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Teen suicide is soaring. The biggest
rate increase was among black youth

Suicides per 100,000 10-to-17 year-olds
from 2006 to 2016:
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+77%
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2006 2016

SOURCE Centers for Disease Control and Prevention
Karl Gelles/USA TODAY
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The Lancet, Yolume 378, lssue 3801, Page 1459, 22 October 2011 < Previous Article | Mext Article > (e e on
doi:10.1016/50140-6736(11)61638-3 @ Cite or Link Using DO SciVerse ScienceDirect
Increased suicidality amid economic crisis in Greece Article Options

Full Text
Marina Economou igj Michael Madianaos &, Christos Theleritis 2, Lily E Peppou 2, Costas M Stefanis 2
Greece has entered a long period of economic crisis with adverse effects on various aspects of daily life, including the mental PDF (68 KE)
health of its citizens. Within this context, the Greek Ministry of Health reported that the annual suicide rate has increased by Cited by in Scopus (1)

40%;1 nonetheless, a systematic investigation to address the effect of the Greek economic crisis on suicidality is still lacking. Printer Friendly Version

Request permission

In an endeavour to fill this gap, the University Mental Health Research Institute (UMHRI) implemented a nationwide cross- T
Export Citation

sectional telephone survey, completed on May 1, 2011. The study adopted the same methods as an earlier oneZ done during

February—april, 2009, which explored the links between major depressive symptoms and socioeconomic variables. A Create Citation Alert
representative sample of 2256 respondents was drawn from the national telephone-number databank, with telephone numbers
belonging to businesses or services being excluded. Informed consent was obtained from all participants and the study was Linked Articles

approved by the UMHRI Ethics Committee. Recent suicidality was assessed with the Structured Clinical Interview for DSM- IV Axis |

, , . , o ) ) ) Editorial Mental health care—
Disorders (SCID-1) and financial strain was measured by the Index of Personal Economic Distress (IPED), an eight-item scale with

the economic imperative &
good psychometric properties. 2

Other Articles of Interest
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Two years assessment of death
certificates in Tel Aviv district:

180 56 19

Documented - Most probably ‘Questionable
suicides - suicide-unreported suicide

Bakst S et al. The accuracy of suicide statistics: are true suicide deaths
misclassified?" Soc PsychiatiysychiatrEpidemiol 2016 51(1): 115123
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Hours a Day Electronic Device Use, 20092015

Fig. 2. Exposure-response relationship between electronic device use and having at
least one suicide-related outcome, bivariate and with demographic controls for race, sex,
and grade, 9-12th graders, Youth Risk BehaviorSurveillance Survey (YRBSS); 2009-2015.

9 MHA MD :




2--0-0-3

n m ==0"MDT =e=NI2j72 =+=2"N0

S /\/\,

100 - —-\ / /\ [m
8.0 m-'/.\. \.___'\

6.9
6.0 - .—--...,,_._,f.'i._ﬁ.'é--" """‘-m

e /\\'-—-" P

.H._.“ — L] -—._
2.0 m i '—-"f .
0.0

2003 2004 21]05 201]6 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 201? 2013 2019

100-,-000

MHA MD

20025801




+75

21.1

65-74

5
45-64

171
100,-00!)
el
25-44
100,-000

‘EDDT ENR
15-24

MHA MD



== 1980 -n 17v¥ a9INIX T

OB X e S B el L
80 x . 7 s ee=nvyy x77,0"INNI DT

=o=1990 -n 17v¥ Maywy? n"nmMa e

30.0 \’ /*\ / \ i

25.0 N—— =
o m :  —
15.0

10.0 e e ¢ s g '—'—'—'—'"_“--..——-—-.gj—l?-f-_

MHA MD

100,-000




| ___TIilun
NINM i

AN D12 0YND

12
64 61

2018 2019 2020 2021 2022 2023 2024




14|  MHAMD '



2 0-0260-2 0

120.0 109.2
100.7
100.0 -

95.6
86.0
84.9

80.0 - — & ‘

Q\’__/.—_.\"/ 82.4
60.0 72.0
40.0
20.0 -
0.0

2006 2008 2010 2012 2014 2016 2018 2020

100-,-000

MHA MD



( ) 50%

16| MHAMD



]

suicide attempt= A self injury with at least partial intent to die
} ideation
J suicide attempt
J (aborted)

J (disrupted)

|

(completed)

Posner2 0 1 1

NSSI=non suicidal self injury
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NSSI during adolescence predicts later
Suicide Attempts (HR=  2)

NSSI during both before and afterl8years old
predicts earlier SA in mood disorder subjects

Suicide and

THE OFFICIAL JOURNAL OF THE Ak

Llfe -Thre atenlng AMERICAN ASSOCIATION OF SUICIDOLOGY 5

BEHAVIOR

Suicide and Life-Threatening Behavior |
© 2017 The American Association of Suicidology
DOI: 10.1111/slth.12331

Nonsuicidal Self-Injury Is Predictive of Suicide
Attempts Among Individuals with Mood
Disorders

MEGAN S. CHESIN, PHD, HANGA GALFAvy, PHD, CEMILE CEREN SONMEZ, MA,
AMANDA WONG, MA, MarIA A. OQUENDO, MD, J. JouN MaNN, MD, AND
BARBARA STANLEY, PHD

L e Posner2 011






Overall age standardized suicide mortality rates by sex 1861-2007
25 - Great Depression
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Research

JAMA Psychiatry | Brief Report
Suicidality Calls to a National Helpline After a Terror Attack and War

Joy Benatov, PhD; Liat Itzhaky, PhD; Shiri Daniels, PhD; Gil Zalsman, MD

Supplemental content
IMPORTANCE Changes in suicide rates after a nationwide trauma may be different from
changes in psychiatric symptoms or general distress after such events. However, very few
studies have examined short-term suicide-related reactions after such an event.

OBJECTIVE To evaluate the short-term outcome of the events in Israel on October 7, 2023, a
large-scale terror attack and unfolding war, on changes in suicidality as reflected in
percentages of suicide-related calls in relation to all calls to a national mental health first aid
helpline, the Israeli Association for Emotional First Aid (ERAN).

DESIGN, SETTING AND PARTICIPANTS The data included all interactions via the various ERAN
helpline services between January 1, 2022, and December 31, 2023.

EXPOSURES The October 7, 2023, terror attack on Israel.

MEAN OUTCOMES AND MEASURES Changes in the numbers of overall calls and suicide-related
calls to the ERAN helpline using an interrupted time-series analysis.

Benatoy Daniels andZalsmar,l JAMA PsyChlatrQOZAI;Oh line GilzalsmarMD, Tel Aviv University



Decrease in suicide related calls
after anextreme national trauma

CONCLUSIONS AND RELEVANCE The findings of this cohort study suggest that although
short-term emotional diskress increased after national trauma, the percentage of
suicide-related calls decreased. These results support previous studies suggesting that
suicidality is not one of the immediate reactions to such traumas.

JAMA Psychiatry. ;():1-4. doi:10.1001/jamapsychiatry.2024.2034 N atl on al Q‘hﬁ&d
distressitsninot
immediate risk
factor

Gil Zalsman MD, Tel Aviv University
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Gould MS et al., JAMA005
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PSYCHIATRIC DISORDER IN SUICIDE \Z

0 PSYCHOLOGICAL-AUTOPSY STUDIES®

LOCATION N YEARS %
Israel 43 mid-198G 90%
*New York 120 198451986 90%
Finland 53 198061988 94%
*Pittsburgh 140 198451994 82%

From David Shaffer with Permission
Apter 1993, Shaffer 1996, Marttunen 1991, Brent 1999; *case-control studies
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Suggested Mechanisms:
- —> Psychological

—>» Biological FT

—>» GxEinteraction
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2001

(tunnel vision)
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Omer H, Elitzur AC. What would you say to the person on the roof?
Suicide Life ThreaBehav 2001;31:12939; Orbach | discussion pp.140 3.
Shneidman E. (982 Voices of Death. N. Y.: Harper & Row.
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SUICIDAL BEHAVIOR

Stressful Life Event

Mood or Other
Psychiatric Disorder

'

900,%

B

Suicidal Ideation

FACTORS INVOLVED
IN SUICIDAL BEHAVIOR

©0©

Impulsivity

©®
Hopelessness

and/or Pessimism

F
®
Access to
Lethal Means

©

Imitation

Y

Suicidal Act

A to@

PREVENTION INTERVENTIONS

@ Education and Awareness Programs
Primary Care Physicians

General Public 400:%
Community or Organizational
Gatekeepers

Screening for Individuals at High Risk

Treatment

@ Pharmacotherapy
Antidepressants, Including Selective
Serotonin Reuptake Inhibitors
Antipsychotics

@ Psychotherapy
Alcoholism Programs
Cognitive Behavioral Therapy

@ Follow-up Care for Suicide Attempts
@ Restriction of Access to Lethal Means

(G) Media Reporting Guidelines for Suicide

Mann et al.,-JAMA. 2005;294(16):2064-2074.

Mann G

stress -
diathesis

model




Suggested Mechanisms:

—> Psychologlcal
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TURECKIAND BRENT LANCERO15

Decreased spermidine, spermine N1-acetyl transferase Inflammatory changes:
Altered astrocytic gene expression, including decreased Increased TNFo, IL-1b, IL-6
BDNF, TRKB, Cx30, Cx43

s

receptor availability
Increased GABA, receptor

Altered SHT, and SHT,, _ }

Increased NMDA receptor
Increased AMPA receptor
Decreased GLUL, SLC1A2, SLC1A3
vy
- )
Fewer mature granule
Decreased GLUL \ neuronsin thegdentate gyrus
Decreased expression of glucocorticoid
Fewer noradrenergic neurons receptor through epigenetic regulation
(locus coeruleus) More serotonin neurons Increased GABA,
Decreased SERT (midbrain) Increased tryptophan hydroxylase 2 Decreased TRKB and BDNF
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Suicidal Behavior Runs in Families
(A Roy et al199Q DABrent et al.,1996

........

Ernest Hemingway

MZ 13times more risk of
suicide than in DZ(Roy1990.

5HT2A gene expressed more
and SKA gene expressed
less in brains of teens suicide
victims (Pandey G. Int NPP2002).
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LANCET PSYCHIATRX016

THE LANCET Psychiatry

Articles

Suicide prevention strategies revisited: 10-year systematic @+k ®
review

GilZalsman, Keith Hawton, Danuta Wasserman, Kees van Heeringen, Ella Arensman, Marco Sarchiapone, Viadimir Carl, Cyril Hoschl,
Ran Barzilay, Judit Balazs, Gydrgy Purebl, Jean Pierre Kahn, Pilar Alejandra Séiz, Cendrine Bursztein Lipsicas, Julio Bobes, Doina Cozman,
Ulrich Hegerl, Joseph Zohar

Summary
Background Many countries are developing suicide prevention strategies for which up-to-date, high-quality evidence  Lancet Psychiatry 2016
is required. We present updated evidence for the effectiveness of suicide prevention interventions since 2005. Published Online

June 8, 2016

Comment Articles Articles

Schizopheenia: inoranic no more Psilocybin with psychological suppliet for
% treatment-resistant depression

Suxcade prevention strategies revisited
10-year systematic review

@ page 6

See poge 619 See page 646
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Healthcare approaches

Restriction o

Early treatment of depression

MHA MD

Q | Accessto (Pharmacotherapy and psychotherapy)
@) CIC.) lethal means
c .
O T Chain of care
&3 5 Schoolbased
universal prevention

Q. ° ° ° ° ° . ° ! O

D | Gatekeeper training Education of primary

70!

O care physicians

qc) Media training . .. =

c creening In primary

% Internet based interventions

< .

© Helplines

= Public Health approaches

= From: Zalsman et al. ENPP2017

Graphics:
V. Carli



Zalsman et al., LancePsy2016
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The European Unified Suicide Prevention
Platform (EUSPP) | Leideh214/2/2015
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McLean Hospital, (
Harvard University,
Boston
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