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SUMMARY 
Background: Suicide rates vary with important cycles in 

life, according to scientific findings and sometimes only 
according to lay beliefs. This paper reviews empirical studies 
on the association between suicides and a selection of cycles 
in life (the course of day, week, year, and life, menstrual cycle, 
and the moon phases). 

Methods: Non-systematic review with a selection of key-
papers and recent reviews, and analyses of Austrian daily 
suicide data from 1970-2017. 

Results: For the time of day, suicides occur slightly more 
frequently from morning to mid-day. However, among people 
awake, suicides peak during nighttime. For the course of the 
week, suicide rates increase on Mondays and decrease on 
weekends. Similarly, there are more suicides after major 
holidays. For the course of the year, suicide rates increase in 
spring/summer, decrease in December, are lowest on 

s Day, and go back to about the 
yearly average thereafter. With respect to the life cycle, 
suicide rates are lowest in children and highest in elderly 
people, especially in men. Suicide rates increase during 
menstruation but not in the pre-menstruation phase. Suicide 
rates do not vary with moon-phases. 

Conclusions: There is robust evidence that suicide rates 
vary with some cycles in human life, such as day of the week, 
seasons and holidays, and there is some evidence that suicides 
vary with time of day and the menstrual cycle. Some of the 
associations seem counter-intuitive but can be explained with 
theories of suicides and related psychosocial mechanisms 
(e.g., the Broken Promise Effect). Since the effects are mostly 
small, findings cannot easily be translated into clinical 
practice but they enhance our understanding of suicides 
nonetheless.  

Key words: suicide  risk  cycles - life-time 

 

ZUSAMMENFASSUNG 
Hintergrund Lebens-

zyklen zusammen, wie aus Studien hervorgeht oder manchmal 
mmen wird. In diesem Artikel werden empirische 

-
ten Zyklen (Tages-, Wochen-, Jahres-, Lebensverlauf, Men-
struationszyklus und Mondphasen) zusammengefasst.  

Methode: Nicht-systematische L t mit aus-
ge

1970-2017. 
Ergebnisse: 

ng von Suiziden. 
We

-
es einen leichten Anstieg der Suizid-

-
chene lich dazu gibt es mehr Suizide nach den Ferien. 
Was den Jahresverlauf anbelangt steigt die Suizidrate im 

zu Weihnachten 
am niedrigsten, steigt wieder am Neujahrstag und geht danach 

esmittel lich der Lebens-
spanne ist die Suizidrate im Kindesalter am niedrigsten und bei 

ern. 
Bei Frauen kommen Suizide in der Menstruationsphase etwas 

-Menstruationsphase. Sui-
zidraten variieren nicht mit den Mondphasen. 

Schlussfolgerung: Es gibt robuste Evidenz, dass Suizide 
mit gewissen Zyklen im Leben von Menschen variieren, wie 

Des Weiteren gibt es gewisse Evidenz, dass sich Suizidraten im 

nen aber gut mit 
Theorien zum Suizid und damit verbundenen psychosozialen 
Mecha en (z.B. mit dem Broken Promise 

Be-
funde nicht ohne weiteres in die klinische Praxis Eingang finden, 

 

: Suizid  Risiko  Zyklen - Lebenszeit 

 

*  *  *  *  *  

INTRODUCTION 

Suicide is a complex, multifactorial process, invol-

ving biological, psychological, and social factors, accor-

ding to modern theories of suicides (e.g., Joiner 2005, 

Maltsberger 2004, Mann et al. 1999, O'Connor & Kirtley 

2018, Shneidman 1993, Williams & Williams 1997). 

These theories propose that bio-psycho-social predis-

positions (e.g., genetics, child abuse, poverty) and trigge-

ring events (e.g., separation, job-loss) can cause psycho-

logical suffering (e.g., depression, hopelessness, entrap-

ment, burdensomeness, failed belongingness) that can be-

come unbearable because of felt psychache, perturbation, 

extreme rumination, dissociation, cognitive restriction, so 

suicide may seem as the only solution. People in such a 

suicidal crisis may go from suicide ideation to suicidal 

behavior when they are capable to do so (e.g., impulsive 

personality, access to means, reduced fear of death). 
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In this paper, I will summarize how suicide risk 

varies with selected cycles in life and how theories of 

suicide may explain these variations. This seems to be 

important because there are common beliefs and myths 

about cycles and suicide risk. For example, according to 

my experience from lectures and suicide gatekeeper-

trainings, many people and even clinicians, falsely 

believe that suicides peak in adolescence, at Christmas, 

or during nights of a full moon. However, suicides and 

suicide-related risk factors do vary with some cycles 

and this may be relevant for clinical practice and a 

deeper understanding of suicide.  

 

METHODS 

For this paper, the following cycles were selected: 

the course of day, week, year, and life, menstrual cycle, 

and moon phases. In a non-systematic review, several 

key-studies/reviews were searched via PubMed and 

Google Scholar. In addition, the Austrian daily suicide 

data from 1970-2017 were obtained from Statistik 

Austria and analyzed for the occurrence of suicide over 

the course of the week, the year, and for moon phases, 

using the statistical software R (R Core Team 2020) and 

 monthly sunlight from Salz-

burg was used as a proxy for Austria, retrieved from the 

Deutscher Wetterdienst (https://www.dwd.de/DWD/ 

klima/beratung/ak/ak_111500_kt.pdf). 

 

RESULTS 

Suicides over the course of a day 

For time of day, suicides occur slightly more fre-

quently from morning to mid-day, but there are only a 

few studies available (Galvao et al. 2018). However, 

when only considering the population of people 

awake, suicides peak during nighttime, especially bet-

ween 2:00 and 3:00 (Perlis et al. 2016a,b). One pos-

sible reason is that being awake at night is associated 

with sleep disturbance, nightmares, and -

(Perlis et al. 2016b). This fits clinical experience, 

where patients report feeling more exposed to and 

powerless against their mental problems when awake 

at night. Additionally, sleep problems frequently ap-

pear as a warning sign when reconstructing the suici-

dal process for safety planning (Fartacek et al. 2014). 

Thus, the peak in suicides at night may be explained 

with sleep problems and hypofrontality, which are 

associated with less defense against mental problems 

and reduced barriers between suicidal thinking and 

suicidal behavior.  

 

Suicides over the course of the week  

Regarding the days of the week, suicides are slightly 

increased on Mondays and decreased on weekends in 

most studies (Galvao et al. 2018). I could replicate this 

with the Austrian data and a Poisson-regression model. 

Compared to Wednesdays as baseline (mean number of 

suicides M=4.59, SD=2.33), suicides were slightly but 

significantly (p<0.01) increased on both Mondays 

(M=5.15, SD=2.50, incidence risk ratio IRR=1.12, 

95% CI = 1.09-1.15) and Tuesdays (M=4.80, SD=2.41, 

IRR=1.05, 95% CI = 1.02-1.07). In comparison, suicide 

rates were significantly lower on Saturdays (M=4.06, 

SD=2.19, IRR=0.88, 95% CI = 0.86-0.91) and Sundays 

(M=4.24, SD=2.21, IRR=0.92, 95% CI = 0.90-0.95). 

Perhaps a temporary decrease of stressors and enhanced 

social connectedness can explain reduced suicide rates 

on weekends. The increased risk for suicides at the 

beginning of the new week may be related to the 

d by Gabennesch 

(1988) 

holidays are examples of affectively positive events 

with the potential to promise more than they can 

de ely plausible and fits 

clinical experience. For example, if workplace-related 

stressors cause suicidal despair, and the weekend was 

not relaxing or even caused additional stress, then the 

outlook for another tough week may increase levels of 

suicide risk factors such as hopelessness and 

entrapment. In this regard it should be mentioned that 

suicides are generally increased after major holidays 

(e.g., Chandler et al. 2019).  

 

Suicides over the course of the year 

Contrary to common beliefs, suicides do not peak in 

dark winter, but in spring and summer (Ajdacic-Gross et 

al. 2010, Galvao et al. 2018). This is found in countries 

of the northern hemisphere (see Figure 1 for Austria as 

an example), with a reversed pattern for the southern 

hemisphere. There is some association with hours of 

daily sunlight (Figure 1), but the explanation is not 

straightforward. For example, one common explanation 

is seasonality of depression, but it seems that depression 

tends to be more frequent in winter; however, the 

evidence is not robust (Ajdacic-Gross et al. 2010, 

Overland et al. 2019).  

In a review and theoretical seasonal model of sui-

cide, Woo et al. (2012) discuss that the peak of 

suicides in April may be related to bioclimatic factors 

associated with sunlight or exposure to allergens. 

Change of sleeping patterns and physical activity may 

be associated with neurobiological factors related to 

suicide. However, the evidence for seasonal changes in 

neurotransmitters is mixed. Furthermore, the avail-

ability of suicide methods may change in spring and 

summer (e.g., pesticides, weapons for hunting) or there 

might be increased work-related stress (e.g., farming) 

(Ajdacic-Gross et al. 2010, Woo et al. 2012). Addi-

tionally, clinical experience with suicidal patients 

suggests that perceptions n and 

despair is enhanced by the perceived difference bet-

ween the outer world (sunny, bright, people outside 

enjoying) and the inner world.  
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Figure 1. Mean daily suicides in Austria 1970-2017 (fluctuating gray line) and mean monthly hours of sunshine per day 

in Salzburg 1961-1990 (dashed line). The horizontal gray line is the mean daily number of suicides overall. The black 

line is the smoothed number of daily suicides, with the corresponding 95% confidence band in gray 

 

Suicides rates decrease in winter, especially during 

Advent, achieving a low on Christmas (Ajdacic-Gross et 

al. 2008,  2015), contrary to the widespread 

belief that Christmas is a period of risk (see Figure 1). 

The lower suicide rates during Advent and Christmas 

may be explained by positive emotional expectations 

associated with Christmas (inducing hope), enhanced 

social connectedness, or simply because suicidal people 

postpone their suicide until after Christmas 

al. 2015). In line with that explanation, suicides peak on 

average. In addition to postponing suicides, increased 

e Bro-

ken Promise Effect after Christmas might explain these 

findings  2015). 

 

 

-

tries, suicide rates are lowest in persons under the age of 

15 and, contrary to common beliefs, suicides are not 

increased during adolescence or young adulthood (World 

Health Organization 2014). This myth may arise from the 

fact that suicide attempts are indeed increased in young 

people. Generally, suicides rates increase with age. For 

Austria, this increase is gender specific, that is, suicide 

rates are exceptionally high in older males (Bundesmini-

 2020). This might be explained with 

gender-specific differences in the psychological impact of 

aging. Men may be more -

, loss of functioning, 

perfectionism, social roles) and may use more dysfunc-

tional coping strategies than women, such as alcohol or 

social withdrawal (Wolfersdorf &  2015).  

 

Suicides and the menstrual cycle 

Suicides seem to peak slightly during the menstrua-

tion phase but not during the pre-menstruation phase, 

according to a recent meta-analytic review that, however, 

only could retrieve 5 studies (Jang & Elfenbein 2019). A 

similar pattern emerged for suicide attempts, based on 17 

studies. The authors discuss that menstruation can be 

associated with pain, reduced quality of life, anxiety, 

dysphoria, social withdrawal, isolation, shame, and 

depression. Thus, there are plausible links of these factors 

to the suicide models mentioned in the introduction. 

Surprisingly, and perhaps counter-intuitively, despite the 

pre-menstrual phase being associated with suicide-related 

risk factors (depressed mood, mood swings, dysphoria, 

social withdrawal, physical symptoms), there is no 

significant increase of suicidal behavior. 
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Suicides and the lunar-cycle 

Perhaps none of the cycles discussed so far are 

associated with as many myths as the lunar cycle. 

There is a large variety of esoteric literature about the 

influence of the moon. In my experience, even mental 

health professionals are convinced that psychological 

crisis and suicides peak in full-moon nights, despite 

robust data repeatedly showing a zero-effect years ago 

(Biermann et al. 2005). The Austrian data confirms 

this null finding: suicides did not occur more often 

during full moon (M=4.57, SD=2.37) than during new 

moon (M=4.52, SD=2.36) resulting in an IRR=1.01, 

95% CI = 0.98-1.04, p=0.52, Cohen-d = 0.02. Further-

more, recent Swiss data confirms the null-effect for 

psychiatric hospital admissions and for all investigated 

psychiatric diagnosis (Gupta et al. 2019). The belief 

that full moon is associated with suicide risk is most 

likely an example of confirmation bias, where 

confirming 

many admissions during my night-shift where it was 

into account with the same weight (busy nights 

without full moon). Additionally, scientific journals 

fuel this myth by uncritically publishing positive false 

findings about the effect of the moon  

Hengartner, subm.). Statistically significant findings 

can easily be generated with any data, for example 

with post-hoc subgroup analysis, thus replication is 

crucial. 

 

CONCLUSIONS 

There is robust evidence that suicide rates vary with 

some cycles in human life, such as day of the week, 

seasons, and holidays. There is also some evidence that 

suicides vary with the time of day and the menstrual 

cycle. Some of the associations seem counter-intuitive 

(lower suicide risk in winter and on Christmas, no 

increase in the pre-menstrual phase) but, in many cases, 

can plausibly be explained with theories of suicides and 

related psychosocial mechanisms (e.g., the broken 

promise effect). Since the effects are mostly small, the 

findings should not blindly be applied to clinical 

practice or risk estimation. Instead, we need to explore 

and work with the individual suicidal process in a 

collaborative way (e.g., Fartacek et al. 2014, Gysin-

Maillart et al. 2016, Jobes, 2006), and perhaps it turns 

out that cycles may be important for certain persons at 

risk for suicide. However, interventions may be timed 

according to known variations of suicide risk, for 

example planning of discharge or admissions, especially 

when this is not costly. Furthermore, the findings of this 

review may help to correct the timing of interventions 

based on false beliefs and myths (e.g., that suicides peak 

Day). Finally, investigating the association of cycles 

and suicides and the underlying mechanisms deepens 

our understanding of the suicidal process.  
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SUIZIDRISIKO IM LAUFE DES TAGES, JAHRES UND LEBENS 
 

 

Moderneren Theorien zufolge ist der Suizid ein 

multifaktorieller komplexer Prozess mit biologischen, 

psychologischen und sozialen Faktoren (z.B. Joiner 

2005; Maltsberger 2004; Mann et al. 1999; O'Connor 

and Kirtley 2018; Shneidman 1993; Williams and 

Williams 1997). Nach diesen Theorien gibt es bio-

psycho- -

brauchserfahrungen, Armut) und ausl eig-

nisse (z.B. Trennungen, Arbeitsplatzverlust), welche 

psychisches Leid verursachen (z.B. Depression, 

Hoffnungslosigkeit, Ausweglosigkeit, zur Last fallen, 

serleben) und das durch 

psychische Schmerzen (Verzweiflung), Aufruhr, ex-

-

glich werden kann, sodass der Suizid 

als einziger Ausweg erscheint. In diesem Zustand 

-

esitzen (impul-

ugang zu Suizidmethoden, keine 

Angst vor dem Tod haben). 

-

sammenhang z

nt insofern bedeutsam, als 

es viele Meinungen und Mythen zu Zyklen und 

Suizidrisiko gibt. Zum Beispiel glauben nach meiner 

Erfahrung aus Vor d Gatekeeper-Schulungen 

viele (auch Klini

Suizidraten im Jugendalter, zu Weihnachten oder in 

Vollmond

gewissen Zyklen, was eventuell f

relevant ist. 

METHODE 

Die folgenden Zyklen wur kel 

-, Wochen-, Jahres-, Lebenslauf, Men-

struationszyklus und Mondphasen. In einer nicht-syste-

matischen Literatursuche mittels PubMed und Google 

-

sichten gesucht und ausg den die 

Zeitraum 1970-2017 von der Statistik Austria angefor-

dert u

die Mondphasen mit der Statistik-Software R (R Core 

Team 2020) i -Paket aus-

gewertet. Z

Deu-

tschen Wetterdienst herangezogen (https://www.dwd.de/ 

DWD/klima/beratung/ak/ak_111500_kt.pdf). 

  

ERGEBNISSE 

Suizide im Tagesverlauf 

h der Tageszeit gibt es zwischen Morgen 

-

stieren nur wenige Studien (Galvao et al. 2018). Wenn 

jedoch nur die wache Population betrachtet wird, so 

2:00 und 3:00 Uhr (Perlis et al. 2016a,b). Ein 

-sein mit Schlaf-

t -

zie (Perlis et 

al. 2016b). Dies passt zur klinischen Erfahrung, wenn 

PatientInnen berichten, dass sie sich nac

den psychischen Problemen ausgesetzt und machtlos 

chlafprobleme tauchen auch oft als Warnsignal 

auf, wenn man den suizidalen Prozess im Zuge der 

Notfallplanung (Fartacek et al. 2014) rekonstruiert. Die 
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und dass die Hemmschwelle zum Umsetzen der Suizid-

gedanken in Suizidhandlungen gesenkt ist.  

 

Suizide im Wochenverlauf  

Suizide kommen in den meisten Studien etwas -

enenden 

vor (Galvao et al. 2018) -

reichischen Daten und einem Poisson-Regressionsmodell 

replizieren. Verglichen mit Mittwoch (mittlere Anzahl an 

Suiziden M=4.59, SD=2.33), gibt es an Montagen gering-

<0.01) mehr Suizide 

(M=5.15, SD=2.50, Inzidenz-Risikorate IRR=1.12, 95%-

CI 1.09-1.15), ebenso wie an Dienstagen (M=4.80, 

SD=2.41, IRR = 1.05, 95%-CI 1.02-1.07). Andererseits 

sind Suizide an Samstagen seltener (M=4.06, SD=2.19, 

IRR = 0.88, 95% CI = 0.86-0.91), ebenso an Sonntagen 

(M=4.24, SD=2.21, IRR = 0.92, 95% CI = 0.90-0.95).  

Die niedrigeren Suizidraten an Woch nen 

 und 

it dem 

von Gabennesch (1988) 

enden 

und Ferien Beispiele von emotional positiven Ereignissen 

sind, die mehr verspre

uitiv plausibel und 

passt zur klinischen Erfahrung. Wenn zum Beispiel 

Belastungen am Arbeitsplatz zur suizidalen Verzweiflung 

icht erholsam ist oder 

s

Aussicht auf eine neuerliche belastende Woche Suizid-

risikofaktoren wie Hoffnungslosigkeit und Ausweglosig-

Suizidraten generell nach den Ferien e (z.B. 

Chandler et al. 2019).  

 

Suizide im Jahresverlauf 

Entgegen der -

-

ling und Sommer (Ajdacic-Gross et al. 2010, Galvao et 

al. 2018) -

en (siehe Abbildung 

gegenteiliges Muster zu beobachten ist. Ein gewisser 

Zusammenhang mit den Sonnenstunden ist zwar 

erkennbar (Abbildung -

ndig. Ein  

robust (Ajdacic-Gross et al. 2010, Overland et al. 2019).  

 

 
Abbildung 1. Mittler -

Monat gemittelte Sonnenstunden am Tag in Salzburg 1961-1990 (unterbrochene Linie). Die horizontale graue Linie 

rechneten mittleren Anzahl von Suiziden pro Tag. Die schwarze Linie entspricht der 

-Konfidenzband in grau 
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In einem -

nalen Suizidmodell diskutieren Woo et al. (2012), dass 

ng von Suiziden im April mit bioklimatischen 

Faktoren wie Sonnenlicht oder Allergenen zu tun haben 

-

-

gen. Jedoch ist die Evidenz zu saisonalen 

V t. Des 

Weiteren -

me -

Stress geben (z.B. in der Landwirtschaft) (Ajdacic-

Gross et al. 2010; Woo et al. 2012).  

basie-

rend auf der klinischen Erfahrung mit suizidalen Pa-

Wahrnehmung der eige-

rzweiflung durch die Diskre-

panz der Innen- und 

 

Suizidraten sind im Winter niedriger, vor allem in 

der Adventzeit, und erreichen zu Weihnachten ein Mini-

mum (Ajdacic-Gross et al. 2008, derl et al. 2015), 

ng dass Weihnach-

ildung 1).  

Die niedrigeren Suizidraten zu Advent und Weih-

ve Erwartungen, 

welche mit Weihnachten verbunden sind (und Hoffnung 

-

ler Verbundenheit oder einfach nur deshalb, weil suizi-

dale Personen ihren Suizid nach Weihnachten vertagen 

 2015). Passend zu di

ujahrs-Tag; danach gehen 

zum Vertagen von Suiziden k

Alkoholkonsum und der Broken Promise Effekt nach 

Weihnachten diese Befunde e rl et al. 2015). 
 

 

Suizidraten bei unter 15-

am nie  

(World Health Organization 2014). Dieser Mythos r

vermutlich vom Umstand, dass Suizidversuche sehr 

 

Generell steigen Suizidraten mit dem Alter an. In 

rreich ist dieser Anstieg geschlechtsspezifisch, denn 

Suizidra (Bun-

 2020) -

schlechtsunterschieden in der psychologischen Verarbei-

-

stische 

von Funktionen, Perfek-

tionismus, soziale Rolle) (Wolfersdorf &  2015).  
 

Suizide und der Menstruationszyklus 

Suizide scheinen in der Menstruationsphase gering-

-Menstrua-

tionsphase, basierend auf einer aktuelleren Meta-Ana-

lyse, die jedoch nur 5 Studien beinhaltete (Jang & 

Elfenbein 2019). Ein 

Suizidversuche basierend auf 17 Studien. Die Autor-

Innen diskutieren, dass die Menstruation mit Schmerzen, 

verringerter Lebensq  

sozia

verbunde -

pfungspu -

kontraint -Menstruationsphase ebenfalls 

mi (depres-

sive Stimmung, Stimmungsschwankungen, Dysphorie, 

keine gt.  
 

Suizide und Mondphasen 

Vermutlich gibt es keinen Zyklus, um den sich so 

viele Mythen ranken wi

an esoterischer 

-

fahrung nach auch Klin

psychische Krisen und 

obwohl es seit langem robuste Evidenz 

n Null-Zusammenhang gibt (Biermann et al. 2005). 

r -Effekt: 

Neumond (M=4.57, SD=2.37 versus M=4.52, SD=2.36, 

IRR=1.01, 95% CI 0.98-1.04, p = 0.52, Cohen-d = 0.02).  

den 

Null- aufnahmen, 

(Gupta et 

al. 2019). Der Glaube, dass Vollmond und Suizidrisiko 

 rscheinlich ein 

- ende Information 

so viele Aufnahmen bei Voll-

mond in meinem Nachtdienst), aber falsifizierende Infor-

mation w -

sichtigt (vie

diesen Mythos, indem sie unkritisch wahrscheinlich 

falsch-p Mondes 

publizieren . Statistisch 

sig her Art 

von Daten mittels post-hoc- oder Subgruppenanalysen 

erzeugt werden, daher sind Replikationen so wichtig.  

 

SCHLUSSFOLGERUNG 

Zyklen im menschlichen Leben durch robuste Evidenz 

ie Wochentage, Jahreszeiten und 

Ferien. Es gibt auch gewisse Evidenz, dass Suizidraten 

mit der Tageszeit und dem Menstruationszyklus variieren. 

drige-

res Suizidrisiko im Winter und zu Weihnachten, kein 

 -Menstruationsphase), doch kann 

-Theorien und damit ver-

bundene psychosoziale Mechanismen (z.B. der Broken-
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Effekte eher klein sind sollten die Ergebnisse nicht 

unbedacht in der klinischen Praxis oder Risikoein -

tzung verwendet werden. Dazu braucht es viel mehr die 

Analyse von und Auseinandersetzung mit dem indivi-

duellen suizidalen Prozess in einer kollaborativen Haltung 

(z.B. Fartacek et al. 2014; Gysin-Maillart et al. 2016; 

Jobes 2006), und vielleicht stellt es sich dabei heraus, 

Suizidrisiko relevant sind. Das Planen von Interventionen 

kann aber durchaus nach bekannten Variationen des Sui-

zidrisikos erfolgen, wie etwa Aufnahmen und Entlas-

sungen, vor allem wenn das mit wenig Kosten verbunden 

Korrektur bei der Planung von Intervention dienen, wenn 

diese auf falschen Annahmen und Mythen basieren (z.B., 

dass sich Work-

lichkeit -

lich kann die Erforschung des Zusammenhangs zwischen 

Zyklen und Suizid und die dahinterliegenden Mechanis-

me dern. 
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