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What is the study about?
This study tested if severity of head and extracranial injuries (ECI) after traumatic brain injury (TBI) is related to suicidal
ideation (SI) or suicide attempt (SA). The study also looked at what people with TBI with reported SI or SA have in common.

Who participated in the study?
The study used data from the National Trauma Data Bank and Traumatic Brain Injury Model Systems (TBIMS) databases.
There were 3,575 patients in the survey. All of the patients were 16 years old or older and had evidence of a moderate to
severe TBI. All patients gave informed consent or a guardian provided consent.

How was the study conducted?
The database collected information 1, 2, and 5 years after TBI and used patients’ responses to the Patient Health Questionnaire
9 (question 9). Question 9 asks about suicidal thoughts and is related to increased risk for SA. The study used the Injury Severity
Scale to categorize ECI as none, mild, moderate, or severe. Head injury severity was measured with the maximum Abbreviated
Injury Scale head score and the Glasgow Coma Scale score. Drug use at time of injury was obtained. Researchers compared
those with SA and those with SI to those in the database with no SA or SI and looked to see what people with SA and/or SI had
in common.

What did the study find?
The study found that there is a 3-fold chance of SI when ECI was severe, but ECI was not related to SA. Head injury severity
and less severe ECI were not associated with SI or SA. Drug use at time of injury was also associated with a greater likelihood
of SI. Overall, the study finds that more research is needed to identify factors associated with severe ECI that make individuals
with severe ECI more susceptible to SI after TBI.

The contents of this quick review were developed under a grant from the National Institute on Disability, Independent Living, and
Rehabilitation Research (NIDILRR grant number 90DP0082). However, these contents do not necessarily represent the policy of
Department of Health and Human Services, and you should not assume endorsement by the Federal Government.
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