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MUNDIAL

800.000 suicidios anuales

22 causa de muerte 15-29 anos

Suicide rate (per 100 000 population)
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del suicidio

un imperativo global

Plan de Accion OMS en Salud Mental 2013 - 2020:
reducir la tasa de suicidio un 10%
Programa SUPRE (Suicide Prevention)
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EDITORIAL

Suicide—turning the tide

wicide is a devastating public health problem,
afflicting individuals, families, and societics.
Fortunately, continuous striving by the Warld
Health Organization to strengthen suicide pre-
vention efforts is paying off. The annual num-
ber of suicide deaths deareased from 1 million
ta 800,000 worldwide during recent decades. A
doomy exeeption to this trend is the inareasing rate of
auicide in the United States (14.0 per 100,000 in 2017).
But Denmark’s experience offers some hope that pre-
cention of suicide is possible. Why has its decline in
wicide been steeper than in most other muntries?
Historically, the Danish suicide rate was among the
sighest in the world. In 1980, it was 38 per 100,000
nhabitunts over 15 years of age (Hungary's rate was
52 per 100,000). But the Danish rate
then began 1o decline, reaching 1.4
per 100,000 in 2007, roughly where
it still stands today. This is among
the lowest in high-income countries.
Denmirk's strategy for taddling sul-
ide was multipronged and spanned
Jecades. One of the most effective
sements was restricting access to

he availability of medication with
aigh case futalities, such as seda-
dves (barbiturates) and oploids (dex-
ropropoxyphene), and introduced
ess-taxie antidepressants (such as
wlective serotonin reuptake inhibi-
ors). Removal of aurbon ide from h

“The Danish
example shows
that suicide

prevention
initiatives save
lives.”
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Suicide—turning the tide

Merete Nordentoft and Annette Erlangsen

served in the suicide rate among L—pe e oo
illnesses over recent decdes might be related to better
outpatient treatments, which have seen a 68% increase
in capacity since 2000.

Denmark also implemented initiatives to reach those
who are at immediate high risk For instance, Suicide
Prevention Clinics have offered counseling, therapy, and
practical support to persons with suiddal ideation or
behavior nationwide since 2007. This therapy has been
linked to long-term reductions in fatal (20%) and non-
fatal (18%) suicidal acts. A Psychiatric Emergency Out-
reach team provides support to people in a severe erisis
by having a peychiatrist and an ambulance on call 7
days a week. The Strengthening Outpatient Care After
Discharge (SAFE) project recently began offering home
visits and family support to patients
discharged from a psychiatrie hospi-
tal. In addition, the Danish non profit
organization Lifeline is a suidde hot-
line that offers anonymous counseli ng
by trained volunteers.

Can Denmark do even better? Fur-
ther reductions in suicide could be
uchieved through targeted interven-
tions for selected risk groups. Den-
mark has an abundance of unique,
complete, and individual-level reg-
ister data, which cover the entire
nation and can be linked together
through a personal identifier, thus
providing excellent opportunities to
pinpoint high-risk groups. These in-
ions with mental or somatic symptom dis-

s and the introduction of atalytic converters in ar
haust systems (1o reduce the emission of toxic con-
sentrations of carbon monaxide) are likely to have been

orders (including alcohol and substance abuse), as well

as people experiencing social adversities and marginal-
ized groups, such as homeless individuals, children in

seneficial. In addition, restrictions on firearm avail- | foster care, people living in sheltered housing and nurs-
ibility and regulations requiring that weapons and am- | ing homes, and incarcerated individuals. Careful moni-

Zalsman et al (2016).Suicide prevention strategies
revisited: 10-year systematic review.
Lancet Psychiatry. 2016 Jul;3(7):646-59..
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Se ha demostrado que el seguimiento psiquiatrico de los pacientes de riesgo :

reduce el riesgo de reintento (Cebria et al, 2013, Hawton et al 2015; Inagaki et al 2015)
Y
también puede reducir la muerte por suicidio (Riblet et al, 2017)

Journal of Affective Disorders 147 (2013) 269-276
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Black Dog Institute:

sistema de prevencion basado en pruebas

Section 2 - Recommendations
for implementing the systems
approach within PHNs

Figure 3.

Estimated reduction in suicide attempts

for certain strategies
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Strategy two:

Psychosocial and pharmacotherapy treatments

Mental iliness, diagnosed or undiagnosed. is associated
with the majority of suicide attempts Providing accessible
and appropriate mental health care 15 therefore essential
to any suicide prevention plan. The two main therapeutic
options include psychosocial and pharmacotherapy
treatments, both of which are outiined below

Psychosocial
Psy py. such as cogr therapy
and dialectical beh therapy, has been found

to be effective in reducing suicidal thoughts and
behaviours 7177 Psychotherapy is particularly effective
for high-risk individuals such as those with borderline
personality disorder or patients admitted to an
emergency department after a suicide attempt 1223

Several psychotherapies have been shown to reduce
suicidal behaviour including

+ Cognitive behaviour therapy for suicide prevention
and mer based - for adults

* Muiti-systemic therapy and group therapies -
for adolescents

» Dialectical behaviour therapy - for individuals
with borderline personality disorder

* Problem solving therapy to reduce repeat
- for with a history
of prior self-harm

Pharmacotherapy

Although early studies found that d

do not reduce suicide attempts or deaths more than
placebo 2428 more recent studies reported that
fluoxetine and f decreased

and behaviours for adult and geriatric patients 27

For youth (18-24 years), no reductions in suicidal
thoughts and behaviours were found, although there
were reductions in depression symptoms 7/ There is
asmall increase in dal thoughts, butnot d
among young people taking fluoxetine (and perhaps
other selective serotonin reuptake inhibitors) for
depression, usually during the initial treatment phase,
and possibly due to increased agitation as a medicatior
side effect. Higher rates of antidepressant prescribing
correlate with reduced rates of suicide in a number of
countries, % including Australia *! Those countries
which had the greatest increase in selective serotonin
reuptake inhibitors prescribing have also seen the mos
marked decline in suicide rates ¥ However. the ncrea:
in prescription rates may not have necessarily caused
the decrease in suicide as other factors (e g improved
care) may have also contributed to suicide decline
Nevertheless, pharmacotherapy forms part of an
overall suicde prevention plan

The risk of suicide is highest n the month before starti

an antidepressant. rapidly declines in the first week of
treatment, and continues to decrease at a slower, mors

Ridani, R., et al (2016). An evidence-based systems approach to suicide prevention: guidance on planning, commissioning, and monitoring.

Sydney: Black Dog Institute.



Estrategia de prevencion del suicidio
desde la salud: continuidad asistencial

1. Estrategias organizativas:
» Modelo colaborativo de gestion de la
depresion en atencion primaria
» Continuidad de cuidados en SM: del
EAAD al Cddigo Riesgo Suicidio Cataluiha

2. Mejora calidad en el tratamiento de la
depresion y prevencion del suicidio:
» Tratamiento psicofarmacoldégico y
psicoterapéutico
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Development and assessment of an active @
strategy for the implementation of a

collaborative care approach for depression

in primary care (the INDIi project)
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INDI project. J Affect Disord. 2012 Dec 15;142(1-3):297-305.
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Caodigo Riesgo Suicidio Cataluna: Junio 2014 - Septi

13.327 personas han realizado 15.397 episodios de autolisis
1.213 (9%) personas con mas de un intento durante este periodo

4.791 (35 9%) 8.536 (64%) Datos hasta 14 septiembre 2019:
0 ()

v’ 11.024 (82%) (10.531 -89%- adultos y 1389 -92%-
menores) realizan la primera visita en el plazo

previsto

[ 4
11.921 (89%) acepta el seguimiento telefénico a los
. 30 dias
381 (2,8%) exitus
(s6lo 17 asociacion explicita a suicidio)

Adultos: 11.823 (88,7%) Menores*: 1.505 (11,3%)
4.480V [ 7.342 M (62%) 311V /1.194 M (79%) T catsalut

Servei Catala
de la Salut




Registro de Tentativas de Suicido
Parc Tauli Sabadell 2008- 2019
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N° de casos de tentativa de suicidio atendidas en el
Servicio de Urgencias del Parc Tauli por sexo y aino
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Tasa incidencia anual 2019= 87 x 100.000 hab /ano
(area urgencias 475.000 hab.)



Resultados Seguimiento Telefdnico
Tentativas de Suicido. Parc Tauli 2018- 2019

12 32
- LLAMADA LLAMADA LLAMADA LLAMADA LLAMADA LLAMADA

TOTAL

53 52 49 55 64 82
277 278 281 275 266 248
83,94% 84,24% 85,15% 83,33% 80,61% 75,15%

NO

— 6 I3 76% 217 330

D 15,76% 52 330
O 2,42% 8 330
D 1,52% 5 330
L 1,52% 5 330
T 1,82% 6 330
B 11.21% 37 330

Parc Taqll’ S_al)adell
‘ Salt Mol Tasa incidencia anual 2019= 87 x 100.000 hab /afio

(area urgencias 475.000 hab.)



CONCLUSION: es preciso aportar evidencias pragmaticas
para impulsar el cambio en la estrategia de prevencion del
suicidio, implementarla y mantenerla en cada area de salud

Cambiar de Perspectiva desde: Hasta: o
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