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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:

® Wwhite @ Black

505
‘- 22
B

+77%

SOURCE Centers for Disease Control and Prevention

Karl Gelles/USA TODAY
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Greece has entered a long period of effects on various aspects of daily life, including the mental
health of its citizens. Within this con f Health reported that the annual suicide rate has increased by
a systematic investi

crisis on suicidality is still lackin

good psychometric properties.2




The challenge of information bias

GIwo years assessment of death
certificates Iin Tel Aviv district:

G180 documented suicides &
(36 most probably suicide-unreported
GL9 questionable suicide

(30-45% false negative reports on suicide
death

Bakst S et al. The accuracy of suicide statistics: are true suicide
deaths misclassified?" Soc Psychiatry Psychiatr Epidemiol 2016;
51(1): 115-123.



Earlier onset of suicide

In the pastddecade suicideramarid-14y
old children raisedfron0.5t0 1.5 per

100K

JobeBMJ2012

an ne!
RSP 5 YEAR OLD BOY HANGS

SUICIDE AT 9




Socialmediarand suicidal behavior

aps

Empirical Article
(:]i[]'l.Lil] Psychological Science
Increases in Depressive Symptoms, © The Author® 2017
- . - - Reprints and permissions
SUIClde'Related Outcomes, and SUIClde sagepub.com/journalsPermissions.

DOIL: 10.1177/216770261 6

Rates Among U.S. Adolescents After 2010 @si\G'E]““
and Links to Increased New Media Screen
Time

Jean M. Twenge!, Thomas E. Joiner?, Megan L. Rogers?, and
Gabrielle N. Martin'

'San Diego State University and *Florida State University
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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 cutcome, bivariate and with demographic controls for race, sex,
and grade, 9-12th graders, Youth Risk Behavior Surveillance Survey (YRBSS), 2000-2015.
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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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Previous Attempt

A Previous suicide attempt is the single most powerful
predictor of a future suicide

BUTé

A 50% of suicides (mainly males) will never attempt
suicide before completing suicide







-|”I><x\s L X

suicide attempt =A self injury with at least partial intent to die

ideation : {4 " ! * x . As *
suicide attempt {1 " 7 x4 A ”
AR (@borted) «~ . Tx {A "
A (disrupted) . T~ x { A7
(completed) - x I * Al s
NSSI=non suicidal self injury A

(Posner Ket al,2011)



NSSI

i Non Suicidal self Injury
iNew @ DSM 5

i No Intent to die

i Typically BLPD



NSSI during adolescence predicts
later Suicide Attempts (HR=2)

NSSI during both before and afte$ years old
predicts earlier SA in mood disorder subjects

Suicide and
Life_Threatening THE OFFICIAL JOURNAL OF THE Ak
AMERICAN ASSOCIATION OF SUICIDOLOGY
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
MEeGaN S. CHESIN, PHD, Hanga GaLravy, PHD, CEMILE CEREN SONMEZ, MA,

AMANDA WoONG, MA, MARIA A. OQUENDO, MD, |. JouN MaNN, MD, AND
BARBARA STANLEY, PHD
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Who should get a bad in your
adolescent close ward?

Jeff, 17y Kathy,16y

A Second o8 brothers A First of2, divorced -

A Suicide ideation fo? w A Suicide attempt2h
A Mild depression A Dysthimia

A Failed in final exams A NSSI in the pasty
A No family history A FamilyHxof mood
A Lots of friends A Feels lonely

A Often fights A Impulsive

A Mother sick (BC) A Boarding school

A Steady relationships A Unstable relations



Sexual Abuse
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First responders

COULD

done more?

Don't blame yourself. We've got your back.
Speak to someone.

g:;AMBER
1800 GO AMBER (1800 462 623,




) @theNAMedicine

400

. : U.S. physicians take
Ttheir own lives
every year.

| et's talk about It.

Breaking the Culture of Silence on Physician Suicide

An NAM Perspective

Source: Andrew &

Bisanes. 2015 www.nam.edu/Perspectives




APA 2018

Mews > Medscape Medical News > Conference Mews > APA 2018

Physicians Experience Highest Suicide Rate of

Any Profession

284 0 L

Pauline Anderson
May 07, 2018

|_
yF
Suicide rate of doctors is the highest

of any profession and DOUBLE that of
the general population, study finds

+ Between 300 and 400 doctors commit suicide in the US every year, the highest
rate of any profession

+ Many are diagnosed with substance abuse problems, mood disorders or
depression prior to suicide but fail to seek treatment

« Studies have shown there is fear that they will be stigmatized or that treatment
will put their medical license in jeopardy

By MARY KEKATOS FOR DAILYMAIL.COM
PUBLISHED: 23:02 BST, 31 May 2018 | UPDATED: 00:18 BST, 1 June 2018
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Did you know...
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1,013 Physician Suicides By Specialty
Suicides Based On Active Physicians Per Specialty

Anesth
Surg
EM
OB/Gyn
Psych
FM
Rads
Peds
IM

* Active physicians based on 2016 AAMC Physician Specialty Data Report



The families.are
allowed to sa

it's hard, butthe .
physicians aren't.

—dJanae Sharp

Nearly every article about a physic@suicide contains a
guotation from some close contact, occasionally a spouse,
saying something likéjl never had any idea that he/she
was sufferingo



If you dona ask you dond know

A 90% of suicide victims
suffered from a mental disorder

A 60% of suicide victims met
their primary care physician in
the month prior to suicide
Mann et al. JAMA, 2005

!

. -

AAsking Is not dangerous
Gould et al.JAMA 2006 —
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Gould MS et al., JAMA 2005
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Media effect




Media effect




Suggested
Mechanisms:

APsychological
ABlological
AGXE Interaction
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Omer H,Elitzur AC. What would you say to the person on the roof?
Suicide Life ThreaBehav 2001;31:12339; Orbachl discussion pp140-3.
ShneidmanE. (1982 Voices of Death. N. Y.: Harper & Row.
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Are you in painand hopeless? w93 NN 0
- g
No Yes
I No Ideation I Suicidal Ideation

2. Does your pain exceed your connectedness?

-

Modest
Ideation

I Strong Ideationl

l

3.Do you have the capacity to attempt suicide?

ldeation

Klonski2017 | only

p—— S
NowWn? N210 i

No Yes

I Suicide Attempt I




Mental pain as a mediator of suicidal tendency:
A path analysis

Number of

-~
" -—
~~
-
'\~
s-
e

losses
Presence ol Suicidal
mental pain tendency
SC”’ ",—-"‘"

destruction

Fig. 1. Proposed model of suicidal tendency.If a mediation effect occurs, the broken lines which represent direct links between the
predicting and the predicted variables are annulled (i.e. full mediation) or reduced (i.e. partial mediation).

Nahaliel et al., Comprehensive Psychiatry, Volume 55, Issue 4, 2014, 9447 951



PSYCHIATRIC DISORDER
IN 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 198471 1994 82%

From David Shaffer with Permission

Apter 1993, Shaffer 1996, Marttunen 1991, Brent 1999; *case-control studies D14



Mann® stress-diathesis model

SUICIDAL BEHAVIOR

Stressful Life Event

A to@

Mood or Other

Psychiatric Disorder 900,%

Y

B

Suicidal Ideation

FACTORS INVOLVED
IN SUICIDAL BEHAVIOR

©0

— Impulsivity

©0O

|| Hopelessness
and/or Pessimism
T F
] Access to
Lethal Means
©
— Imitation
Y
Suicidal Act

Mann ettall, JAMAL. 2005;294(16):2064-2074.

PREVENTION INTERVENTIONS

@ Education and Awareness Programs
Primary Care Physicians 400,%
General Public
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

@ Media Reporting Guidelines for Suicide

\

,,'/




Suggested
Mechanisms:

APsychological
ABlological
AGXE Interaction



Tureckiand Brent Lance2015

Decreased spermidine, spermine N1-acetyl transferase
Altered astrocytic gene expression, including decreased

BDNF, TRKB, Cx30, Cx43

Altered SHT,, and SHILS
receptor availability

Increased GABA, receptor
Increased NMDA receptor
Increased AMPA receptor
Decreased GLUL, SLC1A2, SLC1A3

Decreased GLUL

Fewer noradrenergic neurons
(locus coeruleus)
Decreased SERT (midbrain)

More serotonin neurons

Increased tryptophan hydroxylase 2

Inflammatory changes:
Increased TNFo, IL-1b, IL-6

=

Fewer mature granule
neurons in the dentate gyrus

Decreased expression of glucocorticoid
receptor through epigenetic regulation
Increased GABA

Decreased TRKB and BDNF




Reduced volumes of Caudate and Putamen In
iIndividuals with vswithout a family history of suicide

* correlated with mental pain and teen Hx of
aaaression

Jollantet al
2018
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Suicidal Behavior Runs in Families
(A Roy et al 1990, DA Brent et al., 1996)

o A 3 S
l‘l ‘1 9
i) ‘\‘ i

Ernest Hemingway

A MZ 13 times more risk of suicide than in DZ (Roy 1990)

A 5HT,, gene expressed more and SKA2 gene expressed less in brains
of teens suicide victims (Pandey G. Int NPP, 2002)



Suggested
Mechanisms:

APsychological
ABlological
AGXE Interaction



Suggested model

Gx ExcaXTC D

Zalsman G. Timing is criticaEur Psychiatry201025(5):284-6



WKY = Wistar Kyoto fiDepressedo rat
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Forced Swim Test

Despair
Forced Swimming

;.'-,::‘ Y e 2 f ,
."":/"l” .:." A RN
/ 'S il > -
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]

Swimming Struggling Floating

WKY rats with genetic vulnerability to depression
are more depressed in adulthood if exposure to stress
was in early development

Gene X Environment X Timing Interaction
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Intranasal EKetamine

INDC YOOX-X000K-XX.
@

Tradename =
(generic)
Nasal Spray Device

For Intranasal Use Only :
Each nasal spray device delivers a total
of28mg drug product in two sprays,
one spray per nostril.
Company Signature of Marketing
Company Country of Origin (COO)
Marking Copyright Statement
lti only

10477200000000

LOT: 188D3286X

10477200

~ EXP: g5-19
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Why Is suicide so hard to predict?

A rare event (low base rate) is always hard to predict

A It is easier to predict how many days it will
rain In March of2016in London than In
Dubal

A Buying10lottery tickets rather than1 will
Increase the chances of winning the Iottery
X10, yet very low chance to wiX. &

A It is easy to predict who, out 0100
psychiatric patients who are very highsk for
suicide, willnot commit suicide than who
will.

From Davidson Mwith permission






Lancet Psychiatry 2016

Articles

Suicide prevention strategies revisited: 10-year systematic

review

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.
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Oxford Criteria for Evidence Strength

Oxford Centre for Evidenebased
Medicinei Levels of Evidence
(March2009.

The European Unified Suicide Prevention PlatfoEEPP)



