
sociodemographic, and clinical variables were collected for subse-
quent statistical analysis. Statistical significance was set at p<0.05.
Results: A total of 1,421,510 individuals were included. Overall,
6921 cases of suicidal ideation (0.5%) and 1143 suicide attempts
(0.1%) were registered, which an accumulated incidence of
487/100,000 inhabitants for the first outcome and 804/1,000,000
inhabitants for the second. From the whole sample, 83,592 indi-
viduals (5.9%) had a severe mental illness (SMI), whereas the
proportion of patients with a SMI in the group of suicide attemp-
ters was 9.6%. The majority of individuals who attempted suicide
were women (64.1%). The highest proportion of individuals with
suicidal thoughts or attempts was found in the age range from
15 to 19 years. The presence of a somatic illness, low socioeco-
nomic status, tobacco use and the presence of a severe mental
illness were significantly associated with suicidal ideation and
attempt. Those patients with suicidal behavior had a higher num-
ber of emergency visits during the 10-year period, and also a
higher probability of being prescribed antidepressants, anti-
psychotics, benzodiazepines or lithium. Geographical disparities
in the incidence of suicidal behavior were found, with specific
regions showing higher rates. In a logistic regression analysis, all
associations remained significant.
Conclusions: This study highlights the association between socio-
demographic and clinical factors, which should have been assessed
in clinical practice, with suicidal behavior. Geographical disparities
may be attributed to various factors, including access to mental
health services and socioeconomic factors. This study underscores
the importance of identifying specific profiles at a higher risk for
committing suicide, and also to implement policies and prevention
programs in order to address this public health issue comprehen-
sively.
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Introduction: Registry-based studies are efficient to investigate
population mental health and suicide risk, but are largely absent
in Europe outside of Scandinavia and the UK.

Objectives: To investigate suicide risk associated with mental
disorders in the Catalan population (7.6 million), stratified by
gender and history of psychiatric hospitalization.
Methods: Population-representative retrospective registry-based
cohort study including 764,938 Catalan residents in the period
2014-2019. Data sources included suicide mortality, electronic
health registries from five healthcare settings, and administrative
data. Suicide deaths were identified through judicial death registers
using ICD-10 codes X60-X84. ICD-9CM and ICD10CM codes
from all inpatient and outpatient healthcare contacts were used
to categorize 109 mental disorders. Age-sex standardized mortality
ratios (SMRs) were calculated using indirect standardization, with
expected deaths based on official general populationmortality rates
in Catalonia.
Results: Suicide risk was significantly elevated among Catalan
residents diagnosed with any mental disorder (SMR [95%CI] =
1.6 [1.3-1.9] for females; SMR = 1.8 [1.6-2.0] for males). In
females, suicide risk was highest for sedative or hypnotic abuse
(SMR = 46.1 [3.7-88.5]), cocaine abuse (SMR = 42.8 [9.0-76.6]),
borderline personality disorder (SMR = 33.0 [10.7-55.3]), poly-
substance abuse (SMR = 32.9 [2.1-63.8]), and mental disorder not
otherwise specified (SMR = 24.9 [11.7-38.1]). In males, risk was
highest for obsessive-compulsive disorder (SMR = 20.2 [10.7-
29.8]), acute and transient psychotic disorders (SMR = 17.9
[1.1-34.8]), mental disorder not otherwise specified (SMR =
17.2 [10.1-24.3]), paranoid schizophrenia (SMR = 16.8 [9.4-
24.1]), and opioid abuse (SMR = 16.1 [1.6-30.6]). Suicide risk
was substantially elevated in individuals with a history of psychi-
atric hospitalization (SMR = 18.3 [15.5-21.2]] for females; SMR =
13.4 [12.0-14.8] for males). In females with psychiatric hospital-
ization history, risk was highest for dependence on stimulants
other than cocaine (SMR = 105.4 [11.6-199.3]), attention deficit
hyperactivity disorder (SMR = 86.2 [19.2-153.2]), polysubstance
abuse (SMR = 66.0 [33.6-98.3]), opioid abuse (SMR = 60.1 [2.1-
118.1]), and cocaine abuse (SMR= 57.2 [32.6-81.8]). Inmales with
psychiatric hospitalization history, risk was highest for obsessive-
compulsive disorder (SMR = 45.7 [30.6-60.8]), schizoid person-
ality disorder (SMR = 36.9 [13.5-60.2]), unspecified disorders of
adult personality and behaviour (SMR = 35.0 [9.6-60.3]), schizo-
typal disorder (SMR = 34.3 [6.7-61.9]), and histrionic personality
disorder (SMR = 32.5 [1.2-63.9]).
Conclusions: Risk of suicide in the Catalan population varies
substantially by mental disorder type, gender, and psychiatric
hospitalization history, highlighting the need for targeted and
diversified prevention strategies.
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