
WHO/EURO Multicentre Study Nomenclature for Suicidal Behavior (D. De Leo et al, 2006) 
UN Best Practices or Principles* Definition Assessment Comment 
  1 – Does not follow or conform 

to the Best Practice or Principle 
2 – Partially follows/conforms  
3 – Fully follows/conforms 

 

Conceptual basis    
 Concepts and terms clearly 

defined & documented, 
commonly understood, and 
widely acceptable 

2 Concepts are defined and 
documented but there remain 
questions as to whether they are 
commonly understood and 
accepted (e.g. accidental death, 
parasuicide, DSH.) Parasuicide has 
been determined to be an 
unacceptable term (even by the 
authors themselves) but is 
included in the flowchart of the 
classification system under Non-
Fatal Suicidal Behavior. 
 
The authors note that 
determination of intent to die and 
use of the criterion with/without 
Intention to Die is imprecise and 
difficult to discern/establish but 
still a critical element in definition 
of suicide.  
 
The term ‘accidental death’ may 
be unacceptable to some because 
death due to non-suicidal self-
harmful behaviors is still self-
mediated/initatied, even if 
unintended. “Fatal suicidal 



behavior without intent to die” 
might be a preferable label. 
 

 Classification structure & 
organization  clearly defined 

2 Structure and organization is 
clearly defined and a flow chart of 
fatal and nonfatal suicidal 
behavior is presented in varying 
levels of detail in the paper in an 
accompanying figure (De Leo et al 
(2006), Figure 1). An outcomes 
based  approach is used to build 
the system, starting with whether 
the subject is alive or deceased, 
then working through sequential 
decision points regarding whether 
the action was self-initiated and 
whether intention to die was 
present or not. 

 Component elements are logical 
and easily applied according to 
clear rules 

2 A problematic aspect of the 
suicidal behavior algorithm is that 
it starts with whether the subject 
is Alive or Deceased, then works 
through a series of criteria 
regarding whether the action was 
self-initiated or not, was done 
with or without intention to die, 
and resulted in a fatal or non-fatal 
outcome. Hence the system 
seems circular and the 
progression from Alive/Deceased 
to Accidental Death/Non-Fatal 
Suicidal Behavior/Fatal Suicidal 
Behavior is potentially confusing. 
In fact, the algorithm could 



dispense with step 1 (is subject 
Alive or Deceased) and simply 
start with whether the self-
harmful action was self-initiated 
or not (followed by the logical 
progression to outcomes of 
Accidental Death, Non-fatal 
Suicidal Behavior, or Fatal Suicidal 
Behavior). Of note, high risk 
behaviors not associated with 
intent to die would need to be 
excluded for the algorithm to 
work. 

 Type of structure (flat, 
hierarchical, multidimensional, 
combination of categorical and 
dimensional) 

---- Hierarchical 

Categories    
 Mutually exclusive, non-

overlapping 
1-2 Having the starting point being 

the observation of whether the 
subject is alive or dead creates 
overlap with the fatal/non-fatal 
outcome in the flow chart. Flow-
chart could possibly begin with 
Self-initiated behaviour 

 Exhaustive 1 The system does not include 
suicidal ideation or thoughts 
(including thoughts of a plan or 
method or preparation for 
suicide). 

 Titles clearly articulate scope of 
each category 

2 The title of the category 
Accidental Death is potentially 
misleading. It is intended to 
capture deaths due to self-



initiated non-suicidal behaviors 
that were not associated with 
intention to die, but could also be 
construed to include non-
intentional deaths from reckless 
or negligent behavior. 

 Definitions which are clear & 
unambiguous & define the scope 
of each category 

2 See comment on Accidental 
Death category above. There are 
also problems with the definition 
of the category of Non-Fatal 
Suicidal Behavior because of the 
use of unacceptable terms 
(parasuicide) or terms not widely 
adopted (ie DSH). 

 Categories can be accurately and 
consistently distinguished from 
one another 

1-2 In cases where it is impossible to 
establish the intention to die, an 
event might be missclassified to 
either the Accidental Death or the 
Fatal Suicidal Behavior category. 
The absence of an indeterminate 
category makes the likelihood of 
misclassifications more likely to 
occur. 

 Avoids terminology deemed 
unacceptable or inappropriate (ie 
gesture, parasuicide, completed 
suicide, unsuccessful suicide 
attempt) 

2 Uses term parasuicide in 
explanatory comment within the 
Non-Fatal Suicide Behavior 
category (even though the 
authors have rejected the term). 

Practical Considerations    
 Allows for efficient coding of 

clinical data acquired with 
suitable rating scales into a 
database  

1-2 There is no data to serve as a 
basis for judging this criterion, but 
it appears that the system could 
allow coding into a database but 
may not be as efficient as other 



systems. [Data or information 
may be available from the Euro 
Multicenter Trial that could 
support a more informed 
judgment of the coding efficiency 
of the system.] 

 Has practical utility in intended 
setting of use (ie clinical trials,  
clinical practice, public health) 

2 No information is available on its 
practical utility but the system 
presumably has been applied in 
the conduct of the EURO 
Multicenter Trial so in that sense 
must have demonstrated practical 
utility. 

 Allows for “cross-talk” with other 
SIB classification systems 

1 No explicit guide to cross-talk 
with other systems is available, 
although it is evident the system 
has terms and concepts in 
common with other systems (ie 
SDVCS, CDC) 

Validation    
 Shown to correctly classify 

potential suicide-related clinical 
phenomena/events with minimal 
rates of mis-classification (ie false 
positives & false negatives).  

1-2 Although used in the WHO/EURO 
Multicentre Study, no data have 
been published on the reliability 
and validity of the system 

 Users trust the statistics and 
analyses based on the 
classification system. 

2 Part of the WHO/EURO 
Multicentre Study, so presumably 
statistics and analyses based on 
the system are trusted by the 
investigators in the study and 
their sponsoring institutions. 

 Provides guidelines for coding and 
output of data collected using it 

1  

Cultural Aspects    



 

 Able to be used across different 
cultures 

2-3 As demonstrated by its use in the 
WHO/EURO Multicentre trial 
which was conducted across 
multiple EU countries and regions. 

 Culturally neutral terminology 2-3  
    
Instructions & Training Materials    
 Provides instructions on effective 

use of the system, guidance and 
training materials 

2-3 A flowchart is provided to guide 
clinical decision making in 
classification of cases. 

Summary of Strengths The WHO/EURO nomenclature for suicidal behavior is clear, well organized, and uses terms that are well-
defined, culturally neutral and atheoretical. It has the virtue of simplicity and uses terms that with a few 
exceptions are well known and widely accepted. 

Summary of Weaknesses & Gaps There is an apparent circularity in the flowchart for the nomenclature system, which begins with whether 
the subject is Alive or Deceased and ends with classification of the case into fatal or non-fatal categories. 
The title and definition of the Accidental Death category is problematic as it could lead to inclusion of 
deaths due to risky behaviors as well as non-suicidal self-harmful behaviors without intention to die. There 
is limited or no published data on the reliability and validity of the system. In addition, a major shortcoming 
is the fact that it does not include suicidal thinking or ideation, which can limit its utility for many types of 
clinical trials. 
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