Suicide

Types & Clinical Assessment



'suicide....

Merriam-Webster:

“THE ACT OR AN INSTANCE OF TAKING ONE'S OWN LIFE
VOLUNTARILY AND INTENTIONALLY ESPECIALLY BY A PERSON OF
YEARS OF DISCRETION AND OF SOUND MIND.”

Oxford Dictionary:
“THE ACTION OF KILLING ONESELF INTENTIONALLY"

Dictionary.com:
“THE INTENTIONAL TAKING OF ONE'S OWN LIFE."
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TYPES OF SUICIDE

Emile Durkheim classified different types of suicides on the basis of
different types of relationship between the actor and his society.

1) Egoistic suicide:
According to Durkheim, when a man becomes socially isolated or feels
that he has no place in the society he destroys himself. This is the suicide

of self-centred person who lacks altruistic feelings and is usually cut off
from mainstream of the society.

2) Altruistic suicide:

This type of suicide occurs when individuals and the group are too close
and intimate. This Kind of suicide results from the over integration of the
individual into social proof, for example - hari-kari and Hindu wives’
figurative suicide ritual.

3) Anomic suicide:

This type of suicide is due to certain breakdown of social equilibrium,
such as, suicide after bankruptcy or after winning a lottery. In other
words, anomic suicide takes place in a situation which has cropped up

suddenly.

4) Fatalistic suicide:
This type of suicide is due to overregulation in society. Under the
overregulation of a society, when a servant or slave commits suicide,
wh.e.nd a barren woman commits suicide, it is the example of fatalistic
suicide




The Werther Effect

MNMamed after a German novel which influenced a
number of copycat suicides, the Werther Effect
describes a spike in suicides committed in a similar
way.

In the 5 Months following
news of Robin Williams'’
Suicides, studies say there
was a 10% increase in
suicides.

Even more significant was a 32.3%9%
spike in suicides by hanging (the
same method Williams’ used)

This likely affects people already contemplating
suicide. It doesn’t necassarily increase the amount
of suicides, long-term, but simply encourages this

“clustering”. @FHEHEﬂITh




ANOMIE

Anomie in individuals and society is a condition of instability and disintegration. It
stems from the breakdown of previously shared norms and values that regulated
social (inter)actions.

EXAMPLES CAUSES OF ANOMIE

0 People living in high-rise residencies
feel disconnected from one another

d st le with loneli ;
alcy SELGSLS WAL EOMRUNE S 1. Loss of one’s sense of social

9 People engage in organized theft belonging

because they do not have other ways

of accumulating wealth. 2. Breakdown of social norms that

keep people united
g Individuals resorting to criminal

activities (e.g., looting) during times
of war or military occupation.
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—{ Anomie J

¢ Anomie is normlessness. if an individual or a group of
people go against the socially accepted hehavioral

patterns, there can be an anomic situation.

%)y

| Alienation

o Alienation can be defined as a situation where there
is less integration among the people in a community

and individuals do not feel connected to each other,



SUICIDE PACTS
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DO NOT USE THESE IMAGES
WHEN REPORTING SUICIDES IN THE MEDIA

x Photographs/ video footage of the
scene of suicide

x Photographs/ video footage of the
person or the family from the scene of
suicide

x Suicide notes, final text messages, social
media posts or emails from the deceased or
their family members

x Dramatic or insensitive representational
images such as picture of a noose, person
standing on a ledge etc.



SUICIDE BY PERSONS ENGAGED
IN FARMING OPERATIONS

States/UTs with zero suicides
- .5'318 5'56.’3 of farmers/cultivators as well
Suicide by Suicide by ac-aar labourers
farmers/ agricultural g
cultivators labourers B -
;_ - f ' _ ""‘ Bihar,
. ¥ West Bengal,

S Jharkhand, Odisha,

B g Tripura, Manipur, Arunachal
: ' Pradesh, Uttarakhand,

W Towal [\ et
TOP FIVE STATES
Total
Maharashtra 4,064 L E—
Karnataka 2,165 e 1,170/999
Andhra Pradesh 1,065 B | 481/584
Madhya Pradesh 671 I 117/554
Tamil Nadu 599 | 61/538
INDIA 15k Total no. of suicides™
YEAR-WISE S 12,602 10,881

2 -
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2015 2021




STATES THAT SAVWW MOST SUICIDES
FARMER/CULTIVATOR SUICIDES

State 2019 2020 %Chg
Maharashtra 2,680 2,567 | —Ly 22
Karnataka 1,331 1.072 N —-19.46
Andhra Pradesh 628 se4 | -10.19
Telangana Lo 466 | ~5.09
Madhvya Pradesh 1452 235 = 65.49
Punjab 239 174 B —27.20
Tamil Nadu 6 79 [
upP 108 87 B —19. .44
Total 5,979 5,579 | -6.69
AGRI LABOURER SUICIDES
States 2019 2020 Y%Chg
Maharashtra 1,247 1,439 |} 15.40
Karnataka 661 oy, R 4L42.81
Madhya Pradesh 399 500 '- 25 .31
Tamil Nadu 521 398 -5.4L46
Kerala 128 341 _ 166.41
Andhra Pradesh LO1 325 -18.95
Total 5,328 5,098 ] 17.90

Note: Total waon"t match as all states haven't been inciluded
Source: Accidental Deaths and Suicides in India 2620 and 2019 report
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“P've never seen anything like this in my life.” Massdeaths
LT. JERRY LIPSCOMB, homicide detective E:?‘f" ’:f'd'me'::gc;:::":m? j'1

Mansion of death
yields 39 bodies < _

8 Members of religious group discovered dead in Rancho Santa Fe
W Deaths dppedr to be a mass suicide, according to sheriff's deputies

By Ruth L. McKinnie
STy s
RANCHO SANTA FE - At least 33 meém-
bers of 2 religious group, who referred to
themseives as angels, were lound desd yester-
day weide 2 repted milbon-doltar-plus estate.
Sherifi's investigators, who began searching
the house coly Eite last night, said the deaths
appeared 10 be 8 mass suicade. 1 so, it would be
ore of the largest such incidents m .S, histo-
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In pandemic year O

NCRB data shows big jump in deaths by suicide among students

% change

Unemployed
Dersons

Source: Accidental Deaths
and Suicides (ADSI) report




THERE ARE DIFFERENT TYPES of
SUICIDAL IDEATION

SWICIDE ATTEMPT

attempts to Kill self , either initiating made plan or impmlsively

SWICIDAL with PLAN & INTENT

hWas a specitic plavi (hew, when,where) and intends +e
Cmrry it oMt —5 Ex."| am gsing t6 overdese temerrew at hewme’

NOTE

ALL f these - SWICIDAL INTENT (ne plan)
‘HPCS.‘-. leve_ls intends +o Kill Self but doesnd: have a Specific plan
of suwicidality ——S Ex. " | think I'm qéing te Kill mysel¥, bul net sure when."

are =VALIDZ
& deesn't dictate
the level of pain,
intensity, & distress

yom -may feel.

SVICIDAL THOUGHTS (method, 22 2'an,

has an idea of how they would de it, but no specific plan o intent
— 3 Ex. M I've thougnt absut everdasing, kut I'm net géing +o.* S

SWICIDAL THOMGHTS (o intent/plan)

thinking abeut killing self, but ne details & wo intention +o act
— Ex. "I sheuld just Kill myself.* “[ wish | could just Kill myself. "

THOUWGHTS OFf MORBIDITY

HinKing abeut own death & dying, bwi nef specifically by self
—Ex. " | wish | wouldnt wake up" *| wish | were dead. "

v
These alse- aren’t
always clear cut-

semeone might be
moving around a

few,"skip" levels,
fall inbetween etc.
—

RANDOM INTRVUSIVE THOUGHT*

passing +hwg‘\*,pw‘l°“5“v —7 EX. "What if | just jamped 77 when
waiting fer train  ¥different if persom has chromic svicidality

NO& THOWMGHTS
SOURCED FIEOM Jired szpeniomce & @ALYSERUR‘AN‘

colvmbia -svicide Severity rating scafe
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Shneidman’s Ten Commonalities of Suicide (1985)

The common stimulus is unendurable psychological pain (i.e.,
psychache).

The common stressorin suicide s frustrated psychological needs.
ne common purpose of suicide is to seek a solution.

ne common goal of suicide is cessation of consciousness.

e common emotion in suicide is hopelessness-helplessness.
ne common internal attitude toward suicide is ambivalence.

e common cognitive state in suicide is constriction.

ne common interpersonal act in suicide Is communication of intention.
e common action in suicide is egression (i.e., escape).

e common consistency in suicide is with life-long coping patterns.

— o4 4 4 4 4 - -
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ISOLATION
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Suicidal Behavior
Associated with

Mental Disorders

e

Classical Crisis > " DSM
Concept y 4 Concept

Suicidal
Behavior
Disorder

AN
/

Suicide-Specific
Syndromes

SCS

Suicidal
Crisis Syndrome

Acute Suicidal
Affective Disturbance




ASAD

A. A drastic increase in suicidal intent

over the course of hours or days, as
opposed to weeks or months

. One (or both) of the following: marked
social alienation (e.g., social
withdrawal, disgust with others,
perceptions that one is a liability on
others) and/or self-alienation (e.g.,
self-hatred, perceptions that one’s
psychological pain is a burden)

. Perceptions that one’s suicidality,
social alienation, and self-alienation
are hopelessly unchangeable

. Two (or more) manifestations of
overarousal (i.e., agitation, irritability,
insomnia, nightmares)

SCS

A. Persistent or recurring feeling of
entrapment and urgency to escape
or avoid a perceived inescapable
and unavoidable life situation.
Although death may appear as
the only escape, explicit suicidal
ideation need not be (though may
be) present

. Affective, behavioral, and cognitive
changes associated with the
experience of entrapment,
including at least 1 item from
atod:

a. Affective disturbance
b. Loss of cognitive control
¢. Disturbance in arousal
d. Social withdrawal




Ide as a symptom uicide as a synarome

Past suicidal behavior
predicts future suicide risk
better than a psychiatric
disorder

4

Suicide as epiphenomenon of depression or of
a psychiatric disorder?




Biological changes or endophenotypes

of suicidality in adolescents

Genotype Phenotype

Neurodevelopmental Neuroendocrine  Neurochemical Clinical Features Behavior
changes

Positive Factors

(e 2 Optimism

Hopelessness Resilience

................... .l *NE }——> Pessimism Humor
Perfectionism Consecutiveness

. J
Personality Risk Factors

( h
Impulsivity
Aggression

Social Distancing

Agi
4 ng

Cognitive Risk Factors

_Neurophysiology, \
- = Cognitive Rigidity
Fearlessness

Language, Memory

Problem Solving

e I
 Alcoholism ; Neuroimaging m\pmiaﬁon

sclatonl | = \ J

Abuse |
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he modified SADPERSONS sco

Meaning

Points Assigned

Sex: Male

Age: <19 or >45

Depression or hopelessness

Previous attempts or psychiatric care
Excessive alcohol or drug use
Rational thinking loss
Separated/divorced/widowed
Organized or serious attempt

No social support

Stated future intent

nNZOoOwxmmogp»w

- 2

WSc'crire = 6: high suicide risk, need psychiatry directed hospitalization

.

@ jackcfchony
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Imminent warning signs
of suicide: IS PATH WARM
Suicidal Ideation
Increased Substance abuse
Purposelessness
Anxiety, agitation. sleep disturbance
Feeling Trapped
Hopelessness
Withdrawal
7 Anger
Recklessness
Mood changes

Source: Adapted from Reference 1
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~
Universal interventions

* Restricting access to
means

* Media strategies for
better reporting

* Suicide awareness
campaigns

Selective interventions

* Pharmacological
interventions

* General practitioner
education programmes

* Development of

treatment guidelines
Indicated interventions

* Psychological
interventions
* Social approaches
* Crisis services
and helplines

A

* Schizophrenia
* Cluster B personality
disorder

and/or aggression
* Neuroticism
* Hopelessness

- ™
Assessment of
O suicide risk
Q0 .
& * Takes place in ED
.QA d Suicide or primary care
o rates and settings
burden * Computerized
of suicidal adaptive tests
~_ behaviour * Analysis of
% electronic
health records
. g
t Mental illness Behavioural and
* Affective disorder psychological traits
(such as MDD or BD) * Anxiety
* Substance use disorder ~ * Impulsivity




Risk factors

INDIVIDUAL-LEVEL

Prior suicide attempt(s)

Mental disorders (Axis |l diagnosis)
rauma or abuse history

Hopelessness

Stressful life events

Self-harm

Prior psychiatric hospitalization

Family history of suicide

Chronic illness and pain

Personality traits

Biomedical/physical determinants

Protective factors

Problem-solving skills
Frustration tolerance
Self-control

Reasons for living and optimism
Perceptions of positive health
Participation in sporting activities

SOCIAL-LEVEL

ob or financial loss
Socio-economic disadvantage
Relationship conflict, discord or loss
Disaster, war and conflict

cculturation stress

Family relationships
Partnership
Social relationships and social suppo

Religious or spiritual beliefs

Employment




ADULT SUICIDE RISK SCREENING PATHWAY OUTPATIENT PRIMARY CARE

Comider he lcdowing (check ol hat opply)
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Social context: lack of social cohesion and environmental factors

= Geographical location = Social isolation
= Sociocultural norms = Media reporting
= Disrmuption to social structure or values = Access to lethal means

= Economic turmoil = Poor access to mental health services

Distal factors

(Early—life adversity) CEpigenetic changesj CFamily historyj
, L B

v

C Lasting alterations to gene expression )

Developmental factors = S
C Personality traits )

1

Genetic and Chronic lmpulsuve Negatlve Cognitive
epigenetic substance aggressuo affect deficits
factors J

misuse

C Increased vulnerability to stress )

Proximal factors

CLife eventsj—' C Psychopathology ) 4—[ Biological, psychological,

genetic and epigenetic factors

v
=
Depressed and dysregulated mood Acute substance abuse ¥
Hopelessness and entrapment i
J C Behavioural disinhibition )

2 2

(Thoughts about death)—b CActs of self-harm with intent to die)—b C Death
— . % i




Table 2. Questions to Ask in the Assessment of Suicidal
Intent

Are you currently thinking about or have you recently thought about death or
harming yourself?

Have you thought about how you would harm yourself? What is your plan?

Do you have access to the method (e.g., gun and bullets, poison, pills)?

What has kept you from acting on these thoughts?

Do you have any intention of following through with the thoughts of self-harm?
What are your plans for the future?

Have you or a family member ever attempted suicide in the past?

Have you or a family member ever been diagnosed with or treated for anxiety,
depression, or other mental health problems?

Are you currently using alcohol or drugs (illicit or prescription)?
Have there been any changes in your employment, social life, or family?

Do you have friends or family with whom you are close? Have you told them
about these thoughts?

Do you tend to be impulsive with your decisions or behavior?

Information from reference 10.



Questions to Ask in the Assessment of Suicidal Intent

Are you currently thinking about or have
you recently thought about death or
harming yourself?

Do you have access to the method
(e.g., gun, bullets, poison, pills)?

Do you have any intention of following
through with the thoughts of self-harm?

Have you or a family member ever
attempted suicide in the past?

Are you currently using alcohol or drugs
(illicit or prescription)?

Do you have friends or family with
whom you are close? Have you told
them about these thoughts?

Have you thought about how you
would harm yourself? What is your
plan?

What has kept you from acting on
these thoughts?
What are your plans for the future?

Have you or a family member ever
been diagnosed with or treated for
anxiety, depression, or other mental
health problems?

Have there been any changes in your
employment, social life, or family?

Do you tend to be impulsive with
your decisions or behavior?



Columbia-Suicide Severity Rating Scale (C-SSRS)
Name: Nathanied Emery

SUICIDAL IDEATION
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TABLE 2

ASSESSMENT TOOLS FOR LATE-LIFE SUICIDE RISK IN OLDER ADULTS?

Assessment Tool

Explanation

Comprehensive psychosocial assessment
form

This form should be adapted to the older adult and cover all areas of risk and pro-
tection.

Mini Mental State Exam (MMSE)

A widely used screening tool to assess cognitive functioning of older adults. It
contains items that assess orientation, attention and calculation, immediate and
short-term recall, and language and ability to follow simple written and verbal com-
mands. The MMSE is designed to be administered by a clinician. It yields a maxi-
mum score of 30 and a minimum score of 0. A score of =23 indicates the presence
of dementia. The MMSE has demonstrated high sensitivity and specificity (Folstein,
Folstein, & McHugh, 1975). This tool is useful as dementia, especially newly diag-
nosed, is a risk factor for suicide.

Montreal Cognitive Assessment (MOCA)

A widely used screening assessment for detecting cognitive impairment. Itis a
brief 30-question test that takes approximately 10 to 12 minutes to complete. It
was published in 2005 by a group at McGill University working for several years at
memory clinics in Montreal, Canada. It was validated in the setting of mild cogni-
tive impairment and has subsequently been adopted in numerous other clinical
settings (Nasreddine et al., 2005).

Patient Health Questionnaire 2 (PHQ-2)

A two-item tool based on the PHQ-9 that asks two yes/no questions: During the
last 2 weeks have you been bothered by: (1) having little interest in doing things?
(2) feeling down, sad, or hopeless? If the client answers yes to either question, the
provider should administer the full PHQ-9 (Pfizer, 2005).

Geriatric Depression Scale~Short Version
(GDS-15)

A 15-item tool to assess presence of depression in older adults. The advantages of
the tool are that it can be self- or clinician-administered and it is brief (usually taking
less than 10 minutes to complete) (Sheikh & Yesavage, 1986).

Geriatric Depression Subscale for Suicide
Ideation (GDS-SI)

A 5-item subscale of the GDS-15. Client scores of =1 on five selected items (3,7, 11,
12, and 14) have been strongly correlated with positive suicidal ideation. All items
are generally related to increased feelings or perceptions of hopelessness, worth-
lessness, emptiness, and reduced happiness in life (Friedman, Heisel, & Delavan,
2005; Heisel, Duberstein, Lyness, & Feldman, 2010; Heisel & Flett, 2006).

Cornell Scale for Depression in Dementia
(CSDD)

Commonly used to detect depression in adults with mild to severe dementia. It is

a 19-item instrument that relies on interviews with clients and nursing staffand is
based on behavioral observation. It can be used in hospital, outpatient, and nursing
home settings, and may be useful for assessing clients with dementia for depres-
sion (Alexopoulos, Abrams, Young, & Shamoian, 1988).

Nurses’' Global Assessment of Suicide Risk
(NGASR)

Can be used to augment the psychosocial assessment form and GDS-SI to further
assess risk factors (Cutcliffe & Barker, 2004).

? The clinician should start with a basic psychosocial assessment and follow up with more specific tools that assess depression, cognitive impairment,

and suicide risk.




Risk factors Protective factors and interventions

» Economic downturn « Policies regarding mental heaith,
« Socio-economic inequalities substance use, social welfare,
« Barriers to access health care education, school, housing, efc.
« Stigma and discrimination « Restricting access to lethal means
« Inappropriate media reporting « More restrictive alcohol legisiation
Risk factors Protective factors and interventions
« Barriers to access mental heaith « Barriers and safety nets at jumping sites
services » Community social support
« Community violence, war, disasters « Drug free environments
« Suicide clustering  Improved mental health care and
« Acculturation process community services
« Belonging to ethnic minorities « Education of primary care physicians
Risk factors - Sexual and interpersonal violence
« Social isolation and loneliness = Family history of suicidality and
« Non-married status psychiatric disorders
« Family conflicts « Exposure to suicide/contagion
« Adverse childhood experiences + Perceived burdensomeness/thwarted
« Death of a loved one belongingness
« Peer-conflicts, bullying, victimization
Risk factors » Low self-esteem
« Male (suicide) /Female (SA) + Perfectionism
» Older age = Health risk behaviours
« Access fo lethal means « Severe somatic illness and disability
1A « Stressful life events « High risk professions (e.g., physicians,
) S ol + Psychiatric disorders police officers, agricultural workers)
« Alcohol/substance use « Acculturative stress
« Non-suicidal seif-injury « LGBTQ+
« Impulsivity/aggression traits « Genetic and neurobiological
- Hopelessness dysfunctions

- Impaired decision making
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