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Why clinical differentiation for suicidality?

Different subtypes:
1. For acute action and responsibility?
2. Kind of treatment/"Personalised medicine"
3. Setting of treatment location
4. Responsibility and legal consequences
5. Clinical risk assessment
6. Science (suicidality and relations)
Genetics, Biology, Neuro-imaging, Dimensions of Psychopathology/personality, Endophenotypes, etc. 



Since 2012 development suicidal subtypes 
(differentiation of underlying entrapment) 

No time for explanation……!





Short explanation of subtypes



subtypes

 Perceptual Disintegration(PD),

 Primary Depressive Cognition (PDC),

 Psychosocial “ Turmoil” (PT),

 Inadequate Coping/communication (IC)



Former stated demographic & clinical hypotheses
(no time……..)

Subtypes differ for 
1. Severity (scale)
2. Policy
3. Duration
4. Influence of culture/economic climate
5. "Genetics"
6. Influence of substances
7. Influence of personality
8. Serious life events
9. Primary psychopathology
10. Course
11. Pharmacotherapy
12. Influence of individuals
13. Gender
14. Age
15. Social factors
16. Work
17. Low IQ/educational level



Validation

Subtypes are validly distinguished

First study (de Winter et al 2023)

-Good-excellent ICC

Second study (de Winter et al in (poster here) 

& preparation)

-almost all excellent ICC



Subtypes clinical and demographic disticnctive?  
503 suïcidal patients outreach psychiatric emergency service
Uitgebreid gedocumenteerd
Ingedeeld in subtypen

32 variabels
T-tests, Chi-square
Bonferroni-correction significance 0.05/32 = 0.0015

< 0.0015 significant
<0.05  
< 0.01 ≈
> 0.05 =





psychopathology

Personality disorderPrimary axis 1

PD ≈  ↓PD    ↑

PDC ↓PDC  ↑

PT =PT ↓

IC ↑IC ↓



Substance abuse

During consulationKnown substance abuse

PD =PD ↓

PDC   ↓PDC   ↓

PT ↑PT ↑

IC ↑IC ↑



Aspects suicidality
Former attemptAttempt (potential

lethal)
Ever attemptDuration (days)

PD ↓PD    ↑PD =PD  ↓

PDC  ↓PDC =PDC   ↓PDC  ↑

PT ↓PT     =PT ↑PT ↓

IC ↑IC      ↓IC ≈  ↑IC ↑



Policy

Intensive home 
treatment

Involuntary admissionAdmission

PD   =PD    ↑PD    =

PDC =PDC ↓PDC =

PT    =PT    ≈  ↓PT    ↓

IC      =IC      =IC       =



Clinical
Low IQ/educationFamily historyTotal stressors

PD   =PD   ↓PD   ↓

PDC ↓PDC ↑PDC ↓

PT   =PT =PT   ↑

IC   ↑IC =IC   =



Demographic
LabourLHBTQChildren at 

home
In bound
relation

etnicityage

PD    =PD    =PD    =PD    =PD    =PD    =PD    ↓

PDC ↑PDC ↑PDC ↑PDC =PDC =PDC =PDC ↑

PT ↑PT    = PT    = PT    = PT    = PT    = PT    = 

IC      =IC      =IC     ↓IC     ↓IC      =IC      =IC      =



Conclusions
• Subtypes mainly distinguished for clinical variables
• Previously stated clinical hypotheses are in general not rejected
• Previously stated demographic hypotheses mostly not confirmed

• PT least associated with a psychatric disorder

• Substance mosty associated with PT & IC
• PT & PD “shorter duration” suicidality
• PDC more persistent, (IC trend)
• Former attempts associated with IC



Discussion and future
1. Subtypes are clinical distinguished, (start for PhD traject)

2. Some aspects are insufficient operationalised (culture/conjuncture)
• No division based on demographic aspects (research in different cultures)

3. Bias by history and description?
4. Clinical suicidal subtype research  fruitfull?
• Indication for treatment, Genetics, Biology, network theory, dimensions of personality, 

Endofenotypes, etc.. 

5. Further demarcation in more subtypes?
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REVIEWING PRESENTATION?REVIEWING PRESENTATION?

MORE INFORMATION?MORE INFORMATION?
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