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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
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+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

o Two years assessment of death
certificates Iin Tel Aviv district:

0180 documented suicides o
o056 most probably suicide-unreported
019 questionable suicide

0 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 past decade suicide among 10-14y
old children raised from 0.5 to 1.5 per
100K

Jobes BMJ 2012

APeteM g
ntv 9 YEAR OLD BOY HANGS HIMSELF AFTER LOSING IN B GAME

SUICIDE AT i




Social media and suicidal behavior

aps

ASSOCIATION FOR

Empirical Article PSYCHOLOGICAL SCIENCE
.(:]i.[]’iLil] Psychological Science
Increases in Depressive Symptoms, © The Author® 2017
. ® . ® Reprints and permissions
SulCIde-Related Outcome S, and SulCIde sagepub.com/journalsPermissions.nav

DOIL: 10.1177/21677 3376

Rates Among U.S. Adolescents After 2010 s pychologicalscience o/ CPS
. . ®SAGE

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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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.



NETFLIX’S

13

REASONS
WHY




5.77 y'wa T
2003-2015

—4—0"D0T -E-Npl ——2"no

0 - E?WE
| "/\.\_./‘\.—k.—.—‘:?
o | 2.9

24

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
w91 100,000 -7 *72%7 g

2009 niva ¥ v nyXInn




D"M'YXN 0'1DI0oN D'Y

HD"MOT ENIAM

+75 65-74 45-64 25-44 15-24

w91 100,000 -
.N72uni 75 7'aa2 X¥N1 D"YTANN Y QP2 NN D
.65-74 7'aa n'wi 21721 45-64 7122 Dt



D'71Y 222 NITANNDNN

== 1980 -n n'OI'NX "1y

=-1990 -n Nayw7? n"nMa "y

- *n"71y X77 D'NXI DTN

o721y X177 D'INXI DN
MYY7 n"ama e XYY

T X771 1990 -n 1w
.1980 -n 17yw n'OI'NX

24.1
112.3

0o | E—pg p+——a—a—= -
5.0_8T_H~‘—A—A/‘__+__‘\A-—‘—‘

5.7

0.0

e |:|1mn** 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1 (1] i

2 7N nyXInnn

MY N'7n 1 yxinn ,wo1 100,000 -7 **712% pin
nida 1yw? n"amMa 71y aapa 'A% ppinnn
N N'OI'NXN 71V 272 .NMINNAXT? T DN
.2004-2006-2 Xx'wnn T X ,N



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 Psychiatry 2018
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Previous Attempt

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

BUT...

m 50% of suicides (mainly males) will never attempt
suicide before completing suicide
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suicide attempt =A self injury with at least partial intent to die

Ideation N"ATAIN DAYNN °

suicide attempt 2 TAIX [I'0) °

AR (aborted) 7oom 1roa  *
A (disrupted) yaom jiroa
(completed) niITaknn

NSSI=non suicidal self injury -

(Posner K. et al, 2011)



NSSI

>Non Suicidal self Injury
>New @ DSM 5

»>No Intent to die

> Typically BLPD



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

NSSI during both before and after 18 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, 16 y

e Secondof 3 boters * First of 2, divorced N

e Suicide ideation for 2 w * Suicide attempt 2h
* Mild depression * Dysthimia

* Failed in final exams * NSSlinthe pasty

* No family history * Family Hx of mood
* Lots of friends * Feels lonely

e Often fights * Impulsive
 Mother sick (BC) * Boarding school

e Steady relationships * Unstable relations



Sexual Abuse
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NTAIND N2AYNN NINON
suicidal crisis syndrome
(Galynker 2017)
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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,
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400

U.S. physicians take
their own lives
every year.

| et's talk about It.

Breaking the Culture of Silence on Physician Suicide

An NAM Perspective

www.nam.edu/Perspectives



APA 2018

Physicians Experience Highest Suicide Rate of

Any Profession
28-40 7y my o'xoN nnTaX vy (2018 2"nx

P NI N0 nrolINa ; -100,000 7 oM
.0'waIx -100,000 7 ompn 12.3 2y my nRTAIRD

,0"792 0'NIQA NITAIXR NIY'Y 0RO 272 NI
Suicide rate of doctors is the hlghest NN n|0|'7:)|N'7 NNIYN]
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



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.

B
| m

—dJanae Sharp

Nearly every article about a physician’s suicide contains a
quotation from some close contact, occasionally a spouse,
saying something like, “I never had any idea that he/she
was suffering.”



If you don’t ask you don’t know

m 90% of suicide victims
suffered from a mental disorder

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

!

. -

m Asking Is not dangerous
Gould et al., JAMA 2006 o AR
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Gould MS et al., JAMA 2005



Media effect




Media effect




Suggested
Mechanisms:

mPsychological
mBiological
mGXE Interaction



Deep Emotional Pain

NIMIX'TN 722 MTIND DA™MD X' ZINY 'Y AXD °
(Selby 2014) NITAXRNN 7V N"AI71D2'09N

N71 UIY9 1210N7 NYZ NN NIANINNA NAITN NXT QY °
(Kastenbaum 2003) "IT'N7 NINY
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Omer H, Elitzur AC. What would you say to the person on the roof?
Suicide Life Threat Behav. 2001 ;31:129-39; Orbach I discussion pp. 140-3.
Shneidman, E. (1982) Voices of Death. N. Y.: Harper & Row.



L1

Are you in pain and hopeless? W31 MIN2T T30
- T o T
No Yes
I No Ideation I Suicidal Ideation

2. Does your pain exceed your connectedness?

-

Modest IStrong Ideation I
Ideation l
3.Do you have the capacity to attempt suicide?
No Yes
Ideation .
; Suicide Attempt
Klonski 2017 | only | ot |

p—— S
NowWn? N210 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, 944-951



PSYCHIATRIC DISORDER
IN SUICIDE

—PSYCHOLOGICAL-AUTOPSY STUDIES—

LOCATION N YEARS %

Israel 43 mid-1980s 90%
*New York 120 1984-1986 90%
Finland 53 1987-1988 94%
*Pittsburgh 140 1984-1994 82%

From David Shaffer with Permission

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



Mann’s stress-diathesis model

SUICIDAL BEHAVIOR

Stressful Life Event

Mood or Other

Y

B

Suicidal Ideation

FACTORS INVOLVED
IN SUICIDAL BEHAVIOR

©0D

— Impulsivity

©0O

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

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

A to@

Psychiatric Disorder | 90%

@ Media Reporting Guidelines for Suicide

PREVENTION INTERVENTIONS

@ Education and Awareness Programs
Primary Care Physicians 40%
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

> |




Suggested
Mechanisms:

mPsychological
mBiological
mGXE Interaction



Turecki and Brent Lancet 2015

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
individuals with vs. without a family history of suicide

* correlated with mental pain and teen Hx of
aggression

Jollant et al.
2018

3 %',

AT

p- values 0



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

Ernest Hemingway

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

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



Suggested
Mechanisms:

mPsychological
mBiological
mGXE Interaction



Suggested model

GXx ExgxI=D

Zalsman G. Timing is critical. Eur Psychiatry. 2010;25(5):284-6



WKY= Wistar Kyoto “Depressed” rat
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Forced Swim Test

Despair
Forced Swimming

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

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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Nasal Spray Device
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€£ach nasal spray device delivers a total
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Why is suicide so hard to predict?

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

* Itis easier to predict how many days it will
rain in March of 2016 in London than in
Dubai

* Buying 10 lottery tickets rather than 1 will
increase the chances of winning the Iottery
X10, yet very low chance to win.. o o j‘E

* |t is easy to predict who, out of 100
psychiatric patients who are very high-risk for
suicide, will not commit suicide than who
will.

From Davidson M. with permission
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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.




THE LANCET Psychiatry

Vobame ) - fsue 7 oy 2016 waw thelancet comvpsychiatry
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Oxford Criteria for Evidence Strength

Diagnosis

Harm

1a  [SR (with SR (with SR (with SR (with SR (with
homogeneity*) of | homogeneity®) of | homogeneity*) of homogeneity”) of | homogeneity*) of
RCTs inception cohort | Level 1 diagnostic | prospective cohort | Level 1 economic
studies; CDR" studies; CDR™ with | studies studies
validated in 1b studies from
different different clinical
populations centres
1b  |Individual RCT | Individual \alidating** cohort | Prospective cohort | Analysis based on
(with narrow inception cohort | study with good™ "~ | study with good clinically sensible
Confidence study with > 80% | reference standards; | follow-up**** costs or
Interval’} follow-up; CDR" of CDR" tested alternatives.
validated ina within one clinical systematic
single population | centre review(s) of the
evidence: and
including multi-way
sensitivity
analyses
e [Alornone§ All or none Absohite SpPins and | All of none Absolute
case-series SnNouts” case-series better-value or
worse-value
analyses " """
2a SR (with SR (with SR (with SR (with SR (with
homogeneity”) of | homogeneity”) of | homogeneity”) of hemogeneity”) of homogeneity*) of
cohort studies | either Level >2 diagnastic | 2b and better Level >2 economic
retrospective studies studies studies
cohort studies or
untreated control
groups in RCTs

Oxford Centre for Evidence-based
Medicine — Levels of Evidence
(March 2009).




Level

Therapy /
Prevention,

Aetiology / Harm

Diagnosis

Differential

diagnosis /

symptom

prevalence study

Ecaonomic and

decision analyses

1a SR (with SR (with 3R (with SR (with SR (with
homogeneity*) of | homogeneity™ of | homogeneity®) of homogeneity®) of homogeneity®) of
RCTs inception cohort Level 1 diagnostic prospective cohort | Level 1 economic
studies; CDR" studies; CDR" with | studies studies
validated in 1b studies from
different different clinical
populations centres
1b Individual RCT Individual \alidating™ cohort Prospective cohort | Analysis based on
(with narrow inception cohort | study with good™ " " | study with good clinically sensible
Confidence study with > 80% | reference standards; | follow-up™*~ costs or
Interval™j) follow-up; CDR" or CDR" tested alternatives:
validated in a within one clinical systematic
single population | centre review(s) of the
evidence; and
including multi-way
sensitivity
analyses
1e All or none§ All or hone Absolute SpPins and | All or none Absolute
case-series SnMNouts™ * case-series better-value or
worse-value
analyses " """
2a SR (with SR (with SR (with SR (with SR (with
homogeneity*) of | homogeneity®) of | homogeneity®) of homogeneity®) of homogeneity*) of
cohort studies either Level =2 diagnostic | 2b and better Level 22 economic
retrospective studies studies studies

cohort studies or
untreated control
groups in RCTs

The European Unified Suicide Prevention
Platform (EUSPP)
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Results

1797 studies were identified including:

23 systematic reviews,

12 meta-analyses,

40 randomized controlled trials (RCTs),
67 cohort trials,

22 ecological or population-based



Healthcare approaches

)

o

c y

5 | Restriction of Early treatment of depression

> |Accessto (Pharmacotherapy and psychotherapy)
lethal means

oY)

8 Chain of care

b School-based

s universal prevention

T Gatekeeper training Education of primary

) care physicians

©

% Media training s

c Screening in primary

S Internet based interventions

| -

4°)

3 Helplines

)

| -

) :

S Public Health approaches

=

From: Zalsman et al., ENPP, 2017 Graphic

1V. Carli
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Zalsman et al., Lancet Psy 2016



European Psychiatry 38 (2016) 8-14

Contents lists available at ScienceDirect . © .

EUROPEA
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European Psychiatry

journal homepage: http://www.europsy-journal.com

Original article

Psychological autopsy of seventy high school suicides: @Cmmﬂ(
Combined qualitative/quantitative approach

G. Zalsman*P*! Y. Siman Tov®®!, D. Tzuriel “¢, G. Shoval ?, R. Barzilay ?,
N. Tiech Fire9, M. Sherf, J. John Mann®

N=70 post mortem cases
Zalsman et al., Eur Psychiatry, 2016



“Typical” suicide victim in Israeli schools 2003-
2011(n=70)

- Male

- Low SES

- Low graded school

- Academic difficulties

- School counselor knows him

- Suicide risk undetected

» Truancy!!

- Mean 4 negative life events (SD 2.5)

- Low self disclosure (Horesh Zalsman and Apter 2004)
- Length of crisis 0.8 year

- Peers knew (46%)

- Trigger: interpersonal discord M/P humiliation (60%)

- Hanging (72%) near home (67%) late night (95%) during January (23%) or
September (17%)



tell someone

encourage
ask for help

listen
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Golden Gate - San Francisco
Suicide “Hot Spot™
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THERE IS HOPE
MAKE THE CALL

THE CONSEQUENCES OF
FROM THIS
BRIDGE ARE FATAL
AND TRAGIC.




Okland Bridge SF

1
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No suicides



Moher Cliffs, Ireland




Moher Cliffs, Ireland

Need to talk ?
SAMARITANS

1850 609090




Hot Spot:

Maharashta State, Government Headquater,
Mumbai, India (2019)

The European Unified Suicide Prevention Platform (EUSPP) |
Leiden 12-14/2/2015
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Journal of Affective Disorders 147 (2013) 385-388

Contents lists available at SciVerse ScienceDirect

Journal of Affective Disorders

journal homepage: www.elsevier.com/locate/jad

Preliminary communication

Does the installation of blue lights on train platforms prevent suicide? @Cmsmrk -
A before-and-after observational study from Japan +

Tetsuya Matsubayashi®!, Yasuyuki Sawada ™!, Michiko Ueda “*! _

 University of North Texas, USA
P The University of Tokyo, Japan
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Incidence of suicide in Sri Lanka, 1880-2015 Arrows show timing of
pesticide bans
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Knipe et al., 2017
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Shepard Pratt Hospital, Baltimore, Maryland
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MclLean Hospital,
Harvard University, Boston
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Limiting pack size of analgesics
(Paracetamol & Salicilates) 16/9/98

UK legislation on analgesic packs: before and after study of long

term effect on poisonings
Keith Hawton, Sue Simkin, Jonathan Deeks, Jayne Cooper, Amy Johnston, Keith Waters, Morag Arundel, William
Bernal, Bridget Gunson, Mark Hudson, Deepak Suri, Kenneth Simpson

Deaths lower by 22%
Non fatal OD lowered by 29%
Liver transplant reduced by 30% R e AT S

sustained beneficial effects

SO m e S h ift to i b u p rOfe n (n Ot fatal Decrease: e occurred in mortality and size of non-fatal

overdoses and mn admissions to liver units and liver

S I ; I Z : transplants due to paracetamol poisoning
. —_—

Although some substitution with ibuprofen may have

HaWton et al " B M‘]i 2004 % N occurred, there is no evidence that this has atfected
: & mortality
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IDF suicide rate in 20 years — effect of guns restrictions

Fig 1 Number of suicides, suicide rates, and three year moving

average for rates of suicide, IDF Mandatory service, 1992-2012
40 - 30.00
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Lubin G et al., 2010; Laor L unpublished data; Shelef et al., 2016 in press
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Small Talk Saves Lives — Samaritans
Sara Wilson case
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