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Introduction Discussion

Topics of Interest

Suicide in psychotic disorders often presents with
complex, overlapping suicidal and homicidal ideation,
complicating risk assessment and clinical decision-

There are multiple lenses through which to examine underrecognized Suicidal ideation in patients experiencing psychosis
motivations for suicidality in psychosis, and our report evaluates key cannot be attributed to any single cause whether it be
theories from leading contributors in psychiatry and psychoanalysis. chemical imbalances, depressive symptoms, or a

making.

While suicidality is commonly attributed to depression or
impulsivity, patients with psychosis may assign distinct
meaning to suicidal thoughts, including retaliation against
internal experiences or a perceived moral responsibility to
protect others. These revenge-oriented and self-sacrificial
motivations remain underrecognized in the literature.

We present two cases illustrating distinct conceptual
pathways of suicidality in psychosis:

(1) suicide as retaliation against persecutory
hallucinations.

(2) suicide as a defensive act to prevent harm to others.

This deepens the question of what motivates suicidal
ideation in patients experiencing psychosis and whether
the explanation extends beyond neurobiological
dysregulation.

Case 1
A middle-aged woman with bipolar disorder and trauma
history experienced severe auditory and visual
hallucinations and expressed suicidal intent as a way to
“take revenge” on the persecutory voices tormenting
her.

Case 2

A young man with chronic schizoaffective disorder and
a history of trauma reported escalating homicidal
ideation and stated he wanted to kill himself “before |
kill someone else,” positioning suicide as necessary to

protect others from perceived violent impulses.

Sigmund Freud
He proposed that suicide can act as a
defense mechanism against homicidal
impulses when individuals fear they
cannot control violent urges on others,
they may turn the aggression inward
to eliminate that threat.

Melanie Klein
Her concept of violent phantasy
explains how those who face trauma
or unstable attachment develop
internal fantasies of destruction to
manage internal conflict as a way to
regain control.

Emile Durkheim
His theory focuses on how social
integration and regulation shape
suicidal behavior. Isolation and
instability can increase someone's
risk for self-harm. This can explain
why some develop a retaliatory or
aggressive tone.

Neurobiological Pathways

Serotonergic dysfunction with reduced serotonin turnover as

reflected by low levels of 5-HIAA in CSF suggests an

impairment in serotonergic release rather than synthesis.
HPA axis dysregulation with chronic cortisol dysregulation

impairing HPA feedback via glucocorticoid receptor
resistance, prolonging stress and amplifying suicidal
behaviors.

Neuroinflammation with elevated levels of proinflammatory

cytokines further disrupts serotonin availability
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desire to protect others from perceived harm. Instead,
suicidality arises from an interplay of psychodynamic,
sociological, and biological factors, highlighting that no
one theory fully captures a person’s motivation.

Developing a multifactorial understanding is essential
for improving clinical insight and allowing us to support
more individualized and effective care.

Future research should aim to deepen our
understanding of suicidal motivations beyond patients
with psychosis but across diverse patient populations.
By clarifying the underlying drivers of suicidal ideation,
we can better tailor treatment approaches to each
individual's needs.
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