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Participants and data collection
Discharge letters to general practitioners of 25 cases
of anonymized suicidal patients were independently
reviewed by three psychiatrists and three nurses (raters).
Using the SUICIDI-2 instrument describing the pro-
posed subtypes, cases were classified by the raters.

Participants are suicidal patients (n=25) assessed by
the The Hague outreaching psychiatric emergency ser-
vice [3]. Under supervision of RAW a detailed report
of every assessment was jointly produced by a medical
doctor and a mental health nurse, and the reports were
supervised and discussed by consultant psychiatrist
RdW. All assessments were discussed and evaluated in
the morning hand-over by a team of at least five mental
health care workers.

Of every case, an anonymized conclusion was prepared
for the raters (see also Table 3). A total of 503 cases were
included in a database. Only patients who consented to

Table 3 All absolute scores for all 6 raters
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the discharge letter, signed by RdW, being sent to thei
general practitioner and who consented that informatio
for compliant with legal standards of privacy and patien
confidentiality was exchanged, were included. For thi
study, we included the first 25 individual cases (no dupli
cation due to subsequent assessments of one patient
between January 2018—March 2018. Patients identitie
were safeguarded through case coding, while details su
as gender, age, marital status and cultural backgrounc
were documented. The DSM-5 classification [5] was use
to establish the primary diagnosis and for eventual addi
tional classifications. Cases entered the database after th
first assessment.

The following definition of suicidality was used
“behaviours including suicidal thoughts, suicide plans
suicide attempts and completed suicide” The definitios
used for attempted suicide was: "Any non-fatal suicida
behaviour, such as intentional self-poisoning, self-inju



deWinter et al BMC Psychiatry  (2023) 23.:878 BMC Psychi atry
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A first study on the usability and feasibility L3
of four subtypes of suicidality in emergency
mental health care

Remco F. P. de Winter**#", Connie M. Meijer®, Anne T. van den Bos', Nienke Kool-Goudzwaard?,
John H. Enterman’®, Manuela AML Gemen', Chani Nuij, Mirjam C. Hazewinkel®, Danielle Steentjes',
Gabrielle E. van Son', Derek P. de Beurs*® and Marieke H. de Groot”

ICC VALUES AND RELIABILITY

0.5 Slecht

Excellent

Ethical Considerations

The Medical Research Ethics Committee Leiden the Hague Delft involving the Human Subjects Act
(Wet medisch-wetenschappelijk onderzoek met mensen) was consulted prior to the start of this
study. The committee decided in 2020 that no approval was needed (G21.021/PV/pv). The medical
directorates and privacy officers of the Mental Health Institute Rivierduinen and Parnassia Mental
Health Institute approved the study, and both institutes financed the study [3].




A first study on the usability and feasibility 2
of four subtypes of suicidality in emergency
mental health care

Remco F. P de Winter Connie M. Meijer’, Anne T, van den Bos', Nienke Goudzwaard?,

John H. Enterman’, Manuela AM.L Gemen', Chani Nuij*, Mirjam C. Hazew anielle Steentjes’,
Gabielle E. van Son', Derek P. de Beurs*® and Marieke H. de Groat”

Eerste studie

1. Alle subtypen herkend
Goed tot excellente ICC
(95% Cl) Onderste grens: moderate t/m voldoende

Average measure 95% Cl lower bound 95% Cl upper bound Cronbach Alpha
All types (dichotomous score) 7 743 927 8 872
Absolute Perceptual (PD) | 713 918 X 844
Absolute Depressive (PDC) i .848 957
Absolute Turmoil (PT) A ‘ .683 . an
Absolute Communication (IC) 7
Dimensional score (0-4)

Perceptual (PD) TA

Depressive (PDC) TA

Turmoil (PT) TA

Communication (IC) TA 1
Dimensional score SUICIDI questionnaire (0-2)

Perceptual (PD) SUICIDI

Depressive (PDC) SUICIDI

Turmoil (PT) SUICIDI s

n (1C) SUICIDI




Tweede studie

75 cases manuscript in preparation

Bijna alle subtypen excellente ICC

(95% Cl) onderste grens goed t/m excellent

Average measure

All types

Absolute Perceptual (PD)

Absolute Depressive (PDC)

Absolute Turmoil (PT) [EREES

Absolute Communication (IC)

Perceptual (PD) TA

Depressive (PDC) TA

Turmoil (PT) TA

Communication (IC) TA

0-972
0-952
0-883

0-924

95% Cl

lower bound

95% Cl
upper bound

Crohnbach
Alpha




Model onderscheidend klinisch/

503 suicidale patiénten crisisdienst

Uitgebreid gedocumenteerd
Ingedeeld in subtypen

32 variabelen in deze voorlopige analyse
T-testen, Chi-kwadraat

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

Chara th Suicidal Behavior
and S

RUF.P.DE WINTER, M.H. DE GROOT, M. VAN DASSEN, M.L. DEEN, D.P. DE BEURS




Klinisch data Mean or perceptuele primair depressieve psychosociale inadequate coping
%]|(SD) desintegratie cognitie “turmoil”
N =503 (n= 69, 23.7%) (n =286, 37%) (n=297,19.3%) (n = 153, 30.4%)
Primaire as 1 stoornis 70.696 1 p=0.017 1 p<o0.001 lp<o.001 lp<o.001
Prim. Persoocnlijkheidsstoornis 11% lp=o0.002 lp=o0.014 ns 1 p<o0.001
Primair middelen 9.5% lp=o0.014 | p<o.002 1 p<0.001 1 p<0.001
Geen (andere) stoornis 8.9% lp=o0.048 1p=0.017 lp=o0.002 ns
Nu in zorg 36.7% ns lp=o0.01 | p<o.001 1 p <0.001
Vaker in beeld 22.6% ns lp=o0.004 | p<o.001 1 p<o0.001
Duur suicidaliteit dagen (SD) 21.3(37.5) | p<o.001 1 p <0.001 | p<o0.002 lp=o0.017
Suicidepoging 35.5% ns | p<o.001 tp=0.025 1 p=0.002
TS intentioneel lethaal 11.1% 1t p=0.017 ns ns | p<o.001
Eerdere suicidepoging 43.2% lp=0.018 lp=o0.002 lp<o.002 1 p <0.001
Opname 29.2% ns ns | p<o.001 ns
Gedwongen opname 8.9% 1 p<0.001 | p=o0.001 1 p=0.008 ns
IBT 13.2% ns ns ns ns
Psychosociale stressoren 2.3(0.99) | p<o.002 lp=o0.023 1p<o0.001 ns
familieanamnese 28% lp=o0.014 1p=0.044 ns ns
LaaglQ 8% ns | p<o.001 ns 1 p<o.001
Farmacagebruik 63% ns ns lp=o0.004 tp=0034
Antidepressivum 31.6% ns ns lp=o00o ns
Antipsychoticum 14.6% tp<o.001 lp=o0.014 ns ns
Stemmingsstabilisator 5% ns ns ns ns
Benzodiazepine 5196 ns ns ns ns
Merfine mimeticum 5.6% ns ns ns ns
Onder invioed 25.8% ns | p<o.001 1 p=0.047 1 p <0.001
Demografische data
Geslacht (vrouw) 58% lp=0.002 1p <0.001 ns ns
Leeftijd (jaren) 38.3(15.9) ns ns ns ns
Nederlandse etniciteit 54.9% ns ns ns ns
Gehuwd/samenwonend 26.3% ns ns ns | p=0.045
Hebben kinderen 38.6% ns ns ns ns
Thuiswenende kinderen 20% ns 1p=0.044 ns lp=0.013
werk 29.4% ns 1 p<o0.001 1p=0.017 ns
LHBT 696 ns tp=o0.012 ns ns
Onderwijs 1.93 (0.86) ns 1p<o0.001 ns | p<o.001

Tabel differentiatie van suicidaliteit, relaties met klinische en demografische data. n = 503, Bonferroni-correction significance 0.05/32 = 0.0015

Draft 2023 RFP de winter & MH de Groot: Clinical subtypes of suicidality and relationships with demographic and clinical data (in preparation).
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Significant vaker bij PD

Geen verschillen
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Klinische kenmerken Q ‘A
(onderwijs
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Demografisch

leeftijd etniciteit Gehuwd/s. Thuiswonend
wonend e kinderen
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PT = PT = PT = PT = PT = PT =
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Conclusie ()

Subtypen onderscheiden zich vooral op klit a variabelen
Eerder gestelde hypothesen worden meesta verworpen
Open deuren??

PT minst geassocieerd met een “stoornis” Q
Middelen meestal bij PT en IC

PT en PD “kortere duur” suicidaliteit
PDC meer persisterend, IC trend
Eerdere TS bij IC
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Discussie Q

Subtypes onderscheiden zich ook klinisch en geeft meer inzicht
Subtypes in relatie

Beredeneerd handelen

Keuze setting
“Personalized medicine”
Verantwoordelijkheid en juridische consequenties

Ingang voor wetenschap?

- Bepaalde aspecten niet goed gemeten (cultuur/conjunctuur)

Geen onderverdeling gebaseerd op demografische aspecten

Stuurt voorgeschiedenis de beschrijving en herkenning?
Mooi vertrekpunt voor divers toekomstig onderzoek

o

Soorten behandelingen, Genetica, Biologie, Beeldvormend, Dimensies Psychopathologie/persoonlijkheid, Endofenotypes, etc..

Verdere onderverdeling?
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