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No one ever lacks a good

reason for suicide.
Cesare Pavese







Jacques Louis David 1787




Manuel Dominguez Sdnchez, The suicide of Seneca (1871)




Suicide Facts

10n aitia ©avarou oTic HITA

— /n oTouC avopeg

- 14n oTic yuvaikec

123 Apepikavoi auTokTovoUVv TnV huépa
1 autokTovia avd 12min (USA, 2016)

- 1 autokTovia avd 40sec (globally

USA : 44 965 autokTovieg TO xpév(‘;”f

CENTERS FOR DISEASE
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Suicide rising across the US

More than a mental health concern

Suicide rates rose across the US

from 1999 to 2016.

IR Increase 38 -58%
B Increase 31-37%
W27 Increase 19 - 30%
Increase 6- 18%
Decrease 1%

|

SOURCE: CDC’s National Vital Statistics System;
CDC Vital Signs, June 2018.




Differences exist among those with and without mental health conditions.

People without known mental health conditions were more likely to be male and to die by firearm.

No known mental health conditions Known mental health conditions

Sex Method Sex Method
Female Poisoning Other Female Other
8%

Poisconing e

20% .
Firearm

16% ‘
41%

Male

84%

Firearm
55%

Suffocation

Suffocation
31%

27%

Differences exist among those with and without mental health conditions. People without known
mental health conditions were more likely to be male and to die by firearm.



Age-standardized suicide rates (per 100 000
population), both sexes, 2016
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Global suicide rate 11.4 dtopa /100x1A TTANBUGHOU Kal £TOC



Suicide deaths (thousands)

Global suicides by age and income level of country,
2012
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Low- and middle-income

606 700 (75.5%)

High-income

197 200 (24.5%)
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Quality of suicide mortality data, 2012

Data quality
Comprehensive vital registration with at least five years of data

|:| Vital registration with low coverage, a high proportion of indeterminate causes or no recent results ;
(1] 850 1700 3400 Kilometres

- Sample registration of national population | Data not available

- No vital registration I:l Not applicable

, . , , , , (7R, World Health
Maovo 60 xwpec €xouv KAAR TTOIOTNTA KATAYPAPNC &@ Organization




Suicide Facts

2 aiTia ©avarou via dropa 15-24 eTwv o Taykoopio
emimmedo & HITA

- 3n oTic HTTA via dropa 10-14 eTwv
O1 avdpeg auTokTovoUv ouvhOéoTepd
- 79% ToU ouvoAou Twv auTokToviwy oTic HTTA

— 4mAQOCIEC AUTOKTOVIEC VS YUVAIKWY

O1 yuvaikec amoTelpwvTdl ouvnBéo
ATOTEIPEC VS AVOPWV)



Suicide Facts

XpnoIHoTToloUHEVO HETO
- Avdpec : tupoPporo ottho (51%)
- Tuvaike¢ : dnAnTnpiaon pe ouaicg

KaBe autokTovia emnpedlel kaipia TouAdxioTov
dAAa 6 kpo drtopda

21Adolol ol ©dvaTol amd AduTOKTOViEC TTapd aTo
HIV

2012 mepioodTEPOI ApEpikavoi aTp 6-00;;/" |

auToKTOvhoav Tl'(lp(l £TTEOAV OTO TTE




Polish News Headlines in 2018

TTepioadTepol TToAwvoi auTokTOVOUV TTApPA
KaTaAfyouv amod Tpoxaia

2 Ugpwva ge oTATIOTIKA TNG doTuvopiac : 1 autokTovia
avd 47min

To TeAeutaio éTog >5000 TToAwvoi AUTOKTOV 10nn Mann
kal >10.000 amomeipd®Onkav autokTovia

To 80% TWV auTokToVIWY apopoloav
avopeg

H TToAwvia éxel To 30 uynAdTEPO %

AUTOKTOVIWYV OTIC XWpe¢ The EU
J Mann 2019, EPA Congress Warsaw




Risk Factors

ATOUIKO avapvnoTIKO AdTTOTTEIpAC
OIKoyeveEIaKO avauvnoTIKO dUTOKTOVIAC

AvApvnoTIKO TpaupdTwy TtaidikAC nAIKIAC (child
maltreatment)

ATOUIKO avdpvnoTIKO YUXIKAC VOOOU
- MDD, Schiz, BD, OCD, PD, s€dptnon amé ouaisc..
TTapopuntikoTNTA

AioOnua ameAmioiag

ATropovwon, aicBnon mep1BwpioTa




Aecivov ouvideiv To HEAAOV, doPaAéC TO

YEVOUEVOV.
TTitTtak6¢ o MuTiAnvaiog


https://www.gnomikologikon.gr/authquotes.php?auth=747

Suicide is a permanent
solution to a temporary

problem.
Phil Donahue




TouAdxiotov 1700 dropa amé 1o 1937
1 autokTovia / 2E
30 auTtokTovieg To £TOC

toe Imany_,peaple come - to thenGolEl'érTGéEe Brrdge to

M’/ =1 7 harm themselves
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~ N bl corner
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Kiva, AuTokTovieg

287 xi1A/£toc (23/100x1A TAnNBuUapoU Kai £T0C)
20% TOU OUVOAOU TWV AUTOKTOVIWY TOU TTAAVATN
1n aiTia ©avdrou yia dropa 15-34 eTwv
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AuCnuévn OvnoiudTnTad OThV | 30 | d/ -"';37
2. x1oppéveld

H ©vnoportnra sivar 1,6-2,6
PoPEC HeEYaAUTEPN ATTO TOV N
ox1{oppeVvikO TTANBUONO

To tpocdoKIpo TG emipiwaong
gival katd 20% pHikpdTEPO
dTtO EKEIVO TOU YEVIKOU
TTAnBuopoU

H péon nAikia ©avdrou civai
61 avti 76 eTWv




2 x1Coppévela & AUuToKToOVid

KUpia aitia ©avdrou yia atopa <40 eTwv

10% Twv Zx kataAAyouv amoé TeAcowdpa AuToKTovid

- B5% lifetime risk amé mAéov TPOGPATEC EKTINATEIC
(Hor & Taylor 2010)

>50% Twv aoBeviiv amoTEIpWVTAI AQUTOKTOVIA

To % TWV EXOVTWYV AUTOKTOVIKO 107
HeyaAuTEPO

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



2 x1Coppévela & AUuToKToOVid

To 50% Twv auTtokToVIWY (KAl avOpwTTOKTOVIWV)
KaTd Tnv O1dpKeld R AUEOWCE HETA TO TIPWTO YUXWTIKO

ETTEI00010 (ouvnBéatepa dppevec, e UYNAS LOPPWTIKO
emimedo Kat evawgbnala)

Apa avaykn yu £ykayn ﬂapéupadn
1 \“ = W=l
(| I

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



Kend Ovders for Reprints to reprintsi@benthamscience.net
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Rates of First Episode of Psychosis in a Defined Catchment Area in Greece
Vaios Perimgiannis] *, Christos Mantas”, Athina Tatsioni’ and Venetsanos Mavreas’

'Mobile Mental Health Unit of the Prefectures of loannina and Thesprotia, Saciety for the Promotion of Mental Health
in Epirus, loannina, Greece

JDEPG!’HHI?HI af Psychiatry, Medical School, University of loannina, foannina, Greece

jﬂfpaﬂmem af Internal Medicine, University of loannina, Medical School, loannina, Greece

Abstract: This 1s the first Greek study presenting epidemiologic data on first-episode psychosis (FEP) patients in a de-
fined catchment area. Data for first episode psychotic patients duning a two-year period (2008 and 200%) were oblained by
all the mental health providers in the area, public or private. A total of 132 FEP patents were examined in the 2-vear pe-
rod in the caichment area. Most of the patients (61.4%) were diagnosed and treated by private practicing psychiatrists.
Statistical analysis showed no differences between the two sectors in terms of patients” age, gender, family and social
status, profession and duration of untreated psychosis (median duration & months). Patients who were abusing substances
and had no family psychiatric history were less likely been treated in the public sector. Immigrants comprised only a small
proportion of the patients, probably because they have difficulties in accessing the mental health system.

pisode of psychosis, Private sector, Public sector.

- 132 rer

2008 & 9
Nopoi Iwavvivwyv kair OsompwrTiag
220xI1A. TAnBuapoC
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Cite this article as: BMJ, doi:10.1136/bmj.38881.382755.2F (published 6 July 2006)

Research BM]

Effectiveness of antipsychotic treatments in a nationwide cohort of
patients In community care after first hospitalisation due to
schizophrenia and schizoaffective disorder: observational follow-up
study

Jari Tithonen, Kristian Wahlbeck, Jouko Lonnqvist, Timo Klaukka, John P A Toannidis, Jan Volavka, Jari Haukka

Abstract ficult to extrapolate data from such trials to wider community
settings. Most randomised controlled trials have a follow-1n of a

3 1% ‘..' r 1 - I' atr=) I ™ .I' - . . - -
Objective To study the association between prescribed few months, but schizophrenia is a life long conc

antinsvrhohe dmog and onteome 1in echizonhreama or

2230pts, SCHIZ & SAD, 1n voonAeia (1.1995-12.2001)
EkTipnon
- AlakoTth aywyn¢ amd omoiadAToTE aiTida

NoanAciec

@OvnoipoTnTa
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Effectiveness of antipsychotic treatments in a nationwide cohort of
patients In community care after first hospitalisation due to
schizophrenia and schizoaffective disorder: observational follow-up
study

Jari Tithonen, Kristian Wahlbeck, Jouko Lonnqvist, Timo Klaukka, John P A Toannidis, Jan Volavka, Jari Haukka

Abstract ficult to extrapolate data from such trials to wider community
settings. Most randomised controlled trials have a follow-1n of a

3 1% \..' r 1 - I' atr=) I ™ .I' - . . - -
Objective To study the association between prescribed few months, but schizophrenia is a life long conc

antinsvrhohe dmog and onteome 1in echizonhreama or

AiakoT TnG aywyh¢ amd omoladAToTE aiTida

- 12nAaciaopéc Tou oxeTikoU kivdOvou BavdTou (amé
omoladnToTE aITia)

. 3711Aao|aouéc_; OXETIKOU KIvVOUVOU Yid duToKTovid



A Nationwide Cohort Study of Oral and
Depot Antipsychotics After First Hospitalization

Jari Tithonen, M.D., Ph.D.
Jari Haukka, Ph.D.

Mark Taylor, F.R.C.Psych.

for Schizophrenia

Objective: Data on the effectiveness of
antipsychotics in the early phase of schizo-
phrenia are limited. The authors exam-
ined the risk of rehospitalization and drug
discontinuation in a nationwide cohort of
2,588 consecutive patients hospitalized for

for patients receiving depot medications
was about one-third of that for patients re-
ceiving oral medications (adjusted hazard
ratio=0.36, 95% C1=0.17-0.75). Compared
with oral risperidone, clozapine (adjusted
hazard ratio=0.48, 95% CI=0.31-0.76) and
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2 x1Coppévela & AUuToKToOVid

TTapayovreg KivoUvou
There is no single indicator of suicide risk

Apa, O(VO(yKn ektiunonc aplBuou kat aopapornmg
TWV TaPAYyOVTIWVY Kivduvou .

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine




2 x1Coppévela & AUuToKToOVid

AUTOKTOVOUV ouvnBéoTtepa
Neapoi dppevec
AguKoi
Avapol
Me kaAn Tpovoohnph AEITOUPYIKOTNTA
Me peTapuxwTikA KaTdOAiyn
Me avapvnoTiko
- ATIOTTEIPAC AUTOKTOVIAC

Annals of General Psychiatry 2007 6 10
- Katdxpnhon¢ ouaiwyv




2 x1Coppévela & AUuToKToOVid

Ewionc, n autokTovia eivai ouvnOéoTepn o€
ATIEATTIONEVOUC
Koivwvikd amopovwpévoug
‘ExovTec Kakh vyeia
2 TEPOUHEVOUC KOIVWVIKAC UTTOOTHPIENC

ExovTeC olkoyevelakh aoTdBeia A oTpe
KATAOTAOEIC

Ekeivouc mou popouvTal emideivwon
The O1ATAPAX NG

Htps://www.webmed.com




2 x1Coppévela & AUuToKToOVid

Ewionc, n autokTovia civai ouvnOéoTepn o€

TToAU e€apTnuévouc oTnv Bepateia N ekeivoug TTou
£Xdoav Thv mMioTh ToUC 0€ AUTA

Ekeivouc pe apvnTIKA oTdon yid TAG APHAKEUTIKA
aywyn A TAnPPEAR ocupHoppwan

Ekeivouc mou Ppiwoav mpoowaTn amwAsia A améppiyn

NoaonAsudpevouc
KaTtaxpwpevoug ouaieg

TTanonuinTIKOUC

Htps://www.webmed.com

AAIvaTalivvTer va cAvAcsTAlIvV Kol



Risk factors for suicide in

(0)
N’

schizophrenic (inpatients&outpatient
1. Aeukog, véog, avdpac (<30 eTwv)

2. Aydpocg

. YWYNAEC TtpovoonpéC TTPOOdOKIEC
.. 11p0o0deUTIKA €10POAR TG vOoOU
5. Koivwviki amopévwon

.. ®opPoc yia mepaITEPW YUXIKA attodiopydavwaon
7. YmepPoAikn e€apTnon amo Thv Bepameia
e. ATIWAEIA TTIOTNC 0TV AYWYRH

Pompili M Annals of General Psychiatry 2007 6 10
o. OIKOYEVEIAKO OTPEC N aoTdOela




Risk factors for suicide in

schizophrenic (inpatients &outpatients)
~J

1 11péoeaTn amwAeia n améppiyn
. ATIEATNIOIA

3. Emdeivoluevn vyeia

. 11adpavoiKOC UTTOTUTIOC

5. Kartaxpnon ouaiwy

6. 2KOTTIPUN PAAPNn eautoU

7. AvVepyid

5. XPOVIOTNTA TNG VOOOU He TTOAAATIAEC UTTOTP
Pompili M Annals of General Psychiatry 2007 6 10

1. OIKOYEVEIAKO AVAUVNOTIKO AUTOKTOVIAC



Risk factors for suicide in

schizophrenic (inpatients &outpatients)
~J

2 Niéyepon A TapopunTIKOTNTA

2. KUPAIVOHEVOC AUTOKTOVIKOC 10€A0UOC

3. EPS

24, 2.UVTAyoypdenon peydAwv mtoooTATwy AY K AntiDEP

2. MeyaAn di1dpkeia voonAeiag, ToAAEC aAAayég oTo
TUAHA voonAgiac, TTpoypapuaTiodoc €itnpiov, HeTd
TO £€I1TAPIO TTEPindoC

2. 11epiodo¢ adeiac amod To VOGOKOUEio
7. EppavAc PeATiwon

Pompili M Annals of General Psychiatry 2007 6 10
8. AVAUVNOTIKO W TpEXouoa KaTdBAiun




hizophrenic (inatients & ents)

30.

31

32.

33.

34.

35.

”A

Pompili M Annals of General Psychiatry 2007 6 10
OUOKOAOG EYKAIHATIOHOG OTO Tunua

Risk factors for suicide in

MeyaAUTepn didpkeia voonAegiag amod Toug
UTtOA0ITTOUG aoOeveic

ApVNTIKA 0Tdon yid Thy aywyn / KakA cuppoppwaon
Movaxiki diapiwon TTpo ThC TeAeuTaiag eioaywyng

ApvnTiKA ouvaicOnuara yia Thv vooo Kai Thv
£10aYWYN

TTpwipa onpeia KAKNAC TTPovoonpNneC TTPOadpHOYNC
E€apTnon ka1 aduvapia epyaaciag

Kakse avéasic 1is To voonAeUTIKO TTPOOWTTI




Risk factors for suicide in

schizephrenic{inpatientsdoutpatients)
7. NoonAeia dimtAa ae kpioipec Béaeic (peydAog dpopoc,
010NPodPOHIKOC OTABUOC, TTOTANAC, KTA)

Pompili M Annals of General Psychiatry 2007 6 10




2 x1Coppévela & AUuToKToOVid

TTapayovreg KivoUvou
Appnv
Neapdc¢ nAikiag
AVAUvNnoTIKO aoTelpwy KATd To TapeABov
KataOAImTTIKa oupmTwpaTa (kupta n aneAmoia)

EvaioOnoia (insight)

- [MapdtL motevape ot UYnAog Pabuog

evawgBnalac auavet tov Kivduvo,

A concise guide to understanding suicide, IdAUO’n 5(077'('0"['(,(}0'8
Koslow Stephen et al Cambridge Medicine

A'l'l M llﬂf’\ahﬂ'n 0 l'l'n’ AEA' l/l'\ll’l(‘l



2 x1Coppévela & AUuToKToOVid

TTapayovreg KivoUvou
YeudaioBnoeic (command hallucinations)

- EmiTdooouv Tov aoBevA va kAvel KAKO OTOV £aUTO Tou R
amAd gival EMIKPITIKEC / ETITIUNTIKEC

- Mévo yiad Tou¢ aoBeveic pe avapvnoTIKO aTTOTTEIpdAC
(Harkavy-Friedman et al 2003)

- H ouvumapén pe mapavoikoU TUTTOU TTApaANPNTIKEC
10éec, aulavel Tov Kivduvo

— KdmoTte emitdooouv yia PAAPpn Tpito

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine




2 x1Coppévela & AUuToKToOVid

TTapayovreg KivoUvou
KAnpovopiké avapvnoTikO auToKTovidg

- H autokTovikOTNTA amoppéel amd KAnpovouikoUg n
tepiPaAAovTIKoUC TTapayovTeG?

- H ékBeon oTnv autokTovia HEAOUC TNC OIKOoYEVEIdC EXEL
OeTIkéG (Biwon twy auvemewWv TS autokToViag aToug
dAAouc) N apvnTIkEC (mpotumwon) €TIdPATEIC

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



"13 Reasons Why"

Web oeipd avapepopevn oc éva KopiTol TTou KOPEI TIC
TIC AEPEC ToOU Kal agivel pia ocipd amod 13 kaoéTeg mou e€nyei Toug Adyoug
oV Thv 00Aynoav o€ auTo



Release of "13 Reasons Why" Associated
with Increase in Youth Suicide Rates
NIH-supported study highlights the
importance of responsible portrayal of
suicide by the media

April 29, 2019 - Press Release

The Netflix show "13 Reasons Why" was
associated with a 28.9% increase in

suicide rates among U.S. youth ages
10-17 in the month (April 2017)

following the show's release, after
accounting for ongoing trends in suicide rates,
according to a study published in Journal of the
American Academy of Child and Adolescent
Psychiatry. The findings highlight the necessity

of using best practices when portraying suicide in

popular entertainment and in the media.

NIHY

Mational Institute
of Mental Health



2 x1Coppévela & AUuToKToOVid

TTapayovreg KivoUvou
Karaxpnhon ouaiwyv
- MéBn n katdxpnon
- H katdaxpnon oto 50% Twv acOeviv pe Zx

- Movo 10 1/3 Twv VY pwrd via Tnv evdexopevn
KATAXPNOoN OUCIWY (West et al 2005)

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



2 x1Coppévela & AUuToKToOVid

TTapayovrec KivoUvou
TTpwipeg Tpauuatikég eumeipieg (early life stress)

- TTapayovTac KivoUvou Kai yid Thv ekONAwon TN
diatapaxhc

- Emiong oxeTiCovTai pe
- Katd@Aiyn

- TTapopunTik6TNTA

'/

- Kartdxpnon ouaiwy

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



XpnoigotoloUpevo HETO

XpnoigotrolouvTtdal Héoa pe HeyadAUTEPO eVOEXOHEVO
uoipaiag €kpaong (lethality)

- Avagpopd Xwpic¢ Tekpnpiwaon

- O1 dppeveC TEiVOUV YEVIKA vd XpNOIHOTIOIOUV HEBOJOUC HE
HeydAo evdexopevo poipaiac ékpaong (kar autoi auTokTovoUv
ouvnBéaTepa oTnv ZX)

Oa TPETTEI K AUTOKTOVIKA CUUTTEPIPOPA Vd
d1dPOPOTIOIEITAI ATIO TV TAPAAUTOKTOVIKN
(rpauuanauég Xwpl¢c mpoBean mpokAnonc Gavatc  _mm

OTAPAXEC TTPOOWTIKOTNTAC N ﬂpoaapuoyﬁg)

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



Cognition & Suicide

H yvwoiakh ékmTwaon givar ouviong (apopd axeddév to
auUvodo Twv agBevyv) OTNV 2 X Kal oXeTi{eTal He

- MeyaAUTepn avikavoTnta
- TTTwxn Tpovoanpn AsiToupylkoTNTd
— TTAéov ooPpapd apvnTikd cUPTITWHATA

A@oU mioTeVape AT To insight emnpedlel Tnv
AUTOKTOVIKOTNTA, UYNAS eTtittedo YVWOIAKAC

AgiToupyiac, ©a ouvemdyeTal aunpévo Kivouvo
aQUTOKTOVid

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



Cognition & Suicide

O1 peAétec oTo Tedio auTo cival dixaopéveg (dAAec
avagpépouv amouala emdpacng Tou yvwatakoU emTedoU
0TNV QUTOKTOVIKOTNTA, EVW AAAEC avapépouv oTL uplatatat

B¢ I'LKI"J ouaxé I'LOT,) (Delaney et al 2012, Barrett et al 2011)

H avtepn ekmaideuon (delypa pikpoU emnpeaauol Twy
YVWOTIKWY AELTOUPYWY amé thv véoo) UETPIa OeTIKA
OXETI(ETAl HE TNV AUTOKTOVIKOTNTA (Bakst et al 2009)

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



Premorbid Functioning & Suicide

AQopd TNV KOIVWVIKA, HOPPYWTIKA KAl CUUTTEPIPOPIKA
TIPOOodpHOYN TIpo ThC EKORAwONC ThC vOooU

Mepikd aAAnAoeTTIKAAUTITETAI HE TO €TTiTTEDO
ekTraidoeuong

> apwc oxeTiCetal (av eival KAKR) He XeIpoTEPN
ékpaon kair TPpWIHOTEPN Havion TnS diaTapaxnig

Emiong, oxeTi(eTal ye auénuévn auToKTOVIKOTNTA
(Stephens et al 1999)

To mponyoupevo, ev pépel tapadolo, xphlel
dlepeuvnong

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine
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Is Poor Premorbid Functioning a Risk Factor for Suicide Attempts
in First-Admission Psychosis?
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National registry, FEP, mapakoAouBnon emi SeTia perd
Thv €10ayWwyn
O 1oxup6TEPOC TTApdyovTac KivOUVoU Yid dToTelpd -

TO AVAPVNOTIKO AMOTEIPAC AUTOKTOVIAC

Results—Poorer premorbid functioning was significantly associated with increased likelihood of
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To UPNAO HOPPWTIKO ETITEDO (ot dppevec
Kal OnAeig) oxemi{oTav pe auinpévo Kivbuvo auTokToVviag °

Hévo oTo TAdioio EVOEIE EWV KOIVWVIKAC
5UO'A8ITOUpYiC(§ (ayapia A amouadia oTEVAC )
ouvaigonpaTtikng ox&ong)

Results—Poorer premorbid functioning was significantly associated with increased likelihood of
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Disability & Suicide

Eival Taykoivw¢ yvwaTo 0TI o1 ZX
- 2.Ttavid pepikd A TARpw¢ atracxoAouvTal

H avikavoTnTta oxeTi(eTal ye To yvwaoldko emittedo Kal
Thv Hoppwan

Apd, n al&non TNC AUTOKTOVIKOTNTAC ETTI
avikavoTnTac €ivai gaAAov épupeon

H emidopaTiKA TTOAITIKA HEIWVEI TNV ATTOP(
TNV AVIKAVOTNTA AUTOKTOVIKOTNTA

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine




General Hospital Psychiatry
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Five-year follow-up study of disability pension
rates in first-onset schizophrenia with special
focus on regional differences and mortality %

| ™

Marjo Kiviniemi M.H.5. * bg B, |aana Suvisaari M.D., Ph.D %, Sami Pirkola M.D., Ph.D ©, Kristian Liksy M.D., Ph.Dy
# Unto Hikkinen Ph.D. 5, Matti Isohanni M.D, Ph.C. ™ & Heling Hakko Ph.D ®

Show more

https:f/doi.org/10.1014/].genhosppsych.2011.05.017 Get rights and content

Half of the schizophrenia patients were pensioned off in 5 years.
Lower mortality, especially suicide mortality among

disability pensioners, suggests that the decision on a permanent
disability pension, indicating for its part the activation of the service
system, might be a relief to schizophrenic patients, helping them
cope with illness. The retirement process has regional differences,
which may be caused by the regional nature of treatment and

resources.



BRITISH JOURNAL OF PSYCHIATRY (2005), 187, 9-20

Schizophrenia and suicide: systematic review

of risk factors

KEITH HAWTON, LESLEY SUTTON, CAMILLA HAW, JULIA SINCLAIR

and JONATHAN |. DEEKS

Avaokomnon case-control &

Backgroun:
increasedins

those at risk is clinically important.

Aims Toidentify risk factors for suicide
in schizophrenia.

Method The international literature on
case—control and cohort studies of
patients with schizophrenia or related

conditions in which suicide was reported

cohort studies éwc¢ To 2004
29 peAéTec (kpiBnkav eTtapkeic)

signifi-
clough,
177/; INSKIP €I @i, 1773). INSK 1acrors for
suicide in schizophrenia are similar to those
in the general population. There are, how-
ever, other risk factors that are specific to
the disorder (Siris, 2001). Prediction of risk
of suicide in general is difficult, owing to
the low base rate of suicide and the relative
imprecision of risk factors (Goldney, 2000,
Powell et al, 2000). As with other disor-
ders. however. careful identification of risk

REVIEW ARTICLE

(d) specific risk factors for suicide were
investigated.

Search strategy

A broad search strategy for potential arti-
cles was used in order to include all relevant
studies. Electronic searches of Medline
(1966 to June 2004), EMBASE (1980 to
June 2004), PsycINFO (1872 to June
2004) and Biological Abstracts (1985 to
June 2004) were made with subject
headings including SCHIZOPHRENIA,

SCHIZOAFFECTIVE PSYCHOSIS, SUI-
CIDE, with COHORT ANALYSIS, CASE

applied to
the journal = =
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Poor :un;plhnﬁe with treatment \
De Hert (2001) 38/63 14/63 " 3
Drake (1984, 1986) I15 &/89 ] 4
Roos (1992) 13/33 7/33 : 5
Steblaj (1999) 27/34 16/33 4
OR=3.75 (95% Cl 2.20-6.37) <

\ Heterogeneity: Q=2.85, P=0.42 /

Compulsory admission (current or past)

Allebeck (1987) 24/31 41755 3
De Hert (2001) 20/63 4/63 : 3
Havaki-Kontaxaki (1994) 13/22 22/60 4
Taiminen (1994) 11/28 13/28 4

OR=].93 (95% CI 0.77-4.82)
Heterogeneity: Q=8.94 P=0.03




Non-Adherence in Long-Term
Treatment - Are We All Alone ?

Antipsychotics
(3-24 months)
(24 studies)

Antidepressives
(1.5-12 months)
(10 studies)

Non-Psychiatric

Drugs
(0.25-10 months)
(12 studies) ' ' ' ' '

0% 20% 40% 60% 80%
100%

Compliance

Cramer J, Rosenheck R. Psychiatr Serv. 1998;49:196-201.



Partial Adherence in Schizophrenia
Begins Early and Prevalence Increases
over Time

80 - 75%
> 70 -
° % |
E‘:’i(’o 50%
g + 50
wS 40 -
ﬂ_
5 §- 30 | Upto 25%
o Y 20 -
o,
10
0

1
7-10 days 1 yearf
Time from discharge

1. Lam Y, et al. Presented at the 42nd annual meeting of the New Clinical Drug Evaluation

__Unit _Boca Raton, FL, June 10-13 2002
2. Weiden PJ, et al. J Pract Psychiatry Behav Health. 1997;3:106-110.




TTapayovrec mou emnpedalouv Thv
OUHHOppWanN

¢ 2xeTI(OHEVOI HE TNV VOOO

‘ Egivvw,on voonpou, YyVwaoidkh 6uo/\swou,oai
ETIKA KAl dpvNTIKA CUHTTTWHATA, KATACA
KATaxphon ouciwyv

¢ 2xeTi(opevol pe Tov aocBevn

‘ Avablvr\onxé T oor'\Aqug gThV aywyn, oTAoeIC Vid
TNV VOOO Kal Tnv aywyn, 6Tiyuda

¢ 2 xeTi{opevol HE TOUC TEPIOAATTOVTEC

+ 2.TAQEeIC YId ThY VOOO Kdi ThV dywyh, oTiyda, |
IKavoTnTda smm&nqng Tou adocBevoUC avapopikd e
ThV Anyn Tng aywyng ) )
¢ 2xeTI{Opevol pe Tov €101KO / TIC UTNPEDIEC
+ OepamevuTIKA OXEON, ETTIKOIVWYId, euxspr'\g,npéobgqn,
O0TAOEIC KAIVIKOU vlabmv aywyp, ETIKoIVWVia peTacu
TWV UTThpEOIWY, 0XE01AOHOC £CIThPIOU

d,
yn,




TTapayovTec mou emnpedlouv Thv cUHHOPPWON

¢ 2xeTi{opevol HE TRV avwvn

+ AToTgAcopaTikoTnTa, A ou xvoTnta 00 swy uopcpn
(PAPLAKOU, OIKOVOHIKO KOOT YIQ TOV A0
guyxophyoulleva pdpHakda noAun OKO
EUTTEIQIA ATTO AnYn Tou pappdKou Ka'ra TO naps




The Metabolic Syndrome:
Current Perspective

Body Size
N BMI
AN Central Adiposity

Insulin Resistance
+
Hyperinsulinemia

+ Glucose 4‘ Uric acid N TG N SNS activity A CRP
intolerance V Urinary uric 1 PP lipemia N Na r'e’ren‘rlon N PAI-1
acid V' HDL-C Hypertension N Fibrinogen

clearance ¥ PHLA
| | Small, dense LDL | |

A 4
Coronary Heart Disease

Adapted from Reaven G. Drugs 1999;58(suppl):19-20 with permission from Wolthers Kluwer Health.



Metabolic Syndrome Increases Risk for

CHD and Type 2 Diabetes

Metabolic

Coronary H




Mean Chan%\e/ in Weight With Antipsychotics
Estimated Weight Change at 10 Weeks on
"Standard” Dose

6 1 13.2
5 - B 11.0
4 1 8.8
o 3+ 6.6
o 21 . I [] — 4.4
2 1 T 2.2
{ =
-§ 0 L] 0.0
+ -1 - =2.2
S -2 - 4.4
g -3 ! U J 1 T T T T T T T T T '—'6.6
A
690 b°°0- ¢ 1}(\0 (\b° 0<;\ bé\o 'i«‘& &\ & Q\(\o é‘&
& & & &0 & & & MG @ 48
T & W ¢ & S 6\#“ oS
Vv Q\° Q\Q( Q(}‘\ <& O &"\\‘;‘\09 oq}\
) G

(1) 2buoy) +ybram

Adcgfred from: Allison DB, et al. Am J Psychiatry. 1999:156(11):1686-1696.
*4-6 week pooled data from Marder SR, et al. Schizophr Res. 2003;61(2-3):123-136. **Extrapolated from 6-week data.



Obesity & Suicide

MepikécC peyaheg emidNUIOAOYIKEC HEAETEC avapEpouv
ox£on Taxvoapkiac kai EAaTTwong Tou Kivéuvou vid

AauToKTOVvid, TTapd Tov aulnuévo Kivouvo yia KkatddAiyn
TWV TTAXUodpKwV (Magnusson et al 2006)

O akpIPAC pnxaviopocg Oev sival oaphc

Aev untdpxer pipAioypagia yia Tn oxéon TfCIXUGGpKIGQ
Kdl AUTOKTOVIKOTNTAG o€ 2X TAnGuopd | 7l

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine




Suicide : Protective Factors

ATroTeAcopaTikéC 8e€16TNTEC avTipeTWwTIong /
eiAuong TtpoPpAnudaTwy

HOI1kA evavTiwon oTnv auToKToVvid

LoxUpEC KAl UTTOOTNPIKTIKEG OXEDEIC

- Me oUvTpoyo, olkoyéveid, piAouc

2 UVEKTIKOTNTA He oxoAcio, koivoTnTd, 10pUpaTd

A1aBeoipudéTnTa TOI10TIKAC Kal ouveX1{OUEVNC
epovTiddc vid Thv owpdaTikA & YUXIKA U

Meiwpévn mpooPpaon o€ HEoA AUTOKTOVI




© Preventing Suicide

Strategy

Approach

Strengthen economic supports

- Strengthen household financial security
« Housing stabilization policies

Strengthen access and delivery
of suicide care

- Coverage of mental health conditions in health insurance policies
« Reduce provider shortages in underserved areas
- Safer suicide care through systems change

Create protective environments

- Reduce access to lethal means among persons at risk of suicide
- Organizational policies and culture
- Community-based policies to reduce excessive alcohol use

Promote connectedness

- Peer norm programs
- Community engagement activities

Teach coping and
problem-solving skills

- Social-emotional learning programs
- Parenting skill and family relationship programs

Identify and support
people at risk

« Gatekeeper training

» Crisis intervention

- Treatment for people at risk of suicide
- Treatment to prevent re-attempts

Lessen harms and prevent
future risk

- Postvention
- Safe reporting and messaging about suicide




Suicide : Protective Factors

OIKOYEVEIAKEC UTTOXPEWOEIC
®o6po¢ Bavdrou

'Yrtapén oxediou TWAC

A concise guide to understanding suicide,
Koslow Stephen et al Cambridge Medicine



Managing Suicide Risk in Patients

with Schizggvhrenia

EvdeAexAc EKTipnon Tou Kivolvou
EmiAoyn ToTOU (Setting) Oepameiag
- ATtaiTeiTal voohAgia?
O¢epaneuTiKoi 0TOXO!I

- EAGTTWON TWV YUXWTIKWY CUPTITWHATWY

- EAdTTWON TWV KATABMITITIKWY ouumwudvai{
- Avakougion Tn¢ aneAmiciag (despair)
- Epglonon eAmidag

Kasckow J CNS Drugs . 2011 February 1; 25(2): 129-143 ’
7§ N Vgl IHU I VAW IR lvyl ‘ \.Al(\l)\w v vuuava



Managing Suicide Risk in Patients

___with Schizophrenia
Ekraidcuon mpoowtikou

- O KAKEC OXETEIC PUE TO TIPOCWTIIKO KAl N ATTOTUXid
EYKAILATIOHOU 0TO XWpPOo voohAegiag €ival TtapdyovTeg
KivOUvou

- Ooo mAeov amoouppévocg sival 0 aoBevng. TO0O
HEYAAUTEPOG O KivOuvo(g I,

- Terminal malignant alienation

Kasckow J CNS Drugs . 2011 February 1; 25(2): 129-143
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MailOnline ‘News
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More than 300 'overworked' NHS o ste e Eneryourcearch | IR
nurses have taken their own lives in
last seven years, sparking calls for
government inquiry into shocking toll

« Hundreds of nurses have killed themselves over 'toxic culture' in health service

« Student Liverpool nurse Lucy de Oliveira died after facing mounting work
pressures and having to take second jobs to boost £6-a-month nurse income

« Shadow Health Secretary Jonathan Ashworth called figures 'alarming’ and
requested a government enquiry into the crisis

« Samaritans suicide helpline are available at any time of the day on 116 123

By WILLIAM COLE FOR MAILONLINE
PUBLISHED: 16:42 BST, 28 April 2019 | UPDATED: 18:04 BST, 28 April 2019




Managing Suicide Risk in Patients

with Sc izoghr'enia
YuxokoIivwVIKEC apeUPAoEl

- Wuxoekmaideuon
- YTooThPIKTIKA ataoxoAnon
- TTapéupaon oTnv oikoyéveld

- Assertive community care

— C B T WHAT ARE PSYCHOSOCIAL INTERVENTIONS?

- Ekmaideuon Koivwvikwy 6&5_,!

Kasckow J CNS Drugs . 2011 February 1; 25(2): 129-143



Managing Suicide Risk in Patients

with Sc izoghr'enia
YuxokoIivwVIKEC apeUPAoEl

- Empathic support

- Evioxuon mpookdAAnonc (adherence) oto
OepaTeUTIKO TTPOYPANKA

WHAT ARE PSYCHOSOCIAL INTERVENTIONS?

Kasckow J CNS Drugs . 2011 February 1; 25(2): 129-143



"Since we're all going to
die, it's obvious that when

and how don't matter."
The Stranger
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