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{{ Brain processes
{{ Neurotransmitter dysregulation
{{ Environmental factors

•• As is true with most disorders, a 
combination of psychological therapy and 
medication is recommended for treating 
bipolar disorder. Specifically, what is 
recommended in terms of

{{ Psychological therapy?
{{ Medication?

Suicide
The term suicide first appeared in 1642 in 
a work called Religio Medici, by Sir Thomas 
Browne. It comes from the Latin meaning to 
kill oneself. Suicidal behaviors can be seen as 
existing on a continuum ranging from think-
ing about suicide to attempting suicide to an 
act that leads to death. However, some indi-
viduals think often about suicide—referred to 
as suicidal ideation—without actually attempt-
ing to harm themselves. Surprisingly, in the 
United States the rate of suicide attempts did not 
change between 1990 and 2000. On the other 
hand, the actual number of suicides declined by 
15%, although it began to increase in 2000. As 
you can see from Figure 6.9, the overall rate has 
been stable with some variation over the long 
term. However, if you look closely at the graph, 
you will see an increase from 2000 to 2009. 
According to the CDC, this increase has contin-
ued through 2015.

As you can see from Figure 6.10, suicidal 
ideation begins around the time of puberty 
(Nock et al., 2013). Also, having a plan for com-
mitting suicide is associated with attempting 
suicide for the adolescent age group.

One theory related to suicide is the inter-
personal-psychological theory (Joiner, 2005). 
This theory suggests there are two important 
components for an individual to engage in sui-
cidal behaviors. The first is a suicidal desire to 
die. According to the theory, part of this involves 
the sense that the person experiences herself 
as a burden to others and the feeling that she 
is isolated from others and not important to 
them. The second important component is the 
capability to act to commit suicide. This is also 
associated with a lowered fear of death. Studies 
based on this theory have shown that factors 
such as feelings of being a burden are associated 
with greater suicidal ideation as well as attempts.

FIGURE 6.9 U.S. Suicide Rates per  
100,000 Population From 1950–2009
In 2009, more Americans died from suicide than from traffic-related accidents 
(Surgeon General Report, 2012). In 2016, suicide was reported to be the 
tenth leading cause of death in the United States (http://www.cdc.gov/
violenceprevention/suicide/statistics/). The first nine causes are medical 
conditions such as heart disease and cancer. As you will see later in this 
section, the suicide rate increases with age.

Source: Office of the U.S. Surgeon General & National Action Alliance for Suicide 
Prevention. (2012).
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FIGURE 6.10 Suicide Ideation, Plans, and  
Attempts Increase During Adolescence
Beginning around puberty, suicide ideation begins to increase. 
Actual suicide plans and attempts increase somewhat, too, but with 
significantly less frequency than ideation.

Source: Nock et al. (2013).
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