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PLENARY AND SPECIAL SESSION

SUNDAY, OCTOBER 24, 2021
8:45 AM - 9:15 AM

1. PLENARY SPECIAL SESSION: COVID-19

Chair: Gil Zalsman, Geha Mental Health Center, Sackler School of Medicine, Tel Aviv
University

1.1 SUICIDE RISK AND PREVENTION DURING THE COVID-19 PANDEMIC
David Gunnell, University of Bristol

Individual Abstract: The substantial global disruption to populations, health systems and
economies caused by the COVID-19 pandemic may be associated with short-term and long-
term effects on suicidal behaviour and suicide deaths. The magnitude and duration of these
effects is likely to differ in different countries and in different cohorts within countries
depending on the severity of the pandemic, national and local responses to the pandemic, and
underlying characteristics of the communities.

Drawing on the work of the International COVIDI19 Suicide Prevention and Research
Collaboration (ICSPRC) — a collaboration with members from over 40 countries - this talk will
highlight the most recent evidence about the effect of the pandemic on suicidal behaviour in
several locations around the globe and outline priorities for suicide prevention in coming
months.

11:00 AM - 12:00 PM

2. NEW UNDERSTANDING OF THE NEUROBIOLOGY OF SUICIDE
Chair: Gustavo Turecki, McGill University

2.2 HOW BRAIN IMAGING HAS ADVANCED OUR UNDERSTANDING OF
SUICIDAL BEHAVIOR

John Mann, Columbia University and New York State Psychiatric Institute

Individual Abstract: Neurotransmitter system and neuroinflammation PET imaging studies
that show both state-dependent and trait biological components of the suicide risk phenotype.
Serotonin 5-HT1A autoreceptor binding is influenced by genetic and epigenetic mechanisms
and is a trait that regulates serotonin neuron firing and release. Both postmortem studies of
suicide decedents and PET studies of depressed patients who go on to make suicide attempts
have higher 5-HT1A autoreceptor binding, an effect that results in less serotonin firing and
release. PET serotonin abnormalities correlate with state-dependent HPA stress responses and
to inflammatory markers related to suicidal behavior risk. HPA axis overactivity is state-
dependent and also correlated with elevated suicide risk in mood disorders, perhaps via trait
glucocorticoid receptor impaired function. Elevation in 5-HT1A autoreceptor binding



correlates with greater cortisol stress response and with indices of greater peripheral
inflammation. Genetic and epigenetic mechanisms underly altered function in these systems
and childhood adversity may contribute via a common epigenetic mechanism. Inflammation is
more state-dependent than serotonin function, and like HPA axis, the immune system responds
to sterile stress. Brain TSPO binding correlates with severity of current suicidal ideation and
depression raising the question of cause and effect. Longitudinal studies are needed to
determine if inflammation drives suicidal ideation and depression or the reverse. Such
questions are crucial for prevention. The answers tell us if SSRIs lowering autoreceptor binding
and reducing neuroinflammation with anti-inflammatory medication or ketamine help prevent
suicidal behavior.

2.3 INFLAMMATION AND SUICIDAL BEHAVIOR
Lena Brundin, Van Andel Research Institute

Individual Abstract: Suicide is a major global problem, claiming over 700,000 lives every
year. The neurobiological underpinnings of suicidal behavior are not fully understood,
although the patients frequently display elevated levels of inflammation both in the central
nervous system (CNS) and the peripheral blood. Increasing evidence indicates that
inflammation is linked to a dysregulation of the enzymatic kynurenine pathway in suicidal
patients, resulting in an imbalance of neuroactive metabolites. Specifically, an increase in the
levels of the NMDA receptor agonist quinolinic acid and a decrease in other metabolites have
been observed in suicidal patients and may contribute to the development of suicidal behavior
via changes in glutamate neurotransmission. The cause of the inflammation and dysregulation
of kynurenine metabolites in suicidality is not known, but could potentially involve infectious
triggers, pro-inflammatory alterations in the gut microbiome, and a differential activity of the
kynurenine pathway enzymes.

In conclusion, inflammatory markers and kynurenine pathway metabolites show promise for
the development of biomarkers in suicide risk assessments. Moreover, targeting inflammation,
its underlying causes, as well as the kynurenine pathway enzymes, may provide novel
therapeutic approaches for managing suicidal behavior.

MONDAY, OCTOBER 25, 2021
9:30 AM -10:30 AM

3. PREDICTION OF ACUTE SUICIDE RISK

Chair: Ping Qin, National Centre for Suicide Research and Prevention, University of Oslo

3.1 UNDERSTANDING THE TRANSITION FROM SUICIDAL IDEATION TO
SUICIDAL ATTEMPTS

Rory O'Connor, University of Glasgow

Individual Abstract: Background: Suicide and self-harm are major public health concerns
with complex aetiologies which encompass a multifaceted array of risk and protective factors.



There is growing recognition that we need to move beyond psychiatric categories to further our
understanding of the pathways to both. Although there have been many advances in our
understanding of suicide risk, our ability to predict suicidal behaviour remains no better than
chance. New approaches to predicting suicidal behaviour focus on distinguishing between
those who think about suicide and those who attempt suicide.

Methods: Although a comprehensive understanding of these determinants of suicidality
requires an appreciation of biological, psychological and social perspectives, the focus in this
presentation is primarily on the psychological determinants of self-harm and suicide. The
Integrated Motivational-Volitional (IMV) Model of Suicidal Behaviour (O’Connor, 2011;
O’Connor & Kirtley, 2018) provides a framework in which to understand suicide and self-
harm. This tripartite model maps the relationship between background factors and trigger
events, and the development of suicidal ideation/intent through to suicidal behaviour.

Findings: We propose that defeat and entrapment drive the emergence of suicidal ideation and
that a group of factors, entitled volitional moderators, govern the transition from suicidal
ideation to suicidal behaviour. According to the IMV model, volitional moderators include
access to the means of suicide, exposure to suicidal behaviour, capability for suicide
(fearlessness about death and increased physical pain tolerance), planning, impulsivity, mental
imagery and past suicidal behaviour. I will present a selection of empirical studies derived
from the IMV model — and beyond — to illustrate how psychosocial factors increase suicide
risk and what can be done to ameliorate such risk.

Discussion. The IMV model identifies 8 key pillars that govern the transition from suicidal
thoughts to suicide attempts. Clinical interventions need to target the volitional phase factors
to reduce the likelihood that suicidal thoughts are acted upon. The implications for the
prevention of self-harm and suicide will also be discussed.

3.2 NEUROIMAGING TO REAL-TIME MONITORING: IMPROVING THE
PREDICTION OF ADOLESCENT SUICIDE

Randy Auerbach, Columbia University

Individual Abstract: Despite efforts to prevent suicide, rates within the United States are
climbing, and suicide is now the second leading cause of death for adolescents. Although many
distal risk factors are known, understanding imminent risk has remained elusive. Improving
the short-term prediction of suicidal behavior among adolescents is critical, and the diathesis-
stress model of suicidal behavior provides a framework to develop interpretable models that
are informed by theory and ideally, will inform theory. Accordingly, the presentation will focus
on the role of social processes—across different units of analysis ranging from neuroimaging
to real-time monitoring—in the service of understanding risk for adolescent suicidal behaviors.
First, the presentation will highlight neural and electrophysiological findings differentiating
adolescent suicide ideators from attempters. Second, the presentation will focus on data across
a series of studies that underscore the importance of probing interpersonal stress as a proximal
process related to adolescent suicidal behaviors. Last, data from several ongoing projects will
highlight the importance of acquiring both ecological momentary assessment and mobile
sensing data (e.g., geolocation) in the service of improving the short-term prediction of suicidal
behaviors. Guided by the diathesis-stress model of suicide and research implicating known
risk factors, the presentation will feature risk domains that span proximal and distal predictors



seeking to improve short-term prediction of suicide in adolescents. Ultimately, identifying
imminent risk factors and processes for suicide will save lives and have an enormous potential
public health impact.

12:15 p.m. - 1:00 p.m.

4. HOW THE NIMH IMPACTS SUICIDE PREVENTION: TRANSLATING FUNDED
RESEARCH INTO HEALTH CARE POLICY AND CLINICAL PRACTICE TO
LOWER SUICIDE RATES

Chair: Christine Moutier, American Foundation for Suicide Prevention
Moderator: Maria Oquendo, University of Pennsylvania

4.1 HOW THE NIMH IMPACTS SUICIDE PREVENTION: TRANSLATING FUNDED
RESEARCH INTO HEALTH CARE POLICY AND CLINICAL PRACTICE TO
LOWER SUICIDE RATES

Joshua Gordon, National Institute of Mental Health

Individual Abstract: The first half of the 45 minute session will feature a talk by the head of
NIMH, Josh Gordon, in which he will describe the NIMH research portfolio on suicide research
and explain the NIMH vision for a pathway to improving suicide prevention and how research
funding can make that happen. In the second half of the session, Maria Oquendo will ask a
series of questions from a researcher’s perspective about how well the research funding
priorities of NIMH matches with what suicide researchers think are important opportunities
and questions. The final 10 minutes will give the audience a chance to ask Josh Gordon
questions, moderated by Christine Moutier.

TUESDAY, OCTOBER 26, 2021
9:30 AM - 10:30 AM

5. SYSTEM LEVEL SUICIDE PREVENTION

Chair: Marco Sarchiapone, University of Molise

5.1 SELECTED TREATMENT AND INTERVENTION FOR SELF-HARMING
PATIENTS IN SECONDARY HEALTHCARE SYSTEM IN NORWAY

Ping Qin, National Centre for Suicide Research and Prevention, University of Oslo

Individual Abstract: Deliberate self-harm (DSH) is a frequent cause of presentation to
emergency clinics and denotes a strong predictor for suicide and premature mortality.
Consequently, appropriate psychiatric care and intervention following self-harm somatic
treatment is of great importance in clinical management and could have a profound influence
on the patient’s life in both short- and long-terms. Although clinical guidelines for treatment
of patients with self-harm have been available in a number of countries including Norway, the
evidence-base to guide this management is sparse. Population studies with real-life data from



routine care are therefore important to get an unbiased and full picture of what follow-up
psychiatric care is delivered and what effect it has on the patients’ health prospectively. Using
the rich source of data from Norwegian registries, I will present an overview of follow-up
psychiatric healthcare received by DSH patients presenting to secondary healthcare system,
with regard to psychiatric referral and treatment attendance as well as the associated risks of
prospective mortalities by suicide and other causes. Briefly, of the national cohort of DSH
patients, 16% received a direct referral to psychiatric services after somatic treatment of DSH,
51% attended psychiatric treatment subsequently, and 16.3% died during the follow-up up to
10 years. Patients” attendance in psychiatric treatment was associated with reduced mortality
with more pronounced effect for death by suicide and in patients of middle age or with a clear
intent of self-harm. Patients with a psychiatric referral but no subsequent treatment attendance
represented a group with the highest risk for suicide and other cause mortality both in short-
and long-terms. These insightful findings underscore the importance of liaison psychiatry in
somatic emergency services treating patients with self-harm and highlight the gravity of
patients” attendance and engagement in the follow-up psychiatric care.

5.2 LESSONS FROM SUICIDE PREVENTION EFFORTS IN ENGLAND

Nav Kapur, University of Manchester

Individual Abstract: In England, as in much of the world, suicide rates have varied over time.
The trend over the past 20 years or so has been one of falling suicide rates but with evidence
of a recession-related increase from 2007-2012 and a more recent rise in 2018 and 2019.
Suicide prevention has been focused around a broad national strategy since 2002 with major
updates to the strategy in 2012 and 2016. In this talk I will describe the main community,
public health, and mental health developments in England, investigate their possible impact,
and discuss the implications for the future prevention of suicide with a particular focus on
systems-based approaches.

WEDNESDAY, OCTOBER 27, 2021
8:00 AM - 9:00 AM

6. PERSPECTIVES ON THE FUTURE OF SUICIDE RESEARCH

Chair: Jill Harkavy-Friedman, American Foundation for Suicide Prevention

6.1 ETHICAL AND AFETY ISSUES IN SUICIDE RESEARCH: ONGOING AND
CURRENT CHALLENGES

Jane Pearson, National Institute of Mental Health

Individual Abstract: Conducting suicide research presents a range of safety and ethical
questions. As the field progresses, investigators’ approaches need to be updated to consider
current risks and benefits in their research designs and study protocols. This presentation will
consider examples of cross-cutting safety and ethical issues and consider emerging challenges
for those utilizing mobile health (mHealth) paradigms (e.g., use of mobile and wireless
devices). Cross-cutting issues appear in multiple aspects of the conduct of research, and



include: Research Design--Is the study setting and population appropriate for the aims of a
suicide relevant research project with regard to safety, ethical approaches, and the knowledge
to be gained? For suicide prevention trials, does the design allow for a comparator that is both
informative and ethical? Informed Consent--What elements should be considered for inclusion
as part of the informed consent process? Monitoring and Reporting--What level of data and
safety monitoring is appropriate for the study? What are the adverse events and side effect
reporting expectations for the study? What unique issues arise in monitoring and reporting in
multi-site trials? What risk management and data and safety monitoring elements are
appropriate to include in non-intervention studies? Responding to Suicidal Crises and Clinical
Worsening-- What study procedures need to be in place to respond to suicidal crises and clinical
worsening that occur during the study? End of Study Participation--What are the issues to
anticipate and plan for when participants come to the end of their study participation due to
early termination (e.g., patient worsening), study completion, or a participant death? In the case
of a study participant death, what protocol is in place for contact with the family, and support
of research staff? Regulatory Oversight--What issues and resources are useful to keep in mind
when bringing suicide relevant studies to oversight boards for regulatory review?

6.2 PERSPECTIVES ON THE FUTURE OF SUICIDE RESEARCH

Merete Nordentoft, DRISP, Danish Research Institute for Suicide Prevention, Mental Health
Center Copenhagen

Individual Abstract: Suicide is still a huge public health problem with 800,000 deaths per
year. Some countries have experienced declining trends, especially in Asia, partly due to
restrictions in access to highly lethal pesticides. USA are facing increasing trends and in many
western European countries there has been declining tendencies, but most recently rates have
been rather stable.

Suicide preventive strategies have focused on universal prevention, thus intervention targeting
the who population, selective prevention aiming to reduce risk in different high-risk groups,
and indicated prevention targeting people who are already having suicidal behavior. However,
the distinction between universal, selective and indicated prevention needs to be specified into
situation-specific prevention, since suicidal behaviour and intention fluctuate. Even for a
person with a very high risk of suicide, survival is by far the most likely outcome each day. In
most cases, suicidal acts are carried out within a short period of time, and in many cases without
a long period of warning signals. In a way, suicidal acts resemble heart attacks or epileptic
episodes more than other complications that often develop slowly and gradually. This makes
the task of creating awareness programmes even more difficult.

However, a thorough mapping of risk groups and risk situations will enable us to plan a more
targeted intervention. Thus, epidemiology and clinical research can play together. The suicide
rates in different risk groups will be presented and linked to considerations about which
interventions are needed.

The most important task is to identify those of immediate risk of suicide and provide treatment
and support. There are four distinct risk groups with a very high suicide rate. These are 1)
people sent home from psychiatric emergency room visits, 2) people recently discharged from
psychiatric hospitalization 3) people who were hospitalized due to attempted suicide 4) people
who have called life-line or other NGO-driven helplines because of suicidal thoughts. All these
four groups have a very high risk of suicide and the help they are offered are in most countries
fragmented and not well organized



It can be helpful to evaluate the population attributable risk associated with different risk
factors. The population attributable risk is an estimate of the proportion of the problem that
could be avoided if the increased risk in a specific risk group could be reduced to the level of
the general population. This approach will be demonstrated.

Interventions involve persons who will never commit a suicidal act, and they also involve
monitoring persons in high-risk groups for long periods with no suicidal acts.



Sunday, October 24, 2021

CONCURRENT SYMPOSIUM SESSIONS
9:15 AM - 10:45 AM

1. THE IMPORTANCE OF STUDYING SUICIDE IDEATION AS AN OUTCOME IN
YOUTH
Chair: Catherine Glenn, Old Dominion University

Co-Chair: Adam Miller, The University of North Carolina at Chapel Hill

Overall Abstract Details: Suicidal thoughts and behaviors are a major public health concern
in youth. Suicide is the 2nd leading cause of death among young people (10 to 24 years old),
and suicidal thoughts and non-fatal suicidal behaviors are even more common in this age group.
Notably, adolescence is a critical time period for the onset and escalation of suicidal thinking.
Suicide ideation typically begins during early adolescence and rates increase drastically during
this developmental stage. The onset of suicidal ideation is associated with developmental
pathways toward recurrent, persistent, and escalating suicidal thoughts, as well as higher risk
for suicidal behavior. It is clear adolescence presents a critical opportunity to intervene and
prevent suicide ideation and contribute to more optimal development into adulthood.
Moreover, suicide ideation is undoubtedly a key intervention target for suicide prevention in
adolescence, even among youth who have already developed suicidal behavior. Prevention and
treatments that target suicide ideation will prevent adolescent deaths by suicide.

Despite the importance of understanding and intervening on suicide ideation during
adolescence, there is a growing sentiment in the field that research should focus primarily on
suicidal behavior. This viewpoint is evidenced in grant and manuscript reviews that question
the utility of studying suicide ideation as an outcome. However, this narrow focus on suicidal
behavior fails to recognize the multitude of reasons that studying suicide ideation is critical for
prevention and reducing distress and impairment among those with suicide ideation (Jobes and
Joiner, 2019; Kleiman, 2020). The presentations in this symposium will discuss the critical
importance of studying suicide ideation among adolescents.

First, Dr. Adam Miller will begin the symposium with a critical overview of the arguments for
studying suicide ideation among youth, as well as key future research directions needed to
prevent escalation of suicidal thought and behaviors in youth. This presentation will set the
stage for the talks that follow. Next, Ilana Gratch will discuss the importance of careful
assessment of suicidal thoughts in youth. Specifically, she will present findings from a recent
study that compares single vs. multi-item assessment approaches, highlights how briefer tools
may miss important presence of passive suicide ideation, and illustrates how multi-item
assessment provides a more accurate and nuanced clinical picture of suicidal thinking among
adolescents. Third, Dr. Jessica Hamilton will discuss the importance of using intensive
longitudinal designs to elucidate time-varying and proximal risk factors for suicidal ideation in
youth. Using an idiographic approach and intensive monitoring design, she will discuss
findings from a recent study that evaluated two time-varying and modifiable risk factors for
suicide ideation in adolescents — sleep quality and affective reactivity to interpersonal events.



Fourth, Emily Hutchinson will discuss the importance of studying suicide ideation in
adolescents during critical time periods, such as during the COVID-19 pandemic. She will
present a recent study examining how parent-adolescent connectedness and conflict relate to
youth’s suicide ideation during COVID. Finally, Dr. Regina Miranda, the discussant, will help
to integrate the presentations and provide critical discussion of next steps in research on suicide
ideation among adolescents.

1.1 WE STILL NEED TO KNOW WHY YOUTH THINK ABOUT SUICIDE
Adam Miller*!, Catherine Glenn?, Caroline Oppenheimer®

!The University of North Carolina at Chapel Hill, 2Old Dominion University, *University of
Pittsburgh Medical Center

Individual Abstract: Rates of suicidal ideation and behavior are higher than suicide death and
associated with substantial emotional and financial burdens. As many as 18% of U.S. high
school students will report that they have seriously considered suicide in the past year (Ivey-
Stephenson et al., 2020). As suicide researchers, we must not lose sight of the importance in
studying suicidal ideation as an outcome to prevent morbidity and mortality. This talk will
present a recent invited paper highlighting critical areas of future research on suicidal ideation
in youth.

Recently, several suicide researchers have articulated theoretical models that fall within an
“ideation-to-action” framework, and these models have influenced current research and
funding priorities. These models emphasize that the majority of individuals with suicidal
ideation never go on to attempt suicide and call for research aimed at predicting the transition
to suicidal behavior. We agree that this is an important question. However, the strong push in
the field for research focusing on the transition from suicidal thoughts to suicidal behavior
might suggest to some that it is only worthwhile to study this point in the pathway to suicide —
to the exclusion of understanding how other forms of self-injurious thoughts and behaviors
develop, such as suicidal ideation. Indeed, this troubling feedback has been received on
manuscripts, grant applications, and presentations by national leaders in this area.

We argue that understanding the developmental course of suicidal ideation from early
childhood throughout emerging adulthood is critical for reducing morbidity and mortality.
Suicidal ideation is associated with significant distress and impaired functioning for children
and their families, even in the absence of suicidal behavior. Youth with (vs. without) suicidal
ideation had more problem behaviors, poorer overall functioning, lower self-esteem, poorer
interpersonal relationships, lower salaries, and less residential independence by age 30
(Reinherz et al., 2006). Moreover, there are still many unanswered, but important, questions
regarding the emergence and maintenance of suicidal ideation.

We will present these arguments as well as key future directions needed to prevent suicidal
ideation in youth. These include:



1. Research aimed at better understanding the developmental course of suicidal ideation. The
onset of suicidal ideation represents a critical inflection point in youth development starting a
path to potentially persistent and escalating self-injurious thoughts and behaviors. We know
little about factors that predict the onset of passive or active suicidal ideation, especially among
preteens. The identification of early risk trajectories is one of the core principles of
developmental psychopathology.

2. Longitudinal research aimed at carefully and comprehensively studying how suicidal
ideation develops in relation to other self-injurious thoughts and behaviors. For example, some
aspects of suicidal ideation emerge prior to NSSI, whereas others develop after NSSI.

3. Refine models of who develops suicidal ideation to prevent escalation towards behavior. We
need developmental models that articulate under what conditions and when suicidal ideation
will develop and progress.

4. Research on the dynamic nature of suicidal ideation. We frequently treat suicidal ideation as
a between person, static variable. However, emerging work from ecological momentary data
uncovers significant variability and associated outcomes in suicidal ideation across hours and
days.

Research on suicidal behavior is important, but not to the exclusion or disregard for research
on suicidal ideation.

1.2 COMPARING MULTI- AND SINGLE-ITEM ASSESSMENT OF SUICIDAL
IDEATION AMONG ADOLESCENTS

Ilana Gratch*!, Katherine Tezanos', Sara Fernandes', Kerri-Anne Bell', Olivia Pollak?,
Christine B. Cha'

!Teachers College, Columbia University, 2The University of North Carolina at Chapel Hill

Individual Abstract: Background: There exist several barriers to routine assessment of
suicidal thinking in adolescents across settings, including insufficient time, tools, and training.
Such barriers may result in the use of brief or even single-item assessments of suicidal thoughts.
While single-item assessments offer an alternative to those that are more burdensome to
implement, prior research suggests that single-item approaches can result in misclassification.
In the present study, we sought to compare single and multi-item assessment of suicidal
thinking in adolescents, and to examine ideation severity and demographic factors associated
with different response profiles.

Adolescents (n=206) were recruited from the community. Participants completed a lab visit,
including the Self-Injurious Thoughts and Behaviors Interview-Revised (SITBI-R) and self-
report questionnaires assessing ideation severity and demographics. The present study focuses
on two questions from the SITBI-R: (1) Have you ever thought about killing yourself? (i.e.,
single-item screener question) and (2) Which of the following thoughts have you had (i.e.,
multi-item follow-up assessment listing nine specific suicidal thoughts, including passive and



active thoughts). All participants were asked both questions. Participants were classified into
six distinct profiles based on their responses to the screener question, “Have you ever thought
about killing yourself?” (Yes=Pos; No=Neg), and their subsequent endorsement of specific
thoughts in the multi-item follow-up assessment (Endorsed at least one active thought = Active;
Endorsed at least one passive thought and no active thoughts = Passive; Did not endorse any
follow up-items = None).

The following response profiles emerged: Pos/Active (n=78), Pos/Passive (n=21), Pos/None
(n=4), Neg/Active (n=1), Neg/Passive (n=41), and Neg/None (n=73).

Notably, individuals in the Neg/Passive group did not differ significantly in terms of ideation
severity or demographics from the Pos/Passive group. Individuals in the Neg/Passive group
reported more severe ideation (p <.001) than the Neg/None group, and reported lower ideation
severity (p <.001) than the Pos/Active group.

Individuals in the Pos/Active group were older (M = 17.9, SD = 1.4; p =.04) than those in the
Pos/Passive group (M = 16.8, SD = 1.6), and those in the Neg/Passive (M = 16.6, SD = 1.9)
and Neg/None (M = 16.6, SD = 2.1) groups. Individuals in the Pos/Active group were more
likely to identify their gender as distinct from their sex at birth compared to the Neg/None
group, ¥2(2, N = 120) = 9.86, p = .007. Individuals in the Pos/Active group were more likely
to identify their sexual orientation as non-heterosexual compared to the Neg/Passive group,
v2(1, N=116) = 16.64, p <.001, and those in the Neg/None group, x2(1, N = 148) =28.57, p
< .001. Individuals in the Pos/Passive group were more likely to identify their sexual
orientation as non-heterosexual compared the Neg/None group, ¥2(1, N =92) =7.84, p = .005.

This study is the first to compare single vs. multi-item assessment of suicidal thinking in
adolescents in an interview setting. Notably, our results suggest that when relying solely on
single-item assessment, more than two thirds of participants reporting passive suicidal ideation
will go undetected. Moreover, these same participants report equivalent suicidal ideation
severity to those who respond affirmatively to the screener question and subsequently endorse
passive ideation. The present study provides support for the notion that multi-item assessment
paints a more accurate and nuanced clinical picture of suicidal thinking among adolescents and
may be an important component of routine screening.

1.3 IDIOGRAPHIC APPROACHES TO UNDERSTANDING RISK FOR SUICIDAL
IDEATION AMONG HIGH-RISK ADOLESCENTS: THE ROLE OF SLEEP
QUALITY AND AFFECTIVE REACTIVITY

Jessica Hamilton*!, Aliona Tsypes?, Jamie Zelazny?, Craig Sewall*, Noelle Rode?, Tina
Goldstein?, Peter Franzen®

"Rutgers University, “University of Pittsburgh Medical Center, Western Psychiatric Institute
and Clinic, *University of Pittsburgh School of Nursing, “University of Pittsburgh School of
Social Work



Individual Abstract: Risk for suicide is not static among youth who are considered to be high-
risk for suicide, but rather fluctuates within and across days. Thus, it is critical to identify when
youth are experiencing suicidal ideation, and to examine time-varying and proximal risk factors
for suicidal ideation using an idiographic approach and intensive monitoring designs. Using
such an approach, the current study evaluated two modifiable risk factors for suicide, sleep
quality and affective reactivity to interpersonal events. Specifically, the current study examined
the relationships between sleep quality and next-day affective reactivity to positive and
negative interpersonal events in predicting daily suicidal ideation among adolescents in an
intensive outpatient program (IOP). A total of 40 adolescents (Mean Age =15 years; 80%
female; 88% White) enrolled in an IOP program for depression and suicidality completed up
to 3 months daily assessments of subjective sleep quality, ratings of interpersonal events, and
suicidal ideation. Multilevel modeling (with random intercept and slope) was conducted using
R programming to examine the association between: 1) individual fluctuations of sleep quality
and next-day affective reactivity to positive and negative interpersonal events, and 2) individual
fluctuations of affective reactivity and same-day suicidal ideation, controlling for age, time in
study, and depressive symptoms. Results indicate that poorer sleep quality compared to an
individual’s usual sleep quality predicted higher levels of next-day affective reactivity to
negative interpersonal events (B = -.08; p = .04) and lower levels of next-day affective
reactivity to positive interpersonal events (B = .10; p = .003). Within-person increases in
affective reactivity to negative interpersonal events (B = .03; p < .001) and within-person
decreases in affective reactivity to positive interpersonal events (B = -.02; p < .001) predicted
days on which youth endorsed suicidal ideation. There were no direct effects of sleep quality
on suicidal ideation (B = -.01, p = .11). Our findings highlight the importance of examining
risk factors within an individual to better understand when an adolescent is at heightened risk
for suicidal ideation. Specifically, results suggest a temporal relationship between within-
person decreases in sleep quality and differential affective responses to negative and positive
interpersonal events, such that poorer quality heightened next-day negative affect and reduced
positive affect associated with interpersonal events. Further, youth were more likely to report
suicidal ideation on days when they were more reactive to negative and less reactive to positive
interpersonal events. Though there was no direct effect of sleep quality on suicidal ideation,
our findings support a potential pathway through which sleep quality indirectly predicts
heightened risk for suicidal ideation among high-risk youth. Further, our study highlights the
importance of evaluating suicidal ideation on a daily basis among high-risk youth and
evaluating modifiable risk factors within-person and using intensive monitoring designs.

1.4 THE ASSOCIATION BETWEEN SUICIDAL IDEATION, CONNECTEDNESS,
AND CONFLICT WITH PARENTS DURING THE COVID-19 PANDEMIC IN U.S.
ADOLESCENT GIRLS

Emily Hutchinson*!, Caroline Oppenheimer!, Cecile Ladouceur', Lori Scott!, Jennifer Silk!

"University of Pittsburgh

Individual Abstract: Background: The COVID-19 pandemic has dramatically disrupted
adolescents’ lives, as mandated stay-at-home orders have largely confined youth at home with
their families. These unprecedented changes in daily family functioning have unknown
consequences on adolescent suicidal ideation (SI), a known risk factor for future suicide
attempt (Glenn et al., 2017). Although peer relationships and seeking greater autonomy become
paramount during adolescence, evidence prior to the pandemic has shown that family
relationship factors are associated with adolescent SI (Oppenheimer et al., 2018). The increased



time youth are spending with their families during the pandemic could lead to increased levels
of family conflict, a known risk factor for SI (Oppenheimer et al., 2018). Alternatively,
spending more time with family members may lead teens to feel closer to their families and
protect against SI during the pandemic. While emerging research has shown greater conflict
and low connectedness with family to be associated with adolescent depressive and anxiety
symptoms during the pandemic (Silk et al., under review), it remains unknown how family
functioning impacts adolescent SI during the pandemic.

This study investigated the association between parent-adolescent connectedness, conflict, and
adolescent SI during the COVID-19 pandemic. We hypothesized that reduced connectedness
and increased conflict with mothers and fathers would be associated with an increased
likelihood of SI during the pandemic.

Ninety-three U.S. adolescent girls ages 12-17 (M=15.02, 71% white) were recruited from a
larger longitudinal sample of girls at temperamental risk for internalizing disorders (67% high
risk). Participants completed a COVID-19 follow-up during the initial stay-at-home orders in
the study’s geographical region (April-May 2020) that was comprised of a ten-day daily diary
protocol and pre-/post-diary questionnaires. On each diary assessment, participants indicated
how close/connected and how much they argued/felt irritated with their mothers and fathers
(0-100). Mother and father connectedness and conflict were aggregated across all completed
diary assessments (88% compliance). SI was assessed during the pre-/post-diary questionnaires
via the Suicidal Ideation Questionnaire—Junior Version (Reynolds, 1987). Participants were
divided into groups (no SI, SI) based on the SIQ-JR. The effects of mother and father
connectedness and conflict were estimated in separate logistic regression models, with age and
depressive symptoms entered as covariates.

Approximately 39% of girls reported SI during the COVID-19 pandemic. Reduced
connectedness (OR=.97, p=.007, 95% CI [.94, .99]) and greater conflict (OR=1.04, p=.028,
95% CI [1.00, 1.06]) with mothers was significantly associated with an increased likelihood of
SI during the pandemic. However, mother conflict was not significantly associated with SI
during the pandemic when controlling for age and depressive symptoms. Father connectedness
and conflict were not associated with SI during the pandemic (ps>.05).

Approximately one third of adolescent girls endorsed SI during initial stay-at-home orders of
the COVID-19 pandemic. Reduced connectedness with mothers, but not fathers, may confer
risk for SI during the pandemic among adolescent girls. Although adolescents may be spending
more time in the home due to stay-at-home orders, adolescents may not be spending quality
time with their mothers, which may result in feeling less connected. Further work is needed to
clarify the association between family factors (e.g. conflict) and adolescent SI among boys and
across diverse family structures.

Discussant: Regina Miranda, City University of New York, Hunter College and The Graduate
Center

2. ENTERPRISE-WIDE SUICIDE RISK SCREENING AND ASSESSMENT WITHIN
THE VETERANS HEALTH ADMINISTRATION



Chair: Lisa Brenner, VHA Rocky Mountain Mental Illness Research, Education, and Clinical
Center, University of Colorado

Overall Abstract Details: The speakers on this panel will discuss various components of the
Department of Veterans Affairs, Veterans Health Administration national Suicide Risk
Identification Strategy (Risk ID), the largest population-based screening and evaluation
initiative in any United States healthcare system. Lisa A. Brenner, Ph.D., moderator, will
introduce the rationale for Risk ID, highlighting that people who die by suicide are more likely
to receive care in medical, rather than mental health, settings shortly before their death. As
such, VA has implemented suicide risk screening across its system of care. She will also
provide an overview of the two-stage strategy employed and provide descriptive data regarding
the number of Veterans screened in various settings thus far.

To support uptake of Risk ID across VA, our team deployed a comprehensive implementation
strategy. Bridget Matarazzo, Ph.D. will discuss this strategy, which is consistent with the
Evidence-Based System for Innovation Support Logic Model. Our team developed tools,
training and technical assistance (TA) with a quality assurance measure to develop a robust
support system for implementation. Dr. Matarazzo will also discuss how our team engaged
with researchers, policy makers, supervisors and providers in the field to ensure that all voices
were and continue to be incorporated into the implementation of Risk ID.

Dr. Nazanin Bahraini will provide information about a VA-funded research project aimed at
offering and evaluating additional tailored implementation interventions for facilities who have
had challenges meeting the national benchmark for implementation success. This project will
focus on developing an adaptive implementation strategy that provides different degrees of
implementation support in a step-wise fashion (i.e., audit and feedback followed by external
facilitation). In addition, she will share data from a survey used to collect data on users’
preferences for the audit and feedback implementation strategy. The work described by Dr.
Bahraini will allow facilities with intensified implementation challenges to receive the level of
support that they need, facilitating more Veterans to be screened and evaluated properly. These
processes thereby improve the overall equity of our work.

Finally, Dr. Ryan Holliday will discuss implementation of Risk ID within VHA Homeless
Programs. Homeless veterans are an at-risk subset of the veteran population. However,
implementation of mental health programs within homeless services remains challenging (e.g.,
poor adherence; prioritization of other medical concerns). Dr. Holliday will discuss uptake of
this program, including rates of suicide risk assessment and acuity of risk. Moreover,
interventions administered to this at-risk population will be highlighted.

As the moderator, Dr. Brenner will ensure that there is adequate time for questions from the
audience. She will invite the audience to provide feedback on components such as
implementation strategies employed, data collected and additional opportunities for ensuring
that multiples voices are heard and incorporated into our work.



2.1 IMPROVING IMPLEMENTATION OF THE VA SUICIDE RISK
IDENTIFICATION STRATEGY USING AN ADAPTIVE IMPLEMENTATION
STRATEGY

Nazanin Bahraini*', Bridget Matarazzo', Steven Dobscha?, Catherine Barry?, Edward Post?,
Jeri Forster!, Trisha Hostetter', Katherine Dollar’, Lisa Brenner®

'VA Rocky Mountain MIRECC, 2V A Portland Health Care System, *Program Evaluation and
Resource Center, “VA Ann Arbor Healthcare System, >VA Center for Integrated Healthcare
(CIH), °VA Rocky Mountain MIRECC, University of Colorado

Individual Abstract: Emerging evidence indicates that many individuals who die by suicide
are not identified as having psychiatric disorders and often present for nonbehavioral health
care prior to their death.

In October 2018, VHA leadership responded by creating a population-based national suicide
risk identification strategy (Risk ID) designed to improve the detection and management of
suicide risk across all healthcare settings. Risk ID uses evidence-informed tools and processes
to standardize suicide risk screening and evaluation enterprise-wide. To date, over 5 million
Veterans presenting to VHA ambulatory care settings have been screened for suicide risk
through the Risk ID program.

Continuous quality improvement methods are critical to ensuring that evidence-based
programs, such as Risk ID, can be delivered in routine clinical settings and lead to improved
patient outcomes

VHA facilities will vary with respect to Risk ID uptake and some facilities will face unique
barriers to implementation. Thus, the dose and type of implementation support needed may
vary across VHA facilities.

This project is designed to use an adaptive implementation strategy to adjust the level of
implementation support to the needs of different facilities. By utilizing a sequential multiple
assignment randomized trial (SMART) design, two evidence-based implementation strategies
will be evaluated: Audit and Feedback followed by Audit and Feedback plus external
facilitation.

In this presentation, we will focus on the development of the audit and feedback intervention.
Specifically, we will describe how feedback from end users were gathered to inform the
development of the audit and feedback tool that was used in this study. The process of involving
end users in the development of the implementation strategy and tool will be described as well
as the data collected to build and refine the tool. The final version of the audit and feedback
tool and how it can be used to facilitate quality improvement activities across a large and
diverse healthcare system as well as preliminary impact on uptake of suicide risk screening and
evaluation will also be presented.

2.2 APPLYING THE EXPLORATION PREPARATION IMPLEMENTATION
SUSTAINMENT (EPIS) FRAMEWORK TO IMPLEMENTATION OF THE
VETERANS HEALTH ADMINISTRATION SUICIDE RISK IDENTIFICATION
STRATEGY



Bridget Matarazzo*!, Lisa Brenner?, Suzanne McGarity’, Megan Harvey', Nazanin Bahraini!

'VA Rocky Mountain MIRECC, 2VHA Rocky Mountain MIRECC, University of Colorado,
3V A Eastern Colorado Health Care System/Rocky Mountain MIRECC

Individual Abstract: The impact of innovative practices adopted by healthcare systems hinges
on successful implementation of those practices. The Veterans Health Administration’s (VHA)
Suicide Risk Identification Strategy (Risk ID) was required for enterprise-wise adoption in
October 2018. Consistent with VHA’s public health approach to suicide prevention, the
strategy ensures that universal, selected, and indicated populations of VHA users are screened
for suicide risk. Those that screen positive are then evaluated with the VA Comprehensive
Suicide Risk Evaluation to support the conceptualization and stratification of risk and to guide
the development of individual risk mitigation plans. A multifaceted and comprehensive
implementation approach, rooted in implementation science, was required to support
successful implementation of this complex strategy.

The presenter will utilize the Exploration Preparation Implementation Sustainment (EPIS;
Aarons et al., 2011) framework to describe Risk ID implementation. EPIS is comprised of four
phases of implementation and incorporates factors related to the inner and outer context of the
organization implementing an innovation (Aarons et al., 2011). During the Exploration phase,
VHA leadership considered Veteran suicide prevention gaps and needs (inner context),
recommendations from entities such as The Joint Commission (outer context), as well as
growing literature related to suicide risk identification and care utilization among those who
die by suicide (outer context). An interdisciplinary (e.g., primary care, general mental health,
suicide prevention, informatics) internal stakeholder workgroup was convened to support the
Exploration phase and provide recommendations.

Risk ID entered the Preparation phase as leadership decided to adopt and implement Risk ID.
Risk ID became mandated by VHA policy and a centralized technical assistance team was
established to support VHA facilities tasked with carrying out Risk ID requirements. The
Implementation phase of Risk ID officially began October 2018 and is currently ongoing (i.e.,
it has not reached the Sustainment phase). Multiple implementation strategies included in the
Expert Recommendations for Implementing Change (ERIC; Powell et al., 2015) compilation
were employed during the Preparation and Implementation phases.

During this presentation, the presenter will discuss the implementation strategies utilized
during the Preparation and Implementation phases of Risk ID. For example, strategies such as
making changes in the VHA electronic health record system, developing educational materials
and identifying facility champions were employed during Preparation. Strategies such as
training, identification of early adopters, and the development and deployment of quality
monitoring tools are used during Implementation. The presenter will also discuss bridging
factors between the inner and outer context that have impacted implementation. For example,
changes made to The Joint Commission requirements related to suicide prevention impacted
Risk ID policy changes. Innovation values fit, or how well the Risk ID innovation aligns with
the values of those implementing Risk ID, will also be discussed. Finally, the presenter will



discuss implementation strategies the technical assistance team anticipates using once Risk ID
moves into a Sustainment phase.

2.3 SUICIDE RISK SCREENING AMONG VETERANS ACCESSING VHA
HOMELESS SERVICES: A NATIONAL EXAMINATION

Ryan Holliday*', Catherine Barry?, Trisha Hostetter’, Nazanin Bahraini®, Bridget
Matarazzo®, Alexandra Schneider®, Jack Tsai*, Lisa Brenner’

'Rocky Mountain MIRECC, 2Program Evaluation and Resource Center, *VA Rocky
Mountain MIRECC, “National Center on Homelessness Among Veterans, >VHA Rocky
Mountain MIRECC, University of Colorado

Individual Abstract: Veteran suicide prevention remains the top clinical priority of the
Veterans Health Administration (VHA), with rates of veteran suicide being 1.5 times greater
relative to non-veteran U.S. adults. Risk appears especially salient among homeless veterans,
whose rates of suicidal self-directed violence exceed those of the general veteran population.
To identify and prevent homeless veteran suicide, VHA has implemented an upstream,
population-based screening approach which facilitates assessment for suicide risk among all
veterans, including those accessing specialty homeless-specific services (Risk ID).

Nonetheless, logistical barriers specific to care for homeless Veterans may impede suicide risk
screening, assessment, and intervention. Differing from the general veteran population, care
for homeless Veterans is often “reactive” in nature, with programming focusing on addressing
acute symptoms or stressors likely to result in the most immediate complications (e.g.,
exposure-related illnesses such as hypothermia, facilitating access to stable housing or
employment). Unfortunately, in these circumstances, mental health, including the assessment
of suicidal ideation and self-directed violence, is often not an explicit priority, especially when
working within the context of time-limited clinical capacities.

The current study seeks to characterize how often homeless veterans are routinely screened and
assessed for elevated acute suicide risk as well as type of intervention provided in the context
of elevated acute suicide risk. To carry this out, data from all veterans accessing VHA homeless
programs during Fiscal Year 2019 (10/2018-9/2019) was utilized. As part of Risk ID, these
veterans were screened for elevated acute suicide risk using validated measures. Should the
veteran endorse items indicating potential elevations in acute suicide risk (e.g., suicidal intent),
a comprehensive suicide risk assessment, including stratification of severity of acute suicide
risk as well as appropriate intervention (e.g., Safety Plan; hospitalization), was conducted.

We will discuss rates of suicide risk screening and evaluation among Veterans accessing VHA
homeless services, as well as how such rates compare to other VHA services. This will include
rates of positive screens for elevated suicide risk. We will also discuss similarities and
differences in rates of suicide risk assessment and positive screens for elevated suicide risk
based on type of VHA homeless service accessed (i.e., permanent housing relative to
transitional housing), to further elucidate at-risk subsets of the homeless veteran population as
well as potential logistical challenges to implementing suicide risk screening and intervention
in such settings.



We will conclude by presenting rates of comprehensive suicide risk assessments administered
in the presence of elevated acute risk. As part of this, we will report stratification of acute risk
(i.e., low, moderate, high) as well as type of intervention administered. Differences in acute
risk and intervention will be further discussed between differing types of VHA homeless
services. These findings, overall, have the potential to inform current health service delivery at
a national level for an at-risk subset of the veteran population as well as gaps in care in need of
further attention.

2.4 VA RISK ID: PARTICIPANT INPUT
Lisa Brenner*!, Nazanin Bahraini®, Ryan Holliday®, Bridget Matarazzo*

'VHA Rocky Mountain MIRECC, University of Colorado, *VA Rocky Mountain MIRECC,
3Rocky Mountain MIRECC

Individual Abstract: Dr. Brenner will ensure that there is adequate time for questions from
the audience. She will invite the audience to provide feedback on components such as
implementation strategies employed, data collected and additional opportunities for ensuring
that multiples voices are heard and incorporated into our work.

3. SUICIDE, ILLNESS, AND PAIN
Chair: Annette Erlangsen, Danish Research Institute for Suicide Prevention

Overall Session Description: Mental disorders have repeatedly been identified as one of the
strongest risk factors for suicide. Psychiatric patients with mood and psychotic disorders have
been associated with particular high rates of suicide. Several predictors related to psychiatric
hospitalisation, such as time since admission or discharge and specific disorders, have been
linked to elevated risks. Nevertheless, relatively few of the persons who died by suicide were
seen in psychiatric healthcare facilities within the months preceding the death, suggesting that
we must consider identifying people at risk of suicide in other settings as well.

People with specific physical illness and chronic pain have been found to have rates of suicide
than people not exposed. Yet, the causal pathways are not entirely clear. Considering the large
population segments exposed to physical illness and chronic pain, makes it highly relevant to
assess whether certain groups are at elevated risk of suicide and to consider possible
opportunities for intervention.

In this symposium, the existing evidence regarding illness — both psychiatric and somatic - and
suicide will be reviewed, and possible causal mechanisms and theoretical models presented.
We will discuss the roles mediators and modifiers, such as multi-comorbidity and chronic pain.
Data sources will consist of clinical data as well as data from national registers and systematic
reviews.

3.1 SUICIDE IN MOOD DISORDERS & PSYCHOSIS
Erkki Isometsa*!

University of Helsinki and Helsinki University Hospital



Individual Abstract: Mood and psychotic disorders have a central role as risk factors for
suicide. In psychological autopsy studies, about one half of suicides have suffered from
unipolar or bipolar mood disorders, and a significant minority of subjects have likely been
psychotic at time of death. Representative national register-based studies have found about
40% of all suicides to be by people who have at some point in their lives been psychiatric
inpatients. Vast national diagnosis-specific register-based cohort studies show about 2-8% of
inpatients with major depressive disorder, bipolar disorder or schizophrenia to have died by
suicide during the last few decades. However, such mortality estimates do not necessarily
generalize to outpatients, depend on time and context, and have been shown to change. In all
the three patient groups, incidence of suicide has been shown to be extraordinarily
(standardized mortality ratios exceeding 100) high during the first week of psychiatric
admission or first week after hospital discharge, declining steeply thereafter. Of all risk factors
for these suicide deaths, preceding suicide attempts, comorbid substance use disorders and
male sex are the most robust. Longitudinal clinical epidemiological studies of suicide attempts
complement this view by providing more detailed information on importance of illness course,
episodes, and their duration on accumulating risk, and role of psychiatric comorbidity,
psychological traits and psychosocial factors for suicidal acts. Features of borderline
personality disorder have a strong impact on risk of suicide attempts among patients with mood
disorders. Knowledge of such risk factors is important and helpful in providing clinical targets
— traits, clinical syndromes and specific time periods — for preventive interventions.

3.2 PHYSICAL DISORDERS AND SUICIDE: AN OVERVIEW AND EXPLORATION
OF OPTIONS FOR PREVENTION
Annette Erlangsen*!

'Danish Research Institute for Suicide Prevention

Individual Abstract: Numerous studies have confirmed associations between physical
disorders and suicide. Although mental disorders consistently have been emphasized as a risk
factor for suicide, only around half of all people who die by suicide have been in contact with
mental health providers. It is, therefore, vital to identify other markers of suicide. A substantial
percentage of people who died by suicide have been in treatment for physical disorders, for
instance, 14% of all persons dying by suicide have previously been diagnosed with a
neurological disorder. Identification of high-risk groups among somatic patients might prove
to be a feasible way to reach target groups that we would elsewise miss.

The aim of this plenary will be to provide an overview of the association between different
major physical disorders and suicide based on recent international evidence in this field as well
as examine the support for different causal mechanisms and explore venues of prevention.

This plenary will:

1) provide an overview of the existing evidence for links between different physical
disorders and suicide.

2) explore different causal mechanisms for the association between physical disorders and
death by suicide.



3) discuss options for improving preventive measures among patients with severe physical
disorders.

3.3 IDENTIFYING NOVEL TRANSDIAGNOSTIC RISK AND PROTECTIVE
FACTORS FOR SUICIDAL IDEATION AND BEHAVIOUR AMONG INDIVIDUALS
WITH CHRONIC PAIN

Olivia Kirtley*!, Karen Rodham?, Catherine Crane’

'KU Leuven, *Staffordshire University, *University of Oxford

Individual Abstract: People with chronic pain are a high-risk group for suicide, however, the
psychosocial factors that may play a role in this relationship have been largely overlooked.
Strikingly, research on suicide and chronic pain only incorporates a small number of factors
associated with suicidal thoughts and behaviours from the suicide research field. We set out to
map the existing literature on chronic pain, suicidal ideation and behaviour, by conducting a
review of under- and un-explored psychological factors associated with suicidal ideation and
behaviour, and chronic pain. Our goal was to identify novel, transdiagnostic psychological
factors associated with suicidal ideation and behaviours in individuals with chronic pain, to
provide new targets for research and clinical practice.

We developed a broad list of search terms based on the three major “ideation-to-action”
theoretical models of suicide: the Interpersonal Psychological Theory, the Integrated
Motivational-Volitional model, and the Three-Step Theory. We searched the Web of Science,
Embase (including Medline), and PsycINFO databases, limiting our search to articles
published between 2008 — 2018.

The review identified mental defeat/defeat, future orientation, mental imagery and
psychological flexibility as key factors that should be explored in future research investigating
suicide in individuals with chronic pain. These factors are independently associated with both
suicidal ideation and behaviour, and chronic pain, however are notable in their overlap.

Research on chronic pain and suicide has suffered from a lack of cross-pollination. Focusing
on factors with transdiagnostic relevance for both suicide and chronic pain is key to moving
forward and to achieving a better understanding why some individuals with chronic pain end
their own lives, whereas others do not.

3.4 PAIN AND SUICIDE IN ADULTS
Maurizo Pompili*!

!Sapienza University of Rome

Individual Abstract: Changes in physical and mental health can signal suicide risk. Risk
factors for suicide include physical health conditions such as chronic pain, trauma/brain injury,
common chronic medical problems, and new or deteriorating health problems. Evidence
supports the notion that chronic pain itself, regardless of type, is a significant independent risk



factor for suicide risk. Regarding pain-related aspects, sleep problems, poorer perceived mental
health, concurrent chronic pain conditions, and more frequent intermittent pain episodes are all
predictors of suicide risk. Among the constructs used to describe the wish to die, a simple but
extraordinary model has proved, for its straightforwardness, to help explain the suicidal mind.
Edwin Shneidman first posited that the suicidal individual experiences unbearable
psychological pain (psychache) or suffering and that suicide might be, at least in part, an
attempt to escape from this suffering. Thus, Shneidman considered psychache to be the main
ingredient of suicide. According to this model, suicide is an escape from intolerable suffering,
emphasizing that suicide is not a movement toward death but rather an escape from unbearable
emotion, unendurable or unacceptable anguish. Experiencing negative emotions, with an
internal dialogue making the flow of consciousness painful and leading the individual to the
ultimate conclusion, may be related to the fact that, if tormented individuals could somehow
stop consciousness and still live, they would opt for that solution. Thus, suicide occurs when
that individual deems the psychache to be unbearable. The author will describe new results
pointing those with suicide attempts (compared to non-attempters) had higher odds of reporting
worse psychological pain and suicidal intent with/without a specific plan. They also had higher
odds of having a personality disorder and major depression. Contrary to our hypotheses, higher
degrees of childhood trauma were not associated with more severe mental pain scores.

4. SUICIDE IN UNDER-SERVED POPULATIONS
Chair: Murad Khan, Aga Khan University

Overall Session Description: Suicide in under-served populations.

4.1 SUICIDE AMONG REFUGEES - A MOCKERY OF HUMANITY
Lakshmi Vijayakumar*!

'M.B.B.S., D.P.M., Ph.D. FRCP sych (Hon.)

Individual Abstract: “Suicide among refugees- A Mockery of Humanity”

Each year approximately 700,000 individuals die by suicide in the world. Majority of suicides
(79%) in the world occurs in in Low- and middle-income countries. Suicide is now the second
leading cause of death among young people aged between 15-29 years. Similarly, there are 26
million refugees and 4.2 million asylum seekers in the world and majority of refugees (85 %)
are in developing countries. The fact that majority of suicides and refugees are in Low- and
middle-income countries signals suicide among refugees as a humanitarian crisis.

Suicidal behaviour among the refugees is under reported because of lack of reliable data,
limited access to official archives and politically sensitive nature of information.

In total, 639 refugees from intervention and 664 from control camps participated. Prevalence
of suicide attempts was 6.1%. Following intervention, differences between sites in changes in
combined suicide (attempted suicides and suicides) rates per 100,000 per year were 519 (95%
confidence interval (CI): 136-902; p <.01).

The overall prevalence of suicidal behaviours in refugees ranges from 3.4 % to 40 %. Majority
of refugees have no mental disorders. Anxiety, Depression, PTSD and Substance abuse
disorder are prevalent among refugees. Suicide related maternal mortality is also high among
refugees. Refugees with better education, females, and higher economic status pre



displacement have worse mental health outcomes. Loss, trauma, violence, physical abuse,
torture, and economical issues have been linked to suicidal behaviour.

Specific suicide prevention program for refugees is virtually non-existent. Recently some
countries like Palestine have initiated strategies to prevent suicide among refugees.

An intervention study assessed the feasibility of regular contact and use of safety planning card
(CASP) by community volunteers in reducing suicidal behaviour in refugees camp in India.

Preventing suicide in refugees should be considered as a social and ethical objective rather than
as a traditional exercise in health sector.

4.2 SUICIDE IN INTERNATIONAL MIGRANTS AND REFUGEES
Ellenor Mittendorfer-Rutz*!

'Karolinska Institutet

Individual Abstract: Several European countries have experienced one of the most dramatic
demographic changes due to increasing global migration and have become multicultural
societies in the new millennium. Moreover, many European countries, among them Sweden,
have seen historically high numbers of refugees seeking asylum in the preceding years. A
considerable proportion of these refugees have experienced traumatic events (i.e. ones in which
they experienced or witnessed severe injury, death or dying) in their country of origin or during
migration. This puts issues of mental ill-health, particularly common mental disorders, i.e.
depressive, anxiety and post-traumatic stress disorders (PTSD), on the agenda. These disorders
in turn are known to be strong risk factors for suicidal behaviour. Still, studies on suicidal
behaviour in international migrants and particularly refugees are very limited. Moreover,
research on the risk of suicidal behaviour in individuals seeking asylum in high-income
countries is almost non-existent. Here, unaccompanied minors seeking asylum might be a
specific risk group as they are experiencing harsh circumstances during flight in their formative
years. In order to close this knowledge gap, we performed several register-based cohort studies
on refugees with residence permit in Sweden and large field studies on asylum seekers in
Sweden and Denmark.

Findings on several aspects will be presented in the symposium, i.e. occurrence, the role of an
underlying mental disorder, the country of origin, the time period resettling in Sweden,
treatment trajectories and the prognosis after a suicide attempt. Results compare estimates in
refugees with those of individuals born in the host population in Sweden. Findings will be
discussed in relation to their clinical and public health implications as well as their contribution
to our understanding of suicidal behaviour in vulnerable groups.

4.3 SUICIDE IN MUSLIM COUNTRIES
Murad Khan*!

'Aga Khan University

Individual Abstract: Suicide is a serious global public health problem, with approximately
a+800,000 people killing themselves worldwide every year. Suicide occurs in every country of



the world, cutting across all national, ethnic, religious, sectarian, linguistic and cultural
boundaries, though there are significant variations in rates, gender, age and methods employed,
between countries and even different regions of the same country. Traditionally, it has been
observed that suicide rates are relatively low in Islamic countries compared to non-Islamic
countries. Both the Koran and Hadith strongly condemn suicide as a major and unforgivable
sin.

These strong religious proscriptions, along with the religious prohibition on alcohol appear to
have a rate-lowering effect against suicide in Islamic countries. This effect is independent even
when socioeconomic development, education and other population characteristics are
controlled. However, more recently individual level studies from a number of Islamic countries
such as Pakistan, Iran, Turkey and Bangladesh show that suicide rates have been gradually
increasing in these countries. From available evidence it appears, that in face of adverse
political, social and economic conditions, Islam may be losing some of its traditional deterrent
effect and the notion that suicide is a negligible problem is being challenged in many Islamic
countries.

While the relatively low rates in Islamic countries provide several lessons in naturalistic suicide
prevention strategies for non-Islamic countries, there is also need to address the apparent rising
rates of suicide in Islamic countries. Suicide prevention should not only be addressed from
mental health but also from the socio-cultural, religious and political perspectives in Islamic
countries.

4.4 SUICIDE AMONG BLACK YOUTH
Michael Lindsey*!

"New York University Silver School of Social Work

Individual Abstract: Suicide is preventable. For Blacks, stigma regarding mental health
challenges and a common belief that Blacks don’t die by suicide add complexity to the
challenge of saving lives. Sadly, the suicide death rate among Black youth has been found to
be increasing faster than any other racial or ethic group. Black adolescents are significantly
less likely to receive care for depression with pervasive structural inequities, social
determinants of health, stigma and mistrust of the healthcare system creating daunting barriers
to treatment. What can we do to prevent these deaths? What can schools, funders, family
members, health institutions and governmental entities do to provide the necessary investment
and training to properly address the mental wellness needs of Black youth?

5. IMPLEMENTATION SCIENCE AND SUICIDE PREVENTION STRATEGIES
Chair: Danuta Wasserman, Karolinska Institute/NASP

Overall Session Description: In this session the Zero Suicide model in 165 outpatient clinics
across New York State to improve screening, safety planning, engagement, and follow-up of
high-risk patients will be presented by Barbara Stanley from Columbia University College of
Physicians and Surgeons, New York, United States. Implications of problematic treatment
engagement will be elucidated.



Michael Phillips from Shanghai Jiao Tong University School of Medicine, China, will present
his thoughts about why any of the 200 plus countries in the world will not achieve the UN's
Sustainable Development Goal (SDG) of reducing national suicide rates by one-third from
2015 to 2030 (SDG indicator 3.4.2).

Danuta Wasserman from Karolinska Institutet, Stockholm, Sweden, will present challenges
and opportunities in the design, implementation, and evaluation of randomized controlled trials
in schools. The SEYLE sample consisting of 11 110 adolescent pupils, median age 15 years,
recruited from 168 schools in ten European Union countries and the Youth Aware of Mental
health (YAM) programme, effective in reducing depression, suicide attempts and severe
suicidal ideation, will be used as an example.

Ella Arensman from University College Cork, Ireland, will speak about public mental health
significance of suicide and non-fatal suicidal behavior and the needs of national actions.

5.1 ZERO SUICIDE IMPLEMENTATION IN STATEWIDE BEHAVIORAL HEALTH
OUTPATIENT CLINICS

Barbara Stanley*!, Christa Labouliere?, Hanga Gafalvy?, Gregory Brown*, Kelly Green®,
Molly Finnerty®

!College of Physicians and Surgeons, Columbia University, *Columbia University Irving
Medical Center, *Columbia University and NYSPI, “Perelman School of Medicine University
of Pennsylvania, *University of Pennsylvania, “New York State Office of Mental Health

Individual Abstract: Despite increased efforts, suicide prevention within healthcare systems
remains a challenge particularly in outpatient behavioral health (OBH) settings; >25% of those
dying by suicide and >50% of individuals who attempt suicide receive OBH care in the year
prior to their suicidal behavior. We implemented and evaluated the Zero Suicide model in 165
outpatient clinics across New York State to improve screening, safety planning, engagement
and follow-up of high-risk patients. The Zero Suicide model is a multi-component, system-
wide approach combining individual care and systems-level elements to effectively identify
and treat suicidal patients. We found that systematic screening of all new intakes was
successfully implemented with >90% of all new patients screened for suicide risk.
Additionally, safety planning was successfully implemented with >80% of patients identified
as high risk receiving safety plans. However, treatment engagement was problematic with
>30% of patients identified as high risk and placed on the high risk suicide care pathway not
returning for a second visit after being placed on the pathway and <50% of patients receiving
6 or more visits while on the pathway (recommended number of visits=12). Implications of
these findings and directions for future research will be discussed.

5.2 IS RESEARCH ABOUT SUICIDE REDUCING SUICIDE RATES?
Michael Phillips*'

'Shanghai Mental Health Center, Shanghia Jiaotong University School of Medicine



Individual Abstract: It appears unlikely that ANY of the 200 plus countries in the world will
achieve the UN's Sustainable Development Goal of reducing national suicide rates by one-third
from 2015 to 2030 (SDG indicator 3.4.2). Why not? Research about other types of injury deaths
over the last couple of decades has lead to substantial reductions in mortality from these causes,
but research about suicide has not resulted in any sustained change in suicide rates. The major
fluctuations in suicide rates that have occurred in some countries do not appear to be related to
research activities about suicide; in some cases researchers can retrospectively identify the
reasons for such fluctuations, but they can not prospectively use their results to produce such
changes. Is this simply because the recommendations of suicide experts have not been followed
by governments and other stakeholders or do we need to rethink suicide, to develop different
research paradigms for understanding and preventing 700,000 plus deaths each year?

5.3 YOUTH AWARE OF MENTAL HEALTH (YAM): CHALLENGES IN THE
DESIGN AND EVALUATION OF UNIVERSAL SUICIDE PREVENTION
PROGRAMS FOR ADOLESCENTS

Danuta Wasserman*!, Vladimir Carli', Camilla Wasserman?

'Karolinska Institute/NASP, 2Columbia University, New York State Psychiatric Institute

Individual Abstract: Suicidal behaviours in adolescents are a major public health problem
and evidence-based prevention programmes are greatly needed. The golden standard are RCTs.
However, many problems arise not only in the design and evaluation but also on building
sufficient big consortia to achieve statistical power in a socioeconomically and culturally
reasonable similar settings.

The Saving and Empowering Young Lives in Europe (SEYLE) study is a multicentre, cluster-
randomised controlled trial. The SEYLE sample consisted of 11 110 adolescent pupils, median
age 15 years (IQR 14-15), recruited from 168 schools in ten European Union countries. We
randomly assigned the schools to one of three interventions or a control group.

Each school was randomly assigned by random number generator to participate in one
intervention (or control) group only and was unaware of the interventions undertaken in the
other three trial groups. This study was registered with the Clinical Trials Registry.

Y AM was effective in reducing the number of suicide attempts and severe suicidal ideation in
school-based adolescents. These findings underline the benefit of this universal suicide
preventive intervention in schools. Challenges and opportunities in the design, implementation
and evaluation of the study will be discussed.

5.4 IMPLEMENTATION AND EVALUATION OF NATIONAL SUICIDE
PREVENTION STRATEGIES: AN UPDATE
Ella Arensman*!

"National Suicide Research Foundation, School of Public Health



Individual Abstract: Suicide and non-fatal suicidal behavior (suicide attempts/self-harm) are
major, global public health challenges, with an estimated annual number of 703,000 deaths
worldwide and up to twenty times as many episodes of attempts and self-harm episodes (WHO,
2020). Currently, suicide is the second leading cause of death among young people aged 15-29
years at global level (WHO, 2019). Although, overall, suicide rates in low- and middle-income
countries (LMIC) are lower than the rates in high income countries (HIC) of 11.2 per 100,000
compared with 12.7 per 100,000 population, the majority of suicide deaths worldwide occur in
LMICs (WHO, 2019). However, it must be noted that there are ongoing challenges in relation
to the accuracy of suicide figures obtained from many countries (WHO, 2019).

The ongoing global priority of suicide prevention is highlighted by the United Nations
Sustainable Development Goals (SDGs) for 2030, which include a target of reducing by one
third premature mortality from non-communicable diseases, with suicide mortality rate
identified as an indicator for this target by 2030 (UN, 2015). SDG target 3.4 calls for a reduction
in premature mortality from non-communicable diseases through prevention and treatment and
promotion of mental health and wellbeing (WHO, 2015). The suicide rate is an indicator (3.4.2)
within target 3.4. Approximately 40 countries at all income levels have adopted a national
suicide prevention strategy, with some countries already developing or implementing further
revision(s) of their national strategy (WHO, 2018). However, among LMICs, only a few have
adopted a national suicide prevention strategy, even though 79 % of suicides occur in these
settings (WHO, 2018).

Currently, the number of countries with a completed evaluation of the effectiveness of a
national suicide prevention strategy or action plan is limited. Evaluations of national suicide
prevention strategies are available for Finland, Scotland, Northern Ireland, and Australia, with
a recent interim strategy review completed for the Republic of Ireland and a 15-year review
also conducted in Japan following the conception of a national policy for suicide prevention.
National strategies representing complex interventions should consider multiple interacting
activities, changes over time, the quality of the implementation, and synergistic effects.
Evaluations also need to account for the measurement of multiple outcomes, which are not
confined to rates of suicidal behaviour and are inclusive of broader outcomes such as attitudes
and knowledge of suicide, for example. In addition to the measurement of primary and
intermediate outcomes, evaluation of any national strategy will require including an assessment
of process indicators.

Many countries face the challenge of delays in relation to published suicide figures by their
national bureaus of statistics, with additional problems associated with late registration of
suicide deaths after the official suicide figures have been published. The need for real-time
suicide data has been greater than ever during the COVID-19 pandemic considering an
increasing number of requests from policy makers and other stakeholders in suicide prevention.
The absence of real-time suicide data represents a barrier to providing a timely response to
emerging suicide trends in certain demographic groups, to suicide contagion and clustering,
and to the emergence of new highly lethal suicide methods. In order to facilitate the role of
policymakers and key stakeholders in suicide prevention, more efforts need to be made to
develop real-time suicide surveillance systems.
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6. APPLYING EXPERIMENTAL THERAPEUTICS TO BRIEF INTERVENTIONS
FOR SUICIDE PREVENTION — HOW DID WE GET HERE AND WHERE ARE WE
GOING?

Chair: Stephen O'Connor, National Institute of Mental Health

Overall Abstract Details: Recent meta-analysis (Doupnik et al., 2020) demonstrates that brief
interventions delivered to individuals surviving a recent suicide attempt are effective at
reducing risk of subsequent suicide attempts and linking to follow-up care. These approaches
often distill elements of more comprehensive treatments for suicide prevention into time
limited interactions matching specific clinical contexts, such as acute care settings and/or after
a suicide attempt. However, there are also novel components to brief interventions, reflecting
differences in the processes theorized to create and maintain suicide risk. As such, it is
important to consider the mechanisms by which brief interventions ameliorate suicide risk, as
they help inform 1) the degree to changes may reflect shorter vs. longer-term improvement and
2) how they may serve as either independent or adjunctive approaches to care. The National
Institute of Mental Health emphasizes this ‘experimental therapeutics’ approach to research,
where clinical trials test the process by which interventions engage the targets/mechanisms that
lead to clinical outcomes. Rather than focusing solely on the distal main effects, such studies
allow the field to evaluate ‘why’ interventions work, the sufficient dose needed to cause
meaningful change, and the validity of proposed conceptual frameworks.

This symposium will feature four presentations by clinical trials researchers who have
developed brief interventions for suicide prevention - Safety Planning Intervention, Crisis
Response Planning, Attempted Suicide Short Intervention Program, and Jaspr Health. Each
presenter will describe their intervention from an experimental therapeutics paradigm, in terms
of 1) the conceptual model that informs their intervention elements, including the targets or
mechanisms of action, 2) what their research has demonstrated in terms of target engagement
and the associated changes in the clinical outcomes (e.g., suicide ideation, suicide attempt),
and 3) how previous results on target engagement have informed current and future work. The
session addresses an important topic in the research field, as contemporary healthcare demands
scalable approaches to suicide prevention. The experimental therapeutics approach can help
maximize efficiencies in health systems without sacrificing effectiveness and quality of care.

6.1 HOW DOES SAFETY PLANNING WORK TO PREVENT SUICIDE?
Barbara Stanley*!, Gregory Brown?

!College of Physicians and Surgeons, Columbia University, “Perelman School of Medicine
University of Pennsylvania



Individual Abstract: The Stanley-Brown Safety Planning Intervention (SB-SPI) is an
evidence-based intervention designed to help suicidal individuals avert imminent and
escalating suicidal crises and provide strategies to reduce risk in the short term (Stanley et al,
2018; Stanley et al, 2015). The intervention is seated within a framework that conceptualizes
suicide risk reduction as consisting of two components: 1. Addressing the underlying more
chronic risk factors, e.g. depression, substance misuse and persistent psychosocial stressors;
and 2. Enhancing individual’s capacity to cope with escalating suicidal thoughts and urges
during distressing periods or crises. This second goal is what brief interventions like SB-SPI
and Crisis Response Planning can address. The SB-SPI relies on the three strategies:
distraction, social support and lethal means reduction. Distraction techniques and lethal means
reduction reduce suicide risk through similar means and are premised on the notion that suicidal
crises are relatively short-lived. By diverting attention through distraction or by removing
access to lethal means allows time to pass and the crisis to subside. Distraction has been mostly
overlooked as a means of coping with suicidal impulses. We will present data (Stanley et al,
2020) from an ecological momentary assessment study that found that distraction strategies led
to decreases in suicidal ideation in the short-term while mindfulness-oriented strategies did not.
Along these same lines, individuals who use distraction techniques following a psychosocial
lab stressor had their stress response as measured by cortisol levels decrease faster than
individuals who used other strategies. Thus, a hypothesized mechanism of action for the SB-
SPI is attentional control/distraction. The studies to date examined the strategies individuals
used naturally. An important next step would be to determine if distraction/attentional control
when taught can decrease suicidal ideation.

Janson J, Rohleder N. Distraction coping predicts better cortisol recovery after acute
psychosocial stress. Biol Psychol. 2017 Sep;128:117-124. doi: 10.1016/j.biopsycho.
2017.07.014. Epub 2017 Jul 22.PMID: 28743456.

Stanley, B., Martinez-Alés, G., Gratch, 1., Rizk, M., Galfalvy, H., Choo, TH., Mann, JJ. Coping
strategies that reduce suicidal ideation: An ecological momentary assessment study. J Psychiatr
Res. 2021 Jan. doi: 10.1016/j.jpsychires.2020.12.012. Epub 2020 Dec 3. PMID: 33307352.

Stanley, B., Brown, G. K., Brenner, L. A., Galfalvy, H. C., Currier, G.W., Knox, K. L.,
Chaudhury, S. R., Bush, A.L., Green, K. L. (2018). Comparison of the Safety Planning
Intervention with Follow-up vs usual Care of Suicidal Patients Treated in the Emergency
Department. JAMA Psychiatry. doi:10.1001/jamapsychiatry.2018.1776. PMID: 29998307

Stanley, B., Brown, G. K., Currier, G. W., Lyons, C., Chesin, M., and Knox, K. L. (2015).
Brief Intervention and Follow-Up for Suicidal Patients with Repeat Emergency Department
Visits Enhances Treatment Engagement. American Journal of Public Health, 105(8), 1570-
1572. doi:10.2105/ajph.2015.302656. PMID: 26066951

6.2 MARSHMALLOWS, BRAKING SYSTEMS, AND CRISIS RESPONSE
PLANNING FOR SUICIDE PREVENTION

Craig Bryan*!
The Ohio State University Wexner Medical Center



Individual Abstract: The crisis response plan (CRP) is a brief, empirically-supported
intervention shown to reduce suicide attempts when used in emergency and acute care settings
(Bryan et al., 2017), or within the context of suicide-focused outpatient psychotherapy (Rudd
et., 2015; Sinyor et al., 2020). Correlational research with similar interventions (e.g., safety
planning) lend further support to brief interventions that promote self-regulatory processes
during momentary periods of acutely elevated suicide research. In addition to testing its
effectiveness, research focused on the CRP has also sought to identify several hypothesized
neural, behavioral, and environmental mechanisms and processes underlying the intervention’s
effects on suicidal thoughts and behaviors, especially reward-based decision-making and
behavioral inhibition. Preliminary research suggests one potential mechanism involves positive
emotional states, which can be influenced when the CRP includes a brief discussion of the
patient’s reasons for living. Studies currently underway are aimed at understanding the CRP’s
effects on reducing suicidal thoughts and behaviors, and use unique combinations of
assessment methods cutting across multiple units of analysis (e.g., self-report, physiology,
neural circuits) and design strategies (e.g., behavioral tasks, ecological momentary
assessment). Results of these studies promise to significantly advance our understanding of
what prevents people acting upon suicidal urges and impulses. This presentation will review
findings to date and provide an overview of studies currently underway.

6.3 THE ATTEMPTED SUICIDE SHORT INTERVENTION PROGRAM (ASSIP)
Anja Gysin-Maillart*!

ITranslational Research Centre, University Hospital of Psychiatry, University of Bern,
Switzerland

Individual Abstract: The Attempted Suicide Short Intervention Program (ASSIP) is a brief
therapy, which has proven efficacious in reducing the risk of repeated suicide attempts by
approximately 80% over a period of 24 months (Wald 21 = 13.1, 95% CI 12.4-13.7, p <
0.001). ASSIP is based on the concept of action theory, which defines suicidal behavior as an
action. Thus, suicide may appear as an option, if important life goals or needs are threatened.
A major objective of ASSIP is to establish an early therapeutic relationship, which is
maintained by sending follow-up letters over the course of two years. Within three to four
sessions, ASSIP aims to reach a shared understanding of the individual mechanism leading to
suicidal behavior in a biographical context, to identify specific vulnerabilities, and trigger
events. Important individual warning signs are revealed, and a personal crisis plan is developed
to reduce the risk of future suicide.

The first session consists of a narrative interview, which provides the basis for a therapeutic
alliance and treatment engagement (first session, median =4.91, IQR = 4.3-5.2; third session,
median = 5.32, IQR = 4.9-5.6, W= 257.5, p < 0.001, paired test). Therapeutic alliance was
inversely related to suicidal ideation at 12 months follow-up, in the ASSIP group (t57 = —3.02,
p = 0.004; coefficient: —0.26, 95% CI —0.43 to —0.09). The video-playback gives the patient
the possibility of a controlled “re-immersion” into the suicidal mode, without getting lost. In
terms of action theory, the patient and the therapist aim to understand the suicidal crisis in a
life career (biographical) context and simultaneously develop meaningful preventive measures.
Recent findings indicate that both, the reduction of dysfunctional coping and the development
of problem-focused coping strategies are essential in overcoming suicidal crises. The ASSIP
group showed 11% less dysfunctional coping compared to the control group (ASSIP,
median=1.83; CG, median=2.05, W = 1316, p = 0.011, r = 0.21), and 6% more problem-



focused coping (ASSIP, median=2.83; CG, median=2.67, W =2217, p =0.029, r = 0.17) after
a 24-month follow-up. Further analysis of broader strategies showed a statistically significant
group difference regarding self-distraction after 12-months (F3, 354 = 4.84, p = 0.003, n2 =
0.02) and self-blame after 24-months (F3, 354 = 3.10, p = 0.027, n2 = 0.01) compared to a
control group. Higher rates in active coping (e.g. efforts on doing something about the situation
or taking action to make it better) were associated with lower rates of suicidal ideation (F4,
55=26.48, p <0.0001).

To further examine the mechanisms of action, a different approach was required. Therefore, a
longitudinal analysis to investigate the influence of the brief therapy ASSIP on
neuropsychological correlates (inhibition, implicit associations,) and psychological process
factors (e.g., sense of self-efficacy, locus of control, movement synchrony) is currently being
carried out.

The brief therapy ASSIP is provided for suicide attempters in addition to treatment as usual
and does not replace any long-term treatment. This presentation aims to describe the different
elements of ASSIP, its underlying conceptual model, its mechanism of actions and its
corresponding research results.

6.4 EXPERIMENTAL SUPPORT FOR A SUICIDE-FOCUSED, TABLET-BASED,
BRIEF INTERVENTION FOR SUICIDAL RISK
David Jobes*!, Linda Dimeff?, Kelly Koerner?

!The Catholic University of America, 2Evidence-Based Practice Institute

Individual Abstract: “Jaspr Health” is a tablet-based application for patients who are suicidal
that has been developed with funding from the National Institute of Mental Health (NIMH).
The initial “proof-of-concept” prototype included an avatar-based assessment and intervention
on a computer tablet using a modified version of the Collaborative Assessment and
Management of Suicidality (CAMS—IJobes, 2016). CAMS is an evidence-based suicide-
focused clinical intervention with extensive clinical trial support showing quick reductions in
suicidal ideation, overall symptom distress, impacting hope/hopelessness, and improved
treatment acceptability in comparison to control care (see meta-analysis by Swift et al., 2021).
Based on the success of the prototype (Dimeff et al., 2018), and with continued NIMH support,
we significantly expanded the app employing a user-centered design process with extensive
feedback from persons in the midst of a suicide crisis and who were seeking psychiatric crisis
services in an emergency department (ED), along with people with lived experience advisors.
Patients engaging Jaspr are invited to consider a full menu of tablet-based options including
psychoeducation (about the ED experience), a range of comfort and skills exercises (e.g.,
breathing techniques and various DBT skills), various comforting activities (e.g., watching
videos of puppies or a burning fire), along with personal stories of hope by people with lived
experience who have previously been through serious suicidal episodes and ED experiences
thereby providing valuable perspectives to patients in the ED. During the course of a patient’s
engagement with Jaspr, a thorough CAMS-based assessment is facilitated, and lethal means
safety considerations are explored along with the development of a tailored stabilization plan
(again fashioned after the CAMS approach to stabilization planning). Patients are able to mark
and then download their “favorites” from their Jaspr experience onto their mobile device for
future use following discharge (i.e., “Jaspr at Home”). In support of clinical providers, the
tablet-based Jaspr app engagement also creates a detailed “Jaspr Care Planning Report™ that



can be used by ED providers to better understand the patient’s suicidal risk and pursue optimal
discharge and disposition planning for their patient in a least restrictive and evidence-based
manner. Importantly, the documentation materials created by Jaspr Health ensures thorough
record keeping of the patient’s suicide-specific assessment, intervention, and clinical
disposition that can then be readily entered into the electronic medical record, ensuring both
excellent evidence-based practices and the decrease of malpractice liability exposure therein.
Following its completion, we conducted a randomized controlled trial (RCT; N=31) of Jaspr
Health (n=14) comparing it to Care as Usual (n=17) in suicidal ED patients recruited from two
EDs associated with two separate healthcare systems. Despite the small sample size secondary
to ending the study due to the Covid-19 pandemic, results overwhelmingly support Jaspr’s
feasibility and effectiveness (even with limited statistical power). This presentation will report
on our research results to date and discuss possible mechanisms for change and the future Jaspr
research and use across a range of settings.

7. SUICIDE RISK IN YOUTH WITH AUTISM: ASSESSMENT, PREVENTION, AND
TREATMENT
Chair: Joy Benatov, University of Haifa, Israel

Overall Abstract Details: Suicide risk in youth with Autism: assessment, prevention, and
treatment.

Increase in children and adolescents diagnosed with Autistic Spectrum Disorder (ASD) during
the past two decades has brought attention to the fact that they are at increased risk of
experiencing mental health difficulties, including suicide and depression. Accumulating
evidence shows individuals with ASD to be at increased risk of experiencing suicide ideation,
engaging in self-harm, attempting suicide and are at higher risk of dying by suicide. Thus, the
compelling need to study the intersection between ASD and suicidality and develop adapted
assessment tools, prevention and treatment interventions. The current symposia places focus
on youth with ASD, bringing together studies that may promote suicide prevention among
individuals with ASD.

7.1 THE SUICIDE IDEATION ATTRIBUTES SCALE-MODIFIED (SIDAS-M): A
NEW SUICIDE RISK SCREENER DESIGNED FOR AUTISTIC ADULTS

Darren Hedley*!, Phillip Batterham?, Mirko Uljarevi¢®, Simon Bury*, Angela Clapperton’,
Jo Robinson®, Julian Trollor’, Mark A Stokes®

'0Olga Tennison Autism Research Centre, School of Psychology and Public Health, La
Trobe University, Centre for Mental Health Research, Research School of Population
Health, The Australian National University, Canberra, ACT, 3School of Psychological
Sciences, The University of Melbourne, Melbourne, Victoria, “Olga Tennison Autism
Research Centre, School of Psychology and Public Health, La Trobe University, Melbourne,
Victoria, *School of Population and Global Health, The University of Melbourne, Melbourne,
Victoria, ®Centre for Youth Mental Health, The University of Melbourne, Melbourne,
Victoria, , Orygen, Parkville, Victoria, Australia, ’School of Psychiatry, UNSW, Sydney,
NSW, #School of Psychology, Deakin University, Burwood, Victoria,



Individual Abstract: Background: Few instruments are designed to assess suicide risk in
autistic people. The Suicidal Ideation Attributes Scale (SIDAS) is a 5-item assessment of recent
suicidal ideation developed in Australia. Its strong psychometric properties and straightforward
questions make it a strong candidate for suicide risk assessment in the autistic population. This
study describes the co-development and psychometric validation of SIDAS-M, a newly
modified version of the instrument developed for use with autistic adults. Methods: The study
was approved by the university ethics committee (#HEC20235). Participants were 88 (52
female, 28 male, 8 non-binary) autistic adults (MAGE=43.07, SD=13.67, Range=21-71 years).
A panel of content experts, including the original author of the SIDAS, and autistic people
(representing gender, cultural, mental health, suicide behavior, and ability diverse populations),
modified the original SIDAS based on recommended guidelines until consensus on the final
version was reached. Modifications included improved clarity of language and item wording,
a visual analogue scale, and addition of response exemplars. Results: SIDAS-M correlated
significantly with the Suicide Behavior Questionnaire, Revised (SBQ-R; r=.669, p<.001) and
Patient Health Questionnaire (PHQ-9; r=.539, p<.00) total scores, suggesting good convergent
validity. McDonald’s omega () was .923, indicating excellent internal reliability. Factor
structure was examined using Principal Component Analysis (PCA). Kaiser-Meyer-Olkin
(KMO) measure verified sampling adequacy (KMO=.838) and Bartlett’s test of sphericity
indicated correlations were sufficiently large (¥2=330.54, p<.001). The PCA indicated a single
factor (using Kaiser’s criterion of 1) with an eigenvalue of 3.81, accounting for 76.29% of total
variance. Factor loading for individual items ranged between .824-.917.

Conclusions: SIDAS-M demonstrated convergent validity with both SBQ-R and PHQ-9 and
excellent internal reliability. The factor analysis suggested a unidimensional construct of
suicidal ideation, consistent with the original version of the SIDAS. This study offers support
for the use of SIDAS-M to assesses suicide risk in the autistic population. Funding: This
research was funded by a Suicide Prevention Australia National Suicide Prevention Research
Fellowship awarded to the first author.

7.2 PREVENTING DEPRESSION IN ADOLESCENTS WITH AUTISM: ADAPTING
A MULTILEVEL MODEL TO PROMOTE INDIVIDUAL RESILIENCE AND
PARENT PROTECTIVE FACTORS
Ian Shochet*!, Jayne Orr!, Astrid Wurfl!

'Queensland University of Technology

Individual Abstract: Despite increased depression and risk of suicidal behaviour in
adolescents with autism, effective prevention approaches for this population are limited. To
address this need we adapted for this population a strength-focused resilience building
program, known as the Resourceful Adolescent Program (RAP), that has previously been
implemented successfully to prevent depression with neurotypical adolescents. We will first
describe this adapted manualised program that promotes protective factors protective factors
by intervening with the adolescent (RAP-A-ASD) and parent (RAP-P-ASD). We will then
present two trials of these interventions, including a mixed-methods pilot randomised control
trial of RAP-A-ASD (N = 29), and a 3-year multisite proof-of-concept longitudinal study with
adolescents with ASD (n = 30) using RAP-A-ASD, and their parents (n = 31) using RAP-P-
ASD. Promising findings across the two studies include an increase in adolescent coping self-
efficacy, decreased anxiety, diminished behavioural and emotional difficulties, increased
school connectedness, and reduced depressive symptoms.



7.3 MODIFYING A SCHOOL-BASED SUICIDE PREVENTION PROGRAM FOR
STUDENTS WITH AUTISM SPECTRUM DISORDER (ASD)
Joy Benatov*!, Ella Sarel-Mahlev?, Shahar Bar Yehuda®

University of Haifa, Israel, “Levinsky College of Education, *Bar-Ilan University

Individual Abstract:

Over the past decade, there has been an alarming increase in the suicide rates of children and
adolescents. Unfortunately, this phenomenon is also common among children and adolescents
diagnosed with autism spectrum disorder (ASD). Recent studies have shown that individuals
with ASD are at elevated suicide risk, highlighting the importance of taking preventive
measures specifically adapted to the population of youth with ASD.

The current study presents the modifying process of “Choosing Life”, a school-based suicide
prevention program for students with ASD. The study included a focus group consist of 26
suicide prevention and autism specialists from the Israeli Ministry of Education, a research
assistant and three supervisors (the writer and researcher of the choose life program, a senior
ASD specialist at the Ministry of Education, and a clinical psychologist and researcher). The
group met for 30 hours divided into 10 meetings. Each meeting was comprised of three parts:
(1) a 45-minute learning session in which the specialists were introduced with the original
program contents; (2) a 45-minute session in which the specialists were asked to write their
reservations and recommendations, in order to adapt the activity for students with ASD; (3) a
45-minute session in which the specialists were discussing the recurring individual
recommendations and agreeing as a group to the modifications needed to be made in order to
adapt the program. In addition to the group meetings, the supervisors have regularly met to
monitor, update and improve the ongoing process. The study included observations of the
group sessions and semi-structured interviews with the participants.

The observations and interviews emphasize the program’s adaptation in three main domains:
(1) Adjustment of school referrals protocols for ASD students at potential suicide risk (2)
Reinforcement of stakeholders’ alliances in order to promote the implementation of the
intervention in the special education system. (3) Adaptation of the programs’ curriculum and
pedagogical content, in accordance with ASD students pedagogical needs, (e.g. visual, audio,
concrete language, learning tempo adaptations). In addition, the development of specific
contents that address ASD student’s needs: emotional awareness, theory of mind, knowledge
of and awareness to ASD characteristics, and knowledge concerning possible links between
ASD and depression.

Recommendations and guidelines based on the modified "Choosing Life-ASD" intervention
for students with ASD are discussed. The Outcomes highlighted the necessity of developing a
special education preventing training program for educators on a national level.

7.4 ADAPTING SAFETY PLANS WITH AND FOR AUTISTIC ADULTS AND THOSE
WHO SUPPORT THEM

Emma Nielsen', Jane Goodwin?, Lucy Isard?, Victoria Newell', Rory O'Connor?, Ellen
Townsend!, Robin Bedford*, Jacqui Rodgers?, Sarah Cassidy*!




"University of Nottingham, 2Newcastle University, *University of Glasgow, “Public Health
South Tees

Individual Abstract: Research shows that autistic people are at significantly increased risk of
suicide compared to the general population. Yet, our research, designed in partnership with
autistic people, highlights a lack of appropriate support and treatment for autistic people
experiencing self-harm, suicidal thoughts and behaviours. At an engagement event with autistic
people, families, practitioners and researchers, we identified a suicide prevention intervention
to adapt with and for autistic people - suicide safety plans. Safety plans are a simple, cost-
effective, potentially life-saving intervention that autistic people could find indispensable in
times of crisis. We have developed an Autism Adapted Safety Plan (AASP) for use with autistic
adults. The current project aims to refine and test the acceptability and feasibility of our AASPs,
with and for autistic adults and those who support them. Given that autistic people experience
significant difficulties accessing NHS clinical services, we are testing the acceptability and
feasibility of AASPs in third sector autism or mental health organisations where autistic adults
are more likely to be receiving support. This presentation will focus on data from stage one of
the project, which refined the AASPs in partnership with autistic adults, their family members
and third sector support organisations. We report results from six focus groups, consisting of
34 autistic adults, family members and third sector service providers, who recommended
adaptations to refine our draft AASP. There was broad consistency of feedback between each
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