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hy People Die by Suicide and
What We Can Do to Prevent It |

2021

| have combined the personal with the
professional — by telling something of people’s
stories, including my own, | have tried to convey a
sense of what | have learned from my life and
from my research into this most devastating of
phenomena.

This is my journey through research into suicide,
including how suicide has touched me personally.
In this book, | try to make sense of suicide by
drawing from the experiences of people I've met
and in so doing I'll share the stories of those who
have been suicidal and those who have lost loved

ones to suicide.
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O Crossing the precipice: from suicidal thoughts to
suicide attempts
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. ) In 2019, an estimated 703 000 people died by suicide.
s1a| University o | |
i The global age-standardized suicide rate was 9.0 per 100 000 population for 2019. Rates varied between
countries from fewer than two deaths by suicide per 100 000 to over 80 per 100 000 (Figure 1).

of Glasgow

Figure 1. Age-standardized suicide rates (per 100 000 population), both sexes, 2019

Suicide rates (per 100 000 population)
<5.0
5.0-9.9
B 10.0-14.9
5.0
Data not available
Not applicable

WHO (2021)

Source: WHO Global Health Estimates 2000-2019
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c95 million potentially
affected / knew the person
who died

Globally, every 40 seconds
703,000 deaths

by suicide
globally each
year

One person dies by suicide

20 people will attempt suicide

WHO (2021); Cerel et al. (2019); ONS (2020)
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* data from 21 countries

Jane Pirkis, Ann John, Sangsoo Shin, Marcos DelPozo-Banos, Vikas Arya, Pablo Analuisa-Aguilar, Louis Appleby, Ella Arensman, Jason Bantjes,
Anna Baran, Jose M Bertolote, Guilherme Borges, Petrana Brecic, Eric Caine, Giulio Castelpietra, Shu-Sen Chang, David Colchester,

David Crompton, Marko Curkovic, Eberhard A Deisenhammer, Chengan Du, Jeremy Dwyer, Annette Erlangsen, Jeremy S Faust, Sarah Fortune,
Andrew Garrett, Devin George, Rebekka Gerstner, Renske Gilissen, Madelyn Gould, Keith Hawton, Joseph Kanter, Navneet Kapur, Murad Khan,
Olivia J Kirtley, Duleeka Knipe, Kairi Kolves, Stuart Leske, Kedar Marahatta, Ellenor Mittendorfer-Rutz, Nikolay Neznanov,

Thomas Niederkrotenthaler, Emma Nielsen, Merete Nordentoft, Herwig Oberlerchner, Rory C 0'Connor, Melissa Pearson, Michael R Phillips,
Steve Platt, Paul L Plener, Georg Psota, Ping Qin, Daniel Radeloff, Christa Rados, Andreas Reif, Christine Reif-Leonhard, Vsevolod Rozanov,
Christiane Schlang, Barbara Schneider, Natalia Semenova, Mark Sinyor, Ellen Townsend, Michiko Ueda, Lakshmi Vijayakumar, Roger T Webb,
Manjula Weerasinghe, Gil Zalsman, David Gunnell*, Matthew | Spittal*

Summarv

Interpretation This is the first study to examine suicides occurring in the context of the COVID-19 pandemic in
multiple countries. In high-income and upper-middle-income countries, suicide numbers have remained largely
unchanged or declined in the early months of the pandemic compared with the expected levels based on the
pre-pandemic period. We need to remain vigilant and be poised to respond if the situation changes as the longer-term
mental health and economic effects of the pandemic unfold.

INCIUAea Wil P‘qulﬂllulls 01 1E€55 UldIl D IMUIoONn. we usea 4n ulu:rlupl.r:u LHIIE=SEres HIIHJ}'SIS 10 IMoOoue! me wrena i fPlDfJ Pirkis PhD,S Shin MPH,
monthly suicides before COVID-19 (from at least Jan 1, 2019, to March 31, 2020) in each country or area within a v AryaMes, ) Dwyer PhD,
country, comparing the expected number of suicides derived from the model with the observed number of suicides in M) spittal PhD); Swansea
the early months of the pandemic (from April 1 to July 31, 2020, in the primary analysis). University Medical School,

Swansea, UK (Prof A John MD,
M DelPozo-Banos PhD);
Findings We sourced data from 21 countries (16 high-income and five upper-middle-income countries), including Translational Health Research
whole-country data in ten countries and data for various areas in 11 countries). Rate ratios (RRs) and 95% Cls based 'mstitute, Wester Sydney

o % " i & A s & _ University, Campbelltown,
on the observed versus expected numbers of suicides showed no evidence of a significant increase in risk of suicide NSW, Australa (v Arya);

since the pandemic began in any country or area. There was statistical evidence of a decrease in suicide compared ministry of Public Health,
& with the expected number in 12 countries or areas: New South Wales, Australia (RR 0-81 [95% CI 0-72-0-91]); Department of Health
S P R International Alberta, Canada (0-80 [0-68—-0-93]); British Columbia, Canada (0-76 [0-66-0-87]); Chile (0-85 [0-78-0-94]); Leipzig, Prometion, Quito, Ecuador

COVID-19 Suicide Prevention ~ Germany (0-49 [0-32-0-74]); Japan (0-94 [0-91-0-96]); New Zealand (0-79 [0-68-0-91); South Korea (0-94 .=’F oM
3 [0-92-0-97]); California, USA (0-90 [0-85-0-95]); Illinois (Cook County), USA (0-79 [0-67-0-93]); TexXas intoSuicide andSafetyin

Research Collaboration (four counties), USA (0-82 [0-68-0-98]); and Ecuador (0-74 [0-67-0-82]). MentalHealth

(Prof L Appleby FRCPsych) and

Interpretation This is the first study to examine suicides occurring in the context of the COVID-19 pandemic in ;::::::x:::::ﬁf::ﬁ

multiple countries. In high-income and upper-middle-income countries, suicide numbers have remained largely forHealth Research Patient

unchanged or declined in the early months of the pandemic compared with the expected levels based on the SafetyTranslational Research

pre-pandemic period. We need to remain vigilant and be poised to respond if the situation changes as the longer-term ~ ntre (Prof N Kapur FRCPych,
Prof RTWebb PhD), University

mental health and economic effects of the pandemic unfold. of Manchester. Manchester
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There is a need to ensure that efforts that might have kept suicide
rates down until now are continued, and to remain vigilant as the
longer-term mental health and economic consequences of the
pandemic unfold. There are some concerning signals that the
pandemic might be adversely affecting suicide rates in
low-income and lower-middle-income countries, although data
are only available in a small minority of these countries and tend
to be of suboptimal quality. Even in high-income and upper-
middle-income countries, the effect of the pandemic on suicide
might vary over time and be different for different subgroups in
the population.

Pirkis et al. (2021) Lancet Psychiatry
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UK COVID-19 Mental Health and WeIIbemg study (UK COVID MH)

To investigate the immediate and medium-term impact of the COVID-19 pandemic and the
required social distancing and self-isolation measures on people’s mental health and
wellbeing in the UK.

Using a national, non-probability sample of adults from across the UK (n=3,077) with at least
7 follow-ups over 12-15 months, we asked people questions about their mental wellbeing in
the weeks and months following the COVID-19 outbreak.

1 \
Research Team: Rory C O’Connor, Karen Wetherall, Seonald Cleare, Heather McCIeIIand Ambrose J Melson Claire L Niedzwiedz, Ronan E
O’Carroll, Daryl B O’Connor, Steve Platt, Elizabeth Scowcroft, Billy Watson, Tiago Zortea, Eamonn Ferguson, & Kathryn A Robb
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The British Journal of Psychiatry (2020)
Page 1 of 8. doi: 10.1192/bjp.2020.212

Waves 1to 3

Mental health and well-being during the COVID-19
pandemic: longitudinal analyses of adults in the UK
COVID-19 Mental Health & Wellbeing study

Rory C. O'Connor, Karen Wetherall, Seonaid Cleare, Heather McClelland, Ambrose J. Melson,
Claire L. Niedzwiedz, Ronan E. Q'Carroll, Daryl B. O'Connor, Steve Platt, Elizabeth Scowcroft, Billy Watson,

Tiago Zortea, Eamonn Ferguson and Kathryn A. Robb

Background

The effects of coronavirus disease 2019 (COVID-19) on the
population’s mental health and well-being are likely to be
profound and long lasting.

Aims
To investigate the trajectory of mental health and well-being
during the first 6 weeks of lockdown in adults in the UK.

Method

A quota survey design and a sampling frame that permitted
recruitment of a national sample was employed. Findings for
waves 1 (31 March to 9 April 2020), 2 (10 April to 27 April 2020)
and 3 (28 April to 11 May 2020) are reported here. A range of
mental health factors was assessed: pre-existing mental health
problems, suicide attempts and self-harm, suicidal ideation,
depression, anxiety, defeat, entrapment, mental well-being and
loneliness.

Results

A total of 3077 adults in the UK completed the survey at wave
1. Suicidal ideation increased over time. Symptoms of anxiety,
and levels of defeat and entrapment decreased across waves
whereas levels of depressive symptoms did not change signifi-
cantly. Positive well-being also increased. Levels of loneliness

did not change significantly over waves. Subgroup analyses
showed that women, young people (18-29 years), those from
more socially disadvantaged backgrounds and those with
pre-existing mental health problems have worse mental health
outcomes during the pandemic across most factors.

Conclusions

The mental health and well-being of the UK adult population
appears to have been affected in the initial phase of the
COVID-19 pandemic. The increasing rates of suicidal thoughts
across waves, especially among young adults, are concerning.

Keywords

COVID-19, mental health; suicidal ideation; general population;
depression.

Copyright and usage

© The Authors 2020. Published by Cambridge University Press
on behalf of The Royal College of Psychiatrists. This is an Open
Access article, distributed under the terms of the Creative
Commons Attribution licence (http:/creativecommons.org/
licenses/by/4.0/), which permits unrestricted re-use, distribu-
tion, and reproduction in any medium, provided the original work
is properly cited.
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Hopreied b siNalll Trends in suicidal ideation in last week

O Participants were asked: “How

Trends in suicidal ideation waves 1-3 (%)
often have you thought about

H taking your life in the last
week?” (‘never’, to ‘nearly
10 9.8 ,
everyday’)
9.2
9 O Suicidal ideation= at least one
8. day/week
8 O Rates of suicidal ideation in
the last week increased from
7 wave 1 to wave 2 and from

Wave 1 Wave 2 Wave 3 wave 1 to wave 3
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and gender
Trends in suicidal ideation waves 1-3 by age Trends in suicidal ideation wave 1 - 3 by
group (%) gender (%)
16 14.3 14.4 10.5 10.1
2 9.5 106 7 9.4
10 84 : 9 8.6 :
8.5 8.7
8 .
8
6 7.5 7.7
4 19 2.5 2.7 7
2 6.5
0 6
Wave 1 Wave 2 Wave 3 Wave 1 Wave 2 Wave 3
e=n]8-29 yrs e==30- 59 yrs 60+ yrs e==Men Women

- Young people (18-29 year olds) reported the highest rates of suicidal ideation, and older adults reported
the lowest levels
- Women reported slightly higher levels of suicidal ideation, but this was not significantly different
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Trends in suicidal ideation waves 1 - 3 by pre-existing

mental health condition (%) O Participants were asked if they

25 had a pre-existing mental health
50 19.3 19 20.4 condition
s 0 Of those who did (n=852) more
people reported anxiety (21.5%)
10 or depression (18%)
5.8 6
5 4.1 O Those with a MH condition
reported higher suicidal ideation
0 over each wave
Wave 1 Wave 2 Wave 3

—=No MH MH
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el ISl S icidal ideation Waves 1 to 7

12.0%

10.0%
8.0%
6.0%
4.0%
2.0%

0.0%

UK STUDY

Changes in suicidal ideation (% in the last week)

o
9.1% 9.1% % 9-6% 9.5%

/
7.6%
6.5%

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5 Wave 6 Wave 7

Depressive symptoms
and loneliness increased
from wave 6 to 7. Defeat
and entrapment
increased from wave 5 to
6 and remained elevated
at wave /. Anxiety
symptoms, mental
wellbeing and suicidal
ideation did not change.

who completed all waves

Preliminary analyses: please do not tweet/circulate - includes those Wave 7

4 Feb to 2 March 2021
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19 6f Glasgow | & wellbeing Suicidal ideation: subgroup analysis
Changes in suicidal ideation by age group Changes in suicidal ideation by mental health condition
20.0% 25.0%
15 0% 17.6%  17.6% 18.1%
. (o)
° ) 15 19, 19.7% 20.5%
16.0% 14.9% s 20.0%  18.3% 18.4%
17.5% 170%  17.5%
14.0% :
11.8% .
0, 0, [0)
12.0% 10.1% e 10.8% 10.7% 9.9% 15.0%
) . (o} \
10.0% o 3 0%
8.0% 7.1% 10.0% 7 3%
6.7% 570 7.0%
6.0% 39 6.2%
’ agn >8P
4.0% 1.9% 2.3% 2.6% 2.3% 2.6% 2.6% 2.6% 5.0% 3.0%
2.0%
0.0% 0.0%
Wavel Wave2 Wave3d Wave4 Wave5 Waveb6 Wave7 Wavel Wave2 Wave3d Waved4 Wave5 Wave6 Wave7
—18-29 —30-59 60+ —No MH —MH
Wave 7

4 Feb to 2 March 2021 Preliminary analyses: please do not tweet/circulate
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MYTHS ABOUT SUICIDE

. Those who talk about suicide are not at risk of suicide.
. All suicidal people are depressed or mentally ill.

. Suicide occurs without warning.

Asking about suicide ‘plants’ the idea in someone’s head.
Suicidal people clearly want to die.

When someone becomes suicidal they will always remain
suicidal.

Suicide is inherited.

8. Suicidal behaviour is motivated by attention-seeking.

9. Suicide is caused by a single factor.

10.
11.
12.

13.
14.

Suicide cannot be prevented.
Only people of a particular social class die by suicide.

Improvement in emotional state means lessened suicide
risk.

Thinking about suicide is rare.

People who attempt suicide by a low-lethality means are
not serious about killing themselves.



Social context: lack of social cohesion and environmental factors

* Geographical location = Social isolation
L | IllV I It * Sociocultural norms * Media reporting
| e S y * Disruption to social structure or values * Access to lethal means
et/ * Economic turmoil * Poor access to mental health services
N, f Cl 1S
¥ of Glasgow

Distal factors Biopsychosocial model

[Early—lifeadversity) (Epigeneticch:nges) [Genetics) (Familyhistory) of Suicide riSk

[ Lasting alterations to gene expression )

Devel tal fact
evelopmentat factors ( Personality traits )

.
. . . . - nature reviews
Genetic and Chronic Impulsive Negative Cogpnitive

epigenetic substance aggression affect deficits d Isease prl mers
factors misuse
C C \ ) )
[ Increased wulnerability to stress )

Proximal factors

Gustavo Turecki’*, David A. Brent’, David Gunnell**, Rory C. O'Connor”,
(Life events)—b ( Psychopathology )«—[ Biological, psychological, J Maria A. Oquendos, Jane Pirkis” and Barbara H. Stan!ey3

genetic and epigenetic factors

¥

Depressed and dysregulated mood ( Acute substance abuse ]
Hopelessness and entrapment ) 2019

Behavioural disinhibition
7
(Thoughts about death)—»(!\cts of self-harm with intent to die]—b ( Death )

‘ Suicidal ideation Suicide attempt Suicide (10.6 per
(2.0-2.1%) (0.3-0.4%) 100,000 population)
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Integrated motivational-volitional
(IMV) model of suicidal behaviour

Pre-Motivational
Phase: Background

Factors & Triggering
Events

[ Diathesis ]

e

[ Environment ]

+

[ Life Events ]

Volitional Phase:
Behavioural

Enaction

Motivational Phase:
Ideation/Intention Formation

Suicidal
Ideation &
Intent

Defeat &
Humiliation

Suicidal

Entrapment Behaviour

Wolitional
Moderators

(VM)

Motivational
Moderators

(MIM)

Threat to Self
Moderators

(TSM)

access to means,
planning, exposure to
suicide, impulsivity,
physical pain sensitivity,
fearlessness about death,
imagery, past behaviour

e.g., thwarted
belongingness,
burdensomeness,
future thoughts, goals,
norms, resilience, social
support, attitudes

E-E-

e.g., social problem-
solving, coping, memory
biases, ruminative

processes

O'Connor, R.C., Kirtley, O.J. (2018). The Integrated Motivational-Volitional Model of Suicidal Behaviour

Philosophical Transactions of the Royal Society B. 373: 20170268




| University Predicting suicidal ideation in a nationally
of Glasgow representative sample of young adults:
a 12-month prospective study

Psychological Medicine
2020

Karen Wetherall! ", Seonaid Cleare?, Sarah Eschle!, Eamonn Ferguson?,
Daryl B. O’Connor3, Ronan E. O’Carroll* and Rory C. O’Connor?

Table 1. Multiple linear regression models testing the extent to which baseline
variables predict suicidal ideation at 12 months (n=2382)

Variables B S.E. 95% Cl
Baseline suicidal ideation | 0.43*** | 0.03 0.38-0.48
Depressive symptoms —0.02 0.01 —0.05-0.003
Thwarted belongingness 0.002 0.01 —0.03-0.03
Perceived burdensomeness I 0.07*** I 0.02 0.04-0.10
Defeat 0.01 0.01 —0.01-0.04
External entrapment . —0.004 ) 0.02 —0.03-0.03
Internal entrapment 0.07** 0.02 0.02-0.12

** p<0.01 *** p<0.001.



L

i1 A

N

University
of Glasgow

Mediation analysis of the relationship of
baseline defeat and entrapment with 12
month (Time 2) suicidal ideation

Time 1 Internal
Entrapment

Time 2 Suicidal
0.012 Ideation

**p < 0.01, ***p<0.001

Indirect effect: b = 0.014 (SE = 0.007), 95% Cl = 0.001 — 0.027

Controlling for baseline (T1) depressive symptoms, suicidal ideation, perceived
burdensomeness (PB), thwarted belongingness TB), PB*TB

NB. Same effect with total entrapment
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of Glasgow The 4-item Entrapment Scale Short-Form (E-SF)

1. | often have the feeling that |
would just like to run away

2. | feel powerless to change
things

3. |feel trapped inside myself

4. |feel’'min adeep hole | can’t
get out of

De Beurs, Cleare, Wetherall, Byrne, Ferguson, O’'Connor & O’Connor (2020).
Psychiatry Research
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Review article

University Loneliness as a predictor of suicidal ideation and behaviour: a systematic
QfGlaSgOW review and meta-analysis of prospective studies

Heather McClelland®*, Jonathan J. Evans®, Rebecca Nowland®, Eamonn Fergusond,
Rory C. O'Connor”

Model Study name Outcome Statistics for each study Correlation and 95% CI
Lower Upper
Correlation  limit limit Z-Value p-Value
) Ayalon and Shiovitz-Ezra |deation 0.180 0.162 0.197 19987 0.000 * [ |
Loneliness was a Bennardi et al. (2019)  Ideation 0.009 -0.031 0.049 0425 0671
. - Bonner and Rich (1988) Ideation 0.350 0.188 0.494 4.086 0.000
sSign ifilcant Fulginiti et al. (2018)  Ideation -0.100 -0.161 -0.038 -3.160  0.002 B
. Gallagher et al. (2014)  Ideation 0235 0074 0384 2844 0.004 il
P redictor of both Groholt et al. (2006)  Behaviour 0.000 -0.205 0.205 0.000 1.000 —i—
suicidal ideation Hom et al. (2019) Ideation 0.345 0225 0455 5372 0.000 -
) Joiner and Rudd (1996) Ideation 0.300 0.179 0412 4704 0.000 -
and behaviour and Joling et al. (2017) Ideation 0728 0654 0789 12721 0.000 =
Junker et al. (2017) Behaviour 0.372 0.354 0.390 36.991 0.000 [ |
there was Lasgaard et al. (2011)  Ideation 0200 0118 0280 4702 0.000 =
: Nickel et al. (2006) Behaviour 0.104 0035 0.171 2965 0.003 5
evidence that Pietrzak et al. (2017) Ideation 0251 0.210 0291 11.725 0.000 B
depression acted Stolz et al. (2016) Ideation 0.167 0.143 0.191 13.602 0.000 B
] Wistrom (2009) Behaviour 0.162 0.129 0.194 9.663  0.000 [ |
as a mediator. Fixed 0.213 0204 0223 42730 0.000 i
Random 0227 0.154 0298 5965 0.000 <
-1.00 -0.50 0.00 0.50 1.00
Negative correlation Positive correlation

Fig. 2. Forest plot of overall effect sizes from whole participant group

Journal of Affective Disorders 274 (2020) 880-896



Exploring the role of loneliness in relation to self-injurious thoughts and

Unllv M behaviour in the context of the integrated motivational-volitional model
of Glasgow
Heather McClelland °, Jonathan J. Evans®, Rory C. O’Connor* 2021
45 14
A
2 - 12 o .
- £ 10 “
- 7
= 30 g P
o S 4
£ 20 S ’
& 15 a ° <
10 a4
2 2
0
Low High 0
Defeat Low High
== == High loneliness Low loneliness Entrapment
== == High loneliness Low loneliness
Fig. 2. Loneliness as a moderator between defeat and entrapment.

Fig. 3. Loneliness as a moderator between Entrapment and Suicidal Ideation.



Crossing the Precipice: From Thoughts

sta| University

of Glasgow of Suicide to Suicidal Behaviour

| never thought he’d do it. A few weeks before his death, he
had told me that he had thoughts about being dead, but |
was too scared to ask him directly whether he would Kill
himself. | haven’t stopped asking myself why | didn’t ask
him. Not a day passes when | don’t torment myself with this
question. When | look back on it now, | just didn’t think he
was the type of person who would kill himself. | know how
ridiculous that sounds, but he was just always so full of life.

O’Connor (2021). When It Is Darkest



Access to means
Does individual have ready access to likely means of suicide?

<0
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7 of Glasgow
Planning (if-then plans)
Has individual formulated a plan for suicide?

Exposure to suicide or suicidal behaviour

Has a family member/friend engaged in suicidal behaviour?

Impulsivity
Does individual tend to act impulsively / on spur of moment?

From Suicidal
Thoughts to Suicidal
Behaviour:
Volitional Factors

Physical pain sensitivity/endurance

Has the individual high (increased) physical pain endurance?

T
S
=
>
@
<
[T
)
©
=
A
S
)

Fearlessness about death
Is individual fearful about death/has this changed?
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c
Q
)
=
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c
0
)
(1]
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©
R=
2
1
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Mental imagery
Does individual describe visualising dying/after death?

Past suicidal behaviour

Has the individual a history of suicide attempts or self-harm?

O'Connor, R.C,, Kirtley, O.J. (2018). The Integrated Motivational-Volitional Model of Suicidal Behaviour
Philosophical Transactions of the Royal Society B. 373: 20170268
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Psychoneuroendocrinology

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

Cortisol reactivity and suicidal behavior: Investigating the role of @ CrossMark
hypothalamic-pituitary-adrenal axis responses to stress in suicide

Daryl B. O’Connor (PhD)?*, Jessica A. Green (MSc)?, Eamonn Ferguson (PhD)?,
Ronan E. O’Carroll (PhD)¢, Rory C. O’Connor (PhD)4

 School of Psychology, University of Leeds, Leeds UK

b School of Psychology, University of Nottingham, Nottingham, UK

¢ Division of Psychology, University of Stirling, Stirling, UK

d Suicidal Behavior Research Laboratory, Institute of Health & Wellbeing, University of Glasgow, Glasgow, UK

ARTICLE INFO ABSTRACT

Article history: Every 40 s a person dies by suicide somewhere in the world. The causes of suicidal behavior are not fully
Rece!ved _23 APTII 2016 understood. Dysregulated hypothalamic-pituitary-adrenal (HPA) axis activity, as measured by cortisol
Received in revised form 19 October 2016 levels, is one potential risk factor. The current study aimed to investigate whether cortisol reactivity to a

Accepted 21 October 2016 laboratory stress task differentiated individuals who had previously made a suicide attempt from those

who had thought about suicide (suicide ideators) and control participants. One hundred and sixty partic-
ipants were recruited to a previous attempt, a suicidal ideation or a control group. Participants completed
background questionnaires before completing the Maastricht Acute Stress Test (MAST). Cortisol levels

Keywords:
Cortisol reactivity
Chronic stress

HPA axis were assessed throughout the stress task. Measures of suicide behavior were measured at baseline, 1
Self-harm month and 6 month follow-up. Participants who had made a previous suicide attempt exhibited signif-
Allostatic load icantly lower aggregate cortisol levels during the MAST compared to participants in the control group;

suicide ideators were intermediate to both groups. This effect, however, was driven by participants who
made an attempt within the past year, and to some degree by those with a family history of attempt.
Participants who made a suicide attempt and had a family history of suicide exhibited the lowest levels
of cortisol in response to stress. Finally, lower levels of cortisol in response to the MAST were associated
with higher levels of suicidal ideation at 1-month follow-up in the suicide attempter group. These results
are consistent with other findings indicating that blunted HPA axis activity is associated with some forms
of suicidal behavior. The challenge for researchers is to elucidate the precise causal mechanisms linking
stress, cortisol and suicide risk.
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Y University Childhood trauma & suicidal history

of Glasgow

18 < Suicide attempt history

16 scored sig. higher on all

14 scales compared to both
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12 control groups
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8 ¢ Ideation group

6 | M B N intermediate to the other

A two groups

&
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» Ideation group different

Physical Neglect Emotional Emotional Physical Abuse Sexual Abuse frOITI_COI’ltI’OlS on
Abuse Neglect physical neglect
(p<0.001), emotional

abuse (p=0.038), and
emotional neglect
(p=0.058).
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O Control [ Ideation M, Attempt

O’Connor, D., Green, J., Ferguson, E., O’Carroll, O’Connor, R.
(2018) Psychoneuroendocrinology
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Effects of group on cortisol during the MAST
2 of Glasgow (stress task) (n=145)
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Main effect of group for cortisol levels, p=0.02; AUCg, p=0.02, AUCi, p=0.04
Note: All analyses controlled for age, BMI, medication usage, time of day, smoking, & gender
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Box 2 | Interventions for suicidal ideation and suicidal behaviour

Psychosocial
Longer-term psychosocial interventions

» Cognitive behavioural therapy
* Dialectic behavioural therapy

* Collaborative assessment and
management of suicidality

* Acceptance and commitment therapy
* Mentalization

* Interpersonal psychotherapy

Brief interventions
 Caring contacts

* No suicide contacts

nature reviews
disease primers |* Safety planning intervention |

* Crisis response planning

» Attempted suicide short intervention
programme

* Volitional help sheet

Pharmacological
Pharmacological agents with potential
effect on suicidal behaviour

e Lithium

* Clozapine®

* Ketamine

* Selective serotonin reuptake inhibitors

* Buprenorphine

°Clozapine is indicated in treatment of patients
with schizophrenia who present with suicidal
ideation.

Gustavo Turecki’*, David A. Brent’, David Gunnell**, Rory C. O'Connor”,

Maria A. Oquendo®, Jane Pirkis” and Barbara H. Stanley®
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| University Comparison of the Safety Planning Intervention
of Glasgow With Follow-up vs Usual Care of Suicidal Patient ~ d
in the Emergency Department

Barbara Stanley, PhD; Gregory K. Brown, PhD; Lisa A. Brenner, PhD; Hanga C. Galfalvy, PhD; Glenn W. Currier, MD;
Kerry L. Knox, PhD; Sadia R. Chaudhury, PhD; Ashley L. Bush, MMA; Kelly L. Green, PhD

Figure 1. Suicidal Behavior in 6-Month Follow-up for Safety Planning

Intervention With Structured Follow-up Telephone Contact (SPI+) and O Patients in the SPI+ condition were less
Usual Care likely to engage in suicidal behavior
0.07- (n =36 of 1186; 3.03%) than those

receiving usual care (n = 24 of 454;

5 0.06-

3 - 5.29%) during the 6-month follow-up
= period.

§ 0.04+

g 0034 I O The SPI+ was associated with 45%

£ 0.02- fewer suicidal behaviors

0.01+

O Those in SPI+ condition more likely to
P sual Care have treatment engagement

Proportion of patients with suicidal behavior in the 6 months following
emergency department discharge in SPI+ compared with usual care patients.
Error bars denote the standard error of the proportion.
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of Glasgow suicide prevention: meta-analysiS e | murasimm

Chani Nuij, Wouter van Ballegooijen, Derek de Beurs, Dilfa Juniar, Annette Erlangsen, Gwendolyn Portzky,

Rory C. O'Connor, Johannes H. Smit, Ad Kerkhof and Heleen Riper
The relative risk of
suicidal
behaviour among
patients who received Study name Statistics for each study Risk ratio and 95% Cl
ar? SPTI compared Risk  Lower Upper
with control was ratio  limit  limit  P-value
0.570 (95% CI 0.408—- Bryan et al (2017, CRP) 0200 0021 1879  0.159
0.795, P =0.001) Bryanetal (2017, E-CRP)  0.388  0.067 2257  0.292 -
Chen et al (2013) 0521 0289 0.939  0.030 E 2
Gysin-Maillart etal (2016) 0313 0.122 0799  0.015 —a—
Miller et al (2017) 0799 0625 1.021  0.073 B
Results support the
; PP hel Stanley et al (2018) 0574 0347 0951  0.031 . 3
useo S_PTls t‘_’ Neip Wang et al (2016) 0094 0005 1628 1104
preventing suicidal 0570 0.408 0.795  0.001 ¢
behaviour and the 0.01 0.1 1 10 100
In'cl.usmn ?f SF')TIS n Control Intervention
clinical guidelines
for suicide
preve ntion. Fig. 2 Forest plot for suicidal behaviour. CRP, standard crisis response plan; E-CRP, enhanced crisis response plan.

SPTI: Safety Planning-type interventions
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Warning signed {thoughts, images, mood, situation, behaviour) that a erisis may be developing:

Safatal Safety Plan w1.0 03.07.17

Participant [D:
Researcher [D:
Date of completion:

Internal coping strategies — Things | can do to take my mind aff my prablems without eollecting

another person (relaxation technigue, physical sctivityl:

1

2.

ER
o

Phone:

Phame:

1
2.
3. Plage:
4. Plapa:

SAFETEL randomised controlled
feasibility trial of a safety planning
intervention with follow-up telephone
contact to reduce suicidal behaviour:

BM) Open

To cite: 0*Connde RC,

Lundy J-8, Stewart C, &f &
SAFETEL randomised conirolied
teasiility ¥iel of & salety
planning intervention with
Hoillow-up fedephone contact
10 reducs suicidal behaviour:
Study protocod. M Opar
2019:8:e025581. doi: 101136/
Esmjopen-2018-025531
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Rory C O'Conner," Jenna-Marie Lundy,” Corinna Stewart,’ Susie Smillie,”
Heather McClelland,’ Suzy Syrett,’ Marcela Gavigan,” Alex McConnachie,”
Michael Smith,* Daniel J Smith,® Gregory K Brown,® Barbara Stanley,”

Sharon Anne Simpson®

ABSTRACT

Introduction There are no evidence-basad
intarventions that can be administered in hospital
settings following a general hospital admission after a
suicide attampt.

Aim To determing whather a safety planning infervention
ISP} with follow-up telephone support (SAFETEL) is
fiaasibla and acceptable to paSants admitied o UK
haspitals fallowing a suicide atbampt.

Methods and analysis Three-phase developmant and
foasibility study with embadded process evaluation. Phasa
| comprises tailoring an 5P with talephone follow-up
originally designed for vatarans in the USA, for use in the
UK. Phase |l imvalvas pilating the intarvention with patiants
(n=30) who hawa bean hospitalised following a suicide

Strengths and limitations of this study

» GAFETEL will tnst the feasibility and acceptaility of
a safety planning intervention (SPY) with follow-up
telaphane support to patients admitted to UK hospi-
ks follawing & suicide atemgt.

» Wa have empioyed a collzborative person-centred

o suppart the of the 5P by
invobvinyg thase with lived experience as well & ac-
‘adamics and dinicians.

» A process evaluaion is embadded within the study.

data).
» To enhanca generalisabity, this study is conducted

s major public health
VHO, 804 (00 people

| Safety Planning is so much more than this form:
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Ethics and dissemination The East of Scotland Resaarch
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will be disseminated via peer-reviewed publication and
confarance presentations. A parficipant summary paper
will alsa ba dissaminated to patients, sarvica providers and
palicy makers alongside the main publication.

Trial registration number |SACTNEZ181247,

within 3 years.” Despiic the increased risk
of suicide, there is a lack of evidence-based
interventions within general hospiral settings
for those who have attempted suicide specifi-
cally. Although there are challenges in deter-
mining suicidal intent and debaie about
definitions of self-harm,' the
patienis admitted to hospital following sell-
harm are cases of attempted suicide.” There-
fore, d.clircring effective treatment in lmipi tal
and by other means in the weeks following a
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s ggﬁgggg Safety Plan...

..IS ..Isn’t
e A written, dynamic document e Along-term tool for mood
e Alist of internal and social
distractions & people to call for help e For someone at imminent risk of
* Easy to read suicide
e Collaborative
e Tofill important gaps in care/ end of e Forindividuals with cognitive

care impairment (unless adapted)



(Chreiwmell  Use of Safety Plan in SAFETEL study

e During the telephone calls, at least 81% of participants discussed the content of their
Safety Plan and reflected on the relevance of any people and activities they had listed on
their Safety Plan.

e 79% of the intervention group participants who completed a Safety Plan said they had
used it at least once since baseline

e Participants were most likely to report using their Safety Plan between their second and
third follow-up calls, approximately 1-2 weeks after their recruitment to the study

o 47.4% of participants who made a Safety Plan, made changes during the follow-up call
phase

e Across all calls, the most commonly changed step was Step 4 (‘People in their personal

lives to contact for support’). O’Connor et al. (submitted)
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Safety Planning

Safety planning is a structured intervention co-created usually
between a patient and a mental health professional.3 Its aim is to
identify warning signs as well as techniques to help keep someone
safe. Put simply, a safety plan is an ‘emergency plan’ designed to
help prevent people from acting on their suicidal feelings. As
illustrated in Figure 3 overleaf, a safety plan comprises six steps

to be completed by someone, usually after a suicide crisis.*



Approaches for preventing suicide
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Universal interventions

e Restricting access to
means

* Media strategies for
better reporting

* Suicide awareness
campaigns

Selective interventions

* Pharmacological
interventions

* General practitioner
education programmes

* Development of
treatment guidelines

Indicated interventions

* Psychological
interventions

* Social approaches

e Crisis services
and helplines

nature reviews

disease primers

Gustavo Turecki’*, David A. Brent’, David Gunnell**, Rory C. O'Connor”,

Maria A. Oquendo®, Jane Pirkis” and Barbara H. Stanley®

¢
z-¢
- i =
& d Suicide
Q. rates and
burden

of suicidal
behaviour

Assessment of

suicide risk

* Takes place in ED
or primary care
settings

e Computerized
adaptive tests

* Analysis of
electronic

health records
b vy

h.

d Mental illness Behavioural and h
* Affective disorder psychological traits
(such as MDD or BD) * Anxiety
* Substance use disorder e Impulsivity
* Schizophrenia and/or aggression
® Cluster B personality * Neuroticism
disorder * Hopelessness )

nature
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To promote mental
health, to tackle
stigma & to reduce
suicide we all
should target Improve

entrapment / Mental
Wellbeing

of Glasgow

Reduce
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0 Suicide is more about endihg pain
0 Trapped by mental pain

1 0 To prevent suicide takes more than treating mental health problems
3 0 Tackling inequality, stigma, discrimination, COVID-19

O We can support each other

0 Compassion and collaboration are key

O The factors that lead to suicidal thoughts are different from those
associated with suicide attempts/death

O Brief interventions such as safety plannin% are important in
preventing suicidal behaviour in individuals who are at high risk




“I am terribly sorry for having chosen to take my own life,
but | have just reached the point where | feel that | have no
alternative...The feeling of being helpless and incapable is
something that | am unable to cope with. | can’t see any
future other than a continual decline into a situation of
helplessness and even worse unhappiness which is not
something that | think | can bear...It is the unrelenting
nature of the depression and the way that it robs me of
everything..., and which despite my best efforts seems to be
impossible for me to overcome that gives me no hope for the

future...” /

A Charles Deluvio » @




Vermilion o

Penguin
Random House
UK

lthough we can never bring back those who we have lost, we
can better support those left behind and, if we work together,
we can save more lives. My ultimate hope is that, as a society, if
we are kinder and more compassionate, both to ourselves and to
those around us, then we will go some distance in protecting all
of us from the devastation of suicide.
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