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What is Self-

harm?

*Intentional self injury or self poisoning irrespective of
motivation or (suicidal) intent

*Method and motivation may change

*|lt’s common especially young people but affects all
ages

*Cutting, burning, hair pulling, interfering wound
healing, overdosing

*Continuum suicidal behaviours
e NSSI

*Important signal of distress, habitual or crisis,
opportunity for intervention



Motivation for self-harm

* Wish to blot out distressing thoughts
« Gain respite from intolerable stress/distress

. . T ? ontrolling anger and frustration
» Attempt to induce feelings of guilt in others SYV?Y [Gontoting arger and ovion |
&o/eclon—] elf punishmen

- Doesn't care if lives or dies (]

) Cry for help :;i\l:ii;h;gmblem A way of staying alive

* . - o receive care S::)Ifec o

}/r\llgrr;]tmg to frighten someone or get back at R |
Having stitches makes me
. Punishment e

« Ambivalence/Russian roulette
* True wish to die
» Repeated or response to a crisis

Kate Loxton PhD



Why self-harm?

* 3/4 people who had self-
harmed cited relieving
ZZ‘;.’ZJE,?:L:;?::;‘?:’::f;,';*’;"z;"g' unpleasant feelings of anger,
tension, anxiety or depression as
a reason for doing so (76.7%)

* 1/3 reported self-harming in
order to draw attention to or to
change their situation (31.0%).

Women were more likely than
men to agree with at least one
of these reasons.

APMS 2014 | Chapter 12: Suicidal thoughts, suicide attempts, and self-harm



What is

Self-harm?

@':} Premature death after self-harm: a multicentre cohort study

Helen Bergen, Keith Hawton, Keith Waters, Jennifer Ness, Jayne Cooper, Sarah Steeg, Navneet Kapur

Summary

2012:380:1568-74  Background People who self-harm have an increased risk of premature death. The aim of this study was to investigate
ific p death in ind;

ividuals who self-harm, including associations with socioeconomic deprivation.

*Physical health and life expectancy severely compromised compared
with the general population.

*Self-harm increases the likelihood that the person will die by suicide
by between 50 and 100 times

*Over half of young people who die by suicide have a history

*But most young people who self-harm do not go on to die by suicide
*Unscheduled, unplanned care

*Top 5 cause of emergency medical admissions

*Important in it’s own right

*Most don’t seek help from services

*Attitudes, responses affect future help-seeking



Incidence of suicide, hospital-presenting non-fatal @ -:-.t @
self-harm, and community-occurring non-fatal self-harm in o
adolescents in England (the iceberg model of self-harm):

aretrospective study

Galit Geulayov, Deborah Casey, Keltie C McDonald, Pauline Foster, Kirsty Pritchard, Claudia Wells, Caroline Clements, Navneet Kapur,
Jennifer Ness, Keith Waters, Keith Hawton

» Self harm
- - presenting to
. | clinical services
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Y -




Self-harm is the

result of many
different factors
interacting in
complex ways

RISK FACTORS FOR SELF-HARM(NON-EXHAUSTIVE)

INDIVIDUAL

Sex - female

Low socio-economic status
Restricted educational achievement
Previous self-harm

Mental disorder (including those
unrecognised or untreated)

Bullying- victim/ perpetrator, f2f or online
Alcohol or substance misuse

Family history of self-harm

History of trauma or abuse

Sense of isolation

Personality traits-hopelessness, low self-
esteem, external locus of control, aggression,

introversion

Problem solving, emotional regulation,
thwarted belong, perfectionism

Restricted help seeking

SITUATIONAL

Job and financial losses

Stressful life events (including
divorce/ separation)

Relational or social losses or discord
Easy access to lethal means

Clusters of self-harm that have an
element of contagion

Family history of suicidal behaviour
(modelling or inheritance)

Parental MH- depression, substance
misuse

Care experience

SOCIO-CULTERAL

Exposure to SH/suicidal behaviours

Stigma associated with poor help
seeking behaviour

Barriers to accessing healthcare,
particularly mental health and
substance misuse treatment



Is it increasing?
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1.50

1.00

0.50

0.00

H
F4
F4
H
H
H
H
H
H

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Year

GP

Emergency Department Hospital Admission

Incidence Rate of first self-harm event over the period of 2012-2021 stratified by setting (Red line
represents onset of COVD-19 related restrictions March 2020)

Self-harm among Wales' young hits five
year high
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Lohakare, Marchant, John, 2023



Is it increasing? g

>

ailability and quality
arm in England

GEMERA percentage that have self-harmed at some point in their lives, APMS 2000, 2007 and 2014
Self-harm ever (reported face-to-face) in 16-24 year olds, by sex:
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145 times more likely to die by suicide

Self-harm in a primary care cohort of older people: 2@HN®
incidence, clinical management, and risk of svicide and other

Risk of suicide higher than in younger age groups, especially males

Only 12% referred to MH services

Mental illness, depression 70-90%

Previous MH history in 30-55%

Self-harm in

older adults

2/3 physical illness

Bereavement, loneliness and isolation

Almost all could be targets for intervention

Review > Int Psychogeriatr. 2017 Nov;29(11):1801-1824. doi: 10.1017/S1041610217001430.
Epub 2017 Aug 2.

A systematic review of interventions to prevent v" SH > 65s should be seen evidence of suicide intent until proven otherwise.

suicidal behaviors and reduce suicidal ideation in v Psychosocial assessment, consider admission
older people . ’ - .
Peop v" Where possible, refer for a specialist old age psychiatry assessment

Chukwudi Okolie ', Michael Dennis ", Emily Simon Thomas ', Ann John !




School absence and exclusion in young people who self-harm in Wales 7

Swansea University
Prifysgol Abertawe

THE LANCET
Psychiatry

400000 children 2012/12 to 2015/16

Association of school absence and exclusion with recorded
neurodevelopmental disorders, mental disorders, or self-harm: a

-Rates of absence consistently higher in those with a record of SH vs. those hecpieinwatss Uik, | L
without across all ages, increase with age I

Ol: https://doi.org/10.1016/52215-0366(21)00367-9

= P u p i I S W it h re CO rd of S H 2X S a bs e nt i n t h e m Ost VS . I e a S t d e p r iVe d q u i nt Rates of exclusion in those who self-harm and those without any disorder Rates of absenteeism in those who self harm and those without any disorder

-Rates of exclusion seven times higher in those who self-harm (x7). o
-Children who SH/MH/ND spend less time at school. R g
-Bi-directional W/\ i E=s==a=ie
-Potential indicator for current/ future need routinely collected by T T | SEESS=SssEmcsse==e
SChOOIS/ LEAS 7 8 9 10 A:e(ye;rzs) 13 14 15 16 7 8 9 10 A;I;e(ye;:’s) 13 14 15 16

-Could be used to target assessment and early intervention

ment
ung People and Education Committee

School-based MH prevention strategies (whole school approach) to Pupil absence
promote self-help strategies, awareness of when to seek help, resilience,
SEL, problem solving

Medical
Research
Council

MRC
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How social
media users
experience
self-harm

and suicide

content
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between internet use, self-harm and suicidal
behaviour in young people: The good, the bad
and the unknown

", Ann Stewart’,
Keith Lioyd', Nicola Purdy', Kate Daine’, Ann John'*
1 Modteal Schoo, v
‘Uniersiy of Oxford, Oxord, Unked Kingdom, 3 Ord Corirsl G and Adescet Mectal Hoal
Servoss. Uit

L Oxtord. Unteg Kigom, 4
Interventon, Uriversty of Oxlrs, Osoed, Lnted Kingom, § Orfod Heath NHS Fowdaton Trust, Oxiord,
UntadKengaom

Source of empathy and support

Sense of community

Coping mechanism

Reduction of isolation and psychological

distress

AL OF MEDICAL INTERNET RESEARCH Marchant et al
BReview

Impact of Web-Based Sharing and Viewing of Self-Harm—-Related
Videos and Photographs on Young People: Systematic Review

Amanda Marchant', MSc; Keith Hawton’, FMedSci, DSc; Lauren Burns', MSc; Anne Stewart’, FRCPsych; Ann
John', FFPH
i

ans

sea, United Kingdom
niversity Department of Psyehiatry, Oxford, United Kingdom

WORLD-WIDE-WEB .
Y @iTunes
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The Bad?
Normalising of self-harm behaviour
Online bullying
Internet addiction
Sharing of information on methods of self-
harm and hiding behaviours

The Good?

Reinforcement for seeking help

Online, Social Media, Images

* Harms and benefits
* Not a dichotomy

* Impacts change for
individuals over time and
between individuals

* Not going away

* Increasingly used to
communicate distress

* Work with Industry and
Samaritans



A Journal of Medical Internet Research ¥ Journal Information~  Browse Journal v Sul

Published on 19.4.2018 in Vol 20, No 4 (2018) :April
rrrrrrrrr (earlier versions) of this paper are available at https://preprints.jmir.org/preprint/9044, first published September 29,
7.
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Cyberbullying and Suicidal behaviours

* Victims of cyberbullying x2 greater risk of SH and suicidal behaviours

To a slightly lesser extent, perpetrators of cyberbullying are at risk
Lots of cross over

* Policy makers and schools need to incorporate CB into anti-bullying programmes

* Psycho-education in schools- improve responses to distressed posts, bystander
interventions (like it to be anonymous)

* Digital citizenship- rapid change, Instagram
* Clinicians and teachers should ask about internet use and cyberbullying
* Online peer support

* Vulnerability of perpetrators, restorative practice, exclusion
« BUT REMEMBER POSITIVES OF INTERNET




Suicide-related internet use

A fifth of deaths by suicide by children and young people

e O @ @ ® O @ @ [ @
-searching for information about suicide methods

-posting messages with suicidal content,
-being a victim of online bullying

NCISH



SH school settings

* Universal, selective, indicated interventions
effective.

Best is YAM (role play, pupil led discussion, SEYLE RCT, 50% SA/SI).

* They may not need to include self-harm or

suicide content. Cognitive flexibility, resilience, healthy responses

to o:istress, cognitive reappraisal, positive coping strategies Slin some
trials.

* But stigma.

* School staff need to be supported in delivering

Interventions -training and resources to manage this in the
context of existing workloads.

 More research - SH, efficacy/ safety most vulnerable students

e Future trials -full cost-benefit analyses including economic analyses/
explore any potential adverse effects of interventions

Interventions to prevent or manage
suicide and self-harm in School settings
for students aged 11-18 years.

Authors: Harshal Lohakare, Amanda Marchant, Hatem Mona, Margaret Diogy, Amana B3jg, Ann
John




When dealing with a young person who has self-harmed or has suicidal thoughts try and
remember the following.

Stay non-judgemental. Don’t make the young person feel ‘bad’.

Use neutral terms like ‘trying to end your life’ rather than ‘commit suicide’, which implies
an offence.

Treat the young person with respect — don’t ‘talk down’ to them.
Be patient and give the young person time. Don't pressure them.
Listen to what they have to say.

Don't try to use authority to force them to stop any self-harm. Don’t threaten or try to
coerce them.

Be aware of body language - eye rolls, folded arms, a cross look, sighs can make a young
person seeking help feel like they are wasting your time.

Be aware of any preconceptions and prejudices you may hold about self-harm and/or
suicidal thoughts.

Don't make assumptions about the young person based on any disclosure. Even if the
young person has disclosed self-harm and/or suicidal thoughts before, their reasons and
motivation may be different.

Be honest with the young person about your role and the limits of confidentiality.

Don't dismiss ‘minor wounds’ or non-lethal attempts to end life as unimportant. The
severity of injury has no relation to the degree of distress that led to it.

Use a safe place to discuss self-harm and suicidal thoughts — somewhere private, calm
and quiet, where you are unlikely to be interrupted

Try to make sure you have enough time for a conversation.

ADDYSG CYMRU
EDUCATION WALES
i

Responding to issues of
self-harm and thoughts of
suicide in young people

Best practice principles

If you need to share confidential information about a young person then apply the following
best practice principles as far as possible.

+ If your organisation has a named person responsible for child protection andfor
safeguarding then seek advice where possible. Cases may be discussed anonymously for
the purpose of seeking advice.

If the information that needs to be disclosed came from the young person, try to support
them to share the information themselves.

Explain the need to share the information, the reasons it needs to be shared and the
people who need to know, and try to gain consent to the disclosure. Do not do this,
however, if asking for consent would seriously increase the risk to the young person, or if
danger is imminent and there is no time for delay.

If the young person does not have capacity to give consent to the disclosure then seek
consent from a guardian, unless doing this would seriously increase the risk to the young
person, or if danger is imminent and there is no time for delay.

If you cannot seek consent for the above reasons, or if consent is refused, you can still share
the information if doing so will prevent serious harm to the young person or to others.

Only share information that is relevant to the concern/risk.
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Trends in incidence of self-harm, .. .
neurodevelopmental and mental health e Suicide in students
conditions among university students compared

with the general population: nationwide electronic

data linkage study in Wales * Growing concern that self-harm and mental

Ann John, Olivier Y. Rouquette, Sze Chim Lee, Jo Smith and Marcos del Pozo Bafios

health conditions are increasing in university
students

» Reflects widening access to higher education?
* Financial and academic stressors?

» Reflect trends in the general population?
ST s e e, e 13 e E-cohort study from 2012-13 to 2017-18
* Novel linkage HESA to Health

. * 95,760 undergrads and 151,795 non-
- HN ! students, 18 - 24 years




University students

Less likely to become
* Male

* From a deprived area (0.24,
0.23-0.25)

e Records before university of:
e Self-harm (0.53, 0.51-0.56)

* Alcohol and drugs misuse, ND,
schizophrenia

More likely to drop out
e Studying outside of Wales

* Male
Increased deprivation gradient

Records before university entry of:
 Self-harm (1.32, 1.17-1.49)
* ASD, Depression, Anxiety, Schizophrenia,
Alcohol misuse
Record during university of:
 Self-harm (1.7, 1.38-2.09)
* Depression, Schizophrenia, Drugs misuse




Trajectories

Swansea University
Prifysgol Abertawe

NEWS

New guidance for universities on how
to respond to student suicides

Last updated on Wednesday 1 Feb 2023 at 11:48am

¢ I— = = o . Collective
: responsibility
, T == = 1 e collective action to

=

prevent student suicide

Incidence per 1000 PYAR

New guidance for
universities on how to e
access to means of suicide
. respond to student
Published today by Universities

o B B I A B

* University students who self-harm have trajectories that UK in partnership with
differ from those of the general population. '

* The variety and complexity of needs requires integrated
multidisciplinary stepped-care pathways, including referral to
mental health services.




| | |
Complexity and co-morbidit
with eating disorders and self-harm; e-cohort

Study using the SAIL databank

e 2.5M people 2003-2016 100
* Primary care, ED, Hospitals, OPD, Deaths,
e 82,627 with SH and/ or ED 055

Self-harm only M Eating disorders only M Self-harm and eating disorders 20961
6 f—é’ GROUP

5 _1 No diagnosis
54 -~ 7 Self-harm only
0.94 - —." Eating disorders only
44 —I"1 Both self-harm and eating
o disorders
37 0.92 - i
29 - (I) 1000 2000 30|00 40'00 boloo
Time in days
‘| -
0 groups in the combined group. Adjusted hazard ratios showed
Individuals Events Individuals Events Individuals Events Individuals Events increased mortality across all groups (Sehc_harm only HR=53
GP Emergency department Hospital admissions Out-patient appointment P

95% CI 5.2-5.5; eating disorders only, HR =4.1, 95% CI 34-4.9;
combined group, HR=6.8, 95% Cl 5.4-8.6).



Self-harm, recession, cost of living

There is strong and consistent evidence that individuals on low income, who

are unemployed or in debt are at much greater risk of self-harm

Increased rates of self-harm were found in areas where there were greater
rises in rates of unemployment.

Work, financial and housing problems increased in people who self-harmed.

Changes in welfare benefits may have contributed
Also found in people in contact MH services

Qualitative interviews 19 people who SH in the context of economic or
employment difficulties

Participants struggled to gain the practical help they felt they needed for
their economic difficulties

Also struggled to get therapeutic support that might have helped with their
other co-existing or historically damaging experiences....

BM) Open Understanding vulnerability to self-
harm in times of economic hardship
and austerity: a qualitative study

MC Bames, D Gunnell," R Davies, K Hawton > N Kapur,* J Potokar,
J L Donovan’

To cify: Bamas ML,
[

sl Sirengths and limitations of this study

/ w This is the first UK study of sdlfharm among
people  experencing  economke  or

i ecessirs.

The study provides i nsights about the experience
ally of peopk who self-harmed because of financhal
or other economic dificulte

The sample vias reiafiely small and partiipants
e drawn from just twe local fes.

Recession, recovery and suicide in mental health
patients in England: time trend analysis
Saied Ibrahim, Isabelle M. Hunt, Mohammad $. Rahman, Jenny Shaw, Louis Appleby and Nav Kapur




So what can we do

* Active labour market programmes
* Debt relief
* Provision of adequate welfare benefits

* Funds to advice services (CAB), ?target areas most affected by
recession

 Staff in NHS, social services and advice sector, access regularly
updated information on key advice agencies to signpost people
affected by job loss, financial hardship and benefit changes

* Frontline staff most likely to be in contact with vulnerable people
should receive training in recognising and responding to risk, ask
re debt, employments etc

* Near real-time monitoring of changing suicide rates is essential
for rapid response and optimally targeted policies (RTSSS).

e Can monitor the impact of policy changes and prevention
measures and ensure timely signposting to bereavement support
(prevention activity)




and secondary healthcare prior to
opulation-based study
e utine data in Wales, UK, 2000~

Challenging dominant narratives

5,130 people who died by suicide, 25,650 controls

Month before AAA& Week before A

Mental health 6.9 6.3—-7.5 18.6° 16.3-21.2 —e - - i A oo o
9, 0. . .0, . .

Self-harm 33.1; 23.8-45.9  38.7; 25.6-58.6 94.9; 63.5-1419 : \ o 2 N\ b,

§ ‘ ~0:0 \ e \ \ oio
Alcohol 10.2; 8.2-12.6 20.1; 15.7-25.7 mrowad B @000
Dl W 6.1, 4.7-7.8 17.3; 11.6—25.6 ) s
Last point of contact most often occurred in GP i ‘ e uacdoal[PTY | N

At any week in the year before death, men and women were more likely to Tmedos T i e et Ted Tmedo

contact healthcare services than controls.
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Self-harm is one of the most important risk factors for suicide.
Although rare in young people, suicide is still the leading cause
of death in males and females aged 10-19 years in England and
Wales. And with evidence of a rise in rates of suicide among 15-
19 year olds in the UK since 2010, it’s important to understand
how young people seek help for self-harm and what happens
when they do.

Self-harm presentation across healthcare settings by

OPEN ACCESS

sex in young people: an e-cohort study using

routinely collected linked healthcare data in

Wales, UK

Amanda Marchant,' Samantha Tumer, Loyd Balbuena, Evyn Peters,” Dave Williams,*

Keith Lloyd," Ronan Lyons," Ann John

ABSTRACT

Background Th: ividual-level
+ Medicine Politics + Society Science + Tec

Ann John

Clinical Professor of Public Health
and Psychiatry, Swansea
University

Amanda Marchant

Research Assistant/PhD student
mental health, Swansea
University

inked

> Most sif-harm research is conducted in
hospital settings although many individuals are
‘managed in primary care.

> There has been no previous research examining
linked whole population GP and hospital
admissions nof incorporating emergency
department data.
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SAMARITANS Q.j/ Donate now ~ Contact a Samaritan
Ch an g I n g How we can help v  Supportus v

Open Up, Listen Up - Male

narrative suicide prevention campaign
for Wales

English | Cymraeg

:S: #0penUpListenUp — Male Suicide Prevention Campaign for Wal€s

Watch on (@8 YouTuhe




Rates SH contact highest in GP
-challenging dominant narratives

53,034

28,909

Highest rates especially for Important points of contact : -
Lowest rates self-harm hospital admissions

2012-2021

especially for males and

adults aged 65+



e Data linkage study on SH in primary care
(CYP-adults)

3 DRAFT Wales Collabo..

. - . . =lll=" Community
* Working with Dr Maria Dyban and Claire )= HealthPathways T ersie s st 8 8 <
Suicide Prevention in Adults

Cotter (NHS Exec) on Community Health stobtoain 9

PARALLEL PAGES @

P a t h W ay S Berinatal Mental liness Lead region page: Cardiff and Vale (lead), Wales (host). No followers yet.
2% Suicide Prevention in Adults
| |

Post-traumatic Stress Disorder (PTSD) ntion in Adults

* Process that GPs can follow to guide . it

conversations with patients thinking . e
about suicide who may or may not be ue

. . . Older Adult'Health BaCkground | Cefndir O Pageinformation
self-harming with links to sources of e e s

additional information. |

NICE National Institute for
Healt Care Excellence

B National British National Formulary for Clinical Knowledge
Formulary (BNF) Children (BNFC)

* Important to ask directly about suicide

il incicators sciences
vioural and neurodev nt; nditions > -har
Self-harm: assessment, management and preventing
recurrence
NICE guideline [NG225] Published: 07 September 2022
uidance ools and resources Information for the public Evidence istory

Guidance

o Swansea University
Terms used in this guideline @ 2 Quality standards Prifysgol Abe rtawe

Recommendations for




What else works?

Box 2 | Interventions for suicidal ideation and suicidal behaviour

Psychosocial * Attempted suicide short intervention
Longer-term psychosocial interventions programme
b Cognitive behavioural therapy | * Volitional help sheet

* Dialectic behavioural therapy
Pharmacological

Pharmacological agents with potential
effect on suicidal behaviour
* Acceptance and commitment therapy o Lithium

* Collaborative assessment and
management of suicidality

* Mentalization « Clozapine®

* Interpersonal psychotherapy » Ketamine

Brief interventions * Selective serotonin reuptake inhibitors
» Caring contacts * Buprenorphine

* No suicide contacts
°Clozapine is indicated in treatment of patients
with schizophrenia who present with suicidal

* Crisis response planning ideation.

Safety planning intervention
yPp g

n_ature reV!eWS Gustavo Turecki'*, David A. Brent?, David GunnelF“, Rory C. O’Connor®,
d ISEase primers Maria A. Oquendo®, Jane Pirkis’ and Barbara H. Stanley®




The British Journal of Psychiatry (2021)
BJPSVCh 219, 419-426. doi: 10.1192/bjp.2021.50

The relative risk of

suicidal BIPSYCh | 21 t15-s26. dot 10 1520ip 502150
behaviour among

atients who received : : :
P N Safety planning-type interventions for

an SPTI compared L - : i :
suicide prevention: meta-analysis

with control was
Chani Nuij, Wouter van Ballegooijen, Derek de Beurs, Dilfa Juniar, Annette Erlangsen, Gwendolyn Portzky,
0.570 (95% Cl 0.408— Rory C. O’'Connor, Johannes H. Smit, Ad Kerkhof and Heleen Riper

0.795, P = 0.001)

Study name Statistics for each study Risk ratio and 95% ClI
Risk Lower Upper
Results Support the ratio limit limit P-value
use Of SPTIs to help Bryan et al (2017, CRP) 0.200 0.021 1.879 0.159
. . d I Bryan et al (2017, E-CRP) 0.388 0.067 2.257 0.292 =

preventing suicida Chen et al (2013) 0521 0289 0939  0.030 -
behaviour and the Gysin-Maillart et al (2016) 0.313  0.122 0799  0.015 -
inclusion Of SPTIs in Miller et al (2017) 0.799 0.625 1.021 0.073 .

I. . I d I f Stanley et al (2018) 0.574 0.347 0.951 0.031 . 3
Clinical guiaelines for Wang et al (2016) 0.094 0.005 1.628 1.104
suicide prevention. 0570 0408 0795  0.001 r'S

0.01 0.1 1 10 100
Control Intervention

Fig. 2 Forest plot for suicidal behaviour. CRP, standard crisis response plan; E-CRP, enhanced crisis response plan.

SPTI: Safety Planning-type interventions



Underestimating self-harm esp
primary care and EDs

Guidance and incentives to record and -
code consistently

Better monitoring of self-harm-

triangulate sources ~

87 DATAMIND B
The Health Data Research Hub for Mental Health Prifysgol
\/ Abertawe

Data recording Ry
1910 \
‘? |
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Training and
resources

for specialist and

non-specialist

settings

Key Implications

28> O

Timely Priority groups,
monitoring of settings and
trends risk factors

to respond to

changes- data

quality

lle

Evidence base
Use existing,

Care pathways
Early identification,
assessment, managementjild develop new as
sign-posting and follow- well as Wales
up of those who self- specific,

harm

implement with
fidelity

Iz Swansea .
MR University | Medical School

prifysgol | Ysgol Feddygaeth

Abertawe



e Quality improvement

Research

JAMA Psychiatry | Original Investigation

Effect of an Emergency Department Process Improvement Package
on Suicide Prevention L]
The ED-SAFE 2 Cluster Randomized Clinical Trial

Edwin D. Boudreauy, PhD; Celine Larkin, PhD: Ana Vallejo Sefair, PhD; Yunsheng Ma, PhD: You Fu Li, MD, MS;
Ameer F. Ibrahim, MD; Wesley Zeger, DO; Gregory K. Brown, PhD; Lori Pelletier, PhD, MBA; lvan Miller, PhD;
for the ED-SAFE 2 Investigators
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IMPORTAMNCE Suicide is a leading cause of deaths in the US. Although the emergency
department (ED) is an opportune setting, ED-initiated interventions remain underdeveloped
and understudied.
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Intervention starts at
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Regression coefficient=0.49;
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coaching calls, the team evaluated their ED’s suicide-related
workflow, identified gaps between current and optimal care,
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tation using an iterative approach guided by metrics on key per-
formance indicators they collected. Site-level CQI activities
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implementation of a safety plan intervention, yielded a significant decrease in suicide
behaviors in the maintenance period of the study.

TRIAL REGISTRATION ClinicalTrials.gov ldentifier: NCT02453243
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BSI's new suicide
prevention standard

BSI (UK's National Standards Body) has announced a new
standard for suicide prevention isin progress.

The standard aims to provide a consistent approach for
organizations to implement a suicide prevention strategy
and help reduce the rate of suicide.

BSI's standards have a tangible impact on organizations and
society.

Example of impact:

- BS 30416 (Menstrual & Menopausal Health in the
Workplace)

- Downloaded in 139 countries

- Adopted by Welsh Parliament, Virgin Media 02, and
others

The new suicide prevention standard has the potential to
drive similar widespread change.

bsi How BSI's new standard is addressing .. ©
Watch later Share

/

Watch on @B Youlube - ,ing a new st standard on suicide prevention.
R 5

Stay Informed & Get Involved

- Sign up for key updates on the
development of the standard and learn
how your organization can contribute
or prepare for adoption.

— Register using the QR code to
receive updates and more information.
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