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Different subtypes:

For acute action and responsibility?

Kind of treatment/"Personalised medicine"
Setting of treatment location
Responsibility and legal consequences

Clinical risk assessment Q

Science (suicidality and relations)
Genetics, Biology, Neuro-imaging, Dimensions of Psychopathology/personality, Endophenotypes, etc.
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Since 2012 development suicida

(differentiation of underlying entrapment)

No time for explanation......!
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Former stated demographic &

(no time........)

Subtypes differ for
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Severity (scale)
Policy
Duration
Influence of culture/economic climate
"Genetics"

Influence of substances

Influence of personality

Serious life events

Primary psychopathology

Course
Pharmacotherapy
Influence of individuals
Gender

Age

Social factors

Work

Low IQ/educational level

@cal h

i
i al Mode; for the Diff,
Usab[llfy Sty
.

Cite as

" 119 |
d Prevention PP
s :ck Assessment an
suicide Risk

d prevention » Living reference work entry

i i Assessment an: . . " cal Pr '
Home ? Suicide Risk - . Cllnl
m’ tiation of Suicidal Behavio

Dlﬁeren 1 ienke Kool & Marieke H. de Groot

Connie Meijer, NIEXEEE=

inter &,
Winter = XS
Remeo F. P de WinteL B

| e Ninline: e A=ty



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
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Subtypes clinical and demographic disticnctive?

503 suicidal patients outreach psychiatric eme \ :

Uitgebreid gedocumenteerd
Ingedeeld in subtypen

32 variabels
T-tests, Chi-square

Bonferroni-correction significance 0.05/32 = 0.0015

< 0.001% significant

Het voérkomen van suicidaal gedragen  [o——
suicidepogingen bij de psychiatrische Outreach Psychiatric
crisisdienst Emergency Service

RF.P.DEWINTER, M.H. DE GROOT, M. VAN DASSEN, ML DEEN, D.P. DE BEURS. Characteristics of Patients With Suicidal Behavior




Clinical data Mean or Perceptual primary depressive Psychosocial inadequate coping
%/(SD) disintegration cognition “turmoil”
N = 503 (n =69, 13.7%) (n =186, 37%) (n=97,19.3%) (n =153, 30.4%6)
Primary axis 1 70.6% T p=o0.017 T p<o0.001 | p<o.001 | p<o.001
Primary personality disorder 1196 l p=o0.002 l p=o0.014 ns T p<o0.001
Primary substance abuse 9.5% |l p=0.014 | p<o.c01 T p<o0.001 T p<o0.001
No disorder 8.9% |l p=0.048 1 p=o0.017 | p=o0.001 ns
Actual in treatment 36.7% ns lp=o0.01 l p<o.001 T p<o.001
Recurrent consult 22.6% ns l p=o0.004 | p<o.001 T p<o0.001
Duration suicidality in days (SD) 21.3(37.5) | p<o0.001 T p<o0.001 | p<o.001 lp=0.017
Attempt 35.5% ns | p<o.c01 1 p=o0.025 T p=o0.002
Attempt intentional lethal 11.2% T p=o0.017 ns ns | p<o.001
Former attempt 43.1% |l p=0.018 l p=o0.001 | p<o.001 1 p<o0.001
Admission 29.2% ns ns |l p<o.00a1 ns
Involuntary admission 8.9% T p<o.c01 | p=o0.001 l p=o0.008 ns
Intensive Home treatment 13.1% ns ns ns ns
Psychosocial stressors 2.3 (0.99) | p<o.o01 l p=o0.023 T p<o0.001 ns
Family history 28% lp=0.014 1 p=0.044 ns ns
Low IQ 8% ns | p<o.001 ns T p<o0.001
Psycho pharm 63% ns ns 1l p=o0.004 T p=0.034
Antidepressant 31.6% ns ns lp=o.01 ns
Antipsychotic 14.6% T p<o0.001 l p=o0.014 ns ns
Mood stabilisator 5% ns ns ns ns
Benzodiazepine 51% ns ns ns ns
Morfine mimeticum 5.6% ns ns ns ns
Actual substance abuse 25.8% ns | p<o0.001 1 p=0.047 T p<o0.001
Demographic data
Gender (woman) 58% | p=o0.002 Tp<o0.001 ns ns
Age 38.30Gs5.9) ns ns ns ns
Dutch etnicity 54.9% ns ns ns ns
In bound relation 26.3% ns ns ns 1l p=0.045
Having children 38.6% ns ns ns ns
Children at home 20% ns T p=o0.044 ns |l p=o0.013
Labour 29.4% ns 1 p<o0.001 1t p=0.027 ns
LHBTQ 6% ns 1 p=0.012 ns ns
Education 1.93 (0.96) ns Tp<o0.001 ns l p<o.001

Table differentiation of suicidality, clinical and demographical data. n = 503, Bonferroni-correction significance o.05/32 = o0.0015

Draft 2024 RFP de winter & MH de Groot: Clinical subtypes of suicidality and relationships with demographic and clinical data (in preparation).
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Conclusions ()

Subtypes mainly distinguished for clinical variable
Previously stated clinical hypotheses are in general not rejected

Previously stated demographic hypotheses mostly not confirmes

PT least associated with a psychatric disorder "

Substance mosty associated with PT & IC Q
PT & PD “shorter duration” suicidality

PDC more persistent, (IC trend)

Former attempts associated with IC
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Discussion and future Q

Subtypes are clinical distinguished, (start for PhD tra

. Some aspects are insufficient operationalised (culture/cenjuncture
No division based on demographic aspects (research in different cultures) ‘ '

. Bias by history and description?
4. Clinical suicidal subtype research fruitfull? Q

Indication for treatment, Genetics, Biology, network theory, dimensions of personality,
Endofenotypes, etc..

Further demarcation in more subtypes?
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