fights (including family 
and unknown others?

64.1 Childhood 0 1 2 3
64.2 Adolescence 0 1 2 3

65. Have you ever destroyed someone’s or your own property 
(no matter how small an incident)?

65.1 Childhood 0 1 2 3
65.2 Adolescence 0 1 2 3

66. Have you ever done anything that was against the law for 
which you didn’t ge1 caught (Do not exclude iIIegal acts 
from Item 7)

66.1 Childhood 0 1 2 3

66.2 Adolescence 0 1 2 3

67. Have you ever been in trouble with the police? No matter 
how small an incident (include moving traffic violations, 
disturbances of the peace, etc.)

67.1 Childhood 0 1 2 3

67.2 Adolescence 0 1 2 3

68. Have you ever tried to hurt someone, other than yourself, 
with a weapon (e.g., knife, gun, blunt instrument)

68.1 Childhood 0 1 2 3
68.2 Adolescence 0 1 2 3

69. Have you ever inflicted violence on yourself? (Only rate 
non-suicidal behaviour, e.g., self-mutilation, head bang-
ing, wrist scratching, minor burns, etc. which has not been 
scored as a suicide attempt.

69.1 Childhood 0 1 2 3

69.2 Adolescence 0 1 2 3

70. For each item, please mark how you felt during the past two weeks by checking the box for ‘Little or none of the time’, 
‘Some of the time’, ‘A large part of the time’ or ‘Most of the time’

Little or none 
of the time

Some of the 
time

A large part 
of the time

Most of the 
time

1.  I feel more nervous and anxious than usual 1 2 3 4
2.  I feel afraid for no reason at all 1 2 3 4
3.  I get upset easily or feel panicky 1 2 3 4
4. I feel like I’m falling apart and going to pieces 1 2 3 4
5. I feel that everything is all right and nothing bad will happen 4 3 2 1
6. My arms and legs shake and tremble 1 2 3 4
7. I am bothered by headaches, neck and back pains 1 2 3 4
8. I feel weak and get tired easily 1 2 3 4
9. I feel calm and can sit still easily 4 3 2 1
10. I can feel my heart beating fast 1 2 3 4
11. I am bothered by dizzy spells 1 2 3 4
12. I have or feels like I have fainting spells 1 2 3 4
13. I can breathe in and out easily 4 3 2 1
14. I have to urinate often 1 2 3 4
15. I am bothered by stomach aches or indigestion 1 2 3 4
16. I get feelings of numbness and tingling in my fingers and/or toes 1 2 3 4
17. My hands are usually warm and dry 4 3 2 1
18. My face gets hot and blushes 1 2 3 4
19. I fall asleep easily and get a good night’s rest 4 3 2 1
20. I have nightmares 1 2 3 4
21. I change residences 1 2 3 4
22. I buy things on impulse 1 2 3 4
23. I can only think about one thing at a time 1 2 3 4
24. I change hobbies 1 2 3 4
25. I spend or charge more than I earn 1 2 3 4
26. I often have extraneous thoughts when thinking 1 2 3 4
27. I am more interested in the present than the future 1 2 3 4
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71. During the past 6 months, when using the Internet for non-essential purposes (e.g. NOT school work, academically, etc.), 
please answer the following questions by checking the box for ‘Yes’ or ‘No’ for each item.

YES NO
1. Do you feel preoccupied with the Internet (think about previous online activity or anticipate next online ses-

sion)? 1 2

2. Do you feel the need to use the Internet with increasing amounts of time in order to achieve satisfaction? 1 2
3. Have you repeatedly made unsuccessful efforts to control, cut back, or stop Internet use? 1 2
4. Do you feel restless, moody, depressed, or irritable when attempting to cut down or stop Internet use? 1 2
5. Do you stay online longer than originally intended? 1 2
6. Have you jeopardized or risked the loss of significant relationship, job, or educational opportunity because of 

the Internet? 1 2

7. Have you lied to family members, therapist, or others to conceal the extent of involvement with the Internet? 1 2
8. Do you use the Internet as a way of escaping from problems or of relieving a dysphonic mood (e.g., feelings of 

helplessness, guilt, anxiety, or depression)? 1 2

72. For each item, please mark the box for Not True, Somewhat True or Certainly True. Please try to answer as best you can 
by putting a cross in the relevant box. Please give your answers on the basis of how things have been for you over the last 
six months.

Not True Somewhat 
True Certainly True

1. I try to be nice to other people. I care about their feelings 0 1 2
2. I am restless, I cannot stay still for long 0 1 2
3. I get a lot of headaches, stomach-aches or sickness 0 1 2
4. I usually share with others (food, games, pens etc.) 0 1 2
5. I get very angry and often lose my temper 0 1 2
6. I am usually on my own. I generally play alone or keep to myself 0 1 2
7. I usually do as I am told 2 1 0
8. I worry a lot 0 1 2
9. I am helpful if someone is hurt, upset or feeling ill 0 1 2
10. I am constantly fidgeting or squirming 0 1 2
11. I have one good friend or more 2 1 0
12. I fight a lot. I can make other people do what I want 0 1 2
13. I am often unhappy, down-hearted or tearful 0 1 2
14. Other people my age generally like me 2 1 0
15. I am easily distracted. I find it difficult to concentrate 0 1 2
16. I am nervous in new situations. I easily lose confidence 0 1 2
17. I am kind to younger children 0 1 2
18. I am often accused of lying or cheating 0 1 2
19. Other kids or young people pick on me or bully me 0 1 2
20. I often volunteer to help others (parents, teachers, children) 0 1 2
21. I think before I do things 2 1 0
22. I take things that are not mine from home, school or elsewhere 0 1 2
23. I get on better with adults than with people my own age 0 1 2
24. I have many fears, I am easily scared 0 1 2
25. I finish the work I’m doing. My attention is good 2 1 0

73. Please answer the questions below only if you did the behaviour intentionally or on purpose. Please DO NOT respond if 
you did something by accident (e.g. you tripped and banged your head accidently). (Please place a check in the relevant 
box)!

Mark the number of times you’ve EVER done the act during your life? Never 1-2 times 3-4 times 5 times 
or more

1. Have you ever intentionally cut your wrist, arms, or other area(s) of your body, or 
stuck sharp objects into your skin such as needles, pins, staples (NOT INCLUDING 
tattoos, ear piercing, needles used for drugs, or body piercing)? 

1 2 3 4

2. Have you ever intentionally burned yourself with a cigarette, lighter or match? 1 2 3 4
3. Have you ever intentionally carved words, pictures, designs or other markings into your 

skin, or scratched yourself to the extent that scarring or bleeding occurred? 1 2 3 4

4. Have you ever intentionally prevented wounds from healing, or bit yourself to the 
extent that it broke skin? 1 2 3 4

5. Have you ever intentionally banged your head or punched yourself thereby caus-
ing a bruise? 1 2 3 4

6. Have you ever intentionally hurt yourself in any of the above-mentioned ways so 
that it led to hospitalization or injury severe enough to require medical treatment? 1 2 3 4
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74. I’m able to adapt to change:
1. Never
2. Almost never
3. Sometimes
4. Often
5. Very often

75. I tend to bounce back after illness or hardship:
1. Never
2. Almost never
3. Sometimes
4. Often
5. Very often

76. How many close friends do you have?
Please, write ___ ___

77. People your age like having you in the group.
1. Rarely or never
2. Sometimes
3. Often or all the time

78. Did one or more of the following life events happen in your life during the past 6 months (please check all that apply)?
1. Death of close family member (parent, sibling)
2. Death of close friend
3. Parents got divorced or separated 
4. Failed one or more subjects in school 
5. Was arrested by the police 
6. Flunked a grade in school 
7. Family member (other than yourself) had trouble with alcohol 
8. Got into drugs or alcohol 
9. Lost a favourite pet 
10. Parent or relative in your family (other than yourself) got very 
sick
11. Lost your part-time / weekend job 
12. Broke up with a close girlfriend or boyfriend
13. Quit school (cease to attend school or academic institution)
14. Mother got pregnant 
15. For Boys: your close girlfriend got pregnant
16. For Girls: you got pregnant
17. Birth of a child
18. Parent lost a job
19. Got badly hurt or sick
20. Hassling with parents

21. Trouble with teacher or principal 
22. Having problems with any of the following: acne, overweight, 
underweight, too tall, too short
23. Started a new school 
24. Moved to a new home 
25. Move to another country
26. Move to another city
27. Changed physical appearance (dental braces, glasses)
28. Hassling with brother or sister 
29. For Girls: Starting menstrual periods
30. Had someone new move in with your family (grandparent, 
adopted brother or sister, or other)
31. Started a job
32. Started to date
33. Made new friends
34. Brother or sister got married
35. Physically attacked and hurt
36. Experienced a very dangerous situation (flood, earthquake, 
car accident, etc.)
37. Witnessed another person being killed or seriously injured
38. Other , describe:______________

79. During the past school year, did you ever intentionally 
missed one or more day of school?
1. None
2. 1 day
3. 2 days
4. 3 – 4 days
5. 5 – 6 days
6. 7 – 10 days
7. 11 and more

80. Did you ever feel that school was not relevant for you?
1. Never
2. Sometimes
3. Often
4. Very often
81. Did you ever feel that you were not supported by teachers 
or other school staff?
1. Never
2. Sometimes
3. Often
4. Very often
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ANNEX 7:
Pre-training questionnaire about suicide and its risks and protective factors

Subproject 3: Evaluation of prevalence and risk factors associated with suicidal 
ideation and attempted suicide in East Kazakhstan Region.

Please, circle yes (Y) or no (N)
1. Having suicidal thoughts is very uncommon Y N
2. If someone wants to kill himself he doesn’t talk about this Y N
3. People talk about hurting themselves just to get attention Y N
4. Suicidal behaviour includes: suicidal thoughts, attempted suicide and suicide Y N
5. Suicidal behaviour has two dimensions: lethality and intention Y N
6. Suicide is the act of unintentionally ending one’s own life Y N
7. Suicide ideation consists of acts of engaging in behaviour intended to end one’s life Y N
8. Suicide plan is the formulation of a specific method through which one intends to die Y N
9. Smart people never kill themselves Y N
10. Suicide attempt consists of engaging in potentially self-injurious behaviour in which 

there is at least some intent to die Y N

11. Non-suicidal self-injury is the direct and deliberate destruction of one’s own body 
tissue in the absence of intent to die Y N

12. Annual global mortality rate of about  4.5 per 100,000 inhabitants Y N
13. The real number of suicides is higher than the statistics show Y N
14. Youth frequently explain their suicidal actions in terms of wanting to stop unbearable 

feelings or escape from a painful situation Y N

15. Adolescent suicidal ideation isn’t  linked to deficits in behavioural and emotional 
functioning (e.g., low self-esteem, depressive symptoms) Y N

16. In boys precursors of suicidal ideation are hopelessness, dependence and poor so-
cial/emotional adjustment Y N

17. In girls precursors of suicidal ideation are family discord, early behavioural problems, 
and poor perception of family roles Y N

18. Substance use or separation anxiety may provoke adolescent ideators of both sexes  
to attempt suicide Y N

19. Mood and anxiety disorders don’t increase the risk of suicidal ideation Y N
20. Panic attacks are a risk factor for ideation or attempt in males, while aggressiveness 

increases the risk of suicidal ideation or attempt in females Y N

21. The adolescents who attempt suicide often have severe feelings of hopelessness, iso-
lation, suicidal ideation and are reluctant to discuss their suicidal thoughts  Y N

22. Less than half of those attempting suicide made more than one attempt Y N
23. Over 10% of teenagers have made repeated suicide attempts within the first year 

after an attempt Y N

24. A previous suicide attempt is in itself the strongest predictor of future suicide Y N
25. Completed suicide is more frequent in attempters, particularly in males and when a 

violent method has been used Y N

26. Suicide in adolescence is overestimated by around 30% or more Y N
27. Suicide is much more common in adolescent and young adult males than females 

(5.5:1 in 15- to 24-year olds) Y N

28. Suicide attempts are more common in boys than girls (1.6:1) Y N
29. Neurobiological  risk factors, family history of suicide, psychiatric disorders, substance 

use/abuse, impulsive/aggressive behaviours and childhood trauma are potentiating 
risk factors for suicide 

Y N

30. Stressful life events, availability of means, physical illness, grief, acute psychiatric dis-
orders, risk taking behaviours are predisposing risk factors for suicide Y N

31. Low brain serotonin turnover is associated with increased impulsiveness, impaired 
control of aggressive behaviours and suicide attempts Y N

32. A six-fold higher rate of suicidal behaviour has been found in the biological relatives 
of adoptees who committed suicide Y N

33. There is a higher rate of  suicidal behaviour among the adoptive relatives of the per-
son who committed suicide versus control adoptees Y N

34. There is an increased concordance for suicidal behaviour in MZ versus DZ twins (18% 
versus 0.7%) Y N

35. Besides the genetic component, familial clustering of suicidal behaviour may be due 
to transmission through environmental conditions (i.e. poor and inappropriate par-
enthood, family disruption, child abuse and neglect)

Y N
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36. Suicide victims communicate more often and more fully with their parents than con-
trol teens Y N

37. More than 90% of adolescents who committed suicide suffered from an associated 
psychiatric disorder at the time of their death Y N

38. Less than half of adolescents who committed suicide had suffered from a psychiatric 
disorder for at least 2 years Y N

39. Youth suicide almost always occurs in the context of an active, often treatable, men-
tal illness that has frequently gone unrecognized or untreated Y N

40. The most common forms of psychiatric disorder found in completed suicides are 
some form of mood disorder and substance and/or alcohol abuse Y N

41. Comorbidity between different disorders is uncommon Y N
42. Risk-taking behaviours haven’t been considered as suicidal equivalents Y N
43. Early alcohol onset, having had sex before age 13, being forced to have sex, sub-

stances use/abuse, fighting, bullying and weight control behaviours are all critical 
behaviours associated with suicidality

Y N

44. Talking about suicide could encourage to do that Y N
45. Preventive interventions designed to identify and refer subjects with suicidal risk could 

have an impact on a wider range of unhealthy behaviours Y N

46. The following could be considered protective factors:
A sense of personal value Y N
Confidence in oneself and one’s own situation and achievements Y N
Don’t seek help when difficulties arise Y N
Seeking advice when important choices must be made Y N
Openness to other people’s experiences and solutions Y N
Openness to learning Y N
Bad diet and sleep Y N
Sunlight Y N
Physical exercise Y N
Non-drug, non-smoking environment Y N
Bad family relationships Y N
Support from family Y N
Devoted and consistent parenting Y N

47. Promotion of protective factors may offer an effective approach to primary as well as 
secondary prevention of adolescent suicidal behaviour Y N

48. Kazakhstan is not amongst most affected countries in respect to mortality among 
young people Y N

49. Suicide is the third leading cause of death from external causes of Kazakhstan teen-
agers and youth Y N

50. Kazakhstan has the highest suicide rates among male and female in eastern Europe 
and CIS adolescents aged 15-19  Y N
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The painting represented on the cover called “The Fields” was painted by Vincent Willem van 
Gogh (30 March 1853 – 29 July 1890), a Dutch post-Impressionist painter, whose work 
with its vivid colours and emotional impact had a significant influence on 20th century art. 

During his life Van Gogh suffered from anxiety and increasingly frequent bouts of mental 
disorder and at the age of 37 he died after shooting himself in a field. He completed this 
landscape on 10 July, 1989, in Auvers-sur-Oise, 19 days before his death.  
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