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Missatges principals

Missio clau de I'epidemiologia és donar una (bona)
mesura de la frequencia dels fenomens de salut

Autolesions, idees i conductes suicides son entitats
diferents

El suicidi esta molt relacionat amb els trastorns mentals...

... pero és un problema que s’ha d’abordar de manera
multidisciplinar

... imeés en el temps de la COVID-19




Taxa de mortalitat per suicidi per 100.000 estandarditzada per edat. Mon, 2016
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Annual number of deaths by cause, Spain, 2016 SRl
Data refers to the specific cause of death, which is distinguished from risk factors for death, such as air pollution, diet
and other lifestyle factors. See sources for further details on definitions of specific cause categories.
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Taxa de mortalitat per suicidi/100.000, estandarditzada per edat. Mon 1990-2016
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Deaths per 100,000
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Mortalitat Prematura (YLLs/100.000) en < 70 anys, 3 paisos. 2017

Both sexes, <70 years, 2017, YLLs per 100,000

Lung cancer
Ischemic heart disease

Colorectal cancer

Breast cancer 6

Stroke i
Road injuries 8 14
Pancreatic cancer 9 13
Stomach cancer 10 22
COPD 11 6
Brain cancer 12 23 15
Liver cancer 13 22 b
Necnatal disorders 14 10 )
Leukemia 15 24 18
Jther malignant necplasms 16 25 19
Lower respiratory infect 17 14 i1
Congenital defects 18 16 12
Cardiomyopathy 19 21 26
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Pensamientos y conductas suicidas

< - |dea suicida

Plan de suicidio

Intento de
suicidio
*Con o sin plan

Continuo de
Severidad

Nock et al. (2012). Cambridge University Press



- Suicide

- Self-harm
(presenting to clinical services)

b2 ", Self-harm in the community
K. % (not presenting to clinical services)

Figure 1: Representation of the relative prevalence self-harm and suicide in
young people

Hawton et al. Lancet 2012; 379: 2373
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Figure 3: Suicide rates in individvals aged 15-24 years in selected countries




Table 1. Pooled relative-risk of suicide in those diagnosed with a mental or substance use disorder.

Disorder

Number of studies

Pooled relative risk (95% UI)

Major depressive disorder
Anxiety disorder
Schizophrenia
Bipolar disorder
Anorexia nervosa
Alcohol dependenceh
Opioid dependence
Psychostimulant dependence

Amphetamine dependence?®

Cocaine dependence?

o RN

21

19.9 (9.5-41.7)
27 (1.7-4.3)
12.6 (11.0-14.5)
5.7 (2.6-12.4)
7.6 (2.2-25.6)
9.8 (9.0-10.7)
6.9 (4.5-10.5)
8.2 (3.9-16.9)
4.5(1.1-9.03)
16.9(6.01-47.2)

Ferrari et al PLOS ONE 2011



Population attnbutable sk for mental disorders (ICD/DSM} and socio-economic status (SES) measures,

Pooled RR (95%CI)

Males

Psychiatric disorders

Affective disorder 11.00(7.71-15.68)
Schizophrenia 11.85(10.94-12.84)
Substance abuse 6.88 (4.51-10.05)
Anxiety disorder 285(1.51-5.76)
Personality disorder 4.14 (2.95-5.80)
Socioeconomic factors

Income 2.18(1.47-3.22)
Education 242 (1.03-5.70)
Occupation 267(1.53—-4.68)
Unemployment 1.68(1.11-2.54)

Li et al Soc Sci Med 2011



Population attnbutable sk for mental disorders (ICD/DSM} and socio-economic status (SES) measures,

Pooled RR (95%CI) i
Males
Psychiatric disorders
Affective disorder 11.00(7.71-15.68) 3.6
Schizophrenia 11.85(10.94-12.84) 0.7
Substance abuse 6.88 (4.51-10.05) 4.0
Anxiety disorder 295(1.51-5.76) 25
Personality disorder 4.14 (2.95-5.80) 5.7
Socioeconomic factors
Income 2.18(1.47-3.22) 9.7
Education 242(1.03-5.70) 48.8
Occupation 267(1.53-4.68) 29.6
Unemployment 1.68(1.11-2.54) 6.1

Li et al Soc Sci Med 2011



Population attnbutable sk for mental disorders (ICD/DSM} and socio-economic status (SES) measures,

Pooled RR (95%CI) i Median PAR% (95%CT)°
Males
Psychiatric disorders
Aftective disorder 11.00(7.71-15.68) 36 26.3 (19.3-34.4)
Schizophrenia 11.85(10.94-12.84) 0.7 6.6 (6.1-7.1)
Substance abuse 6.88 (4.51-10.05) 4.0 19.0 (12.3-27.5)
Anxiety disorder 285(1.51-5.76) 2.5 46 (1.2-10.4)
Personality disorder 4.14 (2.95-5.80) 2.7 152 (10.0-21.5)
Socioeconomic factors
Income 2.18(1.47-3.22) 9.7 10.2 (43-17.7)
Education 242 (1.03-5.70) 48.8 409 (1.4-69.6)
Occupation 267(1.53—4.68) 29.6 33.1 (13.6-52.1)
Unemployment 1.68(1.11-2.54) 6.1 4.0(0.7-8.5)

Li et al Soc Sci Med 2011



Suicidi: Models Historics

Sociologia (E. Durkheim; A. Bandura)
Psicologia (S. Freud; J. Bowlby; A. Beck)

Biologia (E. Kraepelin; M. Asberg)
“Integral” (OMS, 2014)



Population risk factors Gustavo Turecki, David A Brent Lancet 2016; 387: 1227-39
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Suicidi en temps de la COVID-19

Epidemies i desastres naturals comporten augment de suicidis i
trastorns mentals (Depressio, Estres Post-traumatic, Abus de drogues
i Violencia familiar)

Aillament social, estigma, inaccessibilitat als serveis sanitaris

Poblacions vulnerables: Treballadors essencials, casos, malalts
mentals, aturats, pobres, habitatge,...

Importancia de serveis de suport en linia gratuits

Recerca de factors de risc de cronificacio de malestar/ trs. mental

MIND/COVID-19: Mesura de I'impacte i Necessitats De Salut Mental
(ISCIll. Cov20/00771)



Missatges principals

Missio clau de I'epidemiologia és donar una (bona) mesura
de la frequencia dels fenomens de salut

Autolesions, idees i conductes suicides son entitats diferents

El suicidi esta molt relacionat amb els trastorns mentals...

... pero és un problema que s’ha d’abordar de manera
multidisciplinar

... i més en el temps de la COVID-19
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Population attributable risk for mental disorders (ICD/DSM) and socio-economic status (SES) measures

Pooled RR (95%CI) b A Median PARS: (95%CI)" %
Males
Psychiarric disorders
Affective disorder 1100 (7.71—15.68) 3.6 263 (19.3—34.4) D.7
Schizophrenia 11.85 (1094—12.84) 0.7 6.6 (6.1—7.1) 0.7
Substance abuse 688 (4.51—10.05) 4.0 190 (12.3—27.5) 0.9
Anxiety disorder 295 (1.51-5.76) 2.5 46 (1.2—10.4) 1.1
Personality disorder 414 (2.95—5.80) BT 152 (10.0—21.5) 3.5
Socioeconomic factors
Income 218 (1.47—3.22) 9.7 102 (43—17.7) 33
Education 242 (1.03—5.70) 48.8 409 (14—69.6) 16.0
Occupation 267 (1.53—4.68) 29.6 33.1(13.6—52.1) 155
Unemployment 1.68 (1.11—2.54) G.1 40 (0.7—8.5) 2.0
Females
Psychiatric disorders
Affective disorder 1441 (13.46—1543) 3.5 31.6 (30.1—33.2) 1.7
Schizophrenia 1264 (11.47—1394) 0.8 83 (7.6—9.2) 0.8
Substance abuse 1459 (12.79—-16.65) 2.5 254 (22.8—28.1) 0.4
Anxiety disorder 233 (0. 72—7.55) 10.0 11.7 (—2.9—39.6) s . §
Personality disorder 1.84 [(0.65—5.22) 7.0 55 (—25—-226) 1.0
Socioeconomic factors
Income 1.45 (0.95—2.21) 9.3 40 (—0.5—10.1) 9.3
Education 1.48 (0.94—2.34) 53.0 203 (—3.3—41.5) 47.8
Occupation 127 (0.54—2.94) 27.0 6.8 ([—142—34.4) 16.3
Unemployment 1.68 (1.09—2.59) 3.2 22 (0.3—.9) 2.0

Mote: PAR: population attributable risk; RR: odds ratio; LCI: lower confidence interval; UCI: upper con

Li et al Soc Sci Med 2011



 Diathesis-stress model

The view that the development of a disorder
requires the interaction of a diathesis
(predisposing cause) and a stress
(precipitating cause).

Diathesis Stress

Predisposing Causa ; Preciitating Cause . Disorder
0r

Underlying Vulnerability Trickering mrmmstame



Tabla 1. Descripcion de las principales tipologias de prevencion de suicidio v su relacion con los factores de riesgo ®,

TIPOS DE PREVENCION

Tipo

UNIVERSAL

Afecta o roda (o pobiacian,
independientemente del
riesgo de suicidio que
pudieran tener cada persona

SELECTIVA

Se dirige a colectivos con
ciertas caracteristicas
seciodemogrdficas, biologicas
o psicologicas que
incrementan el riesgo de
suicidio

INCHCADA

Se dirige a individuos
concretos altamente
vulnerables por presentar
cigrmos smtomas-signos de
riesgo swicidg o una
enfermedod altamente
asociada.

Ejemplo

» Limitacion de acceso a medios letales®

s Campanas de sensibilizacion e informacion
* Formacicn de profesionales de los medios

» Politicas para reducir el consumo de alcohol

* Programas escolares de educacion y sensibilizacion sobre salud
mental y suicidio®

» Formacion de agentes sociales

» Lineas TF de ayuda para personas en situacion de crisis suicida

» Programas de prevencion, ambito laboral (profesiones de riesgo)

» Programas de prevendian, prisiones

» Evaluacion y tratamiento de la conducta suicida® (por ej psicoterapias
especificas, continuidad de cuidados y seguimiento tras tentativa)

» Evaluacion y tratamiento de los trastornos mentales® (por g).
tratamiento de la depresion, formacion de médicos de atencion
primaria, cribado de riesgo en atencion primaria)

CATEGORIAS DE FACTORES DE RIESGO"

Categoria
SOCIEDAD

COMUNIDAD,
INTERPERSOMNAL

INDIVIDUAL

Ejempla

* Facil acceso a medios letales

s Ectigma, desinformacion sobre el
suicidio y el trastorno mental

* Soledad, aislamiento, discriminacion
s Problemarticas de relacion, perdidas
* Problematica econamica, laboral

= \ictmizacion, trauma

+ Tentativa suicida previa

* Trastorno mental

s Iso Perjudicial de alcohaol

» Enfermeadad fisica grave, dolorosa,
discapacidad

* H2 familiar de suicidio

Gabilondo A. Informe SESPAS 2020. Gac Sanit 2020 (en‘Brensa)



