Differentiation of
Suicidal Behaviour

a practical clinical approach
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* When recognition severe suicidal behaviour >




Mental health

Mental health: best expertise
suicidal behaviour??

Assessment and taxation in mental health!

Guide
treatment
Saving lives




Suicidal behaviour leading to death
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Suicide in mental Health

(Dutch) All population: ~ 11/100.000

MH population: ~80-90/100.000

General population: ~6-7/100.000
(exclusive MH)

17% improvement in MH gives < 6.8 decrease all



» Glant impact
» Experience > who?

responsibility
Blaming

Burn-out

Lawsuits

Better treatment
Zero




Symptom? Pathological behaviour? Reaction on
extreme event?

Only 2 classifications < suicidal behaviour




No differentiation suicidal behaviour (entrapment)




» Treatment
Our range of treatment (and possibilities)!

But also

* In media?
Do nothing
Are not serious
Too fast discharge

» Lawsuits
Court “blaming”




Better differentiation
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Guidelines

O

» Non description of differentiation of SB
* Suicidaal behaviour uniform?

» Evidence for medication?
Clozapine
Lithium
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Rare research on heterogeneity/differentiation
suicidal behavior!
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Differentiation AMD suicid® 01-01-1998 - 01-01-2018 (English abstracts) heterogen® 01-01-1998 - 01-01-2018 (English abstracts)
PubMed Search results 320 all, reviews 85 PubMed Search results 644 all, reviews 236

all 0 all 2
reviews ] review 1

Lopez-Castroman e.a. 2016 1) Impulsive ambivalent, 2) well planned, 3) frequent attempts

Ginley & Bagge 2017 1) Major depressive disorder, 2) High internalizing, 3) high extemalizing

Wolodzko & Kozoszka (polish review) 1) comarbid mental disorders, 2) without mental disorders or mild symptoms,
3) personality disorders externalizing, 4) avoiding contacts, socially withdrawn 5) depressive




Differentiation suicidal behaviour
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The Model

O

Primary Depressive Cognition | Perceptual Disintegration

¢ Depression ¢ Psychotic (depression)

® Stress sensitivityTT ® lose sense of reality

Psychosocial Entrapment |Inadequate Communication

¢ Serious loss experience ¢ Conditioning/coping

® Short-lived depressive thoughts * Psychological pain
® Entrapment counselers




Perceptual disintegration PD
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Primary Depressive Cognition PDC




Psychosocial Entrapment PE

O




Inadequate Coping (Communication) IC
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Primary Depressive Cognition ¢==p Perceptual Disintegration

- Depression {cognition}

- Psychotic/nihilistic

- Stressivulnerability T T - Reality testing 4

- Long duration? - Short duration?
Y
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Psychosocial Entrapment «—— Inadequate Communication

- Experiencing serious loss
- Reactive depressive thoughts
- Short duration?

wy/society

-fnadequate coping
-Psychological pain
-Entrapment counsellors

- Medium duration on chronic?

MH<>society



Modifiers in model
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Questionnaire
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Validation model

O

* 100 conclusions outreaching emergency psychiatry
* 4 psychiatrists

* “Preliminary” concordance..............
Perceptual Disintegration (PD),

Primary Depressive Cognition (PDC

Psychosocial Entrapment (PE),
Inadequate Communication & Coping (IC)




Inventarisation emergency psychiatry MH
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» Building database

o N =498
differentiatie
Cumulative
Frequency =~ Percent | Valid Fercent Fercent
valid  perceptueel 66 13,2 /13,3 13,3
depressie 193 3.6 / age | 52.0
psychosociale turnmaoil 81 18,2 18,3 70,3
communicatie 1483 296 v 287 100,0
Total 498 99,6 4100,0 /
Missing  System 2 4 R
Total 00 100,0




Psycho-social contributing
factors and suicidal
behaviour of patients who
committed suicide between
March 2016 and March 2017

Adult mental health services

April 2018

NHS

Sussex Partnership
NHS Foundation Trust

Male differentiating behaviour
(n:ﬁ.ﬂl.} B Mot knowr

® Communication

® Sodalturmaoil

B Depressive mgnition
B Psychotic

dsintegration

B Substance and alcohol
abise chaos

Female differentiating
behaviour {n=31)
B Mat knaw
B Cammunicatian
® 5azialturmail
¥ Depressive cagnitian
3.2%

B Poychatic disimt egratian
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Better differentiation better tailormade treatment?
Better risk taxation?

Better delineation of responsibilities?

Borders of treatment of MH

Responsibility society/community
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