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Drug heightens suicide risk in seniors, study shows

Patients taking SSRI antidepressants five times more likely to kill themselves

ANDRÉ PICARD 
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There is more damning evidence that a popular class of antidepressants that includes Prozac, Paxil and Zoloft may trigger intense suicidal thoughts in some patients.

New Canadian research shows that the suicide rate among seniors taking selective serotonin reuptake inhibitors was nearly five times higher than among those who were treated with other forms of antidepressants. That heightened risk lasts for about a month.

The study noted that suicides of a violent nature -- such as using a firearm or jumping from a building -- were especially common during the first month of treatment.

David Juurlink, a scientist at the Toronto-based Institute for Clinical Evaluative Sciences and lead author of the research, said it is difficult to separate the role of depression itself from the possible negative effect of the medication, but this research lends credence to reports from patients who describe intense suicidal thoughts after taking the drugs.
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He said the study also shows that concern about the possible side effects of SSRIs should extend to adults. To date, much of the research and the controversy have surrounded the use of this class of antidepressants in children and adolescents. But adults, and seniors in particular, are far more likely to be prescribed antidepressants than young people.

Dr. Juurlink said that while a fivefold increase in suicide risk may seem alarming, it is important to keep the figures in context.

"The overwhelming majority of patients treated with SSRIs do not commit suicide," he said. 

Further, in patients with major depression, the "hazards of undertreatment almost certainly outweigh the risks of therapy." 

The study, published in today's edition of the American Journal of Psychiatry, was conducted using patient prescription data, physician billing claims, hospitalization data and coroner's records for Ontario residents 66 and older between 1992 and 2000. There were about 1.2 million seniors whose information was examined, including 1,329 suicide cases. 

The research team noted that, among seniors who had committed suicide, more than two-thirds (907 individuals) had received no treatment. In the nine-year period, 73 patients taking SSRIs committed suicide, as did 349 patients taking other antidepressants. 

A crude calculation showed that one in 3,353 seniors treated with SSRIs took their own life, compared with one in 16,037 patients treated with other antidepressants. 

The most striking element of the new figures, however, concerned the number of suicides that occurred in the first weeks after drug treatment was initiated. 

In the first 30 days, five times as many patients taking SSRIs killed themselves, compared with those taking other antidepressants. In the first 60 days, the risk was almost double and, after that, there was no difference between the two groups.

There are almost 16 million prescriptions issued annually in Canada for SSRIs, worth more than $1-billion, according to IMS Health, a private company that tracks prescription drug trends.

Dr. Juurlink said all the research should send a similar message: That SSRIs should be prescribed appropriately, that patients should be monitored closely after starting treatment and that patients and family members should be informed about the possible increase in suicidal behaviours.

