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Table 1 Survivors (n=2148) thought to require
psychiatric health services in the emergency room
Classification n e 95% Cl
PREDVs 310 143 130to 16.0
Suicide attempters 247 11.5 10210 12.9
Fose with mental disorders &3 2.0 2310 3.7
Survivors of psydmlogicu"y 503 234 21710253
s R i, ([ S traumatic events
— e Traffic accidents 211 98 8.61t011.2
= oL Burn injuries yr 1.3 0910 1.8
|nierper50nu| violence 13 0.6 041t01.0
Other unintentional accidents 78 4.4 381055
AMI 154 7.2 6.1 t0 8.4
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Nishi D, et al. Emerg Med J, 2006
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No diagnosis 0.1%
Other DSM axis [ diagnosis 6.2%

Adjustment disorders 0.0% )
Mood disorders

20.8%

Anxiety/somatoform disorders 2.5%

Other psychotic disorders
10.4%

Substance-related

Organic mental disorders
disorders 9.8%
15.0%

Schizophrenia

Personality disorders 19.9%,

15.2%

Mo diagnosis 3.2%
Other DSM axis I diagnosis 5.1%

Adjustment disorders 3.6%
Anxiety/somatoform disorders 6.1%

Mood disorders

35.8%
Other psychotic disorders 0.3%

Organic mental disorders 1.0%

Personality disorders
11.6%

Schizophrenia
10.6%

Substance-related disorders
22.4%

Figure 4 Suicide and mental disorders: distribution of diagnoses
in studies with psychiatric inpatients

Figure 5 Suicide and mental disorders: distribution of diagnoses
in studies with general population

Bertolote JM et al. World Psychiatry
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LIVE LIFE initiative for suicide prevention

WHAT IS LIVE LIFE?

BRFE~AD BEEHDHKE EEBEDTA7 ESOVWTWLWBRLTOA
TI7VAHIR ATAT7EDWHRE XFILBK DRIARR & X7

cross-cutting foundations Key effective evidence-based interventions

Situation analysis
| |
Multisectoral collaboration
| |
Awareness raising Limit access Interact with Foster life Early identify

to means of the media on B skills of young ® and support

Capacity building suicide responsible people everyone
reporting g i affected

Financing

Surveillance, monitoring and evaluation

https://www.who.int/initiatives/live-life-initiative-for-suicide-prevention
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Interventions Evaluation

IrA

Leadership

J—&—wS

i

B ED
LIVE
LIFE

nteraction
with media
ATF4TED

23E)

Early
indentification

RHRER

Less means
BRFED
1l PR

Leadership in policy and multisectoral collaboration
(BUE & ZEPPIEE IS —F—> vy )
— Interventions for implementation
(BEETOLOHDNTA)
Vision for innovation, financing, and delivery platforms
(FHEHOoEAN, E£HE REOTSv b7 x—A4A
IcHdT5EY3>)
Evaluation, monitoring, survelliance and research
GH@, E=s V> 7, ¥—RASF VR, HRE)
Less means by restricting access

(BFFE~OF7 7+ ZHIR)

Interaction with media for responsible reporting
(EEHEHEDT-HXT 14 7 £ DOHE)

Form the young in their life skills
(BEDSA7AXVER)

Early identification, management and follow-up

(RH%R, 8, 740—-F v )

Aig 5. FHRES 2021
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3%HE%21%i (Hawton et al 2001)
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Inducing effect
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Background effect Background effect (BEREEZIR)

(FREENR)

EENAR, ERRREOERL, BEENRNDOFP I EAFLF
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HEEMNEANDF I AF2E
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3 manth follos-up

13 mionth follow. up
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ORs and %5% O sweee generbed foomn generalised linear mibsed modeds with a iogistic link, adjested for age; se,
Strengths and Difculties Questionraine botal soor;, not being bom in the coeniry of residence, parental job ko inikhe

(107%)
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prewicesyear, nat ivingwith both biological parents, and countryof reskdence. Missing covariabes were incloded
theough ese of muitiple imputation. QR=ods ratio. *Significant at p-0.05.

Table 2 Inddent sulclde attempts at 3 and 13 month folkoee- up
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Table 3: Imcident sewere suiddal ideation at 3 and 12 month follow-up
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Wasserman D et al. Lancet 2015
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6123 emergency admissions after suspected
suicide attempt

—™

1102 patients died during critical care

5021 patients admitted to emergecy
department

2104 did not match eligibility criteria®
352youngerthan 20 years
487 did not have a primary DSM-IV-TR

axis 1 diagnosis
464 had no dear suicidal intent
775 were unable to understand the study
812 were unable to attend psychoeduction
575 were unable to attend the assessment
603 were missed for eligibility check

2224 eligible patients

957 missed to contact because of short hospital
stay

1267 received psychoeducation and were
asked to provide informed consent
to participate

353 declined to participate

h

914 randomly assigned

v

v

460 allocated to assertive and continuous case
management (intervention group)
4419 received allocated intervention
11 did not receive allocated intervention

454 allocated to enhanced wsual care
(control group)
454 received allocated intervention

v

:

135 had no direct contact at the end of the trial
126 had accessible vital records
9 did not have accessible vital records
140 had fewer than seven scheduled contacts

141 had no direct contact at the end of the trial
128 had accessible vital records
13 did not have accessible vital records

g

v

460 incuded in intention-to-treat analysis

454 included in intention-to-treat analysis




1 month

3 months

& months

12 months

18 months

0-79 (0-57-1-08)
0-77 (0-55-1-06)
0-78 (0-57-1-07)
0-75 (0-54-1-03)

Intervention vs control V444 (1%) vs 16/445 (4%)  7/430(2%) vs 32/440 (7%)  25/417 (6%) vs51/428 (12%) 43/397 (11%) vs 60/399 (15%) 55/3B0 (14%)vs 71/38E (18%)
Unadjusted risk ratio 0-19 (0-06-0-04) 0-22 (0-10-0-50) 0-50 (0-32-0-80) h 0-72 (0-50-1-04)
Risk ratio (imputed)* 0-19 (0-05-0-63) 0-22 (0-10-0-48) 0-48 (0-31-0-77) 0-71(0-49-1-02)
Risk ratio (adjusted)t 0-19 (0-05-0-60) 0-22 (0-10-0-49) 0-49 (0-31-0-77) 072 (0-50-1.04)
L Risk ratio (imputed plus adjusted)t 0-18 (0-05-0-60) 0-21 (0-09-0-47) 0-47 (0-30-075) y 070 (0-48-1-00)

Data are number of events/population for the intervention (assertive case management) group or control (enhanced usual care) group, or risk ratio (95% Cl). *Risk ratios with data imputed for individuals who
missed the assessment. tRisk ratios adjusted by use of regression models for the randomisation factors of sex, age, and history of previous suvicide attempts before the current episode. $Risk ratios with data
imputed for individuals who missed the assessment and adjusted by use of regression models for the randomisation factors of sex, age, and history of previous suicide attempts before the current episode.

Table 2: First recurrent sulcidal behaviour (attempted suicide or completed suvicide), by timepoint (ad-hoc analysis)

035

030

0-25

—— Enhanced usual care
— Assertive case management

Assertive case management 460 302
Enhanced usual care 454 377
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L Wilcoxon p=0-103
a T T T T T T T T T 1
0 12 24 36 48 60
Time from randomisation (months)
Number at risk

354 333
339 314

79
257

208 150 93 56 18
184 130 a3 S0 18

Figure 2: Kaplan-Meler curve for incidence of first eplsode of recurrent suicidal behaviour (attempted suicide

or completed sulcide)
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Rural area

Matched region: Akita, Aomori,
Iwate, Minami-Kyusyu

[ Rural area (\ur /P
(O Highly populated area g
Aomori—__
=~ Iwate
— Sendai
Fukunkn city Sendai cit;
Chiba

Minami-Kyushu

Figure 1. Location map of the study areas. Pink-coloured areas
indicate rural study areas. Orange-coloured areas indicate highly
populated study areas.

doi:10.1371/journal.pone.0074902.g001
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Intervention Control
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291,459 persons)

(community n=10,
339,674 persons)

A 4

v

Discontinued
intervention (n=0) and
loss of follow-up (n=0)

Discontinued
intervention (n=0) and
loss of follow-up (n=0)

4

w

Analyzed (n=7)

Analyzed (n=10)

Highly populated area

Matched region:
Sendai, Chiba, Kita-Kyusyu

3 i
Intervention Control
group group
(community n=3, (community n=3,
615,586 persons) 704,341 persons)
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intervention (n=0) and
loss of follow-up (n=0)

intervention (n=0) and
loss of follow-up (n=0)

A 4
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Ono Y et al. Plos one 2013
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Table 2. Multi-regression analysis with suicide-SMR as dependent variable
Standardized Diagnosis of
Non-standardized coefficient coefficient . collinearity
Significance
B Standard error B t-value probability VIF
(Constant) 197.808 10.627 18.613 0.000
Slope 2.844 0.201 0.240 14.121 0.000 1.288
Population density of —16.658 1.440 —0.201 —-11.572 0.000 1.349
habitable land
Deepest snow 0.194 0.023 0.173 8.526 0.000 1.837
Daylight hours —0.028 0.005 —0.105 —5.265 0.000 1.770
Coastal area attributes —7.675 1.835 —0.072 —4.182 0.000 1.322
Island attributes -5.393 3.163 -0.029 -1.705 0.088 1.262
Dependent variable: suicide-SMR. Weighted least square method with standard error of suicide-SMR.
Conditioned R2 = 0.256 n=3318.
SMR, standardized mortality ratio; VIF, variance inflation factor.

Oka M et al. Psychiatry and Clinical Neurosciences 2015
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Distribution of suicide rate in Wakayama Prefecture Distribution of slope of habitable land in Wakayama Prefecture

Figure 2. Visualization of relation between slope of habitable land and suicide rate on the map of Wakayama Prefecture.

Oka M et al. Psychiatry and Clinical Neurosciences 2015
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Table 1. PAFs and Number of Cases of Lifetime Mental Disorders Attributable to Child Maltreatment in Australia

Population PAF for child Mo. of cases attributable
prevalence, Mo. of cases maltreatment to child maltreatment
Outcome s in population (95% Cl) (95% CI)
Any mental disorders® 42.9 8514700 0.22{0.16-0.28) 1 854 809
(1385 314-2 384 730)
Any anxiety disorder 28.8 5709100 0.24 {0.13-0.34) 1346572
(714 530-1 939 580)
Depressive disorder 11.7 2317 300 0.21{0.13-0.28) 483 744 (311 B95-649027)
Alcohol use disorder 17.8 3535000 0.27{0.16-0.37) 8959 180 (575133-1316954)
Drug use disorder 5.8 1147 200 0.32{0.14-0.48) 370514 (165 194-549 985)

Self-harm : 1 700000 0.39(0.21-0.48) 660 597 (354 B81-931 135)

Suicide attempt | 968 100 0.41(0.27-0.54) 399025 (262 682-523 938)

Grummitt L et al. JAMA Psychiatry 2024



CEEHIEAER (ACE) ORMEREEB/ER

Aw ALk (95%EFEX )

ACE Score A
2 E SRS

0(n=6315) 70 1.0 1.0
1(n=4536) 101 1.9 (1.4-2.6) 1.7 (1.2-2.3)
2(n=2740) 109 3.3 (2.4-4.5) 2.5 (1.8-3.4)
3(n=1654) 92 4.3 (3.1-5.9) 3.0 (2.2-4.2)
4(n=1047) 88 6.2 (4.5-8.6) 3.9 (2.8-5.4)
5(n=602) 83 10.6 (7.6-14.9) 6.3 (4.4-8.9)
6(n=284) 62 16.5 (11.3-24.1) 9.7 (6.5-14.3)
>7(n=159) 56 31.1 (20.6-47.1) 17.0 (11.0-26.3)

XINRTOAYILE(E MR, ATE. BEE. Sl CHREEH
X BF%1H : Lifetime History of Attempted Suicide

Dube et al. 2001 JAMA
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Trauma-informed Care (TIC)
“NoONEZBRICEWVWZT 7

o NSOUNDILEEREZEZIEARL (realizes) .

DAL 2R Hﬁk%b/ZTA(L_IE;'eﬁ1¥‘35A7L75(L_

£ UBRIINDIKRDEIRZER:%L (recognizes) .
NSONICRE I DR Z D & - Fhes - EERIC T2 bcil\]‘ht\b
(responds) .

%@H’\J(ZTI\ETWEE%%@% (resist re-traumatization) .
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Roadmap for Trauma-Informed Medical
Education: Introducing an Essential
Competency Set

Sarah Berman, MD, Taylor Brown, MD, Cecelia Mizelle, Thang Diep, Megan R. Gerber, MD,

Validated Trauma-Informed Competencies for Undergraduate Medical Education 1

Knowledge of practice

e Define concepts such as trauma, resilience, and universal trauma
precautions.

e Describe the epidemiology, vulnerabilities, impact, and
manifestations of trauma and how structural and social context,
including oppression, stigma, and discrimination, can be traumatic.

e Describe evidence-based strategies for prevention and therapeutics.

Patient care

e Demonstrate the ability to apply trauma-informed principles in
history gathering, physical exam, decision making, counseling,
treatment, and referral.

e Develop care plans with patients that enable patient autonomy,

mutual respect, safety, and ongoing engagement.
Berman S et al. 2023
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Validated Trauma-Informed Competencies for
Undergraduate Medical Education 2

Practice-based learning and improvement
e Describe trauma and resilience literature and potential impact on
patient care.

Interpersonal and communication skills

e Apply principles of trauma-informed care in communication with
patients and documentation.

e Respond to patient disclosure of trauma with empathy,
acceptance, validation of patient experience, and compassion.

Professionalism

e Describe interpersonal and systemic bias and how they might
traumatize patients, colleagues, and staff.

e Describe strategies to mitigate bias.

Berman S et al. 2023
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Validated Trauma-Informed Competencies for
Undergraduate Medical Education 3

Systems-based practice

e |dentify aspects of the health care system that may not be trauma-
informed and identify potential areas of improvement.

Interprofessional collaboration
e Demonstrate words and actions that incorporate trauma-informed
principles during team-based care.

Personal and professional development
e Describe strategies to prevent and mitigate compassion fatigue,
moral injury, vicarious and secondary trauma, and burnout.

e Describe how to access trauma-informed supervision, mentoring,
and/or coaching.

Berman S et al. 2023
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News & Analysis

Medical News & Perspectives
Trauma-Informed Care May Ease Patient Fear, Clinician Burnout

Eridget M. Kuehn, M5J

or many sexual assault survivors

whom Anita Ravi, MD, MPH, sees as

a Mew York City-based family physi-
cian, the prospect of even basic medical
care can be frightening. Some have put off
Fapanicolaou tests and mammograms for
years or even decades.

To help them, Ravi has adopted a
trauma-informed approach that worksto re-
store patients” trust and give them a greater
sense of control over their visit. This may in-
chude asking permission before touchingand
suggesting alternatives to certain proce-
dures that make them uncomfortable. For
example, she may offer patients who re-
quire a throat or vaginal swab the option of
doing it themsalbves.

"It's essential to give people the oppor-
tunity to know all the steps that are going to
happen and say, 'If that doesn't work for you,

we can try this other way ™ said Ravi, an as-
cictan® neafecsnr a8 Monnt Sinai Bath lersel

Kuehn. JAMA. 2020
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