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Resumen

El suicidio es un problema de salud piblica de primer orden en Espafia (7,9 por
100.000 habitantes y afio), y en jovenes de 15-29 afios es la segunda causa de
muerte (INE, 2018).

Los dos modelos mds destacados y con evidencias experimentales en la prevencion
de la muerte por suicidio son el programa European Alliance Against Depression
(EAAD) y el norteamericano Zero Suicides. El programa EAAD tiene cuatro niveles
de intervencion, (poblacion general, atencion primaria, grupos de riesgo y otros
agentes sociales). Los dos ingredientes principales son: a) mejorar la calidad del
tratamiento de la depresion en atencién primaria, con la participacion de los
especialistas en salud mental; b) asegurar el acceso rdapido y continuado a la
asistencia sanitaria de los pacientes de alto riesgo. El Codigo Riesgo Suicidio
atalunya generaliz6 esta prdctica en toda la poblacion de Catalunya de 7,5 millones
de habitantes a partir de 2015, incluidos los jovenes.

El modelo americano Zero Suicides es también una intervencion multinivel mas
compleja y que precisa de una mayor financiacion, pero es el dnico programa que ha
demostrado que era posible reducir la mortalidad por suicidio hasta cero durante
unos meses (Detroit, entre 2000 y 2010).

La muerte por suicidio debe considerarse como el desenlace fatal de un problema de
salud mental que puede prevenirse si se aplican de forma continuada y sostenible las
medidas sinérgicas apropiadas (basadas en evidencia cientifica) desde el ambito de
la salud y de la salud puiblica, incluidas las intervenciones en jovenes.
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Figurs 1. El modelo de salud pablica
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Prevencion del suicidio

» UNIVERSAL. Poblacion general,
independ. del riesgo. Efectos a largo

plazo.

» SELECTIVA. Grupos de alta
vulnerabilidad para prevenir la
aparicion de conductas suicidas
(p.ej. Depresion), relativamente
sencillas de implementar. Los efectos
no son faciles de observar y medir.

» INDICADA. Grupos de alto riesgo
(p.€j. TA previas): estrategias de
gestion de casos al alta (CRS), fto.
psiquidtrico y TCC grupal. El
beneficio depende de |la
adaptacion individual.

Stone D, Crosby A; Am J Lifestyle Med, 2014; 8(6):404-20)




Revision de la evidencia cientifica en prevencion del suicidio

Zalsman et al. Suicide prevention strategies revisited: 10-year systematic review.
Lancet Psychiatry, 2016 Jul;3(7):646-59..
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Prevencion UNIVERSAL

» Iniciativas de Educacién PUblica: mejoran el conocimiento y las
actitudes pero no han demostrado impacto en conductas actuales
(Dumesnil H, Verger P, 2009); no mejoran la bUsqueda de ayuda en
pacientes con depresion (Fountoulakis et al 2011)

» Campainas en medios de comunicacion: esencial las
recomendaciones para evitar “contagios” —efecto Wherter-;
campanas exitosas limitadas (p.ej. Reduccion del 20% suicidios en el
metro en Austria)

ompanas educativas en los colegios: incrementan el conocimiento
de los factores de riesgo, facilita recursos de ayuda a profesores y
alumnos; algunos demuestran reduccion en conductas suicidas
(Robinson et al 2013; Wyman et al, 2010; Wilcox et al, 2008; Wasserman
et al, 2015) e incluso reduccidon de suicidios en cinco anos (Zenere et
al 1997).

Restriccion acceso a medios letales: |a intervencion con apoyo mds
robusto (Mann JJ et al, 2005), cambiado normativas (p.egj. restriccion
armas de fuego, paracetamol, gases toxicos, pesticidas, proteccion
instituciones, puentes). Hay evidencias de reduccidon de suicidio
(Sarchiapione et al, 2011; Miller et al, 2012). Son particularmente
efectivos en suicidios impulsivos de alta letalidad, aunque se reqweren
seguimientos prolongados il
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School-based suicide prevention programmes: the SEYLE
cluster-randomised, controlled trial

DanutaWasserman, Christina W Hoven, Camilla Wasserman, Melanie Wall, Ruth Eisenberg, Gergd Hadlaczky, lan Kelleher, Marce Sarchiopone,
Alan Apter, Judit Balazs, Julio Bobes, Romuald Brunner, Paul Corcoran, Doina Cosman, Francis Guillemin, Christian Haring, Miriam losue,
Michael Kaess, Jean-Piere Kahn, Helen Keeley, George | Musa, Bogdan Nemes, Vita Postuvan, Pilar Saiz, Stella Reiter-Thei, Airi Viarnik,
PeeterVamik, Viadimir Carli

Summary
Background Suicidal behaviours in adolescents are a major public health problem and evidence-based prevention

programmes are greatly needed. We aimed to investigate the efficacy of school-based preventive interventions of
suicidal behaviours.

Methods The Saving and Empowering Young Lives in Europe (SEYLE) study is a multicentre, cluster-randomised
controlled trial. The SEYLE sample consisted of 11110 adolescent pupils, median age 15 years (IQR 14-15), recruited
from 168 schools in ten European Union countries. We randomly assigned the schools to one of three interventions
or a control group. The interventions were: (1) Question, Persuade, and Refer (QPR), a gatekeeper training module
targeting teachers and other school personnel, (2) the Youth Aware of Mental Health Programme [YAM) targeting
pupils, and (3) screening by professionals [ProfScreen) with referral of at-risk pupils. Each school was randomly
assigned by random number generator to participate in one intervention (or control} group only and was unaware of
the interventions undertaken in the other three trial groups. The primary outcome measure was the number of
suicide attempt(s) made by 3 month and 12 month follow-up. Analysis included all pupils with data available at each
timepoint, excluding those who had ever attempted suicide or who had shown severe suicidal ideation during the
2 weeks before baseline. This study is registered with the German Clinical Trials Registry, number DRES00000214.

Findings Between Nov 1, 2009, and Dec 14, 2010, 168 schools {11110 pupils) were randomly assigned to interventions
{40 schools [2692 pupils] to QPR, 45 [2721] YAM, 43 [2764] ProfScreen, and 40 [2933] control). No significant
differences between intervention groups and the contrel group were recorded at the 3 month follow-up. At the
12 month follow-up, YAM was associated with a significant reduction of incident suicide attempts (odds ratios [OR]
0-45, 95% CI 0-24-0-85; p=0-014) and severe suicidal ideation (0-50, 0-27-0-92; p=0-025), compared with the
control group. 14 pupils (0-70%) reported incident suicide attempts at the 12 month follow-up in the YAM versus
34 (1-51%) in the control group, and 15 pupils (0-75%) reported incident severe suicidal ideation in the YAM group
versus 31 (1-379%) in the control group. No participants completed suicide during the study period.

Interpretation YAM was effective in reducing the number of suicide attempts and severe suicidal ideation in school-
based adolescents. These findings underline the benefit of this universal suicide preventive intervention in schools.
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» Screening: infervenciones mediante un proceso de dos
PAsos, p.€j. auto-escreening de depresion seguido de
enfrevista clinica:

% en colegios han demostrado reduccion de TA (Shaffer et al,
2004; Aseltine et al 2004)

<+ consultas de AP, siempre que pueda asegurarse el
diagnostico, tfratamiento eficaz y sequimiento (Preventive
Services Task Force, AHRQ, 2012)

» Enfréenamiento de agentes: que detectan personas con
go vy facilitan el acceso a un tratamiento efectivo.

% Programas en médicos (Rutz W et al, 1992), precursor EAAD
US Air Force con reduccion del 33% (Knox et al, 2003)
% jovenes aborigenes (Cliford et al, 2013).

Revision de estudios en colegios con resultados positivos
(Robinson et al, 2013).

Aunque parece razonable, no se ha demostrado que el
incremento de la busqueda de ayuda se asocie a una
reduccion de conductas suicidas.
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» Educacion de atencion primaria: es una intervencidén necesaria
dada las bajas tasas de identificacion y de tratamiento
adecuado (Goldman et al 1999; Serrano et al 2010; Ferndndez
et al 2013).

» Intervenciones en ancianos han demostrado menores tasas de
depresion e ideacion suicida en estudios controlados:

% PROSPECT (Alexopoulos et al, 2009)

% Improving Mood: Promoting Access to Collaborative Treatment
(UnUtzer J et al, 2006).

Mejora de la Calidad en los Servicios de Salud Mental:
ejemplar el programa de mejora de la Q “Perfect Depression
Care" de la Henry Ford Health System con una reduccion de
suicidios del 82% (Hampton T, 2010; Coffey et al, 2013) que se
expande con la iniciativa “Zero Suicide™
www.zerosuicide.actiondallianceforsuicideprevention.org



http://www.zerosuicide.actionallianceforsuicideprevention.org/

SUICIDIO Y SISTEMA DE SALUD I: atencion médica previa,
una oportunidad

P La mayoria de los pacientes que consuman el suicidio habian buscado
previamente atencion médica (Luoma et al, 2002, Lee et al 2008, Parra et al 2013):

** En el aiio anterior 3:4 Médico de AP y 1:3 Psiquiatra

= 100% de las mujeres y un 78% de los varones
*¢* En el mes anterior, 1:2 Médico AP y 1:5 Psiquiatra

= 60% en >60anosy 23% en <35 anos
mismo dia, 18% Médico de AP (Isometsa, 1995)

P Las/victimas de suicidio visitan a su Médico de AP/Psiquiatra mas de 3x en
cgmparacion con controles apareados (Rutz, 1995; Rutz, 1997; Isometsa, 1994;
ndersen, 2000)

El nUmero de visitas médicas aumenta significativamente antes del acto
suicida (Appleby, 1996; Michel, 1997)
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Apply data-driven quality improvement.

Use data to inform system changes that will lead to improved patient cutcomes and better care
for those at risk.

Overview: A Commitment to Quality Improvement

Organizations that adopt a fero Suicide approach apply continuous, data-driven quality improsement strategies o
ensure improved patient outcomes and betber care for those at risk of suicide. Organizations should create a plan
to assess system-wide fidelity to a comprehensive suicide care model and to evaluate the outcomes that systems,

policy, and pafient care changes are designed to produce.

An organizafional commitment to continuous quality improvement is necessary in order to achieve the aim of zero

deficits and zero harm. This commitment fosters a culture in which every staff member—no matier their credentials
or role—is comfortable with, and exen praised for, disclosing emors. without deference to authority.! When defining

high-reliahiity cnganizations, Chassin and Loeb wrote that these onganizations “assess the strength and resilience

of their safety sysiems and the ocrganization's defenses that prevent emrors from propagating and beading to hanm ™
These types of Leaming Health Care Systems are only successful in safety-ocniented, just cullures where individual
providers are supported when a patient attempis or dies by suicide ®

Recommendation: Orient Toward Measurement

Thres actions are central fo a culture of safety that fully supports high reliability: trust, report, and improse 4 Ris
essential to have clear processes for holding employees accouniable for adherence to protocols, procedures, and
recognizing emors of any size.*

The Henry Ford Health System achiewed resulis through their Perfect Depression Care initiafive—one of the inspi-
rations for the Zero Suicide approach—by mapping current care processes, implementing measures of care quality,
confinually assessing progress, and adjusting the plan as needed. Through data collection and monitoring, Henry
Ford Health System and Centersione, ancther early adopter of Zero Suicide, found that operafional improvements
led io clinical improsements:
A Systems-Wide Approach fo Health Care: Zero Suicide at Centersione: Resulis®
Henry Ford Health System?® Anasenl Subriclen pu |08 Clerdy Seea el |y VE monibe)
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Mejora de la
Calidad /1

La implementacion de
planes de prevencion de
suicidio requiere cambios
organizativos profundos vy
el uso de una
metodologia de calidad
mantenida. Un buen
ejemplo es:
www.Zerosuicides.org



http://www.zerosuicides.org/

Mejora de la Calidad /2

a implementacion de recomendaciones preventivas en Servicios de
alud Mental, reduce la mortalidad por suicidio en poblacion clinica,

como demuestra el frabajo de While D et el, 2012.

Implementation of mental health service recommendations
in England and Wales and suicide rates, 1997-2006:

a cross-sectional and before-and-after observational study
David While, Harriet Bickley, Alison Roscoe, Kirsten Windfuhr, Shaiyan Rahman, Jenny Shaw, Louis Appleby, Navneet Kapur

Summary

Background Research investigating which aspects of mental health service provision are most effective in prevention
of sulcide is scarce. We aimed to examine the uptake of key mental health service recommendations over time and to
Investigate the assoclation between their Implementation and suicide rates.

Methods We did a descriptive, cross-sectlonal, and before-and-after analysis of natlonal suicide data in England
and Wales. We collected data for individuals who died by suicide between 1997 and 2006 who were In contact
with mental health services in the 12 months before death. Data were obtained as part of the National
Confidential Inquiry into Suicide and Homicide by People with Mental Illness. When denominator data were
missing, we used information from the Mental Health Minimum Data Set. We compared suicide rates for services
Implementing most of the recommendations with those implementing fewer recommendations and examined
rates before and after implementation. We stratified results for level of socloeconomic deprivation and size of
service provider.

Findings The average number of recommendations implemented increased from 0.3 per service in 1998 to 7.2 in
2006. Implementation of recommendations was assoclated with lower suicide rates in both cross-sectional and before-
and-after analyses. The provision of 24 h crisis care was associated with the biggest fall in suicide rates: from 11-44 per
10000 patient contacts per year (95% CI 11.12-11.77) before to 9.32 (8.99-9.67) after (p<0.0001). Local policies on
patients with dual diagnosis (10-55; 10-23-10-89 before vs 9.61; 9-18-10.05 after, p=0-0007) and multidisciplinary
review after suicide (11.59; 11- 31-11. 88 before vs 10-48; 101310 . 84 after, p<0.0001) were also assoclated with falling
rates. Services that did not implement recommendations had little reduction in suicide. The biggest falls in suicide
seemed to be in services with the most deprived catchment areas (Incidence rate ratlo 0.90; 95% CI 0.-85-0.92) and
the most patients (0.86; 0-84—0-88).

Interpretation Our findings suggest that aspects of provision of mental health services can affect suicide rates in

clinical populations. Investigation of the relation between new Initiatives and suicide could help to Inform future

sulcide prevention efforts and improve safety for patients recetving mental health care.

@
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Figure 1: Number of recommendations implemented by Maticnal Health Service mental health sesviceswith time

Number of services implementing  Swicide rate (95% (1) pvalue
06 4 0-6 74
implementations  implementations  implemantations implamentaticns
2002 86 3 Mot calculated Mot caloulated
2003 &7 1 1145 (10-73-12-20) 1052 (9-43-1171) 0183
2004 4t 45 1263 (1170-13-61) 10-80(999-11.65) 0004
2005 29 &0 1345 (1237-1472)  1050(9-80-1123) 00001
2006 24 [in 1103 (5-86-12-31) %13 (B51-9-79) 0-005
Table 1: Anmual suicide rates per 10 000 patients in contact with National Health Service mental
health services implementing up to six recommendations compared with those implementing seven
to nine recommendations
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» Intervenciones clinicas: el 90% de suicidios
consumados estdn asociados a enfermedad mental
#Isome’rso, 2001), aunque la mayoria de los casos

allecen de ofras causas, la mejora del tratamiento de
los T. Afectivos puede ser un componente util de la
prevencion (Zalsman et al 2016).

Psicofarmacos: el fratamiento inadecuado con
idepresivos y psicoterapia se asocia a mayor riesgo
e suicidio (Gibbons and Mann, 2011), tambiéen en
adolescentes (March et al, 2007). El litio en pacientes
con T. Afectivos (Cipriani et al, 2013)y la clozapina en
esquizofrenia (Meltzer et al, 2003), también han
demostrado eficacia antisuicida. Efecto rapido de
Ketamina (Bartoli et al 2017)

Psicoterapia: ha demostrado reduccion del 32% en TA
en estudios controlados (O'Connor et al, 2013; Hawton
et al 2016), que incluyen a familias en el caso de
adolescentes (Brent et al 2013)




Meta-andlisis de estudios de Autopsias
Psicologica: riesgo de suicidio consumado

)

REVIEW

Suicidal risk factors and completed suicide:
meta-analyses based on psychological autopsy studies

Kouichi Yoshimasu - Chikako Kiyohara -
Kazuhisa Miyashita + The Stress Research Group of the Japanese Society for Hygiene

Principales Factores de riesgo
de suicidio consumado:

— Tentativas de suicidio y autolesiones previas
[OR=16.33; 95% CI=7.5-35.5]

— Depresiony T. Afectivos

[OR=13.42; 95% CI=8.05-22.37]

— Trastornos por Uso de Alcohol y otras sustancias
[OR=5.24; 95% CI=3.3-8.3]

- “Vivir solo”

[OR=2.1; 95% CI=1,5-2,9]
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@ “» @ Psychosocial interventions following self-harm in adults:

CrassMark

a systematic review and meta-analysis

Keith Hawton, Katrina G Witt, Tatiana L Taylor Salisbury, Ella Arensman, David Gunnell, Philip Hazell, Ellen Townsend, Kees van Heeringen

Summary

Background Selfharm (intentional acts of non-fatal self-poisoning or self-injury) is common, particularly in young
adults aged 15-35 years, often repeated, and strongly associated with suicide. Effective aftercare of individuals who
self-harm is therefore important. We have undertaken a Cochrane svstematic review and meta-analysis of the
effectiveness of psychosocial interventions for self-harm in adults.

Methods We searched five electronic databases (CCDANCTR-Studies and References, CENTRAL, MEDLINE, Embase,
and PsycINFO) between Jan 1, 1998, and April 29, 2015, for randomised controlled trials of psychosocial interventions
for adults after a recent (within 6 months) episode of self-harm. Most interventions were assessed in single trials. We
report results for interventions for which at least three randomised controlled trials comparing interventions with
treatment as usual have been published and hence might contribute to clinical guidance. The primary outcome was
repetition of self-harm at the conclusion of treatment and at 6, 12, and 24 months’ follow-up analysed, when available,
with the intention-to-treat method; if this was not possible, we analysed with all available case data.

Findings We identified 29 non-overlapping randomised controlled trials with three independent trials of the same
intervention. Cognitive-behavioural-based psychotherapy (CBT, comprising cognitive-behavioural and problem-solving
therapy) was associated with fewer participants repeating self-harm at 6 months’ (odds ratio 0.54, 95% CI 0.34-0.85;
12 trials; n=1317) and at 12 months’ follow-up (0.80, 0.65-0.98; ten trials; n=2232). There were also significant
improvements in the secondary outcomes of depression, hopelessness, suicidal ideation, and problem solving.
Patients receiving dialectical behaviour therapy (in three trials) were not less likely to repeat self-harm compared with
those provided with treatment as usual at 6 months (odds ratio [OR] 0-59, 95% CI 0-16-2-15; n=267, three trials) or
at 12 months (036, 0-05-2.47; n=172, two trials). However, the secondary endpoint of frequency of self-harm was
associated with a significant reduction with use of dialectical behaviour therapy (mean difference —18.82, 95% CI
—36-68 to —0-95). Four trials each of case management (OR 0.78, 95% CI 0.47-1-30; n=1608) and sending regular
postcards (OR 0-87, 95% CI 0-62-1-23; n=3277) did not reduce repetition of self-harm.

Interpretation CET seems to be effective in patients after selfharm. Dialectical behaviour therapy did not reduce the
proportion of patients repeating self-harm but did reduce the frequency of self-harm. However, aside from CET, there

were few trials of other promising interventions, precluding firm conclusions as to their effectiveness.

Funding National Institute for Health Research.
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» Intervencion Breve y Continuvidad: en los supervivientes de TA. Los
programas de envio de cartas, seguimiento telefénico (Cebricd A
et al 2013) han demostrado reducir riesgo de reintentos (Inagaky
M et al 2015) v también de muerte por suicidio (Riblet N et al,
2017)...incluso en paises en vias de desarrollo (Fleischmann A et
al, 2008). Un ejemplo de implementacion exitosa es el Codigo
Riesgo Suicidio Cataluna

SEGUIMENT PROACTIU

codi RISC
> O 61 Satsaivt sSuUicIiDI l
Respon

SEGUIMENT CRS _

= Ha rabutla trucada del seu CSM?
= Ta dia de visita confirnada?

= Es troka millor? P
} =  Ha astat visitat al seu CSM? AtenCID
bl > H
d’'emergéncia
a la sospita de
- Estar deprimitida. M A M
- Diagnostic psiquiatric de: risc de S"‘"CIdI
- Trarstorm deprassiu
- Trarstorm psicdtic.
- Trarstom bipolar. ‘j'
- Trarstorm limit da la personalitat.
- Transtorm conducta alimentaria.
= Agitacit. agressivitat, impulsivilitat, nivall
} de conscigncia altarat.

IDENTIFICACIO FACTORS DE RISC

ifo addiccid a dialtres substancios.
- Malalties organiqueas graus.

Adtres factors de risc: 3
- G&nare home. canalsalut.gencat.cat
- =85 anys o adolesceant.
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- Esdevaniments vitals astressants <3
Mesos [aborals, parella, econamics, familia)
=  Accés a armes, thxics | alires mitjans latals (T Generslitat e Catalurnys
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ccccc rnat
emergéncies meédiques

https://catsalut.gencat.cat/web/.content/minisite/catsalut/proveidors professionals/norma
tives_instruccions/2015/instruccio_10_2015/instruccio-codi-risc-suicidi-8-9-2015.pdf
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Research report

SUICIDIO Y SISTEMA DE SALUD II: atencion en

urgencias, exigencia de continuidad asistencial

De todos los intentos de suicidio atendidos en Urgencias, 1:3 realizara
un nuevo intento el afio siguiente (Pérez-Barrero, 2002; Owens D et al
2002; Chistiansen et al 2007; Cebria A et al 2013, Olfson M et al 2017)
y 7-10% finalmente puede completar el suicidio (Jenkins, 2002; Hawton
K, 2015), hasta un 15% si utilizaron armas de fuego (Olfson M et al 2017)

Suicide Following Deliberate Self-Harm

Mark Clfson, M.D., M.P.H., Melanie Wall, Ph.D., Shuai Wang, Ph.D., Stephen Crystal, Ph.D., Tobias Gerhard, Ph.D.,
Carlos Blanco, M.D., Ph.D.

Suicide following self-harm: Findings from the Multicentre Stud

of self-harm in England, 2000-2012
Keith Hawton*, Helen Bergen *, Jayne Cooper", Pauline Turnbull ", Keith Waters*

Jennifer Ness©, Nav Kapur"

* Cenire fior Suicide Ressanch, Uiniversity Department of Psychiairy, Wamgford Hospital, (hford, UK
E Cenire for Sui e Prevention, Canire for Meninl Health and Rick, University of Manchester, Oxford Foad, Manchecter, LK
* Derhyshire Healthrare NHS Pound ation Trust, Royal Derby Hospital, Derhy, LK
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Auailable online 8 amuary X5
Ky words:

Self-harm

Maortaity fallow-up

Suicide

Linkage study

Backgrownd: Self-harm & a key risk Gotor for swickde and it is imp
information on the extent of ndc

Merhods: Mortality follow-up to 2012 of 40346 self-harm patients ident
Multicenitre Study of Self-ham in England between 2000 and 2000,
Resuls: Ninsteen per cent of deaths during the study period (N=2704) w
in L& of patients (2065% of males and 0.9% of femnales), during which tim
than the general population risk. Overall, 5% of individuals died by sul
OEZE of males and D.I7E of females While the absolute sk of suicide
relative to that in the general population was higher in females. Risk of su
self- potsoning had been the most frequent method of self-ham, hangng
of cubcamsant culckls ramiculady o males The nambear o okl dec

Objective: The authors sought to identify risk factors for
repeat self-harm and completed suicide over the following
year among adults with deliberate self-harm.

Method: A national cohort of Medicaid-financed adults clin-
ically diagnosed with deliberate self-harm (N=61,297) was
followed for up to 1year. Repeat seli-harm per 1,000 person-
years and suicide rates per 100,000 person-years (based on
cause of death information from the Mational Death Index)
were determined. Hazard ratios of repeat self-harm and sui-
cide were estimated by Cox proportional hazard models.

Results: During the 12 months after nonfatal self-harm, the
rate of repeat self-harm was 263.2 per 1,000 person-years
and the rate of completed suicide was 439.1 per 100,000
person-years, or 37.2 times higher than ina matched general
population cohort. The hazard of suicide was higher after
initial self-ham events involving violent as compared with
nonviolent methods (hazard ratio=7.5, 95% Cl=55-10.1),

especially firearms (hazard ratio=15 86, 95% Cl=10.7-23.4;
computed with poisoning as reference), and to a lesser extent
after events of patients who had recently received outpatient
mental health care (hazard ratio=1.6, 95% Cl=1.2-2.0). Com-
pared with self- harm patients using nonviolent methods, those
who used violent methods were at significantly increased risk
of suicide during the first 30 days after the initial event (hazard
ratio=17.5, 95% Cl=11.2-27.3), but not during the following
335 days.

Conclusions: Adults treated for deliberate self-harm fre-
quently repeat self-harm in the following year. Patients who
use a violent methed for their initial self-harm, especially
firearms, have an exceptionally high risk of suicide, partic-
ularly right after the initial event, which highlights the im-
portance of careful assessment and close follow-up of this

group.

Am J Psychiatry 2017; 174:765-774; doi: 101176/appi ajp 201716111288
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Research report

Effectiveness of a telephone management programme for patients
discharged from an emergency department after a suicide attempt:
Controlled study in a Spanish population
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Seguimiento y continvidad asistencia
TA post-alta

Se ha demostrado que el seguimiento psiquiatrico de los pacientes de riesgo
reduce el riesgo de reintento (Cebria A et al, 2013; Inagaki M et al 2015) y también
puede reducir la muerte por suicidio (Riblet N et al, 2017)

Special review artide
Interventions to prevent repeat suicidal behavior in patients admitted
to an emergency department for a suicide attempt: A meta-analysis
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Strategies to prevent death by suicide:
meta-analysis of randomised controlled trials

Natale B. V. Riblet, Brian Shiner, ¥inong Young-xXu and Bradiey V. Watts
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ABETRACT

Badggound: A huge number of patients with seif-harm and sucide atempt visit emeTpency deparnt
ments (Els) We systematically reviewed smdies and scamined the effect of interventions to prevent
repezt suiddal behawior in patients admited to EDs for 2 suicidal aorempe
Mathod: We ssarched the datahaes of MEDLINE, PeychalNRO, CINAHL, and EMBASE through August
2013. Eligihle studies wene rand omized comimal led trizls axcessing the effeos on repeat sucidal behavdiar
afintarventions initiated in ;uicdal patients admitted to ED=s Interventions in sach mial were dassified
into groups by @nsenms Metaana e were performed to deermine poolsd ndaive risks (REs) and
953 cmnfidence intervals (O3] of repetition of sucide atempt for interventions in each group.
Beubte: Out of 5390 retrieved artides, 24 trizk were nduded and dassified inta four groups (11 trials in
the Acive contace and fallow-up, nine in the Psychatherapy, one in the Pharmaratherapy, and three in
the Miscellneous) Active cnictand follow-up type inerventions were sffscive in preventing 2 repeat
suicide within 12 months (n=53%; pooled RR=(LE3; 955 (1 071 to 097 However the offed at 24
maonths was not @nfimed (=925 poolsd RR=098; 955 0 0M-122) The offects of the other
inbervenSons on preventing a repetiton of suicidz] behavior remain undear.
Limitation: Caution is needed regarding the heerogeneity of the effects.
Condudan® Interentons of artive mntad and follow-up are remmmeended to reduce the riskofa repeat
suicide atemprat 12 months in patens ad minted o EDs with 2 s cde atempt. However, the lang-term
effe wa not mnfirmed.

& N4 Eleevier BY. All rights neserved.




Prevencion INDICADA 3/3

» Psicoterapia Grupal: bos‘odo en TCC ‘como la DBT han

otlines” y Centros de Crisis: un me’ro andlisis del programa
mericano “hotline” demostrod un efecto preventivo global en
USA (Lester 1997) y en Canadad la correlacion entre CC y TA
(Leenaars and Lester, 2004)

Postvencion: son las intervenciones post-suicidio para prevenir
ofros asociados en |la familia, la ciudad, el colegio o el centro
de trabajo. No han demostrado eficacia preventiva pero si
reduccion del estrés psicologico (Cox et al, 2012).
https://www.despresdelsuicidi.org/
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Prevencion de suicidio multinivel e
integrada

» Programa US Air Force Suicide Prevention: 11 componentes
» Programa “European Alliance Against Depression”: 4 componentes
» The Vauing Young Lives en Australia: 88 componentes

» TIC's para la prevencion del suicidio (oportunidad):

> Agentes de deteccion virtuales, chat de apoyo online en crisis y tele-
psiquiatria (Hailey D et al 2008; Nuij Ch et al 2018; Aragonés et al 2018)
o Facebook

Internet Interventions

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

Managing Your A

Smartphone-based safety planning and self-monitoring for suicidal patients:
Rationale and study protocol of the CASPAR (Continuous Assessment for
Suicide Prevention And Research) study

Suicide Prevention

If you've encountered a direct threat of suicide on Facebook, please contact law enforcement or a

suicide hotline immediately. Chani Nuij™*, Wouter van Ballegooijen™"*, Jeroen Ruwaard"™, Derek de Beurs®,

Jan Mokkenstorm™“*, Erik van Duijn’, Remco F.P. de Winter™*, Rory C. O'Connor”,
Jan H. Smit™", Heleen Riper™™, Ad Kerkhof*

* Deparomene of Clinical Psychalogy, Amsterdan Publie Hedth research inscirute, Ve Unibersitet Amsterdam, The Netherlands

® Department of Paychiaury, Amstendam Public Healh research instiate, Vrlfe Universiteic Medcal Center, Amsterdam, The Netherlnds
< Research and GG Ingees, Specialized Mental Healh Care, Amsterdam, The Netherlands

“ Netherlands insanue fur Hedlth Semvices Research (NIVEL), Ueche, The Netherlands

113 Sulcide Prevension, Amsterdam, The Netherlands

“Delfland Mensml Health Censre, Delft. The Netherlands

#pamassia Psyehioric Isnue, the Hague, The Nederlnds

" Suicidal Behaviour Research Laboraury, Instini of Health and Welbeing, University of Glassow, Glasgow, UK

I'm having thoughts about suicide or self-injury.

| need to find a suicide helpline for myself or a friend.
What should | do if someone posts something about suicide or self-injury?

How do | help a member of the US military community (example: active soldier, veteran or
family member) who has posted suicidal content?

ARTICLE INFO ABSTRACT

How do | help an LGBT person who has posted suicidal content on Facebook? Keywords: Background: It remains difficult to predict and prevent suicidal behaviour, despite growing inderstanding of the

Suleide prevention setiology of suicidality. Clinical guidelines recommend that health care professionals develop a safety plan in

: Maobile health llaboration with their high-risk patients, to lower the imminent risk of suicidal behaviour. Mobile health

How do | help a law enforcement officer who has posted suicidal content? ::ﬂﬂw;y applications provide new opportunities for safety planning, and enable daily self-monitoring of suicide-related
fety planning

symptoms that may enhance safety planning This paper presents the rationale and protocol of the Contimuous
Assessment for Suicide Prevention And Research (CASPAR) study. The aim of the study is two-fold: to evahuate
the feasibility of mobile safety planning and daily mobile self.monitoring in routine care reatment for suicidal
patients, and to conduct fundamental research on suicidal processes
Mahods The siudy isan adaptive single cohort design among 80 adult outpatients or day-care patients, with the
main diagnosis of major depressive disorder or dysthymia, wha have an inreased risk for suicidal behaviours.
There are three measurement points, at baseline, at 1 and 3 months after baseline. Patients are instructed to use
their mabile safety plan when necessary and monitor their suicidal symptoms daily. Both these apps will be used
in treatment with their clinician.
Conclusiorr The results from this study will provide insight into the feasibility of mobile safety planning and selt
monitoring in treatment of suicidal patients. Furthermore, knowledge of the suicidal process will be enhanced,
especially regarding the transition from suicidal ideation o behaviour.

The siudy protocol is currently under revision for medical ethics approval by the medical ethics board of the
Vrije Universiteit Medical centre Amsterdam (METc number 2017.512/NL62795.029.17).

Ecologleal momentary assessment

Visit our Family Safety Center for more safety information, tools, and resources



Registros electronicos y suvicidio:
Guia Depresion en e-CAP Cataluna

Aren Primaria. 2006 3000 -0

o tencicin
Atencién Primaria el

= =

e-CAP 10.0.0 - Connexic: EAP SABADELL 1A RAMBLA GCLDES GCLDES GCLDES GCLDES

www.elsevier.esap

Guies de
Practica Clinica .

Sospita clinica — arac de suicic
E Calculadora de Risc de Suicidi
po13
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Un sistema informatizado de apoyo a las decisiones
clinicas para el manejo de la depresion en atencion
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2 Atencio Primaria Camp de Tarragona, Institut Catalg de la Salut, Tarragona, Espana 3- Ha penzat en el suicidi? {+ " (81
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" Institut de Neuropsiquiatria i Addiccions, Hospital del Mar, Institut Hospital del Mar d'Investigacions Médigues TMIM),
Barcelona, Espana

9 CJBERSAM, Modrid, Espana Al llarg de la seva vida:

" Pla Director de Salut Mental i Addiccions, Departament de Salut, Generalitat de Catalunya, Barcelona, Espana [ Bon cortral §- Alguna vegada ha intentat suicidar-se7 " (4
Servel de Salut Mental, Hospital Universitari Parc Tauli, Sabadell, Barcelona, Espana Il Sospitaldacnas
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PALABRAS CLAVE Resumen A pesar de surelevancia clinica y de su importancia como problema de salud piblica ' : :
Trastomo depresivo existen importantes deficiencias en el abordaje de la depresion. Las guias clinicas basadas en (B SRl ity |
mayor; la evidencia son Otiles para mejorar los procesos y los resultados clinicos, y para facilitar su TrETOma?

Guia de practica
clinica;
Atencién primaria de

implementacion se ha ensayado su transformacion en sistemas informatizados de apoyo a las
decisicnes clinicas. En este articulo se describen los fundamentos y principales caractensticas
de una nueva guia clinica informatizada para el manejo de la depresion mayor desarrollada

salud; en el sistema sanitario publico de Catalufa. Esta herramienta ayuda al clinico a establecer
Historia clinica diagnosticos de depresion fiables y precisos, a elegir el tratamiento idoneo a prion segin las
elacerdnica; caracteristicas de la enfermedady del propio paciente, y enfatiza en la importancia de un segui-

Toma de decisiones
asistida por
ordenador

miento sistematico para evaluar la evolucion clinica y adecuar las intervenciones terapeuticas
a las necesidades del paciente en cada momento.

@ 2016 Elsevier Espana, 5.L.U. Este es un articulo Open Access bajo la licencia CC BY-HC-MD
(http:/ / creativecommons. org /licenses/ by -nc-nd/ 4.0/ ).
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Zero Suicide: State Efforts and Partners

MEDIDAS 5 RRIE RVEE[QNCION Organization State
DE INFORMACION European GRUPOS Magellan of Arizona Arizona
oo Alliance DE RISGO Alhambra Hospita forni
CIUDADANS iy spital (UHS) California
§ Charlotte Behavioral Health Care Florida
Bloomington Meadows (UHS) Indiana
Community Health Network Indiana
Centerstone Indiana, Tennessee
Kansas Gov's Behavioral Health Services Planning Council Kansas
Kentucky Dept for Behavioral Health Kentucky
COOPERACION COOPERACION Brentwood (UHS) Louisiana
CON CON Henry Ford Health System, Behavioral Health Services Michigan
MEDICOS DE OTROS Institute for Family Health New York
FAMILIA ESTAMENTOS Montefiore Comprehensive Family Care Services New York
New York Office of Mental Health New York
1l t u Brynn Marr Hospital (UHS) North Carolina
‘ ‘ ‘ ‘ State Govt, DHHS, Div of Public Health North Carolina
| [ Coleman Health Ohio
1 Oklahoma Department of Mental Health and Substance Abuse Services Oklahoma
Oregon Public Health Division Oregon
Texas Department of State Health Services Texas
Utah Division of Substance Abuse and Mental Health Utah
Group Health Research Institute Washington
‘WI Dept of PH Services Wisconsin

www.Zerosuicides.org
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