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Planned and Unplanned Complex Suicides:
A 5-year Retrospective Study

ABSTRACT: The notion of planned and unplanned complex suicides first appeared in 1974 by Marcinkowski and, since then, no systematic
study of complex suicides has been published in the English forensic literature. Here, the authors present a 5-year retrospective study of complex
suicides. Nineteen complex suicides were reviewed: five unplanned and 14 planned, including the first case of an unplanned complex suicide in a
woman. All cases were analyzed in terms of gender, age, methods of suicide, the presence of a suicide note, and past suicide attempts, and
statistically compared with a 50-case sample of simple suicides. A further comparison was established with compiled data from the literature.
Similarities were revealed regarding incidence of complex suicides, male gender predominance, and types of methods used. In contrast, results
showed a higher average age for planned complex suicide victims. Finally, the authors discuss the application of the complex suicide definition.
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In 1974, Marcinkowski (1) had proposed a general division of
suicide. In this classification, suicides are first divided into simple
versus complex, the complex one referring to suicide by a com-
bination of more than one method. Complex suicides are then
further classified as planned or unplanned. The term ‘‘planned
complex suicide’’ stands for the combination of more than one
method of suicide previously planned to prevent failure of the first
method and ensure a fatal outcome (1–7). On the other hand, an
unplanned complex suicide represents a case where the failure of
the first method used brings the victim to subsequently come up
with an alternative method of inflicting death (1–7).

In the forensic literature, few cases of unusual suicides have
been reported as complex suicide (1–8) and systematic studies are
rare (9,10) and even nonexistent in the English language literature.
Here, we present a 5-year retrospective study of all suicide cases
in our laboratory and compare our results with a meta-analysis of
all published cases.

Material and Methods

Criteria for Case Selection

In the present study, the selection criterion of complex suicide
cases was the use of at least two different methods of suicide,
either in a simultaneous way or according to a ‘‘domino effect.’’
Superficial wrist cutting or concomitant use of drugs was not
considered in this study as an additional method. This issue will be
discussed later.

Study Group

In a 5-year period, all autopsy cases of the forensic laboratory
were reviewed, for the Quebec province (Canada). Of the total
893 suicide cases for that period, 19 were considered as complex
suicides: 14 planned and five unplanned complex suicides. All

cases were reviewed in terms of gender, age, methods of suicide,
the presence of a suicide note, and reported past suicide attempts.

Control Group

For comparison with complex suicides, 50 cases of randomly
selected male victims of simple suicide were reviewed for the
same above-mentioned characteristics. The decision to include
only male victims was based on the fact that, except for one case,
all of the victims of complex suicide were men (see Results).

Statistical Analysis

The comparison of each characteristic between victims of com-
plex and simple suicide was statistically analyzed with the SPSS
software, version 14.0. The single female case was excluded from
the statistical analyses.

Results

In a 5-year period, 19 cases of complex suicide (14 planned,
five unplanned) were found from a total of 893 suicides, which
represent about 2.1% of all suicides (1.6% planned, 0.6% un-
planned). All information on each type of complex suicide
(planned and unplanned) is detailed in Tables 1 and 2.

Gender and Age

The male:female ratio was of 18:1, compared with 42:1 for the
victims of simple suicides for the same 5-year period (705 males
and 169 females). Interestingly, all victims of planned complex
suicide were of male gender. A single female case was found in
the unplanned complex suicide victims.

The average age of victims of planned complex suicide was
52.3 (95% CI 44.01; 60.56) compared with 38.4 (95% CI 23.52;
54.48) for unplanned complex suicide and 40.3 (95% CI 35.92;
44.68) for the simple suicide control group. Therefore, victims of
planned complex suicide were significantly older than the victims
of simple suicide by more than 10 years (mean difference of 11.99
years, p 5 0.034). Victims of planned complex suicide also tend to
be older than victims of unplanned complex suicide, although not
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statistically significant, considering the very small number of
cases in this last group (n 5 5; p 5 0.292).

Methods of Suicide

The most frequent combination of methods in victims of
planned complex suicide consisted of hanging along with firearm
use (35.7%; 5/14 cases). Interestingly, those two methods were
also the most frequent methods used in cases of simple suicide
(Table 3).

Suicide Note and Previous Suicide Attempts

The presence of a suicide note on the scene was noted in eight
of the 14 planned victims (57.1%), in one of the five unplanned
victims (20.0%), and in 15 of the 50 simple suicide cases (30.0%).
For all types of victims, a Pearson’s w2 test did not reveal any
significant difference for the presence of a suicide note
(p 5 0.1689).

Reported previous attempts were known for only one of the 14
planned victims (7.1%), for one of the five unplanned victims
(20.0%), and for six of the 50 simple suicide cases (12.0%). For all
types of victims, a Pearson’s w2 test did not reveal any significant
difference for the reported previous attempts (p 5 0.7000).

Discussion

In the forensic literature, complex suicides have been reported
to account for about 1.5–5.0% of all suicides (2,9,10). This is in
keeping with our 2.1% incidence. To compare our case series with
the other cases in the literature, we have compiled all reported
cases of complex suicides in the English literature (Table 4) (1–
5,7,12–21).

Gender and Age

In terms of gender, definite male sex predominance is observed
throughout the previous case reports of complex suicides. As a
matter of fact, only three cases out of 26 complex suicides con-
sisted of female victims (12,13,19), all of those female victims
being of the planned type. Our results are in agreement with this
definite male sex predominance. However, our one female victim
was in the unplanned group, this case being the first reported case
of an unplanned complex suicide in a female.

As for the age factor, victims of planned complex suicide in our
series are significantly older than simple suicide victims, being
mainly in their fifth decade, and also tend to be older than un-
planned complex suicide victims. This age distribution seems to
be slightly different from the picture given by the compiled case
reports.

Methods of Suicide

The individual methods used for complex suicides have been
reported not to differ from those used in simple suicides (2). In
fact, the use in complex suicide of two frequently encountered
methods in simple suicide is generally observed (2,7). This was
also the case in the present study.

Bonhert reported that planned complex suicides often differ
from unplanned complex suicides in the number of methods used:
victims of planned complex suicide rarely use more than two
methods, while several methods, up to five, have been reported
for unplanned complex suicides (2,9). However, this was not ob-
served in our study (Table 3).

Suicide Note and Previous Suicide Attempts

In our series, a suicide note was present in 57.1% of planned
complex suicides. Although not statistically significant, this

TABLE 1—Planned complex suicide victims in a 5-year period.

Case Gender Age Methods Suicide Note Previous Attempts (Number)

1 M 70 Hanging1gunshot wound to the head Yes Not mentioned
2 M 31 Gunshot wound in the mouth1fire in a vehicle No Not mentioned
3 M 59 Gunshot wound to the head1drowning No Not mentioned
4 M 63 Hanging1gunshot wound to the neck Yes Not mentioned
5 M 47 Hanging1gunshot wound to the head Yes Not mentioned
6 M 46 Gunshot wound to the head1home fire No Not mentioned
7 M 46 Hanging1fire at victim’s work place No Not mentioned
8 M 26 Hanging1destructive home fire (possibility of self-immolation) No Not mentioned
9 M 44 Hanging1gunshot wound to the chest Yes Not mentioned
10 M 46 Fire in a motor vehicle1stabbing to the chest No Yes (1)
11 M 60 Gunshot wound to the head1home fire Yes Not mentioned
12 M 50 Stabbing to the chest1fall from great height1drowning Yes Not mentioned
13 M 69 Gunshot wound to the chin1home fire Yes Not mentioned
14 M 75 Hanging1gunshot wound to the head Yes Not mentioned

M, male.

TABLE 2—Unplanned complex suicide victims in a 5-year period.

Case Gender Age Methods Suicide Note Previous Attempts (Number)

1 M 31 Drowning1sharp wounds to chest and abdomen No Yes (1)
2 M 38 Hanging1fall from height1drowning Yes Not mentioned
3 M 46 CO intoxication in VA1sharp wounds to neck and chest1hanging No Not mentioned
4 F 36 Sharp wounds to the chest1self-immolation No Yes (ND)
5 M 41 Double gunshot wounds to the head1drowning No Not mentioned

M, male; F, female; ND, no data.
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percentage was higher in comparison with simple suicides
(30.0%) and unplanned complex suicides (20.0%). This relative-
ly high frequency of a suicide note in planned complex suicide is
also observed in data from compiled previous case reports: a sui-
cide note was mentioned in eight of the 20 reported cases (40.0%)
of planned complex suicide. When present, the suicide note can be
very useful in the investigation. By explaining the different steps
and methods that the victim planned to use, the note reinforces not

only the suicide as the manner of death but also the planned type
of this complex suicide. As for the previous suicide attempts, they
are uncommon in the compiled case reports in the literature as
well as in our case series.

Comments on the Definition of Complex Suicide and Its
Application

The definition of complex suicide as the use of more than one
method to induce death has been widely accepted in the forensic
literature (1–8). As it implies more than one method, it would be
equally right to say that it refers to the use of at least two different
methods. In that sense, the authors disagree, considering the use of
two firearms at the same time as a special type of complex suicide.
Indeed, even if the use of more than one firearm is exceptional and
worth reporting, the authors think it is not accurate to place these
types of cases in complex suicide, as it does not refer to two dif-
ferent methods. Furthermore, the switch from superficial wrist
cutting to stabbing wounds does not appear to the authors as a
valuable application of the definition, but rather as the manifes-
tation of hesitation marks. Also, we did not consider concomitant
use of drug and/or medicine as an additional method. In fact, the
combination of drug and/or medicine is so common with other-
wise simple suicides that we think this inclusion lessens the reach
of the definition of complex suicide. As discussed by Bohnert (2),
it is difficult to distinguish whether one motive for the use of
hypnotics or other sedative drugs may be the suicidal person’s
intention to avoid painful suffering as soon as the principal meth-
od is activated or whether the primary intention may have been
death by intoxication per se, with the second method serving as a
safeguard in case the first method fails. While the latter situation
would indeed fall into the category of complex suicides, the first
one would not. To avoid such confusion, we think that it would
be better to distinguish ‘‘drug-related complex suicide’’ and

TABLE 3—Compiled method(s) used for all types of suicide.

Suicide Method(s)
Number of

Cases %

Planned Hanging1gunshot wound 5 35.7
Gunshot wound1fire 4 28.6
Hanging1fire 2 14.3
Stabbing1fall from great height1drowning 1 7.1
Gunshot wound1drowning 1 7.1
CO intoxication in motor vehicle1stabbing 1 7.1
Total 14 100.0

Unplanned Hanging1fall from height1drowning 1 20.0
Drowning1sharp wounds 1 20.0
CO intoxication in motor vehicle1sharp
wounds1hanging

1 20.0

Double gunshot wounds1drowning 1 20.0
Sharp wounds1self-immolation 1 20.0
Total 5 100.0

Simple Gunshot wound 22 44.0
Hanging 14 28.0
Drowning 4 8.0
Drug intoxication 3 6.0
Fall from height 2 4.0
Self-immolation 1 2.0
CO intoxication 1 2.0
Incised wound 1 2.0
Moto-vehicle versus tree 1 2.0
Plastic bag over head 1 2.0
Total 50 100.0

TABLE 4—Compiled cases of complex suicide in the English language literature�.

Reference # Cases Gender Age
Planned (P)/

Unplanned (U) Methods
Suicide

Note
Previous
Attempts

12 3 M 46 P Drug intoxication1wrist cutting1hydrochloric acid ingestion No ND
M 34 P Hanging1stabbing wound to the chest No ND
F 22 P Hanging1rodenticide ingestion No Yes (1)

2 2 M 72 P Hanging1gunshot wound to the head ND ND
M 28 U Fall from height1wrist cutting ND ND

7 2 M 65 P Gunshot wound to the head1self-immolation Yes ND
M 43 P Double gunshot wounds1self-immolation ND ND

13 4 M 17 P Self-immolation1fall from height No ND
F 42 P Self-immolation1fall from height No Yes (2)
M 71 P Self-immolation1shot to the head Yes ND
M 33 U Self-immolation1wrist cutting1gunshot wound to the head Yes ND

5 1 M 77 P Gunshot wound to the head1insecticide ingestion Yes ND
4 3 M 40 P Hanging1gunshot wound to the head Yes ND

M 50 P Gunshot wound to the head1fall in the water ND ND
M ND P Hanging1self-immolation ND ND

14 1 M ND P Hanging1self-immolation ND ND
3 1 M 29 P Hanging1gunshot wound to the head ND Yes (2)
15 1 M ND U Hanging1self-immolation No ND
16 2 M 33 P Gunshot wound to the head in a driving motor vehicle Yes ND

M 24 P Gunshot wound to the head in a driving motor vehicle Yes Yes (3)
17 1 M 49 P Hanging1stabbing wounds to the neck and chest Yes ND
18 1 M 37 ND Stabbing wounds to the chest1self-immolation ND ND
19 1 F 18 P Gunshot wound to the thorax in a driving motor vehicle ND Yes (2)
20 1 M 20 U Hanging1drug ingestion1wrist cutting1gunshot wound to the head No ND
21 1 M 37 U Automobile crash1stabbing wounds to the chest ND Yes (1)
1 1 M 23 P Hanging1electrocution Yes ND

�References are listed by numbers.
M, male; F, female; ND, no data.
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‘‘nondrug-related complex suicide.’’ By excluding combination of
drug and/or medicine as an additional method, the aim of the
present study was therefore ‘‘nondrug-related complex suicides.’’

Comments on the Application of the Definitions of Planned and
Unplanned Complex Suicide

A major difficulty arises in the application of the definitions of
planned versus unplanned complex suicide. The distinction be-
tween these two types of complex suicide being largely based on
the victim’s intention, its application is sometimes difficult. As a
matter of fact, a complex suicide will be considered as planned if
the combination of methods has been planned from the first place,
while it will be considered as unplanned if the following methods
were added upon failure of the first one. For example, both case #3
from Table 1 and case #5 from Table 2 used a combination of
gunshot wounds to the head with drowning. However, in the latter,
the victim first shot himself twice and then turned to drowning
upon failure of the first method (11). In contrast, the other victim
decided from the first place to shoot himself from a boat, knowing
his body would then fall in open water and drown.

Another problem related to the definition being based on the
suicidal person’s intention and not on the actual result is that the
final cause of death is not the key element in the application of
those definitions. It is in fact really important not to confuse
suicidal methods with actual cause of death. This principle is rela-
tively easy to understand in the case of unplanned complex
suicides: a victim tries a first method and, after the failure of this
method, turns to other means. In such a case, there are two meth-
ods but only one contributing to the cause of death, the first one
having failed. However, this intention element can sometimes
cause confusion in the case of planned complex suicide. For ex-
ample, if someone shot himself immediately after setting fire to
his surroundings, like in case #2 from Table 1, it would be con-
sidered as a planned complex suicide whether or not each method
has contributed to the cause of death. The importance of consid-
ering the methods used by the victim and not the final cause of
death is primordial in the definition of complex suicide.

Therefore, the victim’s intention analysis is central to the
classification of the types of complex suicides and it cannot be
emphasized enough that an extensive investigation of both the
scene and the victim’s own history must be correlated with the
autopsy findings.

Conclusion

In keeping with the forensic literature, this 5-year retrospective
study on complex suicides has revealed an incidence of 2.1% of
all suicides, with a clear male gender predominance. The methods
used in the 19 cases included herein were frequently found in
victims of simple suicide, again corroborating the literature data.
The frequency of a suicide note on the scene and the reported past
suicide attempts were not different from the general picture of the
compiled literature.

In contrast, our study unveiled the first reported case of un-
planned complex suicide in a woman. Also, the age distribution,
especially for planned complex suicide victims, was different
from what has been generally seen in the literature. Indeed, the
victims of planned complex suicide in this study were older than
simple suicide victims. In terms of the number of methods used,
our study did not reveal that victims of unplanned complex suicide

use more methods than planned complex suicide ones, as previ-
ously reported in the literature. Finally, the authors offered a crit-
ical perspective of the application of the definition of complex
suicide.
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