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Individual risk-factors for:suicide vulnerability
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PSYCHIATRIC DISORDER
IN ADOLESCENT SUICIDE

0 PSYCHOLOGICAL-AUTOPSY STUDIESO®

LOCATION N YEARS %

Israel 43 mid-1980s 90%
*New York 120 19841 1986 90%
Finland 53 19871 1988 94%
*Pittsburgh 140 19841 1994 82%

From David Shaffer with Permission

Apter 1993, Shaffer 1996, Marttunen 1991, Brent 1999; *case-control studies D14
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BRITISH JOURMAL OF PSYCHIATRY (2000), 176, 266-272

Suicide in psychiatric hospital in-patients
Risk factors and their predictive power

JOHN POWELL, JOHN GEDDES, JONATHAN DEEKS, MICHAEL GOLDACRE
and KEITH HAWTON

records of patients who died before 1988).
Any deaths occurring more than a year after
admission were excluded, as this group was
not considered to be representative of acute
psychiatric admissions. The death certi-
ficates and coroners’ records were examined
to determine the cases of suicide. We
included as suicides, cases where the
coroner’s verdict was suicide, or undeter-
mined cause (open verdict), in line with

conventional practice (Blain & Donaldson,




Conclusions Although several factors
were identified that were strongly
assoclated with suicide, their clinical utility

is limited by low sensitivity and specificity,

combined with the rarity of suicide, evenin

this high-risk group.
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952018 Clinical correlates of inpatient suicide. - PubMed - NCBI
PubMed v Buscl o/ o/ ~f L

Format: Abstract Full text links

I 3 7“1’#5;3 L‘.IIALAWQ AT
J Clin Psychiatry. 2003 Jan;64(1):14-9. A RAT S Lo,
Clinical correlates of inpatient suicide.

Busch KA1, Fawcett J, Jacobs DG.
Author information

Abstract

BACKGROUND: Previous suicide assessment research has led to standard predictors of risk.
Despite this, there are approximately 30,000 suicides per year in the United States, 5% to 6% of
which occur in hospitals. The primary purpose of this study is to improve our ability to assess risk
and intervene successfully. )

METHOD: Charts from 76 patients who committed suicide while in the hospital, or immediately
after discharge, were reviewed. The week before suicide was rated for both standard risk
predictors and, using items from the Schedule for Affective Disorders and Schizophrenia (SADS),
for presence and severity of symptoms found to be correlated with acute risk in recent studies.

RESULTS: Regarding standard predictors, only 49% (N = 37) had any prior suicide attempt and
25% (N = 19) were admitted for this reason. Thirty-nine percent (30/76) were admitted for suicidal
ideation, but 78% denied suicidal ideation at their last communication about this; 46% (N = 35)
showed no evidence of psychosis; of those on precautions (N =45),51% (N = 23)were on q 15
minute suicide checks or 1:1 observation; and 28% (N = 21) had a no-suicide contract in effect.
On SADS ratings, 79% (N = 60) met criteria for severe or extreme anxiety and/or agitation.

CONCLUSION: Standard risk assessments and standard precautions used were of limited value
in protecting this group from suicide. Adding severity of anxiety and agitation to our current
assessments may help identify patients at acute risk and suggest effective treatment
interventions. The importance of a matched comparison group to ascertain if this sample can be
blindly discriminated from inpatients who do not commit suicide is clear.

Comment in

Preventing inpatient suicide. [J Clin Psychiatry. 2003]

Effectiveness of close watch precautions in suicidal patients. [J Clin Psychiatry. 2003]
Treatment of anxiety in suicidal patients. [J Clin Psychiatry. 2003]

Agitation and inpatient suicide. [J Clin Psychiatry. 2003]

PMID: 12590618
[Indexed for MEDLINE]

Publication types, MeSH terms, Substances

httpsvlwww‘ncbi.nlm,nih.gov/pubmedn2590618 112
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Table 4. Precautions®
Precaution N Y%
1:1 (or with staff) 4 9
Q 15 minutes (or seen within 15 minutes) 19 42
Q 30 minutes (or seen within 30 minutes) 9 20
No precautions ordered 13 29

‘Data on precautions available for 45 patients.




LancetrPsychiatrp016

Articles

Suicide prevention strategies revisited: 10-year systematic W "'\ ()
review
Gil Zalsman, Keith Hawton, Danuta Wasserman, Kees van Heeringen, Ella Arensman, Marco Sarchiapone, Viadimir Carli, Cyril Hgschl,

Ran Barzilay, Judit Balazs, Gydrgy Purebl, Jean Pierre Kahn, Pilar Alejandra S6iz, Cendrine Bursztein Lipsicas, Julio Bobes, Doina Cozman,
Ulrich Hegerl, foseph Zohar

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

June 8, 2016
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Safe Firearm Storage

Can Help Prevent Suicide
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Table 3. Comparison of disability weights (DWs) for mental disorders used in the Australian burden
of disease studies and the Global Burden of Disease study

Disease category GBD Australian Comments on Australian DWs
DWW pw®
Substance use disorders
Alcohol dependence 0.18 0.07-0.18 Dutch weights (0.11-0.55)
Drug use 0.25
Heroin dependence 0.27 Locally derived weights
Marijuana dependence 0.11
Sedative dependence 0.18
Stimulant dependence 0.11
Anxiety disorders Range of Dutch weights®
Panic disorder 0.15 0.21-0.27 0.11-0.69
Obsessive—compulsive disorder 0.12 0.20-0.28 0.17-0.60
Post-traumatic stress disorder 0.1 0.14-0.15 0.13-0.51
Agoraphobia 0.14-0.16 0.11-0.55
Social phobia 0.18-0.21 0.17-0.59
Generalized anxiety disorder 0.22-0.23 0.17-0.60
Affective disorders Range of Dutch weights
Major depressive episodes 0.50 0.37-0.41 0.14-0.76
Dysthymia 0.33-0.38
Bipolar disorder 0.51 0.18 Composite of locally derived weight for
mania (0.50), Dutch moderate
depression weight for depressive
episodes (0.34) and Dutch mild
depression weight for time between
episodes (0.14)
Schizophrenia 0.41 0.43 Composite of 30% untreated and 70%
treated GBD DWs
Borderline personality disorder Locally derived weight
Eating disorders 0.28 Dutch weight
Attention deficit/hyperactivity disorder 0.02-0.15 Dutch weights for mild and moderate
(ADHD) ADHD
Autism 0.55 Dutch weight

? Calculated from treated and untreated DWs together with proportion assumed treated. For further details on GBD weights see ref. 73
® DW range indicates variations by age and sex in distribution by severity level.

© For further details, refer to Dutch disability weights study (27, 22).

Voset al.,

The burden of mental
disorders:a comparison

of methods between the
Australian burden

of disease studies and the
Global Burden

of Disease study

WHO Bulletin

*A disability weight is a weight factor that
reflects the severity of the disease

on a scale from

0 (perfect health)to 1 (equivalent to death).
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NSSturing adolescence predicts
later Suicide Attempts (HRF

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

Suicide and \

THE OFFICIAL JOURNAL OF THE
AMERICAN ASSOCIATION OF SUICIDOLOGY E

Life-Threatening
BEHAVIOR

Suicide and Life-Threatening Behavior 1
© 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 GaLravy, PHD, CEMILE CEREN SONMEZ, MA,

AmManDpa WonNG, MA, Maria A. OQueNDo, MD, J. JouN Mann, MD, AND
BArRBARA STANLEY, PHD



Cumulative probability of suicide during the 365 days after a self-harm
event of adolescents and young adults.

- Adolescents
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See you In Rome
European suicide summit
August 26-31, 2024

ESSSB20
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Overall age standardized suicide mortality rates by sex 1861-2007
35 - Great Depression

World War | l World War I
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Batty et al.,Translational Psychiatr018
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