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Suicidality risk assessment in
primary care

Symposium: Suicide risk assessment

16th European Symposium on Suicide and Suicidal
Behavior, September 8th, Oviedo, Spain

Amilcar Silva dos Santos™, Inés Rothes, Ana Teixeira,
Ricardo Gusmao and the
PrimeDep Team

*Speaker:

MD, Psychiatrist, Hospital Vila Franca de Xira, EUTIMIA. Portugal;

Institute of Molecular Medicine, and Neuroscience and Pharmacoloy Unit,
Faculty of Medicine, University of Lisbon
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1.2. Why should suicide risk be assessed in primary
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1.4. Does it work?
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Primebep

Primary Care Mental Health Sustained
Capacity-Building for Depression and
Suicidal Behaviour

PrimeDep

WWW.primedep.eutimia.pt



http://www.primedep.eutimia.pt/
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First, Depression www.primedep.eutimia.pt

o REACH-OUT PCP: to
inform, improve awareness

and capacitate more than U =
4.000 PCP .
vy g
o Focus on knowledge, '
attitudes and 4 ( 0 g

competencies

o Optimization of care for
depression patients

o Suicide prevention
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PrimeDep = U psca

ARS ALGARVE
ACES Barlavento: Vila do Bispo, Aljezur, Lagos, Portimdo, Lagoa, Silves, Monchique ‘
ACES Central: Albufeira, Loulé, Faro, Sdo Bras Alportel, Olhdo

ACES Sotavento: Tavira, Alcoutim, Castro Marim, Vila Real de Santo Anténio

ARS ALENTEJO
ACES Litoral Alentejano — ULSLA: Sines, Odemira, Grandola, Santiago do Cacém,
Alcécer do Sal
ACES Baixo Alentejo — ULSBA: Aljustrel, Alimodovar, Alvito, Castro Verde, Cuba,
Beja, Barrancos, Ferreira do Alentejo, Mértola, Moura, Ourique, Serpa, Vidigueira
ACES Alentejo Central: Alandroal, Arraiolos, Borba, Estremoz, Mora, Redondo, Vila
Vicosa, Evora, Montemor-o-Novo, Vendas Novas, Portel, Reguengos de Monsaraz,
Mourdo e Viana do Alentejo

ARS LVT

ACES Loures: Loures e Odivelas
ACES Oeiras-Lisboa Ocidental: Oeiras , freguesias de Lisboa Ocidentall
ACES Cascais: Cascais

ARS NORTE
ACES Matosinhos — ULSM: Matosinhos
ACES Mardo e Douro Norte — Douro I: Murga, Alijo, Vila Real, Sabrosa, Santa Marta
de Pena Guido, Mesdo Frio, Peso da Régua
ACES Alto Tamega e Barroso: Montalegre, Chaves, Boticas, Vila Pouca de Aguiar,
Valpagos, Ribeira da Pena
ACES Tamega Ill - Vale de Sousa Norte: Pacos de Ferreira, Lousada, Felgueiras
ACES Baixo Tamega: Celorico de Basto, Amarante, Marco de Canaveses, Baido,
Cinf3es, Resende
ACES Alto - Ave: Guimaraes, Vizela

4 health regions in 5

15 Health centres in 55
2.000.000 population of users

Copyright® EUTIMIA
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Achieved implementation

Level 1 — 20 training leaders >30h00
psychiatrists, MH nurses, MH psychologists

Level 2 — 950 capacitated PCP 8h0O0 presential
plus 4h00 e-learning

Level 3 — 620 sensitised PCP 1-2h00 presential

Level 4 — >4000 PCP reached through
newsletters
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WHO aims a global suicide reduction of 10% in
the next years

Suicide: facts and figures

Suicide is the Over High-income
second 800000 -
death among people die by suicide 75%

15-29 everyyear wsuicides S

year-olds 1 death incomelcountries
every N

40

seconds

I YYIsEILLL]
y A ISERSRRRE S
SRR ERE -
: HHE pesties
Preventin alre mresreme 1144141 hangingun
deaths from firearms
s i c 'd suicide than from are the most

war and homicide 5 70 common methods
together /o used globally

G i continuity

Effective
preventive
measures

Key is a comprehensive
multisectoral approach

Most countries currently do not have Civil society.
a national suicide prevention strategy

10% reduction of suicide rates is the target
in the Mental Health Action Plan 2013-2020

@Y World Health
¥ Organization

Copyright® EUTIMIA 9



ICELAND
* @ LIECHTENSTEIN
\ ) NORWAY
ol suropeia conra  deprasato s poriuga grants

Suicide burden

13 cause of death globally
7th in Portugal

2nd cause of death youth 15-24 years, in the
world and Portugal

>90% secondarily to mental disorders in
developed countries

Copyright® EUTIMIA 10
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Contact with health services previous to suicide: meta-
analysis of 40 studies

% 90
80
70
60
50
40
30
20 -
10 -

M Todos

® <35 anos

= >55 anos

CSP Psiquiatria CSP Psiquiatria
Last month Last year

Luoma et al, Am J Psychiatry, 2002

Copyright® EUTIMIA 11
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Mental Health and Pfimaw - Mental Health in Europe, H e a I t h

role and contribution of Primary (¢ No health Without
mental health

Royal College of General Practitigne
Position Statement

POSITION PAPER 2006

Arising from the RCGP Health Inequalities St
Conference held jointly with the National I
Mental Health in England (NIMHE), e

Hard Lives: Living with Mental Health Ing
Birmingham, 26 March 2004

The time to act is now

european forum for primary care tegrate mental health in primary
. £t 3 —_— 5 a

November 2005

Copyright® EUTIMIA g& Si';';?,.'zga';::
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The prevalence of psychiatric disorders and the need
for treatment is significant

Moderate to
severe
58% 3,9 429% 9,2

SPAIN 5,3

ITALY 4,3 52% 3,9 48% 8,2
GERMANY 4,5 49% 4,5 49% 9,1
BELGIC 6,4 53% 5,7 48% 12,0
HOLLAND 8,8 59% 6,0 41% 14,8
FRANCE 9,7 53% 8,8 48% 18,4
UCRANE 8,2 40% 12,2 60% 20,4
PORTUGAL 7,3 32% 15,6 68% 22,9
EUA 9,2 35% 17,1 65% 26,3

World Mental Health Survey data

Copyright® EUTIMIA 13
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Use of health care services (%)
Professional help seeked in the previous 12 months

Sim - Total 21
Sim, um Clinico Geral

Sim, um Farmacéutico

Sim, outro profissional de saide
Sim, um Psicélogo

Sim, um Assistente Social

Sim, um Psicoterapeuta

Sim, um Psiquiatra

Sim, um Psicanalista

Sim, um Enfermeiro

20

B %EU27 % Portugal

Eurobarometer n.2 345 2010

Copyright® EUTIMIA
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Treatment gap in Portugal

14,3% of the
22,9% of the population

population receive mental
has mental health

health treatments
disorders

Diagnosed but NOT
treated

N Treated without
~ diagnosis

WHO survey, 2013 With diagnosis
and treatmeent

Copyright® EUTIMIA 15
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Evidence supports PCP training to prevent

RV IEW

CLINICIAN'S CORNER

Suicide Prevention Strategies
A Systematic Review

J. John Mann, MD

(onhn In 2002, an estimated 877000 lives were lost workdwide through suicide.
developed nations have lmplemenltd national suicide e prevention plans

evaluated ° o
i T forthe f specifc suicide-prevent
and to make for future pr programs and re
search
Data Sources and Study Selection Relevant publications were identified via lec-

Study
tronic searches of MEDLINE, the Cochrane Library, and PsychINFO databases using
terms related to pr Studies, published between 1966
and June 2005, in major do-
‘mains; education and awareness for the general public and for professionals; screen-
ing tools for at-risk individuals; treatment of psychiatric disorders; restricting access to
lethal means; and responsible media reporting of suicide.

corge Patton, MD Data Extraction Data were extracted on primary outcomes of interest: suicidal be-
Michael Phillips, MD havior (completion, attempt, ideation), intermediary or secondary outcomes (treat-
-risk indvidual
Wolfgang Rutz, MD refemals), or both. Experts fror B studies. Included artich
hose that nd . where
applicable, including help-seeking behavior of

Varnik, MD
Danuta Wasserman, MD)
1 Yip. PhDD

Herbert Hendin, MD

b7k indviduas, enty nto troatment, and anidepressant prescigton raes, We i

cluded 3 major types of studies for which the research question was clearly defined:
systematic reviews and meta-ar s (n=10); quantitative studies, either random-
ized controlled trials (n=18) or cohort studies (n=24); and ecological, or population-
based studies (n=41). Heterogeneity of study populations and methodology did not
permit formal meta-analysis; thus, a narrative synthesis is present

Data Synthests Education of physicians and rest

found to prevent suicide. Other methods including public education, screening pro-
grams, and media education need more testing

< Physician education in deg(cswn vt(ognvboﬂ and treatment and re-

UICIDE I5 A SIGNIFICANT PUBLIC
health issue. In 2002, an esti.
mated 877 000 lives were lost
worldwide through suicide, rep

resenting 1.5% of the global burden of

disease or more than 20 million dis.
ability-adjusted life-years (years of
healthy life lost through premature
death or disability)." The highest an
nual rates are in Eastern Europe, where
10 countries report more than 27 sul

CME avallable online at
www.jama.com

2064 JAMA, Oxctober 26, 200

stricting access to need more

evidence ofeficacy. Ascetaining which mmpnnents ks prevention programs
effective in reducing rates of suicide and suicide attempt is essential in order to

optinien uss of Reled sesources

JAMA. 2005,294:2064-2074 o . com

cides per 100000 persons. Latin Ameri-  ing a huge human tragedy and an es-
can and Muslim countries report the  timated $11.8 billion in lost income.*
lowest rates, fewer than 6.5 per  Suicidal behavior has multiple causes
100000.*In the United States, in 2002, that are broadly divided into proximal
suicide accounted for 31 655 deaths, a

rate of 11.0 per 100000 per year,* and Ao Ao o i 3 5 of
general population surveys document
asuicide attempt rate of 0.6% and a sui-
cide ideation rate of 3.3%," represent- 10032 Gim@cohmbia.cdul

6 (Reprinted) ©2005 American Medical Assoctation. All rights reserved.

'Downloaded from www jans com on November 18,2006

Copyright® EUTIMIA
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Research Trends

Best Practice Elements of Multilevel
Suicide Prevention Strategies
A Review of Systematic Reviews

Christina M. van der Feltz-Cornelis»14, Marco Sarchiapone?, Vita Postuvan?,
Daniélle Volker?, Saska Roskar*, Alenka Tanci¢ Grum?, Vladimir Carli5,

David McDaid’, Rory O'Connor®, Marg; I8, Angela Ibelsha B,
Chantal Van Audenhove®, Gert Scheerder'®, Merike Slsask“

Ricardo Gusmao?2, and Ulrich Heger|*?

Department of Developmental and Clinical Psychology, University of Tilburg, The Netherlands,
“Research Program Diagnosis and Treatment, Trimbos Institute, Utrecht, The Netherlands,
*Department of Health Sciences, University of Molise, Campobasso, Italy,

“Health Research Department, Primorska Institute of Natural Sciences and Technology (PINT),
University of Primorska, Koper, Slovenia,

“Institute of Public Health of the Republic of Sovenia, Ljubljana, Sovenia,

®NASP, Karolinska Institute, Stockholm, Sweden,

"Personal Soclal Services Research Unit, LSE Health and Social Care, London School of Economics, UK,
“University of Stirling, UK,

sSoclety for Mental Health — pro mente tirol, Innsbruck, Austria,

LUCAS Centre for Care Research and Consultancy, Catholic University of Leuven, Belgium,
“gstonian-Swedish Mental Health and Suicidology Institute (ERSI), Tallinn, Estonia,

“CEDOC, Department of Mental Health, New University of Lisbon, Portugal,

“3Department of Psychiatry, University of Leipzig, Germany,

“Topclinical Centre for Body, Mind and Health, GGz Breburg, Tilburg, The Netherlands

Aboirnt Bockyroutd Evdonce Waad bt pactes fo acopontion o e cpdml kil imrvetion fx e prevestion

O sytemtic reviws fuad fn the Pubracd, Cocbran, s DARE daisbascs e schee risheof s mscsient, e oo
sumemarization of best peactices, and ideatification of synergistic poteatials of such practices in multilevel approaches. e
relevant systematic reviews wese found. Best practices identified as effective were as follows: training gencral [lxnu_l((‘h) )

Akhough po outcomes were reportod fo maltilevel interveations or for synergistic effects of maltiple intervetions applicd together,
i sppor wasfomd fx possbc syvpis i ptiuar Interveations. o

o

‘wilhin mltilevel inicrventions.

. restrction of means, multilevel approsch

©2011 Hogrefo Publishing. Distriboted wder the
Hogrefie OpeaMind License bapc/Ads ot oep/ 1

2011
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Suicide prevention strategies revi
review
G Zalsman, Keith Hawt: Ela Viadimi €, yril Hschl,

Ran Barzikay, Judit Balazs, Gydrgy Purebl, Jean ierre Kahn, Pilar Alejanira Sz, Cenrine Burszzein Lipsicas, Julio Bobes, Doina Cozman,
Ulich Hege joseph Zohar

ed: 10-year systematic @+\ [O)

et

Summary
Background Many counlrics are devcloing suicide prevention trategies for which upo-dat. h.mm:y ovidence  tancarsycany 201
is required. We suicide prevention i ruinedonine

Jores: 016

e —

Methods We searched PubMed and the Cochrane Library using multiple terms related to suici ion for studies
published between Jan 1, 2005, and Dec 31, 2014. We assessed seven interventions: public and physician education,
media strategies, restricting access to suicide means, treatments, and internet or hotline support. Data were

seeonlinescomment
e dolory10.1016¢

screening,
extracted on primary outcomes ofinerest, namely sicidal behaviour fsuicide, attempt, or ideaton), and ...m.:d..m s caess0se2

‘use rates,
or)t&rnk) mumdepmmhmnpﬁlshmnBEmvpan(wnmamwnd-ﬂxhdaandm:ﬂlhemmgﬂ:of Sackder school of Medicine,

el Unerty. A
did not permit formal AT u

sartay Mo Dvsionof

Molecvlarevaging snd

evidence using the Oxford criteria. Because the of populations and
meta-analysis, we present a narrative analysis. .
Findings We identified 1797 studies, including 23 12 Iy

Nevropatooleg.
(RCTS), 67 cohort trials, and 22 ecological or pwpu].nm-h.sai investigations. Evidence farlﬁsln(hng access h]dlul ofPeychiatry. Combla

means in prevention of suicide has strengthened since 2005, especially with regard to control of analgesics (overall  (ejnrcone o
[reiy

derrm.se of 43% since 2005) and ok spots for suicide by jumping (reduction. of 6% since 2005, 79% to 91%). Schook
have been shown

icide attempts (odds ratio [OR] 0-45, 959 CI0-24-0.85;  Oxford. UK (CHamton Fedscry

p=0- au)mdmmmmm.(n 5, 0-27-0.92; p=0-025). The anti-suicidal effects of clozapine and lithium have been National Centre for Sulcde
and

substantiated, but might be less specific than previously thought. Effective

weatments of depression are important in prevention. Insufficent evidence exists 1o assess the possible benefits for raroisiamserure
suicide preention o sceenig i pearycare i general ublc cducalion and wediaguidelines. Ober spprosches Soeiein i

gatckecper training,

The paucity of RCTs is a major limitation in th ive i i GhentUiversity. Ghent.

Intrpretation I the quest for efective suicide preventon

tiatives, no single strategy clearly stands above the  National sukiceescrch

others. Combi idual level and the population level should be assessed ondtion Departmentof.
with robust research designs. et ey ol

Funding The Expert Platform on Mental Health, Focus on Depression, and the European College of Departmentofmedicneand

Neuropsychopharmacology. fritonviinie il
) atoral
Introduction prevention as a public health priority” and national metuteforesth mgstion

Over 800000 people worldwide die each year by suicde,'  prevention programmes have encouraged research, ~nd Povery, Boms,

accounting for 1.4% of deaths worldwide. Suicide can  detection, treatment, and management of people at risk
‘occur at any point in the lifespan, and is the second most  for suicide in many countries.™ A major review of the

(o sachiapone D} National
Instituteof Wental Heath,

ecany, e Runc
frequent, and in some countrics the leading, cause of effectivencss of approaches to suicide prevention Was (CHexH MO} Dspartmentof

death among young people aged 15-24 years.! Inaddition, done by Mann and colleagues in 2005° We did a
around 20-30 times as many suicide attempts occur?  systematic review using similar methodology to assess

Suicide occurs because of a convergence of genetic’ progress in suicide prevention research since that ymyersiy pudapest, ungay

psychological  social, and cultural risk factors, combined  influential study. sy stteof
with experiences of trauma and loss.* Internal or external 150

risk factors and the relations between them can be  Methods e oty
explained in models of suicide, such as stress-diathesis  Search strategy {© ot Dy g

gene—environment,’ and gene environment and timing  We searched PubMed and the Cochrane library for ~ toraine Poedepsyciatneat

interactions.” all relevant English language studies published between P¥chobgleClinique, centre
The complexity of this multificeted phenomenon and  Jan 1, 2005, and Dec 31, 2014, The initial search used the ~eprmer o

low base rates, make rescarch on suicide prevention Medical Subject Headings identificrs for “suicide’  rraneg reun oy

highly challenging? However, the recognition of suicide  (including the subheadings “suicide, attempted”, and ~ DepartmentofPychiatry.

016
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Problem:

* |In Portugal, and other European countries, on
each 5-year period, at least one patient of a
general practitioner dies by suicide

* Each year, only 2-3 patients of general
practitioners incur on suicidal behaviors

* Suicide is a public health problem but with
low figures in the primary care practice
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1.3. How to assess suicide risk?
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FIRST: framework

. screening
. diagnosis and risk evaluation

. choosing treatment, prescribing
. treatment

. monitoring
. referral

Copyright® EUTIMIA
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SECOND: Proper arrangements between primary and
psychiatric care for follow-up and referral

Primary care

Common mental disorders

Mild and moderate depression
Anxiety disorders
Somatization

Shared Care
Recurrent Depression Psychlatry
Dysthymia and Mental
Dementia Health
Services
SEVERE MENTAL DISORDERS

Psychosis
Mania and Bipolar | Depression
Personality Disorders

Copyright® EUTIMIA
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THIRD:
team work

Nurse

Family
doctor

Patient with
depression
and other Psychologist
mental
disorders

Social
worker
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* diagnosis
* prescription Family
* medication doctor
* Monitoring
* Referral
Patient with
depression
Nurse and other
mental
* Psychoeducation d Isorders
Social
worker

Psychologist

* Psychotherapy
* Guided self-management

* Social support
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To prevent suicide on the Primary Care:

What can not fail?
Which actions steps have to be done?

Copyright® EUTIMIA 24
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1. Screening for new patients with
depression as well as other
mental disorders

2. Assess all positive cases after the
screening

3. Improve security of all known
suicidal patients
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Screening: ask directly on suicidal ideas

General sl Specific
N £y

With ...ask carefully, but ...ask directly!
empathy...
| can see ?hat you h.ave Can you help me When do you feel down, did you
been having hard times understanding how this has ever thought that live does not
lately been hard for you? worth living.
Have you ever tried to hurt or to
kill yourself?

Copyright® EUTIMIA 28
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What NOT to DO when a patient answer yes to the
guestion about suicidal thoughts or behaviors?

DO NOT behave as his/her friend

* DO NOT try to understand or solve the underlying
problems

DO NOT agree to keep it confidential

DO NOT reinforce the suicidal plans or thoughts
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What is a security plan to prevent suicide?

It is NOT an agreement to not commit suicide

It is an action plan done by the health care professional in
agreement with the patient that gives guidance and also
states what he/she should do in case of suicidal thoughts or

impulses

LLLLLLL
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Screening of Depression: What should not fail?

Be careful

* Always ask
— about suicidal thoughts or plan

* In case the health professional has doubt

— ask help of a professional with competence to perform an
immediate assessment

Copyright® EUTIMIA 31
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Assessment

Know your limits

The assessment of suicidal risk must be done by
specialized health care providers

Copyright® EUTIMIA 32
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Assessment tools:

(TASR)

* Checklist
* No score
* Dichotomous profile of
risk
— Present vs absent
— Low vs high
* 3risk areas
— individual
— symptoms
— actual crisis

O Instrumento para Avaliacao do Risco de Suicidio:TASR

IOME [Processo clinico #

PERFIL DE RISCO INDIVIDUAL: *

Sim

NAO

Sexo masculino

Idades 15-35

Idade superior a 65

Historial familiar de suicidio

Doenca médica cronica

Doencga psiquiatrica

Suporte social deficitario/isolamento social

Abuso de substancias

Abuso sexualffisico

PERFIL DE RISCO DE SINTOMAS: * *

SiM

Sintomas depressivos

Sintomas psicéticos positivos

Desesperanca

Desvalorizagdo

Anedonia

Ansiedade/agitagdo

Ataques de pénico

Raiva

Impulsividade

PERFIL DE RISCO DE ENTREVISTA: * * %

SiM

Consumo recente de substéncias

Ideagdo suicida

Intencdo suicida

Plano suicida

Acesso a meios letais

Comportamento suicida prévio

Para o doente, os problemas actuais parecem insoluveis

Alucinacdes imperativas suicidas/violentas
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Suicidality risk assessment in primary care

1.1. The PrimeDep project

1.2. Why should suicide risk be assessed in primary
care?

1.3. How to assess suicide risk?

1.4. Does it work?
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PrimeDep: Satisfaction with trainings

100

80

60

40

20

Nurses

Medical

In general, | assess this course as:
1= very weak to 5= Excelent

Psychologist

wwwwwww
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Nurses: Depression Stigma Scale

Personal subscale of the Depression Stigma Scale (p<0.001)
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GPs: Depression Attitudes Questionnaire
DAQ20

@ Hl  befor

1 after

—
[(=]
~
£
o™
o
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
tems

Questionnaire of attitude toward depression (Botega et al 1992)
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