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PPLLEENNAARRYY  SSEESSSSIIOONNSS  

Wednesday September 1 st, 201 0 

PPLL11BB  
SSUUIICCIIDDOOLLOOGGYY  IINN  2211SSTT  CCEENNTTUURRYY  --   SSTTAATTEE  OOFF  TTHHEE  AARRTT

Progress and challenges in suicide prevention: A 
global perspective  

B. Mishara 
Centre for Research and Intervention on Suicide and 
Euthanasia 
Department, Université du Québec , Montréal, Can-
ada 

Suicide rates are declining in some areas of the 
world and are increasing in others, and there are 
age and gender differences in regional patterns of 
change. As suicide prevention programmes and a c-
tivities expand worldwide, major differences in the 
availability of prevention and intervention exist and 
attempting suicide is still illegal in many countries, 
with attempters sentenced to prison. Research on 
the effectiveness of prevention activities is limited 
in scope and comes primarily from developed 
countries where professional mental health servi c-
es are widely available. We review progress and 
scientific evidence on the effectiveness of primary 
preventio n programmes in specific settings, diffe r-
ent cultures and at a national level. Challenges b e-
gin with methodological and practical issues in d e-
termining effectiveness and challenges in the 
process of deciding upon strategies in the current 
context where the re are significant gaps in r e-
search. In many countries, creating a political will to 
support suicide prevention and changing prevailing 
attitudes is an essential prerequisite to programme 
development. An important 21st century challenge 
is in implementing valid prevention programmes 
using new technologies over the internet. In cou n-
ties with extensive mental health services, contin u-
ity of care, follow -up and coordination of services 
may be as important as the services provided. 
However, in much of the world mental health se r-
vices and suicide prevention activities are provided 

almost exclusively by people who are not mental 
health pr ofessionals. In these countries guidelines 
for best practice and alternative training pr o-
grammes need to be developed. Examples of effe c-
tive strategies as well as promising strategies which 
did not achieve their goals will illustrate progress 
and challenges in suicide prevention from a global 
perspective. 

Current state of research in Suicidology  

J. John Mann 
Department of Neuroscience, New York State Ps y-
chiatric Institute,  New York, USA 

Pubmed yields 51,139 (2267) articles in response to 
the search term "suicide" 10,344 (632) citations for 
"suicidal behavior" and 9816 (543) articles for the 
term "suicide preventi on". In the past year the pu b-
lication numbers are shown in parentheses. Many of 
us have the impression that there has been a big 
growth in biological and genetic studies and the 
term "suicide genetics" yields 164 citations in the 
past year. In contrast in 1990 there were 38 articles 
on suicide genetics, 1032 on suicide and 154 on 
suicide prevention. From these numbers we can see 
that the volume of papers published on "suicide" 
has increased by 220% whereas "suicide genetics" 
papers increased by 432% and "suicide prevention" 
papers by 353%. These numbers reflect the greater 
volume of research directed at the field of suicide in 
general but also that there has been even faster 
growth in research in the biology of suicide and into 
prevention of suicide. These are healthy and i m-
portant trends. One may now ask what are the i m-
portant findings that have been made in the study 
of the neurobiology of suicide and what are the new 
research directions and important questions that 
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we need to address next? research into th e biology 
of suicide and nonfatal suicidal behavior began with 
early studies linking the risk for suicide to hypoth a-
lamic pituitary adrenocortical axis hyperfunction 
with excessive levels of cortisol and CRF. Next sui-
cide attempters with mood disorders wer e found to 
have low CSF 5-HIAA and soon after that a lot of 
abnormalities were found in the serotonin system 
of suicides postmortem. What was fascinating 
about these findings is that they were related to 
having died by suicide independently of an Axis I 
diagnosis like major depression or schizophrenia. 
This suggested that there was a biology of the di a-
thesis or predisposition for suicide or suicidal b e-
havior. Then it was found first in postmortem brains 
from su icides and later in brain imaging studies in 
nonfatal suicide attempters, that the serotonin a b-
normalities specific to suicide were localized to the 
ventral prefrontal cortex and anterior cingulate 
cortex that are parts of the brain involved in willed 
action and decision-making. These brain regions are  
regulated in a top -down model by the dorsal lateral 
prefrontal cortex which is abnormal in mood di s-
orders and schizophrenia, forming the neural ci r-
cuitry of the stressor (mood disorder) and diathesis 
that can lead to suicide. Clinical studies also built a  
stress diath esis model and the biology fit with parts 
of it. I mpaired serotonin function appears linked to 
restraint and to recurrent mood disorders, low n o-
radrenergic function predicts future suicide attempt 
risk perhaps via depression and hopelessness and 
hypercortisol responses predicts future suicide and 
major depression relapse where the latter results in 
the former. Given the heritability of suicide, there is 
a race on to find relevant genes, a better biological 
screening tools and brain imaging meth ods to study 
which circuits are abnormal and what happens 
when the suicide crisis passes. There has never 
been a better moment to begin this phase of r e-
search because many new tools such as in imaging 
and genetics have come to hand, the clinical model 
is well developed and new cognitive abnormalities 
are enriching the non -biological phenotypes and the 
stigma is declining so volunteers for studies are 
more plentifu l. 

New trends in predicting, preventing and treating 
suicidal behaviour  

Z. Rihmer 
Semmelweis University, Faculty of Medicine, B u-
dapest, Hungary 

Suicidal behaviour is neither a normal response to 
the levels of stress experienced by most people, or 
a linear consequence of major mental disorders. It 
is a very complex, multicausal beha viour with se v-

eral biological as well as psychosocial and cultural 
components. Suicidal behaviour is associated with a 
number of psychiatric -medical (e.g, major mental 
disorders), psycho-social (e.g, adverse life situa-
tions), and demographic (e.g, gender, age) suicide 
risk factors of varying prognostic utility. Although 
the relationship between the different psycho -social 
and demographic risk factors and suicidal beh a-
viour is well documented, they have limited value in 
predicting suicide in individual cases . As suicidal 
behaviour is very rare in the absence of current 
major psychiatric disorders, psychiatric -medical 
suicide risk factors, particularly current major d e-
pression with prior a suicide attempt, are the clin i-
cally most useful predictors, especially in the pre s-
ence of psycho-social and demographic risk factors 
(Rihmer, 2007). However, since the majority of 
mood disorder patients never committ and more 
than half of them never attempt suicide, special 
illness features also play a contributory role. The 
interaction between personality features, life 
events and illness characteristics in the suicidal 
process is best formulated by Mann et al (1999) in 
their Êstress-diathesis modelË which proposes that 
suicidal behaviour is determined not only by the 
stressor (acute major psychiatric illness), but also 
by a diathesis or predisposition (impulsive, aggre s-
sive, pessimistic personality traits). Considering the 
clinically explorable suicide risk factors, in the m a-
jority of cases, suicidal behaviour is predictable.  
Suicidal behaviour in psychiatric patients decrea s-
es/vanishes after clinical recovery and successful 
acute and long-term pharmacoogical treatment of 
depressive disorders substantially reduces the risk 
of suicidal behaviour, even in this high -risk popula-
tion (Baldessarini et al, 2006). Most recent studies 
also show that psycho-social interventions (ps y-
choeducation, regular aftercare, and targeted ps y-
chotherapies) are also very effective (Fleischmann 
et al, 2008).  

Current state of Suicidology in Italy: betwe en past 
and future  

R. Tatarelli, P. Girardi 
Dept. of Neurosciences, Mental Health and Sensory 
Functions. Suicide Prevention Center, Sant'Andrea 
Hospital, Sapienza University of Rome, Italy  

Suicide has been a topic of great interest for Ita l-
ians in various contexts. In Italy, the overall suicide 
rate increased from 1955 to 1987 and then r e-
mained stable from 1986 to 1996; a decrease 
among 45 year -olds and over was observed from 
1986 to 1996 in both men and women, while the 
rate fo r young males increased. 
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During the period 1980 È2006, about 4,000 suicide 
deaths among Italian residents were certified on 
average each year. The mortality rate for suicide in 
men declined from 11.4 in 1980 to 10.2 in 2006 
(from 13.7 to 12.2, ba sed on the population 15 
years old and over), while in women the rates for 
the same years declined from 5.0 to 2.8 (from 5.9 
to 3.3 for those 15 years old and over), a decrease 
of about 11% in men and 44% in women, respe c-
tively. The male/female suicide rat io increased 
from 2.3 in 1980 to 3.4 in 2006.  
Back in 1880, Enrico Morselli, physician and pr o-
fessor at the University of Turin, wrote a compr e-
hensive and brilliant book on suicide and reported 
detailed statistics of suicide in Italy and across E u-
rope. Analyzing data from Italy, he concluded that 
suicide was primarily a result of the struggle for life 
and nature's evolutionary process, by which weak - 
brained individuals were sorted out by insanity and 
voluntary death. Other unhappy results in¬cluded 

misery, disease, prostitution, and insan¬ity. That 
men committed suicide more often than women 
and adults more often than chil¬dren merely ill u-
strated the struggle of life that led to suicide. To 
reduce suicide one needed to reduce the number of 
people, which could be accomplished only by birth 
control. In Morselli's opinion the progress of civil i-
zation and Protes¬tantism, which refused all e x-
ternal worship in favor of free discussion and ind i-
vidual thought, were the most powerful factors in 
increasing the number of suicides. 
During the last century and in the new millennium 
suicidology in Italy was fuelled by various contrib u-
tors. New exciting international projects were d e-
veloped,and Italy has now approached a National 
Suicide Prevention Program.  
The author looks back and ahead at suicide in Italy 
during the last two centuries and what we need to 
achieve in the future.
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Thursday September 2 nd, 2010  

PPLL22BB  
EEAARRLLYY  PPRREEVVEENNTTIIOONN..  SSUUIICCIIDDEE  IINN  TTHHEE  YYOOUUNNGG  

Targeted prevention: Different approaches to 
case finding  

D. Shaffer 
Columbia University Medical Center , USA 

SEYLE: suicidal risk behaviour - from problem d e-
finition to prevention in a European perspective  

F. Resch, P. Parzer, M. Kaess, R. Brunner 
Clinic of Child and Adolescent Psychiatry, Centre of 
Psychosocial Medicine, University of Heidelberg  

Suicide is one of the leading causes of death 
worldwide, especially in young people. Whereas 
suicidal deaths showed no increase during the la st 
years in Germany, there is growing evidence that 
suicidal risk behaviour and deliberate self harm 
(DSH) has become more prevalent in adolescence 
during the past decade.  
The Heidelberg schools study was used to deter-
mine the prevalence and psychological concomi-
tance of self -destructive behaviour and other forms 
of risk behaviour in adolescence. Enrolment in the 
study took place in cooperation with the Heidelberg 
public health service. The sample consisted of 
5.759 ninth grade students who completed a s-
sessment forms. The mean age of the participing 
adolescents was 14,9 years (SD 0,73). 49.8% were 
female. The occasional form of deliberate self harm 
(DSH) was in the previous year was reported by 10,9 
% of the students whereas 4 % reported the r e-
petitive form of DSH. Only 14.8 % of the adoles-
cents with occasional and 27.1 % with repetitive 
DSH were receiving psychological treatment. The 
strongest risk for being engaged in DSH was the 
occurrence of suic idal behaviour, especially suicidal 
ideation. There is evidence to suggest a qualitative 
difference b etween occasional and repetitive forms 
of DSH. Adolescents who reported that they som e-
times had suicidal thoughts demonstrated a three 
fold higher risk of occasional delivered self harm 
whereas the risk of repetitiv e DSH was increased 
seven fold (Brunner et al. 2007).  
Based on these alarming data È similar in various 
European countries - preventive measures have 

]``iç`no\]gdnc`_çdiç\ç@pmjk`\iç^jinjmodph5çÊN\qdibç
<i_ç@hkjr`mdibçTjpibçGdq`nçdiç@pmjk`Ëç#N@TG@$ç\ç
randomi sed controlled trial was established by D a-
nuta Wasserman, Vladimir Carli and others (publ i-
cation C. Wasserman et al., Biomed Central Public 
Health 2010). Because there have only been few 
reports illustrating the moderate effectiveness of 
suicide preventive interventions the following study 
was enrolled. The study comprises 11.000 adole s-
cents emitted from randomised schools in 11 
European countries: Austria, Estonia, France, Ger-
many, Hungary, Ireland, Israel, Italy, Rumania, Slo-
venia and Spain, with Sweden serving as the scien-
tific coordinating centre. In each country three a c-
tive interventions are performed and compared 
with one minimal intervention as a control group. 
The active interventions include gatekeeper trai n-
ing, awareness train ing and mental health prom o-
tion for adolescents, and a screening for at risk 
behaviour by health professionals. Structured que s-
tionnaires are utilised at baseline three month and 
one year follow up in order to assess changes. The 
study has already started and the first experiences 
will be reported.  

C. Hoven 
Columbia University, New York, USA 

Background: There have been only a few reports 
illustrating the moderate effectiveness of su i-
cide-preventive interventions in reducing suicidal 
behavior, and, in most of those studies, the target 
populations were primarily adults, whereas few f o-
cused on adolescents. Essentially, there have been 
no randomized controlled studies comparing the 
efficacy, cost-effectiveness and cultural adaptability 
of suicide-prevention strategies in schools. There is 
also a lack of information on whether su i-
cide-preventive interventions can, in addition to 
preventing suicide, reduce risk behaviors and pr o-
mote healthier ones as well as improve young 
people's mental health.  
The aim of the SEYLE project, which is funded by 
the European Union under the Seventh Framework 
Health Program, is to address these issues by co l-
lecting baseline and follow -up data on health and 
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well-being among European adolescents and com-
piling an epidemio logical database; testing, in a 
randomized controlled trial, three different su i-
cide-preventive interventions; evaluating the ou t-
come of each intervention in comparison with a 
control group from a multidisciplinary perspective; 
as well as recommending cult urally adjusted mo d-
els for promoting mental health and preventing 
suicidal behaviors. 
Methods and design: The study comprises 11,000 
adolescents recruited from randomized schools in 
11 European countries: Austria, Estonia, France, 
Germany, Hungary, Ireland, Israel, Italy, Romania, 
Slovenia and Spain, with Sweden serving as the 
scientific coordinating center. Each country pe r-
forms three active interventions and one minimal 
intervention as a control group. The active inte r-
ventions include gatekeeper training (QPR), aware-
ness training on mental health promotion for ad o-
lescents, and screening for at -risk adolescents by 
health professionals. Structured questionnaires are 
utilized at baseline, 3 - and 12-month follow -ups in 
order to assess changes. 
Discussion: Although it has been reported that su i-
cide-preventive interventions can be effective in 
decreasing suicidal behavior, well -documented and 
randomized studies are lacking. The effects of such 
interventions in terms of combating unhealthy lif e-
styles in young people, which often characterize 
suicidal individuals, have never been reported. We 
know that unhealthy and risk -taking behaviors are 
detrimental to individuals' current and future 
health. It is, therefore, crucial to test well -designed, 
longitudinal mental he alth -promoting and su i-
cide-preventive interventions by evaluating the i m-
plications of such activities for reducing unhealthy 
and risk behaviors while concurrently promoting 
healthy ones. 
Trial registration: The German Clinical Trials Re g-
ister, DRKS00000214. 

Treatments for the Young Suicidal Patien t  

A. Apter 
Sackler School of Medicine, Schneider Children 
Medical Center of Israel, Clalit Health Services, Tel  
Aviv, Israel 

Suicidal behavior in adolescence is a heterogeneous 
multi -determined beh avior and suicidal behavior in 
the emergency room (ER) and in the community 
may be very different from suicidal behavior in a 
psychiatric inpatient unit. Suicidal behavior in the 
ER has a fairly good prognosis especially in girls 
while suicidal behavior in  an inpatient unit or d e-
tention center often portends a grave prognosis 
especially in boys. Three personality constellations 

in adolescent suicide attempters can occur. A na r-
cissistic Èschizoid constellation affecting high fun c-
tioning youths without the ab ility to communicate 
their pain; a hopeless demoralized constellation 
where the suicidal feeling are related to intractable 
psychiatric illness such as schizophrenia and an 
impulsiveÈaggressive suicidality. The latter has r e-
ceived most attention as it is t he most common 
type seen in the ER and in inpatient units. Impulsive 
aggression is probably also the most  biological 
based form of suicidal behavior being related to 
serotonergic dysregulation and HPA axis stress  re-
sponse. Thus most published interventions  relate to 
the control of emotional hyper -arousal and to em o-
tional regulation , within the patient and the social 
support system. Different techniques have been 
tried in different combinations and packages È the 
most comprehensive and ambitious being that o f 
the treatment of adolescent suicide attempters 
(TASA) project which has recently been completed 
and from which several publications have already 
ensued. Other "packages" include DBT-A; IPT-A and  
Multi Systemic Therapy (MST). The tools most fr e-
quently used and tested are safety plans, chain 
analysis, cognitive restructuring, mood monitoring, 
emotion regulation; problem solving; goal setting, 
behavioral activation, mobilizing social support and 
social skills training. The limitations of the field are 
the r elatively low effect sizes reported; the fact that 
evidenced based therapies may not always be 
translatable to the clinic and that treatments for 
the narcissistic and demoralized forms of suicidal 
behavior in adolescents remain under Èresearched. 

Adolescent  Suicide: 2010 update  

A. Berman 
President, International Association for Suicide 
Prevention  

Suicide and suicidal behaviours among the young 
pose a global public health problem. A great deal of 
empirical research, especially in the past tw o to 
three decades, has significantly informed public 
health and clinical mental health professionals of 
risk factors for suicide and suicidal behaviours 
among adolescents. This presentation will briefly 
review what is known about suicide among adole s-
cents and highlight areas in immediate need of 
further research to effectively inform public health 
prevention strategies. Notably, the focus will be on 
the absence of research on acute risk factors that 
would best serve as early warning signs of impen d-
ing suicidal behavior. In addition, a listing of clinical 
mythologies, either unproven or yet to be invest i-
gated with regard to adolescent suicide will be o f-
fered. 
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Treatment and prevention of suicide attempts: 
Experiences from a large urban hospital  

M. Biondi 1, M. Caredda 1, L. Tarsitani  1, E. Tarolla 2 
and A. Maraone 1 
1 Sapienza University, Rome and Umberto I General 
Hospital, Rome 
2 Italian National Institute of Heal th, Rome 

People who attempted suicide are at high risk of 
further attempts or completed suicide. To date, 
while there is a bulk of data about risk factors for 
suicidal behavior, less is known about the risk fa c-
tors for further attempted or completed suicid es in 
individuals with a histor y of previous suicide at-
tempts.  
On this basis, a protocol to assess individuals who 
accessed the Emergency Department (ED) of the 
Umberto I General Hospital of Rome for an a t-
tempted suicide was drawn in March 2007. A c-
cording to the protocol, any individual who accessed 
the ED for an attempted suicide in the previous 24 
hours underwent a structured evaluation aimed to 
assess the presence of major clinical and sociod e-
mographic risk factors (including a current or past 

presence of mental disorders) and suicidal ideation. 
For the individuals who agreed to participate, three 
follow -up telephonic contact were performed at 
one, six and twelve months after the event. During 
the telephone contact the occurrence of further 
attempted suic ides was explored. 
To date, more than seventy patients underwent the 
basal assessment and more than fifty were ev a-
luated during the telephonic follow -ups. Approx-
imately one patient in ten attempted suicide during 
the follow -up period, with three -quarters o f them 
reporting before one month following the first a t-
tempt. Unemployed or underemployed status was 
the only risk factor significantly associated with 
further attempted suicides. The time until a new 
attempted suicide was found to be longer in p a-
tients a dmitted to the Psychiatric Unit after the 
event, while was shorter in patients who planned 
longer and more carefully the suicide during the 
first attempt. Despite some limitations, such fin d-
ings could be an interesting starting point for future 
research aimed at the development of interventions 
for suicidal individual s.

  
PPLL22DD  

TTHHEE  BBIIOOLLOOGGYY  OOFF  SSUUIICCIIDDEE

Stress, Suicidal Behaviour and Genes  

D. Wasserman 
National Prevention of Suicide and Mental Ill -health, 
Karolinska Institutet, Stockholm, Sw eden 

According to a stress diathesis model, genes and 
environment, as well  as possible interactions 
in-between (GxE), may result in vulnerability  to-
wards suicidal behaviors (SB), characterized by be-
havioral trigger  endophenotypes such as increased 
depression-intensity and  aggression/  an-
ger/impulsivity.  
Excessive stress has the potential to induce unf a-
vorable effects in a  variety of higher 
brain-functions,incurred as side effects to  maladap-
tive responses in the genetically controlled 
stress-responsive neurosystems eg. in the hypo-
thalamic -pituitary -adrenal( HPA) axis. 
HPA-axis dysregulation is regarded as an end o-
phenotype of depression -, anxiety- and alcohol 
abuse disorders, commonly found also in suicide  
behaviors. Various neurobiological alter a-
tions,suggesting abnormal HPA-axis activity and 
reactivity, have also been demonstrated to occur in  
suicidal behaviors incl.completed suicides.  
The HPA axis is a major systemic stress-modulator 
being mainly  controlled by the regulatory cortic o-
tropin releasing hormone re ceptor 1  (CRHR1) gene. 

An overview will be presented of the role of the HPA 
axis in suicidal behaviors with a focus on CRHR1 
gene . 

Genes and environment interact to increase the 
risk for attempting suicide  

A. Roy 
Psychiatry Service 116A, Department of Veterans 
Affairs New Jersey Healthcare System , USA 

Childhood trauma is associated with hypothala m-
ic-pituitary -adrenal axis (HPA) dysregulation and is 
a known risk factor for suicidal behavior. In this 
study we sought to determine whether the im pact 
of childhood trauma on suicide risk might  be mod-
ified by  FKBP5, an HPA axis regulating gene. Sixteen 
FKBP5 haplotype tagging SNPs were genotyped in 
398 treatment seeking patients with substance 
dependence (90% men; 120 suicide attempters) 
and 432 non-substance dependent individuals (40% 
men; 21 suicide attempters). In all, a total of 474 
participants (112 suicide attempters) also co m-
pleted the Childhood Trauma Questionnaire (CTQ). 
Primary haplotype analyses were conducted with 
the four SNPs implicated in earlier studies: 
rs3800373, rs9296158, rs1360780 and 
rs9470080. We found that childhood trauma was 
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associated with suicide attempt (p < 0.0001). A l-
though there was no main effect of the two major 
yin yang haplotypes in the four SNP haplotype 
block, ther e was a haplotype influence on suicide 
risk (p = 0.006) only in individuals exposed to high 
levels of childhood trauma. In this group, 51% with 
two copies of the risk haplotype, 36% with one 
copy, and 20% with no copies had attempted su i-
cide. The total log istic r egression model accounted 
for 13% of the variance in attempted suicide. An a-
lyses of the 16 SNPs showed significant main e f-
fects on suicide attempt of rs3777747, rs4713902 
and rs9470080 and interactive effects of 
rs3800373, rs9296158, and rs1360780 w ith CTQ 
score on suicide attempt. These data suggest that 
childhood trauma and variants of the FKBP5 gene 
may int eract to increase the risk for attempting 
suicide. 

Role of BDNF in suicidal behaviour  

M. Sarchiapone 
Department of Healt h Sciences, University of Molise, 
Campobasso, Italy 

Background: Brain Derived Neurotrophic Factor 
(BDNF) has been implicated in neuronal survival and 
plasticity and reported as being involved in various 
mental illnesses, including attempted and co m-
pleted suicide. Evidence from postmortem studies 
has also shown an altered expression of BDNF in 
suicide victims brains. Association studies for fun c-
tional polymorphisms in the BDNF gene provided 
conflicting results. We went one step forward in the 
analysis of the BDNF gene by also studying epige-
netic factors, the inherited and acquired modific a-
tions of DNA and histones that modulate gene e x-
pression without a change in nuclear DNA s e-
quence.  
Method: We studied DNA methylation of the BDNF 
gene in 44 suicide victims and 33 controls. We also 
analyzed global DNA methylation and quantified 
mRNA in 12 subjects. 
Results: We found no significant differences b e-
tween cases and controls in global DNA methyl a-
tion. At all 4 studied methylation sites suicide vi c-
tims had significa ntly higher methylation than co n-
trols. BDNF mRNA was significantly and negatively 
correlated with methylation.  
Conclusion: These results suggest that methylation 
at the selected four sites correspond to a reduction 

in mRNA transcription and may account for  de-
creased BDNF expression in brains of suicide vic-
tims. The study of DNA methylation has the pote n-
tial to transform our understanding about the m o-
lecular aetiology of suicide.  

Early -life trauma, epigenetic changes and suicide 
risk  

G. Turecki 
McGill Group for Suicide Studies, McGill University, 
Canada 

Among factors associated with early adversity, 
childhood abuse and neglect are one of the stron g-
est predictors  of major depression and suicidality. 
Childhood sexual abuse, in particular, is associated 
with earlier age of onset of depression, chronic 
course and more severe depressive outcome.  
Moreover, history of childhood sexual abuse in-
creases the odds of suicidal behavior  up to 12 
times. Detrimental long -term consequences of 
childhood adversity extend beyond major depre s-
sion and suicidality, as in  addition to being ass o-
ciated with these phenotypes, childhood abuse has 
been found to i nfluence the risk of other psychiatric 
conditions and to predict increased comorbidity.  A 
pivotal question, ho wever, is how does childhood 
adversity influence the risk È many years later È of 
major depressive episodes and suicidal behavior? A 
related and important question is what are the 
molecular mechanisms that are involved in this 
process? Dr. Turecki will add ress these questions 
during his pre sentation.  He will present recent data 
suggesting that molecular processes known as e p-
igenetics, and in particular gene methylation, may, 
at least in part, help explain why certain individuals 
who have been abused during childhood are at an 
increased risk of depression and suicide. These re-
sults will be discussed in terms of a general co n-
ceptual framework for the understanding of suicide 
risk. 

From genes to suicidal behaviour: what interm e-
diate phenotypes tell us?  

P. Courtet 
University of Montpellier, France  
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PPLL33BB  
TTHHEE  PPSSYYCCHHOOSSOOCCIIAALL  CCOONNTTEEXXTT  OOFF  SSUUIICCIIDDEE  

Towards an integrated motivational -volitional 
model of suicidal behaviour  

M)çJÍ>jiijm 
Department of Psycho logy, University of Stirling , 
Stirling,  UK 

The aetiology of suicide is complex, encompassing a 
multifaceted array o f risk and protective factors. 
Although a comprehensive understanding of suic i-
dality requires an appreciation of biological, ps y-
chological and social perspectives, the focus in this 
presentation is primarily on the psychological d e-
terminants of suicidal behaviour. The overarching 
aim is to describe and illustrate a new model, the 
Integrated Motivational ÈVolitional (IMV) Model of 
Suicidal Behaviour. This tripartite IMV model maps 
the relationship between background factors and 
trigger events, and the development of suicidal i d-
eation/intent through to suicidal behaviour. It i n-
corporates the major components from predom i-
nant models of suicidal beha viour into an int e-
grated three -phase model of suicidal behaviour 
which is intended to discriminate between suicide 
ideators and suicide attempters. In brief, the IMV 
proposes that suicidal behaviour results from a 
complex interplay of factors, the proximal  predictor 
jaçrcd^cçdnçji`Ínçdio`iodjiçojç`ib\b`çdiçnpd^d_\gç
behaviour (behavioural intention). Behavioural i n-
tention, in turn, is determined by feelings of e n-
trapment where suicidality is seen as the salient 
solution to life ci rcumstances and entrapment i s 
triggered by d efeat/humiliation app raisals. Crucial-
ly, the trans itions from the defeat/humiliation stage 
to entra pment, from entrapment to suicidal ide a-
tion/intent, and from ideation/intent to suicidal 
behaviour are determined by state -specific mod-
erator s (i.e., factors which facilitate/obstruct 
movement between states), entitled threat to self, 
motivational and v oliti onal moderators, respectiv e-
ly. In addition, background factors (e.g., deprivation, 
vulnerabilities) and life events (e.g., relationship 
crisis), which collectively comprise the 
pre-motivational phase (i.e., before the co m-
mencement of ideation formation), provide the 
broader biosocial context for suicide. The present a-

tion ends with a brief discussion of potential next 
steps in the development,  refinement and testing of 
the mode l. 

Substance abuse, mental disorders and self -harm 
behaviour  

G. Carrà 1, 3, P. Sciarini 1, 2, P. Borrelli  2, I. Popa 2, C. 
Montomoli  2, M. Clerici 1, 4 
1 S. Gerardo Hospital Mental Health Care Trust, 
Monza 
2 Department of Health and Behavioral Sciences, 
Division of Medical Statistics, University of Pavia, 
Pavia 
3 Department of Mental Health Sciences, University 
College Medical School, London 
4 Department of Neurosciences and Biomedical 
Technologies. University of Milano Bicocca, Milano  

Background: Suicidal behaviours are known to be 
more frequent in people suffering from a substance 
use disorder than in the gener al population. The 
risk of committing either attempting suicide is 
higher in people affected by a comorbid mental 
disorder. Li t tle is known about prevalence rates of 
suicide attempt among people affected by a su b-
stance use disorder referred to community or  resi-
dential pr ograms. 
Aims: To estimate the prevalence rates of suicidal 
behaviours among a sample of patients referred to 
therapeutic communities with traditional and mo d-
ified for dual diagnosis programs.  
To study the characteristics associated with the risk 
of committing a suicide attempt.  
Methods: A cross-sectional survey design has been 
used. Patients were assessed with a package of in-
struments, including ASI -X, MINI-PLUS, and SCID-II. 
Results: 12 therapeutic communities with modified 
dual diagnosis programs and 11 therapeutic co m-
munities with traditional programs participated in 
the study. 138 patients referred to modified dual 
diagnosis programs and 136 patients referred to 
traditional ones were recruited between November 
2008 and March 2009. The prev alence rate of a 
previous suicide attempt was higher among p a-
tients referred to a modified dual diagnosis pr o-
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gram (39%) than for those referred to a traditional 
one (19%, p<0.0001). Such an outcome seem re-
lated with severeal sociodemographi c and clinical 
characteristics.  
Conclusions: People suffering from a substance use 
disorder are at high risk of attempting either co m-
mitting suicide. However, those suffering from a 
comorbid mental disorder are at even higher risk 
and need special assessment and monitorin g. 

Psychosocial factors associated with a suicide 
cluster in Ireland  

E. Arensman 
National Suicide Research Foundation, Cork, Ireland 

Since September 2008, the National Suicide Re-
search Foundation, Ireland, is piloting an innovative 
system to obtain detailed information on all suicide 
deaths and deaths classified as open verdicts (un-
_`o`mhdi`_$ç\oçoc`ç^jmji`mnÍçdilp`no)çOc`çNpd^d_`ç
Support and Information System (SSIS) has been 
developed to facilitate access to support for the 
bereaved and to obtain information about risk fa c-
tors associated with suicide and deaths classified as 
open verdicts, which is in line with Reach Out, the 
Irish National Strategy for Action on Suicide Pr e-
vention (2005 -2014). The specific objectives of the 
SSIS are to: 1) Improve provision of support to the 
bereaved, 2) Better define the incidence and pa t-
tern of suicide in Ireland, 3) Identify and better u n-
derstand the causes of suicide, 4) Identify and i m-
prove the response to clusters of suicide and e x-
tended suicide (e.g. filicide -suicide). The SSIS is op-
erating in close collaboration with the Irish coro n-
`mÍnçntno`h) 
The SSIS has identified a cluster of 11 suicides by 
hanging of young males aged 14 -32 years between 
September 2008 and November 2009 in a small 
area in Cork. The time -space criteria for suicide 
clusters were confirmed using Health Atlas Ireland. 
The suicide rate for young males aged 14 -34 in 
Cork based on the most recent year with official 
data was 30 per 100,000. In contrast, the equiv a-
lent suicide rate wa s 350 per 100,000 in the area of 
the cluster. Matched comparison between cluster 
and non-cluster suicide cases revealed different 
profiles in terms of psychosocial and clinical a s-
pects. All young males involved in the cluster had 
used multiple drugs (presc ription and street drugs) 
often combined with alcohol, while none of the 
matched suicide cases had used multiple drugs. The 
young males in the cluster had more often exp e-
rienced the loss of a friend by suicide and they were 
less likely to communicate their  suicidal intentions 
compared to the matched non -cluster cases. Re-

markably, none of the suicide cases involved in the 
cluster was r eported in the media.  
Based on the outcomes, major implications of the 
SSIS for prevention, postvention and mental heal th 
promotion will be discussed.  

Psychosocial connection: The heart of suicide 
postvention  

J. Jordan  
Grief Support Services Program of the Samaritans 
of Boston, USA 

In this presentation, I hope to link the crucial role of 
social support after su icide bereavement to recent 
research and theory about attachment, trauma, and 
bereavement. Drawing on contemporary psycho a-
nalytic writers who discuss the crucial role of an 
empathically attuned caregiver in fostering child 
development, and likewise an empa thically attuned 
clinician in fostering emotional healing, I draw pa r-
allels with the need of traumatically bereaved 
mourners to experience empathically attuned su p-
port from their social networks in order to heal 
from the devastation of a suicide. Interacti on with 
support persons must include empathic accuracy, 
ready availability and an ability to generate a felt 
sense of psychological safety in the mourner. These 
crucial aspects of a secure attachment relationship 
also help us to understand who is most vuln erable 
to developing a complicated grief response after a 
suicide. This includes those who have experienced 
disturbed attachment histories in their past rel a-
tionships, and those who find themselves in e m-
pathically failing social environments after the su i-
cide of their loved one. Empathically failing env i-
ronments are ones where others around the 
hjpmi`mç\m`çpi\]g`çojç\^^pm\o`gtçÊm`\_Ëçoc`çdio`r-
nal experience of the mourner and adjust their 
responses in accordance with the needs of that i n-
dividual at any give n point in time. That is, mour n-
ers who must spend much of their time in social 
environments where they feel very judged, misu n-
derstood, or censored, will also be placed at el e-
vated risk for greater and more prolonged difficu l-
ties in their mourning trajecto ry. 

Desperation, despair, and the suicide trap  

J.T. Maltsberger  
Harvard Medical School, Cambridge, USA 

Intense states of subjective suffering can be, when 
unrelieved, intolerable.  Patients subject to mental 
anguish of this order be come desperate, and, help-
less to escape it, may attempt suici de to get out of 
the emotional trap where they are caught.  Over-
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whelming mental anguish of this order is in itself 
traumatic and cumulative in effect. Repeated ep i-
sodes of traumatic affective over arousal diminish 
the capacity to maintain hope, and erode t he ability 

to sustain relationships to others that are ordinarily 
life -protective.  Repeated and continued affective 
traumatization undermines mental organization 
and invites psychotic and suicidal breakup.
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PPLL44AA  
UUNNDDEERRSSTTAANNDDIINNGG  SSUUIICCIIDDEE  IINN  TTHHEE  LLIIGGHHTT  OOFF  DDIIFFFFEERREENNTT  TTRRAANNSSCCUULLTTUURRAALL  PPHHEENNOOMMEENNAA  

Suicide: Cross cultural considerations  

A. Beautrais 
Departme nt of Emergency Medicine, Yale University 
School of Medicine, New Haven, CT 

Ê>pgopm`çrdggç_`adi`ç\i_ç_dm`^oçoc`çr\tçdiçrcd^cçnpi-
cide occurs, is reacted to and is reported in the 
^jpiomd`nçjaçoc`çrjmg_)Ëç(Faberow, 1975). 
A\]`mjrÍnçno\o`h`ioç\]jpoçoc`çdhkjmo\i^`çjaç^pl-
ture in understanding suicide was made in r esponse 
to a plenary session about suicide in different cu l-
tures which was held at an International Association 
for Suicide Prevention congress almost four de c-
ades ago. However, despite the popularity of that 
n`nndji'ç^\kopm`_çdiçA\]`mjrÍnç]jjf'çNpd^d_`çdi Dif-
ferent Cultures, our vision of suicide has narrowed 
since that time. Our current understanding of su i-
cide has been shaped by a Western biomedical 
model of psychiatry, and suicide prevention efforts 
have focused on psychopharmacological and psy-
chological therapies preferred by professionals and 
policymakers.  
Yet, this more constrained model of suicide genesis 
and prevention has occurred at a time when we are 
witnessing rapid and massive globalization which is 
changing cultures, beliefs, attitudes and beh aviors 
in many ways. There rapid and massive economic, 
social, and cultural transformation during in the last 
two decades: the impact on suicide rates has been 
little acknowledged or studied. Globalization has 
had several major consequences which impinge o n 
suicidal behavior. First, largely as a result of glob a-
lization, there are now an estimated 100 million 
transnational immigrants in addition to an est i-
mated 30 million refugees in the world. Second, 
new information and communication technologies 
that are at the center of rapid globalization have 
dismantled geopolitical boundaries and offered new 
lifestyle choices to millions which might or might be 
attainable for everyone. Rapid development of 
mass transportation means that people travel e x-
tensively, and move across countries and cultures, 
facing the challenge of new cultural environments 
without supportive traditions and family structures.  

These changes suggest there are compelling re a-
sons to review the role of cultural considerations in 
international suic ide prevention efforts for the 21

st
 

century. Changed and modern family structures, 
social environments, social support and conne c-
tedness, social stress, social cohesion, urban rural 
environment differences, cyber communication, s o-
ciocultural deprivation an d health and economic 
disparities are all means of exploring cultural d e-
terminants of suicidal behavior and identifying new 
and appropriate approaches to suicide prevention. 
A global, transcultural perspective may broaden, 
and contribute to, our understand ing of suicide in 
an increasingly diverse society.  

Transcultural issues in suicidology: Challenges 
and opportunities for research and prevention  

H. Hjelmeland 
Norwegian University of Science and Technology, 
Trondheim, and Norwegian Institute of Public 
Health, Oslo, Norway 

In this presentation I will give a brief overview of 
some of the challenges and opportunities faced in 
transcultural suicide research and prevention. A l-
though I will refer to some opportunities, the main 
focus of the presentation will be on some of the 
challenges. These are conceptual, theoretical, m e-
thodological, ethical and political in nature. The 
main emphasis of the presentation will be on some 
of the methodological and political challenges, but 
also conceptual challenges will briefly be me n-
tioned. I will describe the confusing mix of concepts 
used in the literature, for instance, transcultural, 
cross-cultural, inter -cultural or simply just cultural. 
Each of these concepts has numerous different d e-
finitions and som etimes they are used intercha n-
geably whereas other times they are taken to mean 
completely different things. A central question is 
also: What is culture? How can it be defined? And 
what does transcultural actually mean? An impo r-
tant methodological question  to be discussed is: Is 
culture a measurable variable? My answer to this 
question will be no, and then the next important 
question is: How can we then study (trans)cultural 
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aspects of suicidal behaviour? Here I will propose 
using qualitative methodology in  order to be able to 
interpret and understand the cultural contributions 
to suicidal behaviour. Referring to the political 
challenges, I will discuss questions like, for instance: 
Has the current high focus on (neuro)biological r e-
search in suicidology made (trans)cultural research 
redundant? Or, more difficult to get accepted? 
What are the reasons for the current opposition, 
even prejudice, towards qualitative methodology 
among many of those setting the tone in the suic i-
dological research agenda? What are t he implic a-
tions of all this for suicide prevention in a 
(trans)cultural perspective? In this presentation 
these issues will be discussed in general, but I will 
give special attention to research in/from low i n-
come countries and m inority populations in high  
income countries.  

Suicide in Muslim cultures: Challenge of preve n-
tion & lessons for others  

M. Khan 
Dept of Psychiatry, Aga Khan University , Karachi, 
Pakistan 

There are about 1.5 billion Muslims in the world, the 
majority in Asia and Africa  but sizeable and growing 
minorities in Europe and North America. Suicide is 
forbidden in Islam as an unforgivable sin and this 
has acted as a strong deterrent against suicidal 
behavior. Alcohol which is closely associated with 
suicide is also prohibited i n Islam. This is reflected 
in significantly low rates in Islamic countries as well 
as in Muslims living in non -Islamic countries. The 
recorded low rates appear to be a naturalistic 
phenomenon as there are virtually no suicide pr e-
vention programs in any of the Muslim countries. At 
the same time some Islamic countries like Pakistan, 
Iran, Turkey and Bangladesh are recording an i n-
crease in their suicide rates, challenging the trad i-
tional view of low rates. From the available ev i-
dence it appears that Islam may be losing some of 
its protective effect in these count ries. Various 
possible hypotheses for this are put forward. While 

the low rates in Islamic countries provide valuable 
lessons for non-Islamic countries struggling with 
suicide prevention, there is also need to address 
suicide prevention  in those Islamic countries sho w-
ing rising rates. Prevention should be addressed 
from mental health as well as socio -cultural and 
religious per spectives in these countries.  

The role of depression and other mental disorders  
in Indigenous suicide of Queensland  

D. De Leo 
Griffith University, Australia  

Restricting of means of charcoal burning suicide: 
Eperience in Hong Kong and Taiwan  

P. Yip 
Centre for Suicide Research and Prevention, The 
University of Hong Kong 

Charcoal burning suicide by carbon monoxide po i-
soning has become one of the most frequent used 
methods in Hong Kong and Taiwan. However, the 
profile of suicide deaths are significantly different 
from other methods, mainly, employed, middl e 
aged, with financial debt and less mental illness. It 
is not a replacement of the existing but attract a 
new cohort into the suicide population. We co n-
ducted an exploratory controlled trial to examine 
the efficacy of restricting access to charcoal in 
preventing suicides from carbon monoxide poiso n-
ing by charcoal burning in Hong Kong. All charcoal 
packs were removed from the open shelves of m a-
jor retail outlets in the intervention region for 12 
months; in the control region, charcoal packs were 
displayed as usual. The suicide rate from charcoal 
burning was reduced by a statistically significant 
margin in the intervention region (P<0.05) but not 
in the control region. We observed no significant 
change in the suicide rate using other methods in 
either locatio n. Difficulties in how to make the pr e-
vention method to be implemented to the whole 
community will be dicussed .

  
PPLL44BB  

WWHHAATT  LLIIEESS  AAHHEEAADD  OOFF  SSUUIICCIIDDOOLLOOGGYY??

Dimensions of suicidal behaviour  

C. van Heeringen 
Unit for Suicide Research, Gent University, Belgium  

Current diagnostic classifications of self -injurious 
behaviour are commonly based on a threshold d e-
fined by the presence or absence of suicidal intent. 

Apart from the fact that the validity of such a cla s-
sification may be limited due t o a high degree of 
variability in the measurement and analysis of su i-
cidal intent, continued adherence to a categorical 
division between suicidal and non -suicidal 
self-injurious behaviour hampers preventive clinical 
care and research. For example, sub-thre shold 
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self-injurious behaviour increases the risk of future 
suicidal behaviour, so that categorical approaches 
will lead to underestimation of the risk of a fatal 
outcome. It is unlikely that the influence of unde r-
lying aetiological factors is limited to m an-made 
categorical boundaries and the costs of dichot o-
mizing continuous characteristics are considerable, 
not in the least including loss of information about 
the aetiology of self -injurious behaviour. Whether 
or not in addition to categorical representat ions, 
dimensional indicators of suicidal behaviour ther e-
fore are likely to convey essential information for 
its study and prevention. Dimensional models of 
suicidal behaviour can be developed in several 
ways. First, a continuum model has been proposed, 
in which suicidal behaviours are ordered according 
to a particular characteristic, such as suicidal intent 
or severity of the behaviour, with suicidal ideation 
or behaviours with lower severity or intent occup y-
ing one end and suicide attempts of increasing s e-
verity and completions at the opposite end. Shared 
(dimensional) risk factors may underlie this conti n-
uum and contribute to progressively more severe 
behaviours in a dosage-dependent way. For in-
stance, more severe suicidal behaviour may be a s-
sociated with greater neurobiological susceptibility. 
Secondly, dimensional models may be developed 
taking into account the multi -factorial nature of 
suicidal behaviour. Suicidal intent or behavioural 
severity may thus be one of many dimensions, 
which are to be regarded  as phenotypical expres-
sions of underlying psychological, cognitive and/or 
biological vulnerability factors. Other such dime n-
sions may include impulsivity, aggression, sensiti v-
ity to interpersonal or social stressors, and hop e-
lessness, each of which may be related to such 
vulnerability fa ctors. The number and nature of the 
dimensions relevant for the description (and pr e-
vention) of suicidal behaviour is yet to be dete r-
mined, but the a ddition of a dimensional adjunct to 
categorical classifications is likely to contribute 
substantially to the understanding and thus the 
prevention of suicidal behaviour.  

The European Alliance against Depression: A 
four -level community based intervention for o p-
timized care for depressed patients and for pr e-
venting suicidality  

U. Hegerl & the EAAD Consortium 
University of Leipzig, Department of Psychiatry and 
Psychotherapy, Germany 

Introduction: Depression is a prevalent and severe 
disorder and a major cause for attempted and 
completed suicides in Europe. The results and ex-
k`md`i^`nç amjhç oc`ç ÊIpm`h]`mbç <ggd\i^`ç \b\dinoç

?`km`nndjiË'ç \ç np]-project of the ÊGerman Re-
search Network on Depression and SuicidalityË 
showed that community based interventions are a 
cost-effective approach to improve the care of d e-
pressed patients and to prevent suicidality. The 
2-years intervention in Nuremberg was associated 
with a statistically significant and clinically highly 
relevant reduction in the number of suicidal acts 
compared to the baseline year 2000 (2002 vs. 
2000: -24%, P<0.005) as well as compared to a 
control region (Hegerl et al., 2006). The effect was 
sustainable and even numerically more pronounced 
in the follow -up year 2003 (2000 vs. 2003: -32.4%, 
Hegerl et al., 2009). In 2004 the EU -funded Euro-
pean Alliance against Depression (EAAD) was 
started with the aim 1) to complement and optimize 
the intervention concept and the intervention m a-
terials from the model project in Nuremberg by 
establishing a cooperation between many European 
partners and 2) to impl ement regional communit y 
based alliances against depression in model regions 
in 17 European countries and 3) to expand these 
activities to other regions in the respective cou n-
tries (Hegerl et al, 2008).  
The EAAD intervention: The regional interventions 
comprised simultaneous act ivities on four levels, 
taking into account the many factors contributing to 
the under treatment of depression as well as to 
suicidality:  
4-level approach: 
1) Educating general practitioners in recognizing 
and treating depression and suicidality : Interacti ve 
workshops using educational packages were de-
veloped and offered to GPs. Screening tools were 
evaluated (Henkel et al., 2003) and handed over to 
GPs together with other ma terial (e.g. leaflets and 
brochures). One of two professionally produced v i-
deotapes informed GPs about diagnosis and trea t-
ment of depression, the second video was intended 
to support the GPs in informing the individual p a-
tient about his disorder and its treatment. This 
second video should be handed out by the GP to 
their depressed patie nts who can then inform 
themselves at home about depression and its 
treatment.  
2) Raising public awareness for depression: A pro-
fessional public relations campaign was established 
including posters at public places, leaflets, inform a-
tion brochures and seve ral public events. Additio n-
ally a cinema spot was developed and two prom i-
nent patrons supported the campaign.  
3) Training community facilitators (such as priests, 
social workers, or teachers) about depression : 
Educational workshops were provided to import ant 
community facilitators such as teachers, counse l-
lors, priests, geriatric nurses, policemen, pharma c-
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ists and others. For this purpose special educational 
packages were developed. Also a close co-operation 
with the media was established in order to avoid  
imitation suicides.  
4) Offering support to high risk groups : <içÊ`h`r-
b`i^tç^\m_Ëçr\nçc\i_`_çjpoçojçk\od`ionç\ao`mçnpi-
cide attempt, indicating a telephone number which 
allowed an easy and round the clock access to pr o-
fessional help offered by a specialist.  Several initi a-
tives were started to found new self -help activities 
and support already existing self -help activities. 
Self-help is a key aspect in strengthening the p a-
od`ioÍnçkjndodjiçdiç_`^dndji-making concerning any 
kind of treatment of his/her disease.  
Implementation of the regional networks : Based on 
the above described 4-level-approach the model 
regions implement their  activities in three steps:  
1) Planning, design, strategy (Status quo Analysis: 
`)b)ç\i\gtndnÍnçjaçm`njpm^`n'çm`^mpdodibçjaç\ggd`n'ç`n-
gagement of a coordinator) ; 
2) Preparation (e.g. involvement of patrons, int e-
gration of all relevant institutions ; 
3) Adaption of materials, training lectures, planning 
and locating first public events, contacting 
press/media of opening event) ; 
4) Implement ation (e.g. opening event, educational 
trainings of GP´s, workshop for multipliers, le c-
tures/public awareness, distribution of materials, 
self-help activities, hotline for patients after a su i-
cide attempt).  
Expansion to other regions : The methods used for 
the growth of regional networks are:  
1) The formation/strengthening of relationships 
with key contacts in health politics, national profe s-
sional organizations, and national self -help organ i-
zations;  
2) Co-operation with regional umbrella organiz a-
tions, as well as potential new  regional partners, in 
order to promote the dissemination of EAAD to new 
regions,  
and  
3) Organization of regular national level meetings.  
The process of dissemination from regional to mu l-
ti -regional or national activities against dep ression 
and suicidality has a strong bottom -up element. It is 
driven by the identification of the regional organi z-
ers and initiators with their regional alliance.  
Achievements: Today the 4-level approach has been 
implemented in nearly 100 regions in Europe . 
Evaluations within EAAD projects showed that EAAD 
material can be readily adapted to different cu l-
tures (e.g. Scheerder et al 2010, Hegerl & Witte n-
burg, 2009a). The strong bottom -up approach helps 
community members to identify with the local a l-
liance against depression and this boosts motiv a-
tion and civil commitment as well as self -help. 

The European Commission (EC) adopted a Green 
Paper on Mental Health in 2005 designed to hig h-
light the importance of mental well -being and de-
velop a comprehensive EU strat egy on mental 
c`\goc)çOc`ç@>Ínçkmjkjn\gnçajmç\^odjinçjpogdi`_çdiç
oc`çBm``içK\k`mç\m`çk\moçjaçoc`ç>jhhdnndjiÍnçajl-
low-up to the WHO Ministerial Conference on Men-
tal Health held in Helsinki in January 2005. The 
EAAD project is mentioned within the Green Pape r 
as an example of a successful action to prevent su i-
cide. 
Capacity Building: EAAD applied several strategies 
of capacity building: organisational and workforce 
development, partnership development and r e-
source allocation. An evaluation of the impleme n-
tati on of the EAAD intervention showed that it was 
successful and that EAAD is well accepted and liked 
by the partners as well as the media which is shown 
in positive echoes from the media and the unbroken 
request in being supported by EAAD in implemen t-
ing own local alliances against depression.  
Summary - Lessons learned 
The four-level intervention concept of EAAD can be 
adapted to and implemented in different European 
cultures and health care systems . 
It is important to begin at the local level and work 
with a  bottom -up approach. 
The EAAD-approach allows to focus on more on 
depression than on suicidality in the public activities 
(avoiding the risk of inducing suicidal acts) and to 
give a stronger focus on suicide prevention in the 
cooperation with health profes sionals. 
Interventions appear to have broader destigmati z-
ing effects concerning psychiatric disorders (Hegerl 
& Wittenburg, 2009a).  
Sustainability  
To ensure sustainability of the EAAD activities, the 
non-profit society EAAD was established after the 
end of the EU-funding in 2008 in order to continue 
the EAAD activities and to expand the 4 -level ap-
proach to other regions ( www.eaad.net). Building on 
EAAD, the project OSPI (Optimizing suicide preven-
tion programs in Europe) was started in 2008. OSPI 
is a collaborative research project funded by the 
European Commission under FP7 with the goal to 
provide EU members with an evidence based pr e-
vention concept for suicidality. Further on concrete 
materials and instruments for running and ev a-
luating these interventions  and recommendations 
for the proper implementation of the intervention 
will be developed and disseminated. EAAD mem-
bers are planning to start further projects and new 
members are welcome.  
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The Internet as a tool to prevent suicide  

M. di Giannantonio 
ÊB)ç_Í<iipiudjËçPidq`mndotçjaç>cd`od-Pescara, Italy 

Future prevention of suicidal behaviour: A wish 
list for research  

K. Hawton 
Centre for Suicide Research, University of Oxford, 
UK 

There are many research questions t o be answered 
regarding prevention of suicidal behaviour. This 
presentation will focus on three; two relevant to all 
countries, and the third relevant to most developing 
countries.  
1) Development of effective treatments for people 
who have self-harmed. The number of individuals 
presenting to hospitals following self -harm each 
year worldwide is huge (an estimated 20 È 40 cases 
for each suicide). The distress and problems that 
lead to self -harm and the well -recognised strong 
association between self -harm (especially when 
repeated) and suicide, necessitate development of 
effective treatments. A recently completed syst e-
matic review has shown that brief psychological 
treatment (CBT/problem -solving therapy) can r e-
duce repetition of self -harm, depression, suicidal 
ideation and hopelessness in adults. We now need 
effective treatments for specific groups of adults 
who self-harm, including, for example, multiple r e-
peaters of self -harm, those with alcohol misuse, 
patients with borderline personality disorder È and 
children and adolescents, including multiple repe a-
ters. 
2) Intervention for people bereaved by suicide. Pr o-
vision of help for people bereaved by suicide is o f-
ten poor. This is related to stigma, both actual and 
perceived, feelings of guilt and shame, reluctance  of 
the bereaved to seek help, and, most importantly, a 
lack of proven interventions. Therefore a major r e-
search need is the development and evaluation of 
effective interventions. These include, first, specific 
therapies (individual, family or group) and,  secondly, 
self-help resources. 

3) Further evaluation of restriction of access to 
means for suicide as a suicide prevention strategy. 
Some of the most effective suicide prevention init i-
atives have been through changing ease of access 
to means for suicide. One of the most frequent 
methods used for suicide worldwide is ingestion of 
pesticides, accounting for at least 250,000 deaths 
annually. Prevention of suicide by pesticide inge s-
tion must be a key aim for the future, especially for 
reducing the massive toll of suicide deaths in de-
veloping countries where poor storage of pesticides 
may be a particular issue that increases ease of 
access for self-poisoning. Recently, pilot studies of 
providing lockable storage boxes farming families 
in Sri Lanka have shown that  this approach is ac-
ceptable and may be effective. Now a large -scale 
trial is required to evaluate whether lockable boxes 
can prevent suicides. 

Timing is critical: What can we learn from new 
data on the developing brain?  

G. Zalsman 
Child and Adolescent Psychiatry Division, Geha 
Mental Health Center, Sackler Faculty of Medicine, 
Tel Aviv University, Tel Aviv, Israel 
Molecular Imaging and Neuropathology Division, 
Psychiatry Department, Columbia University, New 
York, NY, USA 

Gene-environment  approach in suicidality gave new 
hope for possible associations especially with the 
short allele of the serotonin transporter promoter 
gene polymorphism (5HTTLPR). However, recent 
meta-analyses raised doubt about the consistency 
of these findings. Some new structural and fun c-
tional imaging data in pediatric population may 
shade light on the age -related and gender -related 
development of the brain. Using these new data, a 
new approach to Gene X Environment X Gender X 
Timing interaction is suggested to unders tand the 
interplay that leads to suicidal behavior in adole s-
cents and young adults. Some animal models to 
assess this hypothesis will be proposed.  
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PPAARRAALLLLEELL  SSYYMMPPOOSSIIAA  

Wednesday September 1st, 2010  

SSSSYY11AA  
TTHHEE  TTRRAAUUMMAATTIICC  DDIIMMEENNSSIIOONN  OOFF  SSUUIICCIIDDAALL  BBEEHHAAVVIIOOUURR::  

PPSSYYCCHHOOAANNAALLYYTTIICC  RREEFFLLEECCTTIIOONNSS  OONN  CCLLIINNIICCAALL  PPRRAACCTTIICCEE  

ÝOdaǍ odkqh`Ǎ d]raǍ ^aajǍ ]__kil]jea`ÞǍĿ The 
traumatic experience of parental suicide in a su i-
cidal man.  A case presentation of a psychod y-
namic psychotherapy  

R. Lindner 
IASP, Hamburg, Germany 

The history of a family suicide is a risk factor for 
lifetime suicidality. This presentation aims to ill u-
strate some psychodynamic dimensions of the e f-
fects of a suicidal trauma on patients, who later 
become suicidal as well. 
Mr. H, 67 years (dob 1943), a businessman, is se-
parated from his wife and his 18 year old daughter. 
He is bound ambivalently to both his parents. His 
father was a German air force officer in WW 2. He 
describes him as a strong war hero; on the other 
hand he despises him for his egocentrism,  his 
promiscuity and his contempt for his mother, whom 
he left after the war. The mother could not get over 
the divorce and, when Mr. H. was in his late twe n-
ties, she completed suicide after repeated suicide 
attempts. Since then he had strong feelings of g uilt, 
oc\oçc`çncjpg_çc\q`çÊ\^^jhk\id`_Ëçc`m) 
Four years before the start of psychotherapy his 
suicidal development began: He lost his position as 
a manager and thus much of his income. His wife 
could not bear his lamentations and his constant 
brooding and left him. He accused himself of having 
failed personally and professionally. He was co n-
stantly thinking and planning his suicide. His exp e-
md`i^`çjaçoc`ç^mp`gotçjaçcdnçhjoc`mÍnçnpd^d_`çkme-
vented him from committing suicide. He could not 
do this to his daugh ter; but if he would do it, he said, 
c`çrjpg_ç_jçdoçgdf`ç\çh\i'çÊkm`^dn`gtç\i_ç`aad^d`ioË) 
In the first interview a counter transference a p-
peared, that the therapist and the patient should 
Ê\^^jhk\itËç`\^cçjoc`m'ç\nçHm)çC)çh`iodji`_çcdnç

mother should have ]``içÊ\^^jhk\id`_Ë)çK`mc\knç
despite his presentation he did evoke in the th e-
rapist a wish to help and understand him.  
The case will be the basis for the following discu s-
sions on trauma and suicidality . 

Countertransference responses to trauma  

M. Goldblatt  
Harvard University, Cambridge, USA 

Oc`çdhk\^oçjaçom\ph\çjiçoc`çdi_dqd_p\gÍnçh`io\gç
functioning has been both over emphasized and 
under appreciated. Suicide as trauma has begun to 
receive increased attention. Family members who 
have lost a loved one to suicide reveal the traumatic 
nature of this assault to their mental functioning. 
Oc`çgjnnçdnçÊojjçhp^cËçajmç\aa`^odq`ç^jio\dih`io)ç
Individuals who survive their own suicide attempts 
are also impacted by the traumatic nature of their 
assault. Not only is their affective state too intense 
to bear, leading initially to the self attack, but the 
uncontained aggression is also experienced tra u-
h\od^\ggt'ç\nçÊojjçhp^cËçojç]`\m) 
Hm)çCÍnçhjoc`mç_d`_ç]tçnpd^d_`ç\i_çc`çc\nç]``iç
flooded with guilt ever s ince. The traumatic nature 
of the loss is seen in his ruminations about her 
_`\oc'ç\i_çcdnçm\b`ç\oça\oc`mÍnçmjg`çdiçoc`ça\hdgtÍnç
disintegration. He is unable to overcome his fee l-
ings of guilt. As his losses increase, and his de-
pressed ego struggles to cope , his own wish for sui-
cide escalates. Suicidality is toxic to Mr. H. It wears 
him down and erodes his functioning. But, he holds 
onto some connections, notably with his daughter 
and now with his therapist.  
An interesting clue to his inner state is found in  the 
didod\gç dio`mqd`r)ç Oc`ç oc`m\kdnoÍnç ^jpio`mom\inae-
rence reaction to accompany the patient may r e-
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ag`^oçHm)çCÍnçdii`mçno\o`'ç\i_çdiajmhçpnçjaçcdnçdnjga-
tion; his wish be empathically held or an identific a-
tion with his ambivalently held dead mother. The 
work of the therapy is to clarify the traumatic loss 
and the fantasies of revenge and rebirth that may 
accompany it. The countertransference responses, 
if appropriately recognized, may enhance the 
treatment to enable Mr. H to deal with his losses 
and his aggressive self-attack, so that he may e s-
tablish connections that dislodge the suicidal fant a-
sies. 

Self-injury and intolerable recurrent affect  

J.T. Maltsberger  
Harvard Medical School, Cambridge, USA 

This unfortunate man, though not p hysically or 
sexually abused so far as we know, has nevertheless 
been emotionally much traumatized throughout his 
life and bears the scars of his misfortunes. He was a 
deprived child, he has sustained serious losses, and 
there have been other injuries as w ell. 
Neither parent was well equipped to meet the 
needs of a growing child. They were narcissistically 
unstable, quarrelling constantly, probably incapable 
of much sustained love for each other or for their 
children. They had little to give him and were po or 
models for identification. The birth of a sibling when 
he was 13 months old must have been a develo p-
mental shock. He lost his home through divorce at 
age 11 and was sent to a lonely boarding school. He 
was devoted to his depressed, suicidal mother and 
felt responsible to comfort her and relieve her l o-
neliness. She killed herself when he was 27, and 
when he married a much younger wife a few years 
later, she, too, was soon to abandon him for anot h-
er man. 
I believe that repeated injuries to the self, especi ally 
childhood ones, cumulatively impair the capacity to 
make and maintain loving attachments, and co r-
rode the ability to maintain hope in the face of a d-
versity. This is the subject I will briefly elaborate.  
Nevertheless, this depressed and suicidal patien t 
seems to hold on to his 18 year old daughter, as a 
drowning man holds on to a floating spar when 
shipwrecked. His fear of another injurious rejection 
is reflected in the self -protective stance he takes 
toward his psychotherapist  - c`çrdggçmdnfç\çÊn^d`iodfic 
^jgg\]jm\odjiËç]poçijoçhjm`)çDnçc`ç^\k\]g`çjaçbmd`aç
and renunciation in psychotherapy? How much 

hjm`ç^\içc`ço\f`çjaçgda`Ínçcpmonç]`ajm`çc`çg`onçbjçjaç
hope? 

Qualities of relatedness in the traumatic dime n-
sion 

S. Briggs 
Tavistock Clinic, London, UK 

This case example vividly exemplifies a suicidal 
constellation persisting across generations. The p a-
tient has been the recipient of parental conflict and 
oc`iç oc`ç dhk\^oç jaç hjoc`mÍnç m`k`\o`_ç \i_ç pgoi-
mately completed suicidal behaviour. Later, proba-
bly through identification processes, he develops 
himself suicidal thoughts and plans (though not, as 
yet, actions); he shows a severely self-berating, self 
critical relatedness that drives others away. We see 
that in relation to his mother he feels h e should not 
have left her and he has impulses to emulate his 
a\oc`mÍnç hdgdo\mtç np^^`nnç ocmjpbcç \iç `aad^d`io'ç
ÊmanlyË suicide. 
I wish to develop two themes from this constell a-
tion. Firstly, the familial experiences of hostile co n-
flict, rejection and cruelt y appear to have devel-
oped, for this man, an internal world characterised 
by a sense of severe damage to his internal objects; 
these are now perceived- or feared - as beyond re-
pair. Thus these traumatic losses cannot be 
mourned and instead he has difficult ies in both i n-
timacy and separateness. Relatedness to others is 
influenced by projective identification; this is intr i-
guingly seen in the idea of ÊaccompanyingË which is 
projected as an imperative into the therapist, ma k-
ing active that which was first pass ively suffered. 
The projective imperative has a powerful emotional 
impact and is also a communication of the quality of 
_dnom`nnçdiçoc`çk\od`ioÍnçdii`mçrjmg_)çDçrdggç]md`agtç
provide some clinical examples of the projective 
imperative focusing on suicidal p eople who have 
experienced a parental suicide.  
Secondly, I explore briefly the traumatic dimension 
of suicidal thoughts, experienced in this case as 
assaults on his internal objects, his self critical l a-
mentations. In contrast with actual physical attacks 
on the body, though severe, suicidal thoughts leave 
an area of doubt, and therefore hope of connection 
with good objects. With sufficient containment, 
there is a possibility of recovery . 
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SSYY11AA  
SSUUIICCIIDDEE  AATT  TTHHEE  FFRROONNTT  DDOOOORR::  

EEMMEERRGGEENNCCYY  DDEEPPAARRTTMMEENNTT  SSUUIICCIIDDEE  IINNTTEERRVVEENNTTIIOONN  AANNDD  PPRREEVVEENNTTIIOONN

Rapid treatment of suicide states in the Eme r-
gency Department  

G. Larkin, A. Beautrais, M. Lippmann 
Department of Emergency Medicine, Yale University 
School of Medicine, New Haven, USA 

Background: Suicidal behavior is a pervasive and 
pressing public health burden. Emergency Depar t-
ments (EDs) visits for mood disorders in general, 
and for major depression, suicidal ideation, and 
suicide attempts in particular, have increased in t he 
last 15 years, showing no sign of declining. Inte r-
vening with effective treatments in the ED when 
suicidal patients are accessible could achieve a 
more rapid, effective and safe disposition. At 
present there is a dearth of effective ED treatments 
for acutely suicidal and depressed patients.  
A single sub-anesthetic dose of IV ketamine can r a-
pidly reduce depressive symptoms in trea t-
ment -resistant depressed (TRD) patients, with an-
ti -depressant responses detected within 1 -2 hours 
post-infusion and maintained  in a majority of p a-
tients for 1 -7 days, without significant adverse side 
effects. To date, research has focused on the po-
tential of ketamine to treat TRD.  
Method: Pilot study to assess the feasibility of a d-
ministering low -dose ketamine in the ED as a ra-
pidly acting anti -depressant which alleviates the 
intensity of suicide ideation, as well as improving 
depressed mood. 
Results: 20 ED patients with a primary presenting 
complaint of suicide ideation or who have made a 
suicide attempt were administered single 
sub-anesthetic dose of either ketamine (0.25 mg/kg 
IV bolus over 3 minutes). Ketamine rapidly reduced 
both suicide ideation and depressive symptoms.  
Conclusions: These results suggest the exploratory 
research findings of a low dose of ketamine can be 
trans lated from TRD patients to the clinical setting 
of the ED for suicidal patients  

Postcards from the EDge and postcards in Persia Ŀ 
Reducing suicidal behaviours and treatment costs  

G. Carter 
Center for Brain and Mental Health Research, Un i-
versity of Newcastle, Newcastle, Australia  

Aim: This presentation will update the findings of 
orjçm`^`ioçnop_d`nçjaçÊkjno^\m_nËçdio`mq`iodjin) 
1. Postcards from the EDge  
A randomised-controlled trial (RCT) for (n = 772) 
deliberate self -poisoning (DSP) patients in Australia, 

in which 8 postcards sent over 12 months (plus 
treatment as usual), was compared to treatment as 
usual, after 5 years. There was no significant redu c-
tion in the proportion of DSP repeaters, interve n-
tion group 24.9% (94/378) compared to co ntrol 
group 27.2% (107/394; however, there was a si g-
nificant reduction in rate of DSP episodes, Incidence 
Risk Ratio (IRR) of 0.54, 95% CI (0.37-0.81). 
Similarly, there was no significant difference in any 
psychiatric admission in the intervention group 
38.1% (144/378) compared to control group 35.5% 
(140/394), however, there was a significant redu c-
tion in the rate of psychiatric hospitalization, IRR of 
0.66, 95% CI (0.47-0.91). This translated into an 
opportunity cost saving of 323 bed days in the 
general hospital and 2557 bed days in the psychi a-
tric hospital.  
2. Postcards in Persia 
A RCT of (n = 2300) DSP patients in Persia, in which 
9 postcards over 12 months was compared to usual 
treatment after 1 year.  
There was a significant reduction in any suicidal 
ideation (OR: 0.57 CI 95% .48-.68), any suicide at-
tempt (OR: 0.57 CI 95% .36-.89) and number of a t-
tempts (IRR: 0.64 CI 95%.42-.97). There was no 
significant reduction in any self cutting (OR: 0.86 CI 
95% .56-1.30) or events (IRR: 1.55 CI 95% 
.91-2.14). 
A modified postcard intervention reduced suicidal 
behaviour in a population with substantial language 
and cultural differences from where the interve n-
tion was developed. Sustained, brief contact by mail 
may reduce suicidal ideation and suicide attempt in 
DSP patients.  
Conclusion: There are now three RCTs in the litera-
ture, which evaluate sustained personal writing i n-
terventions and each has demonstrated improv e-
ments in different suicidal behaviours . 

Contact and information following self -harm: A 
preliminary ran domized controlled trial  

N. Kapur, J. Cooper, K. Mackway-Jones, D. Longson, 
M. Spurrell , R. Emsley, S. Nadeem, L. Davies, O. 
Bennewith, S. Simkin, J. Evans, D. Gunnell, K. Haw-
ton 
Department of Psychiatry and Population Help, 
University of Manchester, Manchester, UK  

Brief adjunctive interventions following self -harm 
have taken a variety of forms and the findings from 
randomised trials have been mixed. The mecha n-
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isms by which these treatments work (if indeed they 
do) are uncertain. This presentation will describe 
the development of an adjunctive intervention 
which involves the provision of information and 
contact (by telephone and letter) following 
self-harm. Issues involved in the design of the trial, 
particularly in relation to consent, will be discussed. 
We will go on to describe the methodology of a pilot 
randomised controlled trial and present preliminary 
data on recruitment.  

Challenges of managing DSH in developing cou n-
try settings: The Pakistan experience  

M. Khan 
Department of Psychiatry, Aga Khan University, 
Karachi, Pakistan 

The World Health Organisation (WHO) estimates 
that for every suicide there are at least 10 È20 acts 
of deliberate self -harm (DSH). As 85% of the global 
one million suicides take place in developing cou n-
tries, there are an estim ated 8.5 million to 17 mi l-
lion DSH acts every year. DSH is therefore a serious 
public health problem and there are many cha l-
lenges in managing DSH in developing countries. 

Lack of adequate medical facilities, negligence of 
psychological assessment, stigma of suicidal beha-
vior and high use of pesticides leading to high 
case-fatality index are some of factors. Pakistan, a 
conservative South Asian Muslim country, where 
both suicide and DSH are considered illegal acts 
under law and strongly religiously condemne d pro-
vides a classical example. There are an estimated 
60,000 to 150,000 DSH cases annually, majority of 
them are young, with more women than men and 
pesticides as the most common method used. The 
most commonly stated reasons are interpersonal 
relationship  problems. Although prosecution is rare, 
fear and harassment by the authorities prevent 
many people from seeking help for their problems. 
The underlying psychological problem therefore 
remains unaddressed, leading to added psychiatric 
morbidity. In view of  the lack of resources, devel-
oping countries would be well served by focusing on 
mental health promotion and primary prevention, 
addressing both distal and proximal factors in su i-
cidal behaviors. Only then can the seemingly i m-
possible challenge of preventi ng suicide and DSH be 
met .

  
SSSSYY11CC  

MMEETTHHOODDSS  FFOORR  SSUUIICCIIDDEE  PPRREEVVEENNTTIIOONN  IINN  AADDOOLLEESSCCEENNCCEE  

Are youngsters at risk? Comparative data from 
Italy and Hungary  

M. Sarchiapone, J. Balazs L. Mandelli, V. Carli, D. 
Wasserman 
Department of Health Sciences, University of Molise, 
Campobasso, Italy 

Saving and empowering young lives in Eurpe 
(SEYLE) is a large multicentre study aimed to ev a-
luate the effectiveness of different su i-
cide-prevention inter ventions in adolescents.  SEYLE 
is funded by the European Union under the 7th 
Framework Health Program . In this presentation 
baseline characteristics of two samples of Adole s-
cents recruited in Italy (n=1,313) and in  Hungary 
(n=1,009) are showed. The following measurement 
tools have been used for l ife styles and risk taking 
behaviors: Global School-Based Student Health 
Survey (GSHS), auto-`q\gp\odjiçjaçnop_`ionÍçk`m^`p-
tion of healthy behaviors and risk taking behaviors: 
ten healthy behaviors and ten risk taki ng behaviors. 
The following questionnaires have been admini s-
tered: WHO Well-being scale (WHO-5): 5 items cov-
ering positive mood, vitality and general interests; 
Beck Depression Inventory (BDI); Paykel Suicide 
Scale (PSS); Strenghts and Difficulties Question-

naire (SDQ): emotional symptoms, conduct pro b-
lems, hyperactivity/inattention, peer relationship 
problems and prosocial behaviours. Hungarian 
adolescents reported higher total scores of well 
being in spite of more longlasting, distressing and 
significantly  interfering with social functioning  dif-
ficulties. In Italy In Italy slightly higher total depre s-
sive symptoms (BDI) were reported and slightly 
more subjects reported mild -moderate symptoms 
of depression. Regarding suicidal behaviour, in Italy, 
a trend for  total higher scores on the Paykel items, 
\i_çÊOcjpbcoçjaço\fdibçjriçgda`Ëçm`kjmo`_çhjm`ç
frequently, while in Hungary, a trend for more a t-
tempts was evident.  

Risk factors involved in preventing suicide in 
adolescents Ŀ the Romanian experience in SEYLE  

D. Cosman 1,2, B. Nemes 1, D.C. Herta 1, O. Dobrescu 
1, M. Danciu 2, A. Pop 2 
1 >gdid^\gçKnt^cjgjbtç?`k\moh`io'çÊDpgdpçC\od`b\ipËç
University of Medicine and Pharmacy 
2 Cluj County Emergency Hospital 

Introduction: Suicide is one of the most important 
causes of death in the age group 15 -34 and ranks 
as the second cause of death after traffic accidents 
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and other injuries in the ages 15 -19. In Europe, ap-
proxim ately 13,500 young men and women aged 
15-24 years die by suicide each year. Therefore, 
suicide prevention is one major area of interest for 
public health stakeholders and researchers, and 
identifying predictors for suicidal behavior is a 
priority.  
Aim: To investigate to what extent the cut -offs used 
for risk -taking behaviors were risk factors for su i-
cidal behavior in the Romanian ProfScreen sample.  
Method: 273 pupils aged 14 È 16 years, from the 
North -Western part of Romania were randomized 
into the ProfScr een arm of the SEYLE protocol. 
They were screened for suicidal behavior and se v-
eral risk -taking behaviors: non -suicidal self injury, 
unhealthy eating behavior, sensation seeking & d e-
linquent behavior, substance abuse, increased ex-
posure to media, limited s ocial relationships, bull y-
ing, and truancy.  
Results and Conclusions: Suicidal behavior is com-
monly associated with other risk -taking behaviors, 
which could be used as warning signs in preventing 
suicide through early detection of suicidal cases in 
this age group. Although a high number of at -risk 
cases were identified by screening, no major su i-
cidal events (completed or attempted suicide) were 
recorded after 3 months follow -up. 

Adolescent risk behaviour: A school -based 
screening for suicide prevention?  

M. Kaess 
Adolescents Profscreen Researcher, University of 
Heidelberg, Heidelberg, Germany 

Objectives: Deliberate self -harm and suicidal beh a-
viour are important concerns of public health du r-
ing adolescence. Hence there is an increased ne-
cessity for school -based prevention of self -harming 
and suicidal behaviour in Europe. Beside the fact 
that prevention is necessary, it still remains unclear 
which prevention strategies represent the most e f-
fective and efficient approach in this issue. One 
possible prevention strategy is the performance of 
a school-based screening of all students in order to 
point out the at -risk cases and refer them to the 
public health care system.  
Methods: The investigation took place in the context 
of the EU-project SEYLE (Saving and Empowering 
Young Lives in Europe), a randomized controlled 
trial. The aim of this study was to prevent suicidal 
behaviour by performing interventions focussing on 
self-destructive and risk -taking behaviours as well 
as psychopathological features. Our work was to 
develop a school-based professional screening as 
one of the four inverventions beside gateke e-
per-training, awareness training of students and 

minimal intervention. This professional screening 
was than performed during the SEYLE intervention 
phase in February 2010 in Heidelberg/Germany.  
Results: First, the forgoing considerations and the 
process of development of the two -stage profe s-
sional screening on adolescent risk behaviour will 
be illustrated. Second, results of the SEYLE inte r-
vention phase in Germany will be demonstrated 
especially regarding the outcome of both stages of 
the professional screening. 1,387 students in the 
region of Heidelberg took part in the SEYLE inte r-
vention phase. 
Conclusions: There is a high number of at -risk stu-
dents in Germany and estimated in all other Eur o-
pean countries. A two -stage professional screening 
can sensitively and specificly identify the at -risk 
cases who need professional mental health care. 
The costs and efforts for such a screening proc e-
dure are high.  

Awareness Intervention as means of mental 
health promotion and suicide prevention  

C. Wasserman 
Columbia University -New York State Psychiatric In-
stitute , New York, USA 

Unhealthy and risk -taking behaviors can be harmful 
to the general we ll -being of adolescents. In the 
SEYLE project, we investigate the effectiveness of 
school-based mental health promoting interve n-
tions in decreasing mental ill -health, risk -taking 
behaviors and suicidal behaviors through a co m-
parison with three other interv entions in a rand o-
mized controlled trial with gatekeeper training 
(QPR), screening for at-risk adolescents by health 
professionals and a minimal intervention control 
group. The Awareness Programme was designed 
for SEYLE, a European Union project under the Se-
venth Framework Health Research Program pe r-
formed across 12 European countries, and it is an 
extended and refined version of an awareness trial 
conducted in nine countries developed by r e-
searchers from Columbia University, New York, USA 
and the National Prevention of Suicide and Mental 
Ill -Health (NASP), Karolinska Institutet, Sweden. 
The Awareness Programme aims to increase 
awareness of mental health and to promote healthy 
lifestyle options whilst encouraging students to 
self-recognize the need for help and to help their 
peers. The Programme departs from a customized 
instructive awareness -raising booklet given to all 
participating students. The booklet contains info r-
mation about: (i) awareness of mental health; (ii) 
self-help advice; (iii) stress and cris is; (iv) depres-
sion and suicidal thoughts; (v) helping a troubled 
friend; and (vi) getting advice - who to contact. The 
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five one-hour in -class seminar series are structured 
so as to create a stimulating and safe environment 
in which mental ill -health can be discussed freely. 
Employing the booklet, the instructor addresses 
these six topics in two mental health awar e-
ness-raising lectures (opening and closing lectures) 
alongside three role -play sessions over four weeks. 
Through cognitive learning the students learn about 
different mental health -related issues whilst the 
hands-on approach of the role -play sessions trigger 
experiential and emotional learning. In the role -play 
sessions the students learn coping strategies rel e-
vant to their everyday quandaries and conflicts.  

Gatekeepers training in the school setting  

V. Carli, M. Sarchiapone, D. Wasserman 
National Prevention of Suicide and Mental Ill -health, 
Karolinska Institutet, Stockholm, Sweden  

The QPR Êpreventive intervention Ë program, d e-
veloped in the US http://www.qprinstitute.com/, 
focuses primarily on training gatekeepers to ide n-
tify and intervene when individuals are engaged in 
risk behaviors. It involves ask - ing the individuals 
questions concern ing their behavior, persuading 
them to seek help if they are displaying sui - cidal 
warning signs and, when appropriate, referring the 
individual to a treatment facility. In medical ethics, 
the doctrine of Informed Consent and respecting 
the ind ivid- ual's rights does not preclude persu a-
sion [50,51]. Gate- keepers, in this study, are 
teachers and school staff who are in daily contact 
with the subjects concerned. Teachers and school 
staff in the randomly selected schools are trained 

by staff in the SEYLE project that have undergone 
the official QPR training program in the USA, or o n-
line, and are certified trainers of this method. 
Training con- sists of a two -hour interactive lecture 
and a one-hour role -play session. Teachers and 
school staff receive a QPR booklet on suicide pr e-
vention with education that focuses on describing 
the epidemiology and risk factors of the phenom e-
non of suicide; deals with common myths and facts 
about suicide; pr ovides detailed guidance on how to 
recognize young people at -risk; and gives basic in-
formation about how to support pupils who are con - 
templating su icide and persuade them to get help. 
SEYLE has, however, modified one aspect of the 
QPR interven- tion in order to fit the needs of the 
project. In the original QPR intervention, b usiness 
cards with i nformation con - cerning contact info r-
mation for local healthcare services are distributed 
to the gateke epers during the training, in which 
case, gatekeepers keep the business cards on their 
person in the o ccurrence they need to utilize the 
infor - mation when referring someone presumed to 
be at-risk. 
In the SEYLE modified version, the business cards 
contain contact information not only for healthcare 
services, but for non -clinical healthy lifestyle groups 
as well. More- over, business cards are dispersed to 
each teacher and school staff participant during the 
training advising them to distribute the business 
cards to adolescents who they presume to be 
at-risk for mental ill -health or suicidal behavior. The 
active intervention period for th e QPR in SEYLE is a 
period of four weeks.  

  
SSYY11CC  

FFRROONNTTIIEERRSS  IINN  NNEEUURROOBBIIOOLLOOGGYY  AANNDD  GGEENNEETTIICCSS  OOFF  SSUUIICCIIDDAALL  BBEEHHAAVVIIOOUURR  

Genome-wide association study of suicide ide a-
tion and suicide attempt  

N. Perroud 

Genetic, Epigenetic and microRNA regulation o f 
TrkB in Suicide and Major Depression  

G. Turecki 
Departments of Psychiatry, Human Genetics, and 
Neurology & Neurosurgery, McGill University, Ca n-
ada 

mRNA expression profiling of the ventro -median 
prefrontal cortex of suicide victims  

M. Guipponi 

Prospective follow up study: what are the genes of 
recurrence?  

P. Courtet 
University of Montpellier, France
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NNEEWW  FFIINNDDIINNGGSS  OONN  RRAAIILLWWAAYY  SSUUIICCIIDDEE  

Jumping, lying, wandering: a descriptive analysis 
of suicida l behaviour patterns in 1,004 suicidal 
acts on the German railway net  

N. Erazo, A. Dinkel, J. Baumert , K.H. Ladwig 
Department of Psychosomatic Medicine and Ps y-
chotherapy, Technische Universität München, Mu-
nich, Germany 

Current knowledge on behavioural patterns and 
personal characteristics of subjects who choose the 
railway as means of suicide is sparse. The aim of 
this study was to determine the frequency of three 
distinct behaviour p atterns (jumping, lying, wa n-
dering) in railway suicides and to explore associated 
variables. Cases were derived from the National 
Central Registry of person accidents on the German 
railway net covering the period from 2002 to 2006. 
A retrospective analysis  of registry protocols of all 
4,127 suicidal acts allowed classification of beh a-
viour patterns in 1,004 cases. Types of suicidal b e-
haviour occurred with nearly equal frequencies; 
jumping in 32.2%, lying in 32.6% and wandering in 
34.2% of cases. Age and sex were not associated 
with type of suicidal behaviour. The proportion of 
jumping was highest during 9:01 am to 6:00 pm 
while at night, lying was used most frequently. 
Jumping predominated in the station area, while 
lying and wandering on the open track. Fat ality was 
highest in liers and lowest in jumpers. The fr e-
quency of jumping decreased during the study p e-
riod by 12.6% (p<0.05). These findings may help to 
elucidate differential risk features of this highly l e-
thal suicide method.  

The consequences of the de ath of Robert Enke on 
the frequency of railway suicides in Germany  

J. Baumert , S. Kunrath, N. Erazo and K.H. Ladwig 
Institute of Epidemiology, German Research Centre 
for Environment al Health, Neuherberg, Germany 

Robert Enke, a 32-year-old football German goal 
keeper of international reputation committed su i-
cide by jumping in front of a speeding train  on No-
vember 10, 2009 at 6:25 p m in the proximity of his 
home. The news of Enke's death sent shockwaves 
throughout the world of football in Europe. Funeral 
services took place in Enke's home stadium and 
some 45,000 spectators came out for the memor i-
al, including ministers, a former chancellor, the n a-
tional football squad as well as clubs f rom 
throughout Europe. Additionally, an estimated two 
million television viewers mourned the suicide of 

Mj]`moç@if`)çOc`çapi`m\gçÊÆ]`^\h`çoc`çaj^pnçjaç\ç
i\odjiçdiço`\mnËç#Oc`çOdh`n'ç,.),,)+4$) 
Although the media coverage of this tragic event 
was judged to be sensitive and fair, immediately 
after the event concern were raised that copycat 
suicides may substantially increase over the fo l-
lowing weeks. In this report, we analyse the impact 
of the suicide death of the famous football player 
on the frequency o f subsequent railway suicides.  
Methods: To assess the impact of the incidence on 
November, 10th on the number of suicides, we 
compared the number of suicides from 11/11 to 
31/12 in 2006 to 2009. Furthermore, a comparison 
of the number of suicides 28 days befo re and after 
the incidence was initiated. Findings were co n-
trolled for temperature and employment rate in the 
index versus control periods. Differences in the 
number of suicides were assessed by Poisson re-
gression. 
Findings: The mean suicide number per day in the 
critical time window in 2006 to 2008 was about two 
ranging from 0 up to 6 but almost 4 in 2009 with a 
range from 0 to 9 suicides per day. The number of 
suicides in 2006 to 20008 were almost half of the 
number in 2009 as seen by ratios of the number  of 
suicides between 0.53 (95% CI 0.40-0.69) and 0.58 
(95% CI 0.45-0.75) which was strongly significant (p 
< 0.001). Comparison the number of suicides 28 
days before and after the incidence revealed similar 
results. No modifications of these associations w ere 
observed by location of the suicide and fatality.  
Conclusion: The frequency of railway suicides in 
Germany in the aftermath of the suicide death of 
Robert Enke almost doubled over the study obse r-
vation period. A celebrity suicide brings about c o-
pycat behaviour in an unforeseen amount.  

The impact of a series of interventions carried out 
in Germany in recent years on railway suicide 
frequency  

K.H. Ladwig, K. Lukaschek, N. Erazo and J. Baumert  
Institute of Epidemiology, German Research Centre 
for Environmental Health, Neuherberg, Germany  

Background: Railway suicides are a suicidal beha-
viour which strongly impact psychological and s o-
cioeconomic aspects of the railway company, its 
employees and possible eye witnesses. The German 
Railway Suicide Prevention Project was carried out 
in 2002 aimed to prevent suicidal acts on German 
Railway net by a variety of measurements. The 
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present study evaluated the impact of this project 
on the number of suicides during an observation 
period from 1998 to 2006.  
Methods: The data base of the present study is d e-
rived from the Event Database Safety (EDS), which 
is the national central registry of all person acc i-
dents in the context of the national German railway 
company covering the entire German railway track 
system excluding municipal subway providers. We 
compared the railway suicide rate 4 years before 
\i_ç\ao`mçno\modibçoc`çkmje`^oç]tç_`adidibç\içÊdi_`sç
bmjpkËç #,443--++,$ç \i_ç \ç Ê^jiomjgç bmjpkËç
(2003-2006) using Poisson regression with est i-
mating the average percentage change (APC). 
Results: The absolute number of suicidal events on 
the railway track system decreased from 1,006 in 
1998 to 724 in 2006. The mean suicide rate in the 
control years was 13.9% (95% CI 6.9-20.4) lower 
compared to the index years (p<0.001). Adjusting 
for the overall suicide rate attenuated the decline of 
the railway suicide rate (APC 4.8%, 95% CI 1.8-7.8) 
but significance remained (p=0.002).  
Conclusions: The present study pointed to a fa-
vourable trend with decreasing railway suicide 
rates even taking the overall suicide rate into a c-
count. The preventive measurements carried out by 
the project might contribute to this development . 

The relevance of railway parameters (availability) 
for railway suicide frequency  

C. van Houwelingen, A. Kerkhof, K.H. Ladwig, J. 
Baumert , D. Beersma 
Eindhoven, The Netherlands 

Rail transport is expanding . Whether this expansion 
leads to higher incidences of railway suicides is 
unknown. The association between the availability 
of the overground railway system and the freque n-
cy of railway suicides was examined in a longitudi n-
al study in The Netherlands, covering 58 years and 
in a comparative cross -sectional study in The 
Netherlands and Germany. General population su i-
cide figures were included in the analyses as an i n-
dication of the tendency for suicide within a nation. 
Availability of the system was expresse d in terms of 
rai lway density and train traffic intensity.  
In the Dutch longitudinal study the trend in railway 
suicides would not seem to bear any relationship to 
the trends in railway density and train traffic inte n-
sity, but the authors did find a relati onship to the 
trend observed in general population suicides. Pr e-
liminary results of the comparative study indicate 
that train traffic intensity might explain the diffe r-
ences found in railway suicide rates between the 
two nations, whereas railway density di d not. 
The well-established railway networks in the cou n-
tries examined may have reached such high levels 
of saturation that relative density has ceased to 
matter. The unequivocal results regarding train 
traffic intensity demand a prudent interpretation if 
the impact of increased overground rail -based mo-
bility on railway suicide had to be predicted.

SSYY11CC  
AASSSSEERRTTIIVVEE  IINNTTEERRVVEENNTTIIOONN  AAFFTTEERR  SSUUIICCIIDDEE  AATTTTEEMMPPTT::  AA  NNEEWW  AAPPPPRROOAACCHH  

Preventing repetition of attempted suicide -II. The 
Amager Project, a randomized controlled tri al. 2 
year follow -up study  

A.G. Wang, M. Hvid, R. Risager Thomsen 
Centre of Suicde Prevention, Copenhagen University 
Hospital, Copenhagen, Denmark 

Objectives: Through a Randomized Controlled Tria l 
(RCT) to study the effect of an active assertive ou t-
reach after suicide attempt for patients without 
schizophrenia and severe affective disorder.  
Design: A RCT intervention with stratified rand o-
mization. An intervention group versus a control 
group after  the Intent -to-treat principle.  
Methods: This study reports follow -up data from 
preventing repetition of attempted suicide study 
from 2005 È 2008, a total of 133 persons followed 
106 weeks (2 years) after start.  

Persons in the interventions group were offe red 
TAU (treatment as usual) plus a very active ou t-
reach included contact, continuity, appointments 
and problem solving during ½ a year. Persons in 
control group were only offered TAU. For both 
groups outcome was measured as proportion of 
persons with observed new suicidal acts as well as 
number of suicidal acts.  
Results: 69% accepted participation. 69 persons in 
the intervention and 64 in the control group.  
Number of repeaters was 8 versus 17. Results vis u-
alized in a Kaplan-Meyer plot, log -rank test 
p=0.0346. After Cox regression with adjustment for 
previous suicide attempt this result was confirmed. 
Number of suicidal events were 11 versus 27, by 
negative binomial test, p=0.0099.  
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Conclusion: Even 2 year after start, and 1½ year 
after termination of the act ive assertive outreach, 
the positive result is significant with both fewer 
repeaters and fewer repetitive acts.  

The AID-study: Assertive intervention after del i-
berate self -harm  

B. Morthorst  

The importance of treatment engagement in fo l-
low -up strategies for suicide attempters: Some 
experiences from a DBT clinical trial  

L. Mehlum 
University of Oslo, Oslo, Norway 

The importance of treatment engagement in fo l-
low-up strategies for suicide attempters - some 
experiences from a DBT clinical trial.  
Attempted suicide is a major public health problem 
in most countries. Follow -up studies have shown 
that suicide attempters run high risks of repeat su i-
cide attempts and completed suicide the first year 
after discharge; this is often l inked to their high 
tendency to drop out of after -care treatment. Low 
treatment compliance, furthermore, significantly 
diminishes the potential benefits of psychiatric and 
psychosocial interventions. A number of different 
approaches to increase treatment r etention have, 
regrettably, been ineffective. In this presentation, 
experiences from a clinical trial of dialectical beh a-
viour therapy (DBT) will be used to highlight some 
essential aspects of improving treatment co m-
pliance through a strengthened focus on treatment 
engagement in suicide attempters.  
Among essential aspects of treatment engagement 
is to provide early and realistic information about 
the treatment in a language and form the patient is 
able to understand. Essential is also to establish a 
therapeutic alliance with the patient and to use this 
ojçqdmop\ggtçÊn`ggçdiËç\nçhp^cçjaçoc`çom`\oh`ioç\nçoc`ç
patient is ready to take at each stage of the trea t-
ment. It is very important to link the different 
treatment components to problem areas in the p a-
od`ioÍn gda`çojç_`hjinom\o`çoc`çom`\oh`ioÍnçm`g`v-
ance to the patient as much as possible. To set 
goals for the treatment and to make agreements as 
to what both the therapist and the patient will 
commit to do to reach these goals during the 
course of the treatment  are valuable tools. Patients 
need to change in order to solve problems and i m-
prove, but a too change-oriented approach from the 
thera pdnoÍnçnd_`çh\tçg`\_çojç`\mgtçk\od`ioç_mjkçjpo)ç
Change strategies, thus, need to be balanced by 

support and validation in order to help the patient 
tolerate the demands and strains she/he will exp e-
rience in the treatment.  

Aftercare of deliberate self harm (DSH) patients 
presenting to emergency departments in Ireland  

E. Arensman, P. Corcoran, C. Daly, I.J. Perry, U. 
Reulbach 
School of Applied Psychology, University College 
Cork, Cork, Ireland 

Aim: The aim of the study was to examine the var i-
ation in aftercare of deliberate self harm ( DSH) pa-
tients presenting to hospital emergency depar t-
ments with reference to demographic characteri s-
tics, methods of self harm, acts of repeated self 
harm and geographic region.  
Method: Between 2003 and 2008, the Irish National 
Registry of Deliberate Self Harm collected data on 
hospital DSH presentations from all 40 hospital 
emergency departments in the country. Data were 
collected by trained data registration officers a c-
cording to standard methods of case ascertai n-
ment.  
Results: Data are available from 63, 154 deliberate 
self harm presentations involving 41,205 individ u-
als. The average annual total, male and female 
person based rates of DSH were 202, 172 and 234 
per 100,000, respectively. Over the 6 -year period, 
half of all DSH presentations resulted in admi ssion 
to in -patient care after treatment in the emergency 
department. Of the DSH presentations that did not 
result in in -patient care, discharge was the most 
common recommendation (35%). Irrespective of 
age, male DSH patients were more likely to leave 
before an aftercare recommendation could be 
made. Among patients who had engaged in a t-
tempted hanging and drowning, respectively 34% 
and 28% received a psychiatric admission. This was 
less common among those with intentional ove r-
doses (9%). A relatively high proportion of self 
harm patients left the emergency department b e-
fore receiving an assessment (range: 10 -15%). 
There was wide variation in aftercare following DSH 
across regions in Ireland, with general admission 
ranging from 12% in Dublin North East to 69%  in 
the South Eastern region.  
Conclusion: The wide variation in the next care 
recommended for DSH patients across geographic 
regions and the high proportion of DSH patients 
leaving the emergency department before receiving 
an assessment underline the need for further d e-
velopment and implementation of uniform asses s-
ment procedures for DSH patients.   
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IINN  EEUURROOPPEE  ((OOSSPPII--EEUURROOPPEE));;  AA  EEUURROOPPEEAANN  PPRROOJJEECCTT  SSEEEEKKIINNGG  TTOO  AADDVVAANNCCEE  TTHHEE  EEVVIIDDEENNCCEE  BBAASSEE  

IINN  SSUUIICCIIDDEE  PPRREEVVEENNTTIIOONN  TTHHRROOUUGGHH  TTHHEE  DDEEVVEELLOOPPMMEENNTT  AANNDD  EEVVAALLUUAATTIIOONN  OOFF  AA  BBEESSTT  PPRRAACC--
TTIICCEE,,  MMUULLTTII--LLEEVVEELL  PPRROOGGRRAAMMMMEE  FFOORR  TTHHEE  PPRREEVVEENNTTIIOONN  OOFF  SSUUIICCIIDDAALLIITTYY  --   PPAARRTT  11  

Optimizing suicide prevention programs and their 
implementation in Europe  (OSPI-Europe): Intr o-
ducing the OSPI model intervention and evalu a-
tion methods  

U. Hegerl 
University of Leipzig, Germany  

Suicide registration procedures and practices in 
Europe 

M. Sisask 
Estonian-Swedish Mental Health and Suicidology 
Institute (ERSI), Tallinn, Estonia 

Public attitudes toward depression and seeking 
professional help: Baseline survey prior to the 
OSPI intervention in 4 European countries  

G. Scheerder 

LUCAS, Katholieke Universiteit Leuven, Leuven, 
Belgium 

Key elements of national suicide prevention 
strategies in Europe  

S. Roskar 
Institute of Public health of the Republic of Slovenia, 
Ljubljana, Slovenia 

SSYY22AA  
SSYYMMPPOOSSIIUUMM  OOFF  TTHHEE  IIAASSPP  TTAASSKK  FFOORRCCEE  OONN  SSUUIICCIIDDEE  AANNDD  TTHHEE  MMEEDDIIAA  --   PPAARRTT  11::  EEXXPPAANNDDIINNGG  TTHHEE  

KKNNOOWWLLEEDDGGEE  BBAASSEE  --   TTHHEE  RROOLLEESS  OOFF  TTHHEE  NNEEWW  MMEEDDIIAA  AANNDD  TTHHEEOORRIIEESS  OOFF  CCOOPPYYCCAATT  BBEEHHAAVVIIOOUURR  

Suicide clusters: New Media,  connectedness and 
contagion  

A. Beautrais 
Yale University and University of Otago, Department 
of Emergency Medicine, Yale University School of 
Medicine, and Department of Psychological Med i-
cine, University of Otago, Christchurch, New Haven 
and Christchurch, USA and New Zealand 

Background: The portrayal of suicidal behavior by 
traditional media has been shown to i nfluence 
subsequent suicides and the development of suicide 
clusters. Modern media, including, global media, 
internet shrines, online -real -time broadcasts, social 
networks and cyber -connectedness multiply trad i-
tional media, geospatial and temporal predicto rs of 
suicide cluster generation.  
Aim: To offer a more empiric operational definition 
of a suicide cluster that is grounded in the statist i-
cally significant interaction of temporal, spatial and 
relational variables, and can take into account the 
potential influence of new media.  

Methodology: We systematically reviewed all r e-
ports and studies of suicide clusters published b e-
tween 1977 and 2009 to examine and clarify def i-
nitions of a suicide cluster offered across the spe c-
trum from case reports to more statis tically sound 
analyses. 
Results: Our review exposes many gaps in the ex-
tant literature. To help fill this gap, we provide a 
more empiric operational definition of a suicide 
cluster as a platform for further research, and one 
which will incorporate the incr easing importance of 
the new media, and the increasing irrelevance of 
geospace, when validating or identifying suicide 
clusters. 
Conclusions: Suicide clusters may increase because 
of the combined forces of cyberspace, globalization 
and modern news and social media forces. Our 
ability to identify time clusters in the future will 
depend upon our ability to attend to cyberspace 
more than geospace. We discuss issues involved in 
studying the contribution of cyber contagion to 
modern suicide clusters . 
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Prominence and accessibility of suicide sites on 
the internet  

S.C. Collings 
University of Otago Wellington, Social Psychiatry & 
Population Mental Health Research Unit, Newton, 
New Zealand 

The relationship between the internet and suicide is 
a topic of growing concern amongst suicide r e-
searchers and the public. This study fills a gap in the 
literature by investigating the networking of suicide 
sites as a measure of their prominence and acce s-
sibility. Using previously -gathered evidence of the 
inter net-based behavior of suicide-risk individuals, 
we employ the web-based Virtual Observatory for 
the Study of Online Networks (VOSON) to conduct 
Hyperlink Network Analysis (HNA) of suicide-related 
websites. We had two aims. The first is to assess the 
visibility of various types of information to su i-
cide-risk individuals online. The second is to co m-
ment on the networking behavior of suicide support 
and prevention sites. VOSON is used to 'crawl' four 
sets of seed sites harvested from four different 
Google searches. A repetitive process is then used 
to crawl the important suicide -related sites linked 
from the seed sites. Tools hosted on the VOSON 
system are used to analyze the networks. This study 
finds that suicide support sites can make better use 
of hyperlink s and social networking/news sites to 
strengthen their presence online. Pro -suicide sites 
are rare and hard to find, while sites dedicated to 
information about suicide are readily accessible, as 
are sites dedicated to prevention policy. HNA and 
VOSON will be useful for future studies of the i n-
ternet as they enable suicide researchers to a c-
count for its massive size, constantly changing n a-
ture, and hyperlinked structure.  

The mutual causation of suicide news and suicide 
cases  

P. Yip 
Centre for  Suicide Research and Prevention, The 
University of Hong Kong, Hong Kong, China 

Widespread media reporting of suicide events has 
been implicated as  a major contributing factor to 
the upswing in suicide rates in Taiwan. In  particular, 
media glamorizing of c harcoal burning poisoning 
suicide has played a crucial role for the suicide e p-
idemic using this novel method. The  impact of m e-
dia dissemination of suicides in Taiwan is also ev i-
dent from a  series of recent studies that demo n-
strated extensive news coverage of celebrity su i-
cides markedly induced suicide imitation. In fact, 
recent increase in suicide rate in Taiwan coincide 
withmedia proliferation in recent years. The tran s-

formation of Taiwan's mass media market is closely 
related  to the arrival of Apple Daily  (AD) in May 
2003, a Hong Kong based tabloid  journalism hi g-
hlighting celebrities and scandals. Grabbing its 
readership through sensationalism, exaggerated 
headlines and flashy graphic images, Apple Daily 
successfully gained its top spot in Taiwan soon afte r 
its entrance to the market. The success in Apple 
Daily has consequently changed the reporting  styles 
of other Taiwan's traditional newspaper, with wri t-
er-driven giving  way to media and market -driven 
reporting style. No  prior studies however, have 
specifically explored the change in the  reporting 
styles of suicide news for Taiwan's traditional 
newspapers after  the Apple Daily market shock . 
Additionally, whether suicide news reporting  infl u-
enced actual suicides in the following day has yet to 
be determined.  We therefore explored the impact of 
Apple Daily on the reporting behaviors of  suicide 
news for two other traditional newspapers, China 
Times (CT) and United Daily (UD) in Taiwan. In this 
paper, we examine whether reportage  of suicide 
news increase actual suicides in the following day. 
Since the occurrence of suicide events may infl u-
ence suicide news reporting in the  next day, mutual 
causation between suicide events and suicide news 
reporting  were estimated.  

Evidence of copycat effects after media reports 
on suicide: A population -based ecologic study on 
the theory of differential identification  

T. Niederkrotenthaler  
Medical University Vienna, Center for Public Health, 
Department of General Practice and Family Med i-
cine & Institut e for Medical Psychology, Vienna, 
Austria  

This study investigated whether the risk of i n-
creased suicide occurence after reports on suicide 
is associated with the social characteristics of the 
reported suicides and whether this varies with s i-
milarity betwee n the reported suicides and suicides 
in the population. We collected reports on all 179 
individual suicides named in the 13 largest Austrian 
nationwide newspapers from 1996 to 2006. Info r-
mation on social status and sociodemographic 
characteristics of the r eported suicides, on certai n-
ty of labelling the death as a suicide, and on the 
suicide methods applied were extracted from the 
articles. We conducted logistic regression analyses, 
with the increase of post -report suicides within 28 
days after the reports a s dependent variable. In 
model 1, the increase of suicides that matched the 
reported i ndividual suicide with regard to age 
group, sex and suicide method was used as out-
come variable. In model 2, the increase of suicides 
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that were different from the reporte d suicide with 
regard to these characteristics was the outcome. In 
model 3, the post -report increase of total suicides 
was the dependent variable. Celebrity status of the 
reported suicide, age of the reported suicide b e-
tween 30 and 64 years, and definitive  labelling as a 
suicide were associated with a post -report increase 
of similar suicides; criminality of the reported su i-
cide was associated with a lower risk of an increase. 

In dissimilar suicides, none of the variables was a s-
sociated with an increase of s uicides. Celebrity st a-
tus of the reported suicide was the only predictor of 
a post-report increase of total suicides. Social v a-
riables of reported suicides seem to impact the risk 
of copycat behaviour. Copycat effects seemed to be 
strongest in suicides sim ilar to the respective mo d-
el with regard to age group, sex, and suicide m e-
thod.

SSYY22AA  
SSYYMMPPOOSSIIUUMM  OOFF  TTHHEE  IIAASSPP  TTAASSKK  FFOORRCCEE  OONN  GGEENNEETTIICCSS  AANNDD  NNEEUURROOBBIIOOLLOOGGYY  

PPAARRTT  11::  NNEEUURROOBBIIOOLLOOGGYY  

BDNF Gene regulation: Role in suicide  

Y. Dwivedi 
Department of Psych iatry, University of Illinois, 
Chicago, Chicago, USA 

We have earlier reported decreased expression of 
BDNF gene in the brains of suicide subjects. The 
molecular mechanism of this altered BDNF gene 
regulation, however, is not clearly known. Human 
BDNF gene kjnn`nnç`dbcoç0Íiji^j_dibç`sjinç#D-VIII), 
each of which are independently regulated, and can 
]`ç\go`mi\odq`gtçnkgd^`_çojç\ç^jhhjiç.Í-exon (IX). 
While the individual function of the BDNF tra n-
scripts are not known yet, a differential role during 
plasti city associated changes in synaptic efficacy 
has been suggested. Within the BDNF exon promo-
ter IV, three calcium response elements (CaRE1-3) 
have been identified, which are bound by CREB, up-
stream stimulatory factors (USF) 1 and 2, and CaRF. 
CaRE1 contributes to calcium stimulation of the 
BDNF exon IV through CaRF, a calcium and neuron 
selective transcription factor. To examine the m e-
chanisms of BDNF gene regulation, we examined 
the expression of individual exons in cortical areas 
of suicide and nonpsychiatric co ntrol subjects. We 
further e xamined whether molecules such as CaRE, 
USF, and CaRF play any role in such alterations in 
expression of BDNF gene. We observed a significant 
decrease in mRNA and protein expression of total 
BDNF in BAs 9 and 22 of MDD subjects. A decrease 
in expression of selective exons II and IV BDNF 
promoters were noted. We also found that both 
mRNA and protein expression of CaRF were de-
creased. This was associated with a decrease in 
CaRE-DNA binding activity. On the other hand, no 
changes in expression of USF1 or USF2 were ob-
served. Our results suggest that the decrease in 
BDNF gene expression in suicide subjects may be 
due to decreased expression of specific BDNF exon 
II and IV and CaRF play an important role in further 
regulating expression  of BDNF exon promoter IV. 

These results also impl icate Ca2+ signaling in BDNF 
gene regulation via CaRF in suicide. 
Supported by grants from R01MH082802 and 
American Foundation for Suicide Prevention to Dr. 
Dwivedi. 

Suicidal behavior as stress reaction: ne urobiology 
and epigenetics  

T. Bronisch, B.Bill , M. Ising, U. Schmidt 
Max Planck Institute, Munich, Germany 

Studies evaluating stress hormone regulation after 
a suicide attempt showed a n endocrine pattern 
similar as in post traumatic stress disorder (PTSD). 
To test the hypothesis that an attempted suicide 
might trigger the onset of PTSD, in a pilot study we 
first evaluated PTSD prevalence following an a t-
tempted suicide in depressed inpat ients. PTSD was 
assessed using the Munich-Composite- Internatio n-
al-Diagnostic-Interview (M-CIDI). 46.7% of those 
patients developed PTSD after an attempted suicide 
independent of past trauma. The risk to develop 
PTSD after an attempted suicide was associat ed 
both with the severity of the suicide attempt and 
the applied precautions to prevent discovery. Our 
findings suggest that depressed patients experience 
past suicide attempts as severe traumata likely to 
induce PTSD. 
In an ongoing prospective study we in vestigate de-
pressed inpatients having committed a suicide a t-
tempt during the last three weeks before admission 
using the same assessment instruments as in our 
pilot study. Follow up assessment is accomplished 
half a year after discharge. Aiming at identify ing 
candidate molecules for the -potentially related È 
stress responses and pathogeneses of PTSD and 
suicidality, we are currently collecting RNA and DNA 
extracted from whole blood samples of included 
patients for gene expression and epigenetic profi l-
ing analyses. We plan to extend those microarray 
based screening studies to the investigation of c e-
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rebrospinal fluid (CSF) adding on hormonal analyses 
like determination of corticotrophin releasing factor 
(CRH). Besides using high throughput techniques we 
will focus on studying the contribution of epigenetic 
mechanisms of HPA-axis constituents to PTSD pa-
thogenesis in DNA extracted from study patients 
employing molecular and cellular biology methods . 

Immunology: Allergy, Toxoplasma gondii and su i-
cidality  

T. Postolache, B. Bill , M. Ising, U. Schmidt 
University of Maryland, Baltimore, USA  

Allergy is a highly prevalent condition. We had h y-
pothesized that in vulnerable individuals sensitized 
to aeroallergens, e xposure to aeroallergens tri g-
gers production of inflammatory mediators in the 
upper airway that bypass the blood brain barrier 
and affect brain circuits involved in mood and b e-
havioral modulation, potentially resulting in suicidal 
behavior. We have reporte d associations between 
seasonal aeroallergen exposure, allergic sensitiz a-
tion and suicide. We have also reported Th2 (allergy 
related) cytokine gene expression in the orbit o-
frontal cortex of victims of suicide and prefrontal 
cortex of experimental rodents exposed and sensi-
tized to aeroallergens. In rodents, the Th2 cytokine 
gene activation was paralleled by anxiety like beh a-
viors, aggression after stress, and alterations in s o-
cial interactions. As allergens are innocuous bi o-
logical factors misperceived by t he immune system 
as an invasive parasite, we also investigated a rel a-
tionship between the most common neurotropic 
parasite (Toxoplasma gondii) and suicidal behavior. 
In infected immunocompetent rodents T. gondii l o-
calizes in many areas involved in behavior al regul a-
tion, including amygdala and the prefrontal cortex, 
and induces fatal attraction to cats. In humans T. 
gondii has been associated with axis I psychopa-
thology, increased rate of car accidents, and 
changes in personality. We have published an asso-
ciation between T. gondii antibody - titers and ha v-
ing attempted suicide in patients with history of 
mood disorders in the Baltimore/DC area, finding 
recently independently replicated in Turkey. Ne u-

roimmune mediation with interactions with immune 
genes is a probable unifying path to account for 
associations between allergens (misidentified and 
attacked as parasites by the immune system), ne u-
rotropic p arasites and suicidal behavior . 

Endophenotypes of suicidal behaviour: Focus on 
impulsivity  

P.A. Saiz 
School of Medicine, University of Oviedo-CIBERSAM, 
Oviedo, Spain 

Suicidal behaviour (SB) is a serious problem worl d-
wide. The causes of SB seem to be heterogeneous 
and complex. However, evidences derived from 
family, twin and adoption studies sugges t that SB 
has a genetic component which is independent of 
the heritability of major psychiatric disorders. To 
date, candidate genes for SB have been selected on 
the basis of biological correlates of SB, focusing not 
only on the serotonergic system but also  on the 
noradrenergic and dopaminergic systems, the h y-
pothalamic -pituitary - adrenal axis, neurotrophins, 
cytokines, etc. Nevertheless, in spite of the growing 
number of molecular genetic studies during the two 
last decades, the specific genes responsible for 
susceptibility to SB are yet to be identified, su g-
gesting that SB is a complex hereditary disorder, 
and that susceptibility is determined by the action 
of several genes of minor effect interacting one to 
other and also with environmental factors.  
Years ago, Gottesman and Gould, introduce the 
^ji^`koçjaçÊ`i_jkc`ijotk`nËç\nçh`\npm\]g`ç^jm-
ponents unseen by the unaided eye along the 
pathway between disease and distal genotype. 
From this moment the identification of genes ass o-
ciated with heritable intermediat e phenotypes has 
been a very helpful tool, not only when studying SB, 
but in other psychiatric disorders.  
In this presentation we discuss data: 1) introducing 
the concept and the utility of an endophenotype 
approach in biological research of SB, 2) regarding 
most promising endophenotypes for SB, 3) focusing 
on impulsivity as a valid endophenotype for genetic 
studies of SB.
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SSYY22AA  
QQUUAALLIITTAATTIIVVEE  AAPPPPRROOAACCHHEESS  IINN  SSUUIICCIIDDEE  RREESSEEAARRCCHH::  

EETTHHIICCAALL  AANNDD  MMEETTHHOODDOOLLOOGGIICCAALL  CCHHAALLLLEENNGGEESS  

Qualitative approaches in suicide research: e th i-
cal and methodological challenges  

C. Owens 
Peninsula Medical School, Exeter, UK 

Growing numbers of people are turning to qualit a-
tive methods in the field of suicide research in order 
to access the meanings that lay individuals attach 
to the act of suicide and to understand what the 
suicidal process looks like from the lay point of 
view. These methods are also particularly 
well-suited to exploring cross -cultural differences 
and their i mplications for suicide prevention.  
Much has been writ ten about methods and ethics in 
relation to the psychological autopsy proc edure. 
The in-depth interview techniques employed by q u-
alitative researchers differ significantly from those 
used in traditional psychological autopsy studies 
and pose hazards for both researchers and partic i-
pants. 
The challenges are both emotional and intellectual 
in nature and stem from the ontological and epi s-
temological assumptions on which qualitative i n-
quiry is based. Those working within a quantitative 
paradigm have the safety of well -defined protocols, 
structured instruments and a clear idea of what i n-
formation is expected. The quantitative researcher 
remains largely invisible and is shielded, by the 
pretence of objectivity, from entering too deeply 
into the narrative. Qualitat ive enquiry, on the other 
hand, has been likened to improvisational jazz 
#Jg_a\oc`mç!çR`no'ç,44/$ç\i_çojç\çÌgjjn`gtç^cjm`o-
gr\kc`_ç_\i^`Íç#E\i`nd^f'ç,44/$)çWorking without a 
fully orchestrated score and relying heavily on their 
own innate sense of rhythm, q ualitative researchers 
are called upon to improvise constantly, fashioning 
their tools as they work. The desire to enter deeply 
into the subjective reality of the participant, the 
processes of active listening and narrative 
co-construction, and the practic e of reflexivity leave 
lp\gdo\odq`ç dio`mqd`r`mnç apggtç `skjn`_'ç rdocç Ìio-
rc`m`çojçcd_`Í)ç=\^fçdiçoc`çjaad^`'çoc`tç^\iijoç\qjd_ç
confronting the messiness and complexity of their 
data. This paper will explore these and other cha l-
lenges, illustrating them with examples from both 
quantitative and qualitative interview studies . 

Challenges of Doing a Qualitative Psychological 
Autopsy Study in Northern Uganda  

D. Kizza, H. Hjelmeland, E. Kinyanda, B. Knizek 
Norwegian University of Science and Technology, 
Trondheim, Norway 

A qualitative psychological autopsy study was co n-
ducted in Northern Uganda; an area that had been 
affected by civil conflict for over two decades. The 
purpose of the study was to understand suicide in a 
post-conflict area. Twenty cases of suicide were 
identified through police records and local leaders. 
Two to five significant others around each suicide 
were interviewed. In total, 73 interviews were co n-
ducted. In this paper we will discuss some of the 
ethical, emotional and practical challenges e n-
countered when doing this qualitative psychological 
autopsy study in a war ravaged and predominately 
rural Northern region of Uganda. Conducting inte r-
views in an overcrowded and high ly impoverished 
environment, balancing being a researcher and a 
mental health professional, and arousal of negative 
emotions are among the challenges encountered. It 
will also illuminate how we tried to address these 
challenges. 

Narrative interviewing in suicide research: Res-
ponding to emotions  

G. Owen, C. Owens 
University of Exeter, Institute of Health Services 
Research, Exeter, UK 

Painful emotions such as guilt, anger and shame 
are common experiences in people who have been 
bereaved by suicide. These feelings can arise during 
qualitative interviews, which requires the r e-
searcher to consider how they will respond to these 
emotions and support the participant throughout 
the research process. This paper will describe a 
three -stage model of narrative interviewing which 
facilitates the bereaved person to tell their story by 
paying particular attention to the emotional r e-
sonances arising. Supporting the bereaved to tell 
oc`dmçÊnpd^d_`çnojmtËç^\içc\q`çoc`m\k`pod^ç\aa`^onç
(Kaslow & Aronson, 2004), but there can be a te n-
sion in the research process between the need to 
collect useful data and the ethical imperative to 
support the participant. Drawing on interview tra n-
scripts, an ethic of care for conducting interviews 
with those bereav ed by suicide is put forward for 
discussion. 
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The value  of participating in qualitative research 
for suicide survivors  

K. Dyregrov, H. Hjelmeland 
Division of Mental Health, Norwegian Institute of 
Public Health, Oslo, Norway 

Several authors have experienced their qualitative 
papers being rejected by scientific journals, not 
necessarily because the papers are bad or based on 
flawed studies, but because of negative attitudes or 
simply ignorance about qualitative methodo logy 
among editors and/or reviewers. Sometimes an 
editor will not even send the paper out for review 
because the study is qualitative; other times the 
papers are rejected because the reviews are neg a-
tive. Sometimes the rejection is, of course, justifi a-
ble. Often, however, the comments from the r e-
viewers reveal that they do not know even the most 
basic things about qualitative methodology. Co m-

ments about small samples, lack of statistical m e-
thods and/or issues about generalisability of the 
results are common . We will present some exam-
ples of arguments used and discuss the implications 
of such negative attitudes for the field of suicidol o-
gy. We will also discuss what researchers can do to 
overcome the dominance of the quantitative r e-
search paradigm and facilit ate qualitative public a-
tions. We argue that the suicidological field needs 
more qualitative studies in order to explore the 
subjective meanings of suicidal behavior, to get 
more in -depth knowledge about aspects of suicidal 
processes, as well as to study the character of s o-
cial and psychological phenomena in suicidology. 
Only by amalgamating the general and the specific, 
and by employing quantitative and qualitative a p-
proaches, suicidology will move forward and b e-
come a more evidence-based field.

  
SSYY22AA  

SSUUIICCIIDDAALL  IIDDEEAATTIIOONN,,  SSUUIICCIIDDEE  AATTTTEEMMPPTTSS,,  AANNDD  SSUUIICCIIDDEE  IINN  TTHHEE  EELLDDEERRLLYY  --   PPAARRTT  11::  
PPRROOTTEECCTTIIVVEE  AANNDD  RRIISSKK  FFAACCTTOORRSS  

Suicidal ideation among elderly in residential care 
homes.  

N. Kapusta, D. Malfent , T. Wondrak, G. Sonneck 
Dept. for Psychiatry and Psychotherapy, Medical 
University of Vienna, Vienna, Austria 

The highest suicide rates are found among the e l-
derly, therefore persons living in long -term care 
facilities should have a high prevalence of suic ide 
ideation. Despite these facts and multiplying losses, 
most residents show no signs of suicidal ideation. 
There is a lack of information on which factors 
protect against suicidal thoughts among the elde r-
ly. We assessed the prevalence and correlates of 
suicidal ideation with risk and protective factors 
among older residential care home residents in 
Vienna. 
Methods: Cross-sectional study of 15 Viennese re s-
idential care homes. Participants completed a 
self-report questionnaire on physical health, mental 
health, and protective factors like optimistic attr i-
butional style, self -efficacy, and internal locus of 
control as well as satisfaction and active and pa s-
sive suicidal thoughts and behaviors.  
Results: Active suicidal ideation during the last 
month was found in 7% of the elderly, 11% r e-
ported active suicidal ideation during the past year. 
We found that protective factors like internal locus 
of control, self -efficacy, and satisfaction with life 
were important single predictors of active suicidal 
ideation during  the past month. Depressive sym p-

toms and current psychotherapeutic treatment 
were additional predictors . 
Conclusions: Suicidal ideation is prevalent in Vie n-
nese residential care homes. It is necessary to re c-
ognize and treat suicidal ideation in an adequate  
way by targeting risk but also protective factors . 

Suicidality in multi -morbid old patients.  

R. Lindner, R. Foerster, W. von Renteln-Kruse 
IASP, Center for Therapy and Studies of Suicidal 
Behavior, University Hospital Hamburg -Eppendorf, 
Hamburg, Germany 

Background: Suicide has the handwriting of old age. 
It is closely associated with physical disorders and 
disability. Suicidal elderly persons, especially when 
physically ill do very seldom seek and even more 
find professional help from special mental health 
care institutions.  
Methods: This study explores the psychosocial, 
mental and somatic situation of suicidal geriatric 
persons. Using a semistructured interview, 20 su i-
cidal geriatric patie nts are compared with 20 
non-suicidal, non-depressive patients, paralleled for 
sex, age and Barthel-Index. 
Results: 27 women and 13 men were examined, 
mean age was 80 yrs. There were significant di f-
ferences between the index group and the controls 
in the HAMD (Patients 17,3; controls 6,1), in suic i-
dality and suicide attempts during lifetime, as well 
as actual suicidal ideations. Cross tabulation 
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showed that actually suicidal patients (N=12) have 
been significantly more often suicidal in their whole 
life, compared with controls. Their relationships to 
important persons during childhood and nowadays 
were rated significantly more negative. Negative 
experiences with important persons were main 
triggers for suicidality during lifetime. Besides the 
experience of physical illnesses this was also true 
for triggers of actual suicidality. Despite this fin d-
ing, suicidal persons claimed relationships as main 
reasons not to commit suicide. Patients would 
speak at first with relatives, followed by friends and 
acquaintances about their suicidality; only once the 
general practitioner was mentioned as the only 
professional to speak with.  
Conclusions: These findings suggest the importance 
of psychological and psychiatric interventions in 
geriatric clinics. In therapeutic treatm ents aggres-
sive and narcissistic conflicts have to be focused on. 
Suicide prevention has to involve relatives of the 
very old, because they are the target group the p a-
tients are communicating with ). 

Age-specific characteristics of completed su i-
cides. An analysis of 1,885 suicides.  

B. Schneider, M. Kettner , P. Schmidt, M. Albowitz  
University of Frankfurt, Frankfurt, Germany  

Objective: To examine age-specific patterns of su i-
cidal acts as basis of suicide preventive strategies.  
Method: For all 1,885 suicides in the Frankfurt/Main 
area between 1996 and 2008, police reports and 
records by the forensic pathologists were analysed. 
Method and place of suicide, further information on 
the suicidal act and sociodemographic factors were 
compared for two age groups (less than 65 years of 
age, 65 years of age, and above). 
Results: Elderly suicides were significantly more 
often female, German citizens and single. Other 
significant findings were t hat older individuals 
committed suicide more often during the daytime 
and were discovered after death within a shorter 
period of time than younger ones. The method 
choice significantly differed between age groups, 
e.g. jumping and firearms are suicide meth ods that 
were more often used by the elderly.  
Limitations : Only data of police and forensic p a-
ocjgjbdnonÍç m`kjmonç r`m`ç \i\gtn`_)ç <gocjpbcç oc`ç
percentage of missing data was high for some v a-
riables under investigation, younger and elderly 
suicides did not significantly differ in the proportion 
of missing values. 
Conclusions: The analysis revealed differences in 
characteristics of completed suicides between age 
groups indicating age -specific processes underlying 

suicidal behaviour. This implicates age -specific sui-
cide preventions strategies . 

Suicide and  schizophrenia in older adults: A  na-
tionwide cohort study  

A. Erlangsen, W.W. Eaton, P.B. Mortensen, Y. Con-
well 
The Research Unit, Mental Health Centre , Copen-
hagen, Denmark 

Background: Excess suicide mortality has been 
linked to schizophrenia. Yet, little is known about 
predictors of suicide in older adults with schizop h-
renia. The growing number of elderly underscores 
the importance of optimizing mental health care for 
older adults.  
Data and method: Nationwide individual -level data 
on all persons aged 50+ living in Denmark (N  = 
2,824,985) were assessed longitudinally during 
1990 -2006. Persons with a hospital diagnosis of 
schizophrenia (since 1980) were considered as 
subjects while the rest of the population served as 
controls. Event -history analysis was applied to ca l-
culate relative risks based on person -days spent in 
different status groups. Various socio - demographic 
and health relat ed covariates were included in the 
analyses. Men and women were examined sepa-
rately.  
Results: A total of 8334 men and 8767 women aged 
50+ with schizophrenia were identified. Of those, 
123 men and 120 women died by suicide during the 
17 years of study perio d. The suicide rate asso-
ciated with schizophrenia was on average 5 -10 
times higher than for the general population (205 
and 175 per 100,000 for men and women, respe c-
tively). Being single or living alone was not linked to 
a higher risk of suicide in those w ith schizophrenia. 
Persons with schizophrenia who were not living in 
an institution had a 10 -fold higher suicide rate than 
those in institutions. Nevertheless, persons with 
schizophrenia in current hospitalization had an a l-
most 3 -fold higher risk than thos e not hospitalized. 
Individuals with previous suicide attempts exp e-
rienced a 9- fold higher risk of dying by suicide 
compared to those with no such history. On -going 
treatment with antipsychotic medication did not 
seem to correlate with a lower suicide ris k. 
Conclusions: Older adults, in particular women, with 

schizophrenia do have elevated risks of suicide. 

Preventive efforts should also aim at addressing 

older adults living outside care facilities .  
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Importance of the last contact with health care 
professi onals: Evidence from psychological a u-
topsy study of middle -aged and elderly suicides  

D. De Leo, B. Draper, J. Snowdon, K. Kõlves 
Australian Institute for Suicide Research and Pr e-
vention, World Health Organization Collaborating 
Centre for Research and Training in Suicide Pre-
vention, Griffith University, Mt Gravatt, Queensland, 
Australia  

Aim: Contact with health services is relatively 
common prior to suicide. This study aims to co m-
pare t he last contact of elderly and middle -aged 
suicide victims with health professionals (HCP) in 
order to determine potential warning signs.  
Method: The Psychological Autopsy method was 
utilised to investigate suicides over the age of 35 in 
Australia by inter viewing next -of-kin and HCP in 
2006 -2008. A case-control study design was a p-
plied using sudden deaths as controls. Initial info r-
h\odjiçr\nçb\oc`m`_çamjhçoc`ç^jmji`mÍnçjaad^`ç\i_ç
potential informants were approached. Interviews 
were conducted by clinical in terviewer in a 
semi-structured format.  
Results: Data from HPs and NOKs were linked and 
information about 135 suicides (93 aged 35 -59; 42 
aged 60+) and 68 sudden death cases (37 aged 

35-59; 31 aged 60+) were analysed. Mental health 
problems and suicidality were the reason for the 
last HCP contact significantly more frequently in 
suicides compared to controls, however, in 50% in 
elderly and in 65% in middle -aged suicides. Suicides 
had higher prevalence of depression symptoms 
(37%), anxiety (29%) and sleeping problems (27%). 
There were no significant differences in the anxiety, 
sleeping problems and physical pain between e l-
derly and middle -aged suicides. However, mid-
dle-aged suicides complained significantly more 
frequently depression symptoms (44%) compared 
to elderly (26%). In both age groups 13% of suicides 
volunteered suicidal feelings. HCPs enquired about 
suicidality from 45% of middle -aged and only 29% 
of older suicides. The most common behaviour 
noted in the last contacts suggestive of suicide risk 
was statements of hopelessness (26%) for both age 
groups. To the knowledge of the HCP, 58.5% of 
older and 83.7% of middle -aged suicides had a 
mental illness diagnosis, which is relatively similar 
based on the information gathered using SCID -I. 
Conclusion: Suicide victims present more often 
mental health problems compared to controls. 
However, all problems were more prevalent in 
middle -aged suicide victims .

  
SSYY22AA  

SSUUIICCIIDDEE  IINN  TTHHEE  MMIILLIITTAARRYY  

Preventing the implosion of the military family  

L. Fatkin 
Center for Suicide Prevention Research and Studies, 
Lincoln University of Missouri, Joppa, U SA 

Implosion is defined as the violent inward collapse 
of a structure resulting from the external pressure 
being greater than the internal pressure. This paper 
addresses the "psychological implosion" of the fa m-
ily structure when members are in high states of 
stress before, during, and after the deployment of a 
loved one. The spouse's pressure from external 
events, such as the burden of responsibility for 
family needs, the timing and duration of the So l-
dier's deployment, or the sense of isolation amidst 
a formal support network, are often greater than 
the internal, coping resources of these young family 
members. At those times of vulnerability, individ u-
als are prone to indulge in high -risk behaviors and 
suicide ideation or actions.  
Stress is defined as a state produced when stre s-
sors tax or exceed an individual's adaptive r e-
sources. Based on this theoretical framework, a 
practical method of building resiliency in militar y 
families will be demonstrated. Assisting military 

personnel and their families with identifying stress 
resilient characteristics, is as important as ident i-
fying their vulnerabilities. In order to build resilie n-
cy, an efficacy-based approach allows us to use our 
current strengths to master personal change.  
The presentation will consist of the:  
È Brief discussion of factors leading to "psycholog i-
cal implosion" within families,  
È Identification of the illusions of wellness that 
block successful adaptation,  
È Dynamic demonstration of a unique resiliency 
building session, 
È Recommendations for efficiently incorporating 
the family resiliency modules within current Suicide 
Prevention methods.  
The development and building of family resiliency 

before, during, and after the Servicemember's 

deployment are critical factors for the prevention of 

suicide within our military population .  
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US Military Suicide Research Activities and O p-
portunities  

T. Lineberry 1, J. Hall 2, C. Castro 3 
1 Medical Dir., Psychiatric Hospital, Mayo Clinic, 
Rochester, Minnesota, USA 
2 Program manager for suicide prevention research 
for the U.S. Army at Fort Detrick  
3 Director of the Military Operational Medicine R e-
search Program at Fort Detr ick 

This workshop is meant to be highly interactive and 
is aimed at researchers in suicide. The presenters 
will describe recent data and trends with suicide in 
the United States Army and current efforts at pr e-
vention and in research.  
The presenters include : Dr. Timothy W. Lineberry, 
subject matter expert for suicide prevention for the 
Military Operational Medicine Research Program 
from the Mayo Clinic in Rochester, Minnesota; Dr. 
Joan Hall, a program manager for suicide preve n-
tion research for the U.S. Army  at Fort Detrick, MD; 
and Colonel (Dr.) Carl Castro, Director of the Mil i-
tary Operational Medicine Research Program at 
Fort Detrick, MD.  
This workshop session will begin with explanation of 
current relevant background for suicide in the US 
military, epidem iology of suicide in the military, d e-
fine current research efforts & prevention strat e-
gies and describe process and opportunities for 
research funding. The presenters will also identify 
critical research gaps for evidence based interve n-
tions and describe t he U.S. Department of Defense 
Suicide Research Consortium. 

Suicide after leaving the UK Armed Forces: A c o-
hort study  

N. Kapur, D. While, N. Blatchley , I. Bray, K. Harrison  
University of Manchester, Manchester, UK  

Background: Few studies have systematically e x-
amined suicide risk in individuals once they have 
left the military.  We aimed to investigate the rate, 
timing, risk factors for suicide in all those who had 
left the UK Armed Forces (1996 -2005). 
Methods: We carried out a cohort study of 
ex-Armed Forces personnel by linking national d a-
tabases of discharged personnel and suicide deaths 
(which included deaths receiving either a suicide or 
undetermined verdict). Comp arisons were made 
with both general and serving populations.  
Results: During the study period 233,803 individ u-
als left the Armed Forces and 224 died by suicide. 
The risk of suicide in men aged 24 years and 
younger who had left the Armed Forces was a p-
proxim ately 2 to 3 times higher than the risk for the 
same age groups in the general and serving pop u-
lations (age specific rate ratios ranging from 170 to 
290). The risk was persistent but may have been at 
its highest in the first 2 years following discharge. 
The risk of suicide was greatest in males, those who 
had served in the Army, those with a short length of 
Service, and those of lower rank. The rate of contact 
with specialist mental health was lowest in the age 
groups at greatest risk of suicide (14% for th ose 
aged under 20 years, 20% for those aged 20 -24 
years). 
Conclusion: Young men who leave the UK Armed 
Forces were at increased risk of suicide. This may 
reflect pre -Service vulnerabilities rather than fa c-
tors related to Service experiences or discharge. 
Preventive strategies might include practical and 
psychological preparation for discharge and e n-
couraging appropriate help seeking behaviour once 
individuals have left the Services .

SSYY22AA  
SSUUIICCIIDDEE  RRIISSKK  AATT  RRIIOO  DDEE  JJAANNEEIIRROO  PPSSYYCCHHIIAATTRRYY  CCEENNTTEERR::  AASSSSEESSSSMMEENNTT  AANNDD  MMAANNAAGGEEMMEENNTT  

Suicide and religious grey literature in Brasil: 
kardecism as a privileged bibliographic source  

V. Mirianda, C. Estellita-Lins, C.A. Mendonça de Li-
ma, M. Bteshe, T. Clébicar, C. Portugal 

Introduction: Durkheim was the first sociologist to 
consider religious practices and confessional affil i-
ation influencing suicide rates. Along XXth century 
suicide studies shifted from social sciences to me d-
icine. The importance of social networks and rel i-
gious influence has been reconsidered in public 
health. Our research found an extensive kardecist 

religious production within the grey literature in 
portuguese language (Brasil) considering mental 
health preven tion topics. We examine and discuss 
the presence of these new and spontaneous actors 
oc\oçc\q`iÍoç]``içh`iodji`_çdiçjoc`mçnop_d`nç^jn-
cerning the subject.  
Method: Bibliographic search and web search co n-
sidering grey literature in Brasil. Popular, comme r-
cial (bookstores) and academic (libraries network) 
databases were explored through ethnographic, 
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netnographic and bibliometric procedures focusing 
on the period 1996 -2007.  
Results: There is a clear predominance on religious 
writings, webpages and self -help counseling wri t-
ings belonging tho kardecist spiritism, specially 
when compared to catholicim, traditional prote s-
tants, Judaism and muslims. New protestant rel i-
bdjinç#Êk`io`^jno\dnË$çc\q`çbmjriç]poçc\q`çn^\m^`ç
production concerning these grey literature strata . 
Discussion: Religion and faith have been considered 
protective aspects concerning suicide. We discuss 
aspects that could help understanding this dete r-
rent model reasoning: kardecist cosmology pr e-
scriptions and cure rituals, catholic theology co n-
straints,  spiritist psychographic writings by suicidal 
characters, social networks involved and modern 
role of religious grey literature in public health. In 
Brasil, kardecism has been active in diffusion and 
discussion of suicide information taking a 
non-negligeable communication role.  
Conclusion: Health promotion and suicide preve n-
tion strategies should consider the growing impo r-
tance of newer religious publications, specially co n-
sidering complex care needs and social support 
networks role in suicidology.  

Experien cing suicide ideation: Qualitative r e-
search concerning an emergency facility  

C. Estellita-Lins, M. Bteshe, C.A. Mendonça de Lima, 
V. Miranda, T. Clébicar, I. Salles, C. Portugal 

Introduction: AjggjrdibçRCJÍnçm`^jhh`i_\odjinçDiç
Brazil, 2006, the Ministry of Health (MS) recognized 
suicide as a public health issue affecting the whole 
society.Recent evidence suggest that information 
access and health communication process in health 
has an important role in the design/rationale of 
suicide prevention interventions. Mental health i n-
formation, on the role of family, friends and social 
support, on mental health services and facilities 
have been considered stategical. However, the i n-
formation process should not be unilateral, auth o-
ritarian or only scientifically oriented. Some r e-
search suggest that community resources and e n-
powerment processes should be evalued and 
adopted, as well as the intrincate set of pragmatic 
knowledge and beliefs that p atients do have and 
that help on recognition, assessment, treatment, 
management and prevention of mental disorders 
#Êh`io\gçc`\gocçgdo`m\^tË$) 
Objetive: Learn about suicide risk experience and its 
outcomes, according to first person or third person 
narrati ve, seeking to identify roles performed in 
searching and seizing mental health  information. 
It is all about giving voice to social actors involved, 
considering the intertwining of medical di s-

course/knowledge and social practices linked to 
crisis situation s. The research aims to guide and 
motivate further psychoeducational interventions.  
Method: Qualitative empirical research triangula t-
ing data from semi -structured interviews, ethn o-
graphic field observation and focus groups (n=124), 
through content analysis  with patients from a large 
psychiatric emergency unit in Rio de Janeiro, Brasil. 
Themes derived from literature search and field 
discussion concerned emergency facilities use, 
comprehension of therapeutic procedures, and 
treatment adherence. The main goal  was to pro-
mote and develop information&communication 
products to improve mental health literacy.  
Results: Subjects investigated recognize mental 
health information needs, mainly explanations d i-
rected towards family and friends concerning d e-
pressive spectrum symptoms and psychiatric 
treatment in general. Suicide stigma must also be 
adequately addressed. Participants clearly conceive 
the hospital as a very special information channel, 
where the expected form of communication would 
be held by medical and heal th staff, followed by p a-
tient directed lectures and brochures, folders, 
books and posters. Brasilian huge television trad i-
tion as a powerful mass communication device 
brings fo rward demands concerning TV extensive 
health campaigns and announcing, followed by 
video and Internet. Patients expect massive health 
campaigns on open TV. 
Conclusion: Brazilian health system, SUS, although 
brought forward since  1988 still denotes inform a-
tion shortage concerning its organizations and f a-
cilities, bringing up users' str ess, complaints, con-
flicts and low treatment effectiveness. The commu-
nity should be more aware and involved with health 
resources on hand and ways to attain its best pe r-
formance specially on mental health issues. The 
development of communication media devi ces, 
procedures and interventions directed to suicide 
risk and praecox treatment is assumed in its for e-
most importance, provided we consider the nation 
complexities and its ethnic and cultural intricate 
structure.  

Qualitative research grounding communicati on 
interventions  and suicide  

M. Bteshe, C. Estellita-Lins, C.A. Mendonça de Lima, 
V. Miranda, T. Clébicar, I. Salles, C. Portugal 

Introduction : AjggjrdibçRCJÍnçm`^jhh`i_\odjinçDiç
Brazil, 2006, the Ministry of Health (MS) recognized 
suicide as a public health issue affecting the whole 
society.Recent evidence suggest that information 
access and health communication process in health 
has an important role in the design/rationale of 
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suicide prevention interventions. Mental health i n-
formation, on the role of family, friends and social 
support, on mental health services and facilities 
have been considered stategical. However, the i n-
formation process should not be unilateral, auth o-
ritarian or only scientifically oriented. Some r e-
search suggest that community resources and e n-
powerment processes should be evalued and 
adopted, as well as the intrincate set of pragmatic 
knowledge and beliefs that patients do have and 
that help on recognition, as sessment, treatment, 
management and prevention of mental disorders 
#Êh`io\gçc`\gocçgdo`m\^tË$) 
Objective: Learn about suicide risk experience and 
its outcomes, according to first person or third 
person narrative, seeking to identify roles pe r-
formed in sear ching and seizing mental health  
information. It is all about giving voice to social a c-
tors involved, considering the intertwining of me d-
ical discourse/knowledge and social practices linked 
to crisis situations. The research aims to guide and 
motivate furt her psychoeducational interventions.  
Method: Qualitative empirical research triangula t-
ing data from semi -structured interviews, ethn o-
graphic field observation and focus groups (n=124), 
through content analysis with patients from a large 
psychiatric emergen cy unit in Rio de Janeiro, Brasil. 
Themes derived from literature search and field 
discussion concerned emergency facilities use, 
comprehension of therapeutic procedures, and 
treatment adherence. The main goal was to pr o-
mote and develop information&communi cation 
products to improve mental health literacy.  
Results: Subjects investigated recognize mental 
health information needs, mainly explanations d i-
rected towards family and friends concerning d e-
pressive spectrum symptoms and psychiatric 
treatment in genera l. Suicide stigma must also be 
adequately addressed. Participants clearly conceive 
the hospital as a very special information channel, 
where the expected form of communication would 
be held by medical and health staff, followe d by pa-
tient directed lectures  and brochures, folders, 
books and posters. Brasilian huge television trad i-
tion as a powerful mass communication device 
brings fo rward demands concerning TV extensive 
health campaigns and announcing, followed by 
video and Internet. Patients expect massive health 
campaigns on open TV. 
Conclusion: Brazilian health  system, SUS, although 
brought forward since1988 still denotes inform a-
tion shortage concerning its organizations and f a-
cilities, bringing up users' stress, complaints, co n-
flicts and low treatment eff ectiveness. The commu-
nity should be more aware and involved with health 

resources on hand and ways to attain its best pe r-
formance specially on mental health issues. The 
development of communication media devices, 
procedures and interventions directed to su icide 
risk and praecox treatment is assumed in its for e-
most importance, provided we consider the nation 
complexities and its ethnic and cultural intricate 
structure.  

Suicide and p ress: Rio de Janeiro (Bra zil) web 
news in large press media and WHO ressource s 
and recommendations  

I. Salles, T. Clébicar, C. Portugal, C. Estellita-Lins 

Introduction: Suicide is still being considered a t a-
boo by the society as a whole and media is not e x-
cluded. Despite WHO guidelines to improve discu s-
sion and responsible journalism, omission seems 
the usual path concerning press. This work intends 
to discuss media, journalism and suicide today 
within the largest press periodicals in Rio de J a-
neiro, Brasil.  
Methodology: We conducted a suicide reporting 
search within news published during 2009 (01.01 to 
31.12) on four sites from major newspapers in Rio: 
O Globo, Extra, O Dia and Jornal do Brasil; per-
forming three classification rating procedures. The 
first was restricted to dif ferent sections among 
which they were published. Then a second cluster-
ing followed, according to themes related to suicide 
endpoints: completed suicide, suicide attempt, su i-
cidal ideation, suicide as a trope or rethoric m a-
neuver, as fiction or art work, am ong others. Third 
step comprehended strictly evaluation of 
news/stories that dealt with suicides considering 
WHO guidelines as a rating system. We sorted three 
categories: compatible (with good publishing pra c-
tices), incompatible and neutral ou indetermina te, 
according to the degree of compliance with rules.  
Results and discussion: In Brazil, as we have already 
foreseen, two factors increase the visibility of an 
event reported in the newspaper: either enrolling 
famous people or considering a murder -suicide 
criminal event. In general, the reports are published 
either on crime -section, or urban -section or 
world -news, barely in health or science section. The 
average performance of the newspapers examined 
was uncompliant with WHO criteria.  
Conclusion: In most cases, the news does not follow 
recommendations, suggesting that public health 
and communication -newspapers network should 
get closer in order to avoid or help preventing c o-
pycat suicide (Werther effect) and collaborating on 
prevention strategies.
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SSSSYY22CC  
SSAAVVIINNGG  AANNDD  EEMMPPOOWWEERRIINNGG  YYOOUUNNGG  LLIIVVEESS  IINN  EEUURROOPPEE  ((SSEEYYLLEE))  

The SEYLE project: methodology, status and 
challenges  

V. Carli, M. Sarchiapone, D. Wasserman 
National Prevention of Suicide and Mental Ill -health, 
Karolinska Institutet, Stockholm, Sweden  

SEYLE is a health promoting programme for ad o-
lescents in European schools. Its main objectives 
are to lead adolescents to better health through 
decreased risk taking and suicidal behaviours, to 
evaluate outcomes of  different preventive pr o-
grammes and to recommend effective culturally 
adjusted models for promoting health of adole s-
cents in different European countries. It will be d e-
veloped by a consortium of 12 countries: Austria; 
Estonia; France; Germany; Ireland; Hungary; Italy; 
Israel; Romania; Slovenia; Spain and Sweden. SEYLE 
coordinator is Prof. Danuta Wasserman at NASP 
(National Prevention of Suicide and Mental 
Ill -Health), Karolinska Institutet, Stockholm. The 
project manager of SEYLE is Dr. Vladimir Carli, 
NASP at Karolinska Insitutet, Stockholm.  
In this health promotion programme, a pilot inte r-
vention study will be implemented to assess the 
effects of three different health promoting/suicide 
preventing programmes in 11,000 students across 
12 European countries  (identified above). The key 
risks identified in adolescents include mental -ill 
health, self -harm behaviours, motor vehicle acc i-
dents, violence, substance or alcohol abuse, pro-
miscuous sexual behaviours, poor diet, lack of exer-
cise and smoking. The three interventions are: 1) a 
b\o`f``k`mÍnç kmjbm\h'ç om\didibç \ggç \_pgoç no\aaç \oç
schools (teachers, counselors, nurses etc) on how to 
recognize and refer a student with risk -taking be-
haviours or those suffering from mental illness to 
mental -health help resources; 2) an awareness in-
creasing health promotion program targeting st u-
dents awareness on healthy/unhealthy behaviors 
and students self -efficacy in diminishing unhealthy 
behaviors; 3) screening by professionals of at -risk 
students through a questionnaire. For ad olescents 
identified as high risk, the program includes referral 
to mental health treatment a nd measures ensuring 
compliance. 
Each program has a different active component, 
respectively: empowering teachers and school staff; 
increasing self -efficacy in stu dents; empowering 
mental health professionals.  
Key objectives of the study are to gather inform a-
tion on health and well -being in European adoles-
cents, to perform interventions on adolescents 
leading to better health through decreased risk 

taking and suicidal behaviours by comparing the 
three intervention strategies; to recommend effe c-
tive culturally adjusted models for promoting the 
health of adolescents.  

Overview of the subthreshold form of depression   

J. Balazs 
Vadaskert Child and Adolescent Psychiatry Hospital 
and Outpatient Clinic, Budapest, Hungary  

A significant proportion of individuals with psychi a-
tric symptoms who identify themselves as psychi a-
tric patients or they are referred for psychiatric 
evaluation by their families or other clinicians do 
not qualify for any diagnoses of mental disorders, 
when standardized criteria are applied. Their cond i-
tions are labeled as subthreshold mental disorders. 
Our presentation aims to give an overview on the 
current knowledge on subthreshold depre ssion with 
a special focus on the introduction of the objectives 
on this topic of the SEYLE study. 
Most research among adults in this field was ca r-
ried out on subthreshold depressive episode. The 
presence of subthreshold depressive episode was 
associated with more medical comorbidity, more 
workdays lost, greater use of services for medical 
and mental health problems, more lifetime suicide 
attempts. People with subthreshold depressive e p-
isode have an increased risk for developing future 
major depressive epis odes than individuals without 
these conditions. Adults with subthreshold depre s-
sive episode report significantly more social dy s-
function and disability compared to those with se v-
eral common general medical conditions su ch as 
hypertension or diabetes.  
One of our previous studies examined the prev a-
lence of subthreshold psychiatric disorders among 
adult suicide attempters. This study showed, that 
more than three -quarters (78.6%) of the suicide 
attempters had at least one subthreshold diagnosis 
at the time of t heir suicide attempts, in the majority 
of the cases (68.6%) in association with one or 
more threshold (full DSM -IV) diagnoses. The preva-
lence of current major depressive episode was 
64.3% and further 9.3% of the suicide attempters 
had current subthreshold depressive episode. 
Suicide is the second leading cause of death in 
adolescent age group in Europe. Studies show, that 
depression in adolescents - similarly to adult - is 
associated with increased risk of suicide. Recent 
studies suggest, that adolescents w ith subthreshold 
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depression have increased risk of developing major 
depressive episode. 

Screening and assessing high -risk adolescents: 
The experience of the Irish centre in the Saving 
and Empowering Young Lives in Europe (SEYLE) 
Study 

H. Keeley 
Child and Adolescent Mental Health Services, Health 
Service Executive, Mallow, Ireland 

The European SEYLE Study is comparing the effi-
cacy of three interventions (professional screening, 
teacher training and awareness classes for st u-
dents) aimed at f acilitating referral of high -risk 
young people to appropriate services. In Ireland, 
1,106 students aged 13 -16 years completed a 
baseline questionnaire in November 2009. All 
questionnaires were screened in situ for those 
deemed at immediate risk identifying  78 (7%) 
"emergency cases". The parents/guardians of these 
young people were contacted and an interview o f-
fered with a child and adolescent psychiatrist. One 
third (n=26) of the 78 adolescents availed of the 
interview.  
The interview included assessment of psychiatric 
conditions and specific difficulties including eating 
behaviour, sexual behaviour, school attendance, 
abuse of tobacco, alcohol and illegal substances, 
bullying and sexual assault. The SAD persons scale 
was completed on all interviewees. Only t hree ado-
lescents were referred onto child and adolescent 
mental health services for immediate intervention. 
Four others were already engaged with mental 
health services. 
At 3-month follow -up, the number of adolescents 
identified as potential emergency case s in the total 
sample was half (n=37) that at baseline. Fourteen of 
these had not been identified as emergencies at 
baseline. Of the 78 identified at baseline, 23 (30%) 
met the emergency -case criteria again at follow -up. 
Assessment was associated with a reduction in the 
proportion meeting the emergency -case criteria at 
follow -up. Only 5 of the 26 assessed (19%) were 
considered emergency cases at follow -up compared 
to one third (18, 35%) of the 52 who did not attend 
for assessment. 
The findings indicate that  most Irish adolescents 
identified by screening as high -risk will not avail of 
an assessment by a child and adolescent psychiatr-
ist but that availing of the assessment is associated 
with a reduction in the risk of mental health diff i-
culties. 

Emotion regula tion, temperament and 
self -injurious behaviour in female adolescents 
with borderline personality disorder  

R. Brunner, P. Parzer, I.A. von Ceumern- Lin-
denstjerna, F. Resch 
Department of Child and Adolesc ent Psychiatry, 
University of Heidelberg, Germany  

Aims: The primary aim of our study was to invest i-
gate the capacity for emotion regulation and pe r-
sonality factors and its relationship with in female 
adolescents with borderline personality disorder 
(BPD). Methods: A consecutive sample of adolescent 
psychiatric patients has been studied in comparison 
to 29 adolescents patients with other psychiatric 
diagnoses, and to a control group of 30 healthy 
subjects. Axis I diagnoses were surveyed with the 
German version (Delmo et al., 2000) of the sem i-
structured diagnostic interview of the Schedule for 
Affective Disorders and Schizophrenia for 
School-Age Children ÊKm`n`ioç\i_çGda`odh`çQ`mndjiç
(K-SADS-PL; Kaufman et al., 1997). Axis II diagnoses 
were assessed by using the German version (Fy-
drich et al., 1997) of the Structured Clinical Inte r-
view for DSM-IV Axis II Personality Disorders (SC-
ID-II; First et al., 1996). To measure emotion reg u-
lation the emotion control questionnaire (ECQ; 
Roger & Nesshoever, 1987) has been used. To in-
vestigate the personality factors the German ve r-
sion (Schmeck et al., 2001) of the Junior Temp e-
rament and Character Inventory (JTCI, Cloninger et 
al., 1994) was used. Results: A lower degree of ca-
pacity for emotion regulation, high degree of i m-
pulsivity and novelty seeking as well as more ch a-
racter problems were related to the group of p a-
tient with a diagnosis of BPD and self -injurious b e-
haviour in comparison to the control groups. Co n-
clusions: The investigation of personality factors 
and its rela tion to distinct ps ychiatric symptoms in 
BPD may lead to a better u nderstanding to different 
subtypes of BPD in adolescents. 

Mental health and self -destructive behaviours 
among adolescents: Preliminary results of SEYLE 
in Estonia  

P. Värnik, M. Sisask, A. Värnik 
1Estonian-Swedish Mental Health and Suicidology 
Institute (ERSI), Tallinn, Estonia 
2Tallinn University, Tallinn, Estonia  

The aim of the EC 7
th

 FP project SEYLE (Saving and 
Empowering Young Lives in Europe) is to lead ado-
lescents to better mental health through promoting 
healthy behaviours and preventing risk taking and 
suicidal behaviours. The baseline evaluation data 
was collected among 14-15-year-old adolescents in 


















































































































































































































































































































































