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Subtyperen van suicidaliteit?

« Voor het direct handelen

« Behandeling lange termijn

« Setting van behandel locatie

« “Personalized medicine”

« Verantwoordelijkheid en juridische consequenties

« Klinische risicotaxatie Q
« Wetenschap

- Genetica, Biologie, Beeldvormend, Dimensies
Psychopaho og/e/persoon///khe/a’ Endofenotypes, etc..
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erceptuele esintegratie(PD)(psychose),

rimaire epressieve ognitie (PDC) (affectief),
sychosociale® urmoil” (PT) (plotseling), Q

nadequate oping/communicatie (IC)
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Primary Depressive Cognition (PDC) Perceptual Desintegration (PD)
» Depressive cognition » Psychotic/nihilistic
» Stress/vulnerability » Reality testing
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Psychosocial Turmoil (PT) Inadequate Coping (IC)
» Experiencing serious loss » inadequate coping/communication/
» Reactive depressive thoughts emphasising emotional pain

» Entrapment counsellors
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Valideringsstudies

Suicidale patiénten crisisdienst
N =503

N= 100 voor 2 studies
6 onafhankelijk beoordelaars
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Participants and data collection the discharge letter, signed by RdW/, being
Discharge letters to general practitioners of 25 cases general practitioner and who consented that
of anonymized suicidal patients were independently for compliant with legal standards of privac
reviewed by three psychiatrists and three nurses (raters).  confidentiality was exchanged, were includ
Using the SUICIDI-2 instrument describing the pro-  study, we included the first 25 individual ca
posed subtypes, cases were classified by the raters. cation due to subsequent assessments of
Participants are suicidal patients (1=25) assessed by between January 2018—March 2018. Patie
the The Hague outreaching psychiatric emergency ser-  were safeguarded through case coding, while
vice [3]. Under supervision of RAW a detailed report as gender, age, marital status and cultural
of every assessment was jointly produced by a medical were documented. The DSM-5 classification
doctor and a mental health nurse, and the reports were  to establish the primary diagnosis and for e
supervised and discussed by consultant psychiatrist tional classifications. Cases entered the datab
RAW. All assessments were discussed and evaluated in  first assessment.
the morning hand-over by a team of at least five mental The following definition of suicidality
health care workers. “behaviours including suicidal thoughts, s
Of every case, an anonymized conclusion was prepared  suicide attempts and completed suicide”
for the raters (see also Table 3). A total of 503 cases were  used for attempted suicide was: "Any non-f
included in a database. Only patients who consented to  behaviour, such as intentional self-poisoning

Table 3 All absolute scores for all 6 raters



deWinter et al BMC Psychiatry (2023 23:878 BMC Psychi atry
https://doi.org/10.1186/512888-023-05374-8

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].




u
[wee studies e
Average measure icc 95% CI lower bound 95% Cl upper bound Value Cronbach Alpha

All types (dichotomous score) 854 743 927 7,795 872

Absolute Perceptual (PD) 836 713 918 6.930 844
Absolute Depressive (PDC) 913 848 957 11.861 916
Absolute Turmail (PT) 821 683 911 5436 816

25 casus gepubliceerd e
Goed tot excellente ICC PO Lo = Cra-rT
(95% CI) Onderste grens: moderate t/m voldoende

Turmoil (PT) TA 892 809 946 9,992 932
Communication (IC) TA 823 690 912 6,327 842

Dimensional score SUICIDI questionnaire (0-2)

Perceptual (PD) SUICIDI 802 654 901 5,535 819
Depressive (PDC) SUICIDI 87 J74 936 8,447 882
Turmoil (PT) SUICIDI 851 740 926 7328 864

Communication (IC) SUICIDI

Average measure |ICC 95% Cl 95% Cl Crohnbach

lower bound |upper bound Alpha

75 cases manuscript under review I

Bijna alle subtypen excellente ICC ]
(95% Cl) onderste grens goed t/m excellent Absolute Perceptual (PD) LTS 0-942 0-972 2485 0-960

0-964

Absolute Depressive (PDC) [EEEEE 0-885 0-944 12-84 0-922

Absolute Turmoil (PT) [SRSEE 0-764 0-885 6-45 0-845
Absolute Communication (I1C) [ISESISES 0-848 0-925 9.51 0-895

Average measure

Abcolute agreemens All npe:

i Perceptual (PD) TA [SEE7F3 0-g6o 0-981 36:70 0-973

 Parcspuual Disesgraton D) | 0 : :
%ﬁﬁ% i & i ¥ e Depressive (PDC) TA [GR:1+] 0:932 0-968 23-30 0-957

1o, Dimersirl careemint Turmoil (PT) TA SRS o-830 0-922 10-11 0-901
m%:,;zm om oo : : Communication (IC) TA [CR-FIA 0-893 0-948 13-68 0-927




Hoe zit het met overlap?

(A

Suptypen zijn gradueel valide afgrensbaar
—Maar hoe is co-occurrence verdeeld?
-Welke subtypen zijn het beste afgrensbaar

Bij n = 98 (6 beoordelaar dominant subtype)
Bij n = 2 geen dominantie (bv 3 PT en 3 IC)

Verschillend wijzen co-occurrence onderzocht
-Correlatie, ey, o B Py
-Binaire logistische regressie,

—Bivariate multinomiale regressie 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 Kool-Goudzwaard®,

John H. Enterman’, Manuela AM.L Gemen', Chani Nuij', Mirjam C. Hazewinkel’, Danielle Steentjes',
Gabrielle E. van Son', Derek P. de Beurs*® and Marieke H. de Groot’




Demografie

(A

Age

Mean (SD)

Gender

Female

Male

Prior suicide attempt

n (%)

39 21 28
(39.0%) (21.0%) (28.0%)
40.6 39.0 40.8

(15.5) (17.1) (17.5)
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Correlatia

1. PT & IC relatief vaak in combinatie

2. PT, PD, & PDC als PDC & IC geen combinatie

-0.153

PT -0.449*** -0.436***

IC -0.184 -0.541*** 0.249*




Binaire logistische regres e

Co-Occurence

. . . H4ME subtype

1. PT meest vaak in combinatie et o
PD -3.199**

2. IC soms in combinatie (1.012)
-1.658*

3. PD en PDC meest onafhankelijk B

-1.253

(0.859)




Bivariate multinomiale re@ssi

1. PT vooral in combinatie met IC en lichte

2. Geen duidelijke patronen in co-occurrence

Overlap with

H4ME subtype

-0.034
(0.549)
1.910*
(0.915)

1.012 1.065

(0.675) (0.590)

0.173-0.346

100



Conclusie

« Subtypen zijn onafhankelijk maar er is co-occurrence
« Vooral PT (meest generiek)

« |In mindere mate IC

« PD en PDC meest onafhankelijk
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Discussie

1. Bij overlap dat “gebruiken” wat onderliggend is

2. PD en PDC onafhankelijk
« onduidelijk of er geen tijdrelatie is
« Verder onderzoek met ESM & dynamic timewarping

3. PT meeste co-occurrence, verdeeld over IC en PDC

4. Alleen onderzocht in klinische populatie bij crisisdienst
5. Onderzoek bij andere populaties (IHT, HIC en MBT)

6. Onderzoek bij suicides binnen GGZ en daarbuiten
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KINDLY THANK YOU FOR YOUR INTEREST
ARE THERE ANY QUESTIONS?

REVIEWING PRESENTATION? e \

MORE INFORMATION? W /

www.suicidaliteit.nl

% PamaSSia Gmep www.suicidaliteit.nl VU " UNIVERSITY D a.aStrl..Cht
AMSTERDAM Universit
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