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Learning Objectives

1. Explain discrepancies in studies examining rates of mental
nealth conditions among suicide decedents.

2. Describe the multiple pathways model of suicide

dentify evidence-based interventions for suicide and self-injury
4. Describe the prevention through design model
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(Photo Credit: Martin Grandjean [vector], McGeddon [picture], Cameron Moll [concept] CC BY-
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Forschungsinstitut Oberwolfach CC BY-SA 2.0 de)



Section of plane Bullet holes per square foot
Engine 1.11

Fuselage 1.73

Fuel system 1.55

Rest of the plane 1.8

(Image Credit: Cameron Moll, http://cameronmoll.com/journal/abraham-wald-red-bullet-holes-origin-story)
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(Photo Credit:Steve Jones, https://www.americanairmuseum.com/archive/media/upl-28432) (Photo Credit: U.S. Air Force, https://www.nationalmuseum.af.mil/Visit/Museum-Exhibits/Fact-
Sheets/Display/Article/196178/lady-be-good/)
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We need to fundamentally rethink how we
approach suicide prevention



Fundamentally rethinking svicide prevention

T
Suicide is not (always) caused by mental iliness




CDC data: Psych autopsy studies:
46% of suicide decedents have 90% of suicide decedents have
known mental health condifion mental health condition
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Psychological Bulletin
2017, Vol. 143, No. 2, 187-232

i 2016 American Psychological Association
033- 2901 T/512.00  hitp:/fdx.doiorgd 100105 7 bul ODO00E4

Risk Factors for Suicidal Thoughts and Behaviors: A Meta-Analysis of 50
Years of Research

Table 6
Weipghted Hazard Ratio and Diagnostic Accuracy Results Across Suicide Attempt and Death Ouicomes by Each Broad Risk
Factor Category

Suicide attempt Suicide death

Category n wHR (95% CI) n wAUC (5E) [} wHRE (95% CI) n wALIC (5E)
Biology 4 — 14 617 (.03) o 1.30 (99, 1.69) 16 58 (L05)
Screeners | — | — — — 3 —
Cognitive problems — — — — — — | —
[emooranhice 19 152 (126 1B 34 35" L0 126 L3301 23 ] .44 [ate 55" (0
|Extcma]if.jng i7 1.37 (1.24. 1.42) 44 577 002) 49 1.57 (1.32, 1.87) 33 A6 (0T |
Family history 2 — 17 ST 02) 2 — 14 53 L04)
General Psychopathology 5 1.02 (.90, 1.15) 20 07 (.03) 10 2510149, 424) 12 6d (0T
icitlexolicil ] 3
m 50 1.17 (1.12, 1.22) 1 0 597 (.02) 38 1.71(1.56, 1.88) 94 557 (.02) |
Normal personality — — — — — — 1 —
Physical illness 2 — 4 — 35 178 (1.49, 2.12) 12 61 (07)
Psychosis 4 — 23 A9 (.05) 2 — 22 61 (07)
Prior SITB= 26 1.25 (1.17. 1.34) 52 617 .02) 35 282 (2.22, 3.60) 42 597 (.03)
SITB exposure — — 1 — — — — —
Social factors 33 2,10 (1.73, 2.55) 40 617 .02) 29 1.17 (.99, 1.38) 25 667 (03)
Treatment history 9 2,74 (1.65, 4.535) 15 51 0.05) 8 2700179, 4.08) 17 6T (06)

Note. wHR = weighted hazard ratio; wAUC = weighted area under the curve. Confidence intervals for wiHRs that did not include 1.0 were statistically
significant. As with odds ratio analyses, only analyses that included at least five effect sizes are presented.

* A statistically significant weighted AUC.

Franklin et al. (2017)



All or nearly all
suicide
decedents have
a diagnosable
mental illness

Individuals who
attempt suicide
are diagnosed
with a mental
ilIness

Attempting
suicide signals
the presence of
a mental illness
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#2

Suicide Is not always preceded by suicidal
ideation
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Over 50%

of suicide decedents
deny suicide ideation or do not mention suicidal thoughts
INn The time leading up to their deaths

Bryan et al., 2016; Busch et al., 2003; Coombs et al., 1992; Hall et al., 1999; Kovacs et al., 1976



Suicide Cognitions Scale-Revised (SCS-R)

Instructions: The following 16 statements are intended to assess your beliefs about your current problems. Please read each
statement carefully and circle the number that best describes how you feel right now. Remember to rate each item and circle
only one number for each item.

gitg:;?;i Disagree | Neutral | Agree ngrgy
1. The world would be better off without me. 0 1 2 3 4
2. | can't stand this pain anymore. 0 1 2 3 4
3. I've never been successful at anything 0 1 2 3 4
4. | can'ttolerate being this upset any longer. 0 1 2 3 4
5. I can never be forgiven for the mistakes | have made. 0 1 2 3 4
6. No one can help solve my problems. 0 1 2 3 4
7. ltis unbearable when | get this upset. 0 1 2 3 4
8. | am completely unworthy of love. 0 1 2 3 4
9. Nothing can help solve my problems. 0 1 2 3 4
10. Itis impossible to describe how badly | feel. 0 1 2 3 4
11. | can’t cope with my problems any longer. 0 1 2 3 4
12. | can’timagine anyone being able to withstand this kind of pain. 0 1 2 3 4
13. There is nothing redeeming about me. 0 1 2 3 4
14. | don’t deserve to live another moment. 0 1 2 3 4
15. | would rather die now than feel this unbearable pain. 0 1 2 3 4
16. No one is as loathsome as me. 0 1 2 3 4

SCS Research Findings

Distinguishes outpatients with
history of attempts vs. history of
ideation and history of NSSI

Prospectively predicts suicide
attempts as well as/better than Sl

Among patients denying SI or
thoughts of death, identifies those
who will subsequently attempt
suicide

Among patients endorsing S,
distinguishes those who will
attempt suicide from those who
will not

Bryan et al. (2014); Bryan et al. (2016); Bryan et al. (2020); Rudd & Bryan (2021)
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#3

Suicide Is not always preceded by observable or
actionable warning signs
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(Image Credit: USA Gymnastics, https://www.youtube.com/watch?v=-YNxLz1pd-0)
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#4

Some treatments are better than others, but
only when used properly
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i 2020 American Psychobogical Association
I55M: (033-2009 hitpeffdy_doiorgl 10 1037/ bub000305

Interventions for Suicide and Self-Injury: A Meta-Analysis of Randomized
Controlled Trials Across Nearly 50 Years of Research

Specific intervention type

Medication only 816 0.94 [0.940, 0.99]
CT/CBT 32 0.81 [0.70, 0.93]
Eclectic psychotherapy 21 0.93 [0.78, 1.10]
DBT 28 0.98 [0.83, 1.17]
Psychotherapy and medication combined 80 0.80 [(L.69, 0.92]
Checking-in programs 29 0.87 [0.75, 1.00]
Psychoanalysis/insight-based therapy 5 0.54 [0L63, 1.13]
Problem solving therapy 6 0.66 [0.45, 0.97]
Safety planning/means safety 3® —
Inpatient hospitalization 0"

Other 145 0.94 [0L.89, 1.00]



SAFETY PLAN

2. Urges to drink
L Intense arguing with gidfriend

1. Play the quitar

2. Watch sports on television

3. Work out

1. AA Meeting

2. Joe Smith {cousin)

3. Local Coffes Shop

1. MName_Mother Phone __333-B666
2, Name_AA Sponsor_(Frank) Phone__333-7215

1] Clinician Name__Dr John Jones Phone__333-7000
Clinician Pager or Emergency Contact 555 822-9909
2. Clinician Name Phone
Clinician Pager or Emergency Contact #
3. Local Hospital ED __City Hospital Center
Local Hospital ED Address_222 Main St
Local Hospital ED Phone 333-9000
4, Suicide Prevention Lifeline Phone: 1-800-273-TALK
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Keep only a small amount of pills in home
Don't keep alcohol in home
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Structure of BCBT

Phase | Phase Il Phase lli
Emotion Regulation Cognitive Flexibility Relapse Prevention
Session 1 Sessions 6-10 Sessions 11-12
Intake ABC Worksheets Relapse Prevention Task
Narrative Risk Assessment Challenging Questions
Crisis Response Plan Patterns of Problem Thinking
Means Safety Counseling Activity Planning
Coping Cards

Sessions 2-5
Treatment Plan
Sleep Disturbance
Relaxation / Mindfulness
Reasons for Living
Survival Kif
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#5
Creating lives worth living




(IMAGE SOURCE: https://online.simmons.edu/masters/mph/health-equity/#ftnref1)
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More Effective
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More Effective

Remove hazard

E‘ng]n ger]ng Isolate from hazard

WChange behavior
I'l:; Protect from hazard

7?77

Suicide prevention briefings
Antistigma campaigns

MRT

Mental health treatment




(IMAGE SOURCE: https://online.simmons.edu/masters/mph/health-equity/#ftnref1)
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Final Thoughts




DECK CHAIR

REARRANGEMENT
WORKING GRoUP ¢

ARE YO0 READY AR




The Future of Suicide Prevention?

Reduce reliance on suicide risk screening and
assessment methods that depend on self-
disclosure of suicidal thoughts or behaviors
and/or static cutoff scores

Thinking about what strategies, delivered by
whom, work for whom under which
circumstances

Create opportunities to deliver better
treatments with high fidelity
craig.bryan@osumc.edu
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