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Abstract

Objective

It is widely assumed that the clinical care of psychiatric patients can be guided by estimates
of suicide risk and by using patient characteristics to define a group of high-risk patients.
However, the statistical strength and reliability of suicide risk categorizationis unknown.
Our objective was to investigate the odds of suicide in high-risk compared to lower-risk cate-
gories and the suicide rates in high-risk and lower-risk groups.

Method

We located longitudinal cohort studies where psychiatric patients or people who had made
suicide attempts wera stratified into high-risk and lower-risk groups for suicide with suicide
mortality as the outcome by searching for peer reviewed publications indexed in PubMed or
PsychINFO. Electronic searches were supplementedby hand searching of included studies
and relevant review articles. Two authors independently extracted data regarding effect
size, study population and study design from 53 samples of risk-assessed patients reported
in37 studies.

Results

The pooled odds of suicide among high-risk patients compared to lower-risk patients calcu-
|ated by random effects meta-analysis was of 4.84 (95% Confidence Interval (Cl) 3.79-
6.20). Between-study heterogeneity was very high (I = 83.3). There was no evidence that
more recent studies had greater statistical strength than older studies. Over an average fol-
low upperiod of 63 manths the proportion of suicides among the high-risk patients was
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Risk Factors for Suicidal Thoughts and Behaviors: A Meta-Analysis of 50

Years of Research
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Suicidal thoughts and behaviors (STHs) are major public health problems that have not declined appreciably
in several decades. Ome of the first steps to improving the prevention and treatment of 5THs is to establish risk
factors {i.e., longiudinal predictors). To provide a summary of current knowledge about sk factiors, we
conducted 8 mets-analysis of studies that have attempted o longitudinally predict a specific STH-related
outcome. This incloded 365 studies (3,428 wial risk factor effect sizes) from the past 50 years. The present
mndom-effects meta-analysis produced several unexpected findings: across odds ratio, harard mbo, and
diagnostic secumcy analyses, prediction was only slightly better than chamce for all outcomes; no broad
category of subcatepory acouraiely predicted far abowe chance levels; predictive ability has not improved
across 50 years of research; studies rarely examined the combined effect of multiple risk factors; nsk factors
have been homogenous over time, with 5 broad categories accounting for nearly 80F% of all nsk factor tests;
and the average study was nearly 10 years long, but longer smdies did not produce betier predicion. The
homogensity of existing research means that the present meta-analysis could only speak io STH sk factor
associations within very narmow methodological limits—Bmits that have not allowed for tests that approximate
most 5TH theories. The present meta-analysis accordingly highlights several fundamenial changes needed in
fulure studies. In particular, these findings sugpest the need for a shifi in focos from sk facters 0 machine
leaming-based risk aiporithms.
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Predicting suicide following self-harm:
systematic review of risk factors and risk scales’

Melissa K. Y. Chan, Henna Bhatti, Nick Meader, Sarah Stockton, Jonathan Evans,

Rory C. O'Connor, Nav Kapur and Tim Kendall

Background

People with a history of self-harm are at a far greater risk
of suicide than the general population. However, the
relationship between self-harm and suicide is complex.

Aims

To undertake the first systematic review and meta-analysis
of prospective studies of risk factors and risk assessment
scales to predict suicide following self-harm.

Method

We conducted a search for prospective cohort studies

of populations who had self-harmed. For the review of
risk scales we ako included studies examining the risk of
suicide in people under specialist mental healthcare, in
order to broaden the scope of the review and increase
the number of studies considerad. Differences in predictive
accuracy between populations were examined where
applicable.

Results

Twelve studies on risk factors and 7 studies on risk scales
were included. Four risk factors emerged from the meta-
analysis, with robust effect sizes that showed little change
when adjusted for important potential confounders. These
included: previous episodes of self-harm (hazard ratio
(HR)=1.68, 95% Cl 1.38-2.05, K=4), suicidal intent (HR=27,
95% Cl 1.91-3.81, K=3), physical health problems (HR=1.99,
95% C 1.16-3.43, K=3) and male gender (HR=2.05, 95% Cl
170246, K=5). The included studies evaluated only three

risk scales (Beck Hopelessness Scale (BHS), Suicide Intent
Scale (SI1S) and Scale for Suicide ideation). Where meta-
analyses were possible (BHS, SIS), the analysis was based on
sparse data and a high heterogeneity was observed. The
posttive predictive values ranged from 1.3 t0 167%.

Conclusions

The four risk factors that emerged, although of interest, are
unlikely to be of much practical use because they are
comparatively common in clinical populations. No scales
have sufficient evidence to support their use. The use of
these scales, or an over-reliance on the identification of risk
factors in clinical practice, may provide false reassurance
and is, therefore, potentially dangerous. Comprehensive
psychosocial assessments of the risks and needs that are
specific o the individual should be central to the
management of people who have self-harmed.
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Abstract

Obijective

Mo prior study appears to have focused on predictors of suicide in the general patient popu-
|ation admitted to psychiatric acute wards. We used a case-control design to investigate the
association between suicide risk factors assessed systematically at admission to a locked-
door psychiatric acute ward in Norway and subseguent death by suicide.

Method

From 2008 to 2013, patients were routinely assessed for suicide risk upon admission tothe
acute wardwith a 17-item check list based on recommendations from the Nonwegian Direc-
torate of Health and Social Aftairs. Among 1976 patients admitted tothe ward, 40 patients,
22 men and 18 women, compieted suicide within December 2014,

Results

Compared to a matched control group (n=120), after correction for multiple tests, suicide
completers scored significantly higher on two items on the check list: presence of suicidal
thoughts and wishing to be dead. An additional four items were significant in non-comected
tests: previous suicide attempts, continuity of suicidal thoughts, having a suicide plan, and
feelings of hopelessness, indifference, and/or aggression. A brief scale based on these six
items was the only variable associated with suicide inmuttivariate regression analysis, but
its predictive value was poor.

Conclusion

Suicide specific ideations may be the most central risk markers for suicide inthe general
patient population admitted to psychiatric acute wards. However, a low predictive value may
question the utility of assessing suicide risk.
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Argumenter for a fortsette individuelle vurderinger 1:

1 Vi trenger en sorteringsmekanisme for a
avgjore spgrsmal om akuttinnleggelse.

Metoden er veletablert og reliabel.



Argumenter for a fortsette individuelle vurderinger 2:

Gode klinikere bruker skjgnn, ikke skjema.

Klinikere tar selvstendig stilling,
uavhengig av prosedyrens risikofaktorer.



Argumenter for a fortsette individuelle vurderinger 3:
Ekeberg og Hem: Det er ikke undersgkt
om selvmordsprediksjon er mulig pa kort sikt.

Er klinikernes uro en gyldig kilde for a vurdere
behov og effekt av sikringstiltak?



Argumenter for a fortsette individuelle vurderinger 4:

Maskinlaering apner for enormt

mye mer komplekse vurderinger, som kan
gi bedre prediksjon i fremtiden.



Argumenter for a endre praksis med
individuelle vurderinger 1:

Misforstatt forventning om a kunne predikere,
skaper forventning om at helsevesenet skal

sta til ansvar for utfallet.

Etterpaklok granskning etter selvmord:
«Han fylte alle risikokriteriene,
hvorfor ble det ikke satt inn hjelpetiltak?»



Argumenter for a endre praksis med
individuelle vurderinger 2:

Hyppig bruk av vurderinger kan skade
samarbeidsalliansen og flytte fokus:

Felles utforsking av opplevelse

y

Ekspertvurdering av atferd.




Argumenter for a endre praksis med
individuelle vurderinger 3:

Vi sier en ting, og gj@r noe annet.

Gode klinikere bruker skj@nn, ikke skjema.

CAMS, lokal veileder for Abup Ahus



Argumenter for a endre praksis med
individuelle vurderinger 4:

Retningslinjene gir ingen rad om
kronisk suicidale i akutt krise.

Derfor blir temaet lett glemt under vurdering,
og kun den akutte selvmordsrisikoen blir vurdert.



Argumenter for a endre praksis med
individuelle vurderinger 5:

Retningslinjene gir fa rad om tiltak,
annet enn Sikringstiltak.

Behovet for ekspertvurdering av behov for sikringstiltak

kan virke lammende for hjelpeapparatet,

som ma sende pasienten videre til spesialister,
heller enn a trygge pasienten selv.



Argumenter for a endre praksis med
individuelle vurderinger 6:

Behandlernes uro en X-faktor i vurdering
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