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1) Who are our high-risk suicidal Veterans?

2) Can we identify predictors and/ or biomarkers of
high-risk suicidal behavior?

3) What are the current best practices to treat/
prevent suicidal behavior?

4) How can we disseminate best treatment practices

across the VA?
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Service members make up 1% of the U.S. population but
account for 20% of suicides (OIG report, 2011).

Average of 18 Veterans complete suicide every day
(Bruce, 2010).

Veterans are twice as likely as non-veterans to die by
suicide (Kaplan et al, 2007).

Since 2007, The VA has developed a series of national
suicide prevention measures including maintenance of a
high-risk suicide list and hiring of suicide prevention
coordinators
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Figure 6. Suicide Rates Per 100,000 Among VHA Users,
by Mental Health Condition and Fiscal Year
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Aim 1: To recruit veterans recently discharged from an acute
psychiatric inpatient_stay comparing ideators with single
attempters and multiple attempters in symptom domains
focusing on interpersonal functioning and resiliency.
Hypotheses: Measures of interpersonal dysfunction and
resilience will be robust predictors of group membership
(ideator vs. attempter).

Interpersonal Dysfunction

- Social Isolation,

- Low Relationship Satisfaction

- Sense of Belonging and Perception of Burdensomeness
Resiliency

- Optimism

- Positive Reframing
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Design.& Methodology,

Inelusion/=xeltusion Criterizd

= General Inclusion Criteria
- Veterans between the ages of 18 and 55

- Recent admission to psychiatric inpatient unit (6B) or
recent suicidal behavior in the outpatient/ER setting

= General Exclusion Criteria

- Lifetime or current diagnosis of schizophrenia or other
psychotic disorder; current psychosis from affective
disorder

- 1Q<80
- Current evidence or history of significant organic brain
Impairment, including stroke, CNS tumor, severe head

trauma.
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Assessment- Subject Characterization

Category
Demographic

Suicide History

Diagnostic

Trauma

Intelligence

Suicide Ideation, Behavior

Axis |

Axis |l

Borderline Personality Disorder

Childhood Trauma

Composite 1Q

Instrument

Age, gender, marital/family status,
education, employment, race/ethnicity

Columbia Suicide History Form (CSHF)

Structured Clinical Interview for DSM-IV
Personality Disorders (SCID-1/P)

Structured Interview for DSM-IV
Personality Disorders (SIDP-1V)

Diagnostic Instrument for Borderline
Personality Disorder (DIB-R)

Childhood Trauma Questionnaire (CTQ)

Wechsler Abbreviated Scale of
Intelligence (WASI)
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Design & Methodology Baseline_ |
~Assessment- Subject Characterization

Category

Resilience

Interpersonal Functioning

o S ——

Optimism

Coping Strategies

Resilience

Relationship Quality

Belongingness, Burdensomeness,
Readiness for Suicide

Social Contacts

Instrument

Life Orientation Test — Revised (LOT-R)

Brief COPE

Conner-Davidson Resilience Scale (CD-
RISC2)

Interpersonal Support Evaluation List
(ISEL)

Interpersonal Psychological Survey (IPS)

Social Network Index (SNI)
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155 Veterans Consented for

Study

Assessed for
suicide risk and
other baseline

assessments

68 87
Low Risk Veterans High Risk Veterans
\% \j/
68 20 28 39
Non-Attempters Non-Attempters Single Attempters  Multiple Attempters
88 28 39
Non-Attempters Single Attempters Multiple Attempters
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Demographics

Non- Single Multiple Total
attempters Attempters Attempters
(n=88) (n=28) (n=39) (n=155)
Age (Mean) 41.4 39.0 40.6 40.7
Non- Single Multiple Total
attempters Attempters Attempters
(n=88) (n=28) (n=39) (n=155)
Gender M 75 (85.2%) 19 (67.9%) 25 (64.1%) 119 (76.8%)
F 13 (14.8%) 9 (32.1%) 14 (35.9%) 36 (23.2%)

= Age and attempter status are theoretically confounded, but the age-status
relationship was not significant (p>.05).
= Significant difference (p<.016) in gender between groups. All subsequent
analyses controlled for gender, but are virtually identical to non- controlled
analyses |
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Demographics ls

Non- Single Multiple Total
attempters Attempters Attempters
(n=88) (n=28) (n=39) (n=155)
Married 24 (27.3%) 7 (25.0%) 6 (15.4%) 37 (23.8%)
Not Married 64 (72.7%) 21 (75.0%) 33 (84.6%) 118 (76.2%)
Non- Single Multiple Total
attempters Attempters Attempters
(n=88) (n=28) (n=39) (n=155)
Less than HS 29 (33.0%) 10 (35.7%) 11 (28.2%) 50 (32.3%)
diploma
Some college 54 (61.4%) 18 (64.3%) 25 (64.1%) 97 (62.6%)
College degree 5 (5.7%) 0 (0.0%) 3 (7.7%) 8 (5.2%)
or more

» Marital status does not significantly associate (p>.05) with attempter status.

= Education does not significantly associate (p>.05) with attempter status,_
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Results

Demograpnics

Non- Single Multiple Total

attempters Attempters Attempters
(n=88) (n=28) (n=39) (n=155)
Employed 28 (31.8%) 5 (17.9%) 8 (20.5%) 41 (26.5%)
Non- Single Multiple Total

attempters Attempters Attempters
(n=88) (n=28) (n=39) (n=155)
White 16 (18.2%) 6 (21.4%) 4 (10.3%) 26 (16.8%)
Black 39 (44.3%) 9 (32.1%) 12 (30.8%) 60 (38.7%)
Hispanic 28 (31.8%) 10 (35.7%) 18 (46.2%) 56 (36.1%)

= Employment does not significantly associate (p>.05) with attempter status.
» Race/Ethnicity does not significantly associate (p>.05) with attempter

status.
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Military errence
Non- Single Multiple Total
attempters Attempters Attempters
(n=86) (n=27) (n=38) (n=151)
Years Served 5.8 (5.0) 5.4 (4.2) 4.7 (3.6) 5.4 (4.6)
(Mean, SD)
Non- Single Multiple Total
attempters Attempters Attempters
(n=87) (n=28) (n=37) (n=152)
Combat 37 (42.5%) 9 (32.1%) 14 (37.8%) 60 (39.5%)
Exposure

= Military experience measures do not significantly associate (p>.05) with
attempter status.




ResultseChildhoodiaumel
Three Groups

Clinical Variable Attempter Status ANOVA (a)

Non (N=73) Single (N=21)  Multiple (N=32)

Mean SD  Mean SD  Mean SD F (2,151) p par. Eta"2
Childhood Trauma
Questionnaire
Total 58.3 175 61.9 16.6 73.6 21.3 5.395 0.006 0.081
Emotional Abuse 11.4 5.7 12.1 4.6 16 6.3 4.982 0.008 0.076
Physical Abuse 10.2 5.6 10 3.9 14.7 6.3 7.195 0.001 0.106
Sexual Abuse NS
Emotional Neglect NS
Physical Neglect NS

(a) Covariate: Gender

.g Veterans Health Administratio,
= Employee Education System




Interoarsonal Funcijoning -

No differences in ISEL scores or SNI Diversity Score across
attempter statuses.

Differences in IPS score only occur between non-attempters and

attempters.
Clinical Variable Attempter Status ANOVA (a)
Non (N=72) Single (N=20)  Multiple (N=26)
Mean SD Mean SD Mean SD F (2,151) p par. Eta2
IPS Score 115 6.9 16.2 6.6 18.1 5.1 12.188 0.000 0.176
ISEL Scores (Set) NS
SNI Diversity Score NS

(a) Covariate: Gender




Interersonal Psychologlcal SunRey

Lethal

Suicide
Attempts

Perceived
Burdensomeness

« | am a burden

Van Orden et al. (2010). Psychol Rev., 117(2): 575-600
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Results-

Depressicny

Non- Single Multiple Total
attempters Attempters Attempters
(n=78) (n=25) (n=34) (n=155)
BDI Score 21.6 (11.7) 25.2 (10.7) 29.0 (12.4) 14.1 (12.0)
[Mean, (SD)]
BHS Score 8.2 (6.2) 10.2 (7.6) 11.1 (6.1) 9.3 (6.5)

[Mean, (SD)]

= Significant difference in BDI score, F(2,152) = 65.1, p<.001
= No significant difference in BHS score across attempter groups.
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= No differences in Axis | disorders.

= No differences in Axis Il disorders, except for
BPD, all criteria.




Diagnostic (BPD) Three Gmups

Clinical Variable Attempter Status Logistic Regression (a)
Non (N=88) Single (N=28)  Multiple (N=39)
N % N % N % Wald (1) p OR
SIDP BPD Diagnosis 21 23.9 18 64.3 28 71.8 22.359 0.000 2.858
SIDP BPD Criteria
Avoid Abandonment 10 11.4 8 28.6 12 30.8 5.509 0.019 1.757
Unstable Interpersonal
Rel. 33 375 19 67.9 27 69.2 10.047 0.002 1.940
Identity Disturbance 20 22.7 8 28.6 23 59.0 11.711 0.001 2.053
Impulsivity 37 42.0 14 50.0 26 66.7 6.910 0.009 1.709
Recurrent Suicidality 15 17.0 18 64.3 36 92.3 42.871 0.000 7.560
Affective Instability 36 40.9 18 64.3 30 76.9 11.627 0.001 2.097
Emptiness 38 43.2 16 57.1 27 69.2 6.071 0.014 1.652
Intense Anger 40 45.5 20 71.4 28 71.8 5.205 0.023 1.639
Paranoid
Ideation/Dissociation 12 13.6 11 39.3 19 48.7 14.029 0.000 2.310

(a) Covariate: Gender

,-:lf’clurunx Health /l(h_nl'ni.«’rrulio
= Employee Education System




MIRECC
Suicide

Prevention
Education

Dissemination
ﬁ Dialectical

Treatment protocols—y Behavioral

o ﬁ Therapy
Clinical assessment

psychqgphysiology
Imaging

Gene & protein expression

y Veterans Health Administration f
F— Employee Education System
\



RCIs for DBT

TRBLE 1
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Ireatments Inclusian Criteria Leagth of Sty Main Effects

DBI (n=?d) vs. community mental — BFD o subeide altempt in last T year Frequency, medical risk, subzide attempls 2nd intenticeal sabinung
Fwalth TRl 4n=27)"1" & waeks + one ather in last Treatmen? elesdiz: use of emergery and irgatient treatment: 2nger;

9 pears; femiale social and globdl adpistment

DBT (=12 vs, community dneg B0 ¢ current droy 1 year Hhcit drug wse. social and global adjustment

abeszedmental health T (n=16)"1  degesstenns: femiale

DET 4 TAAM =111 vs compre B 4 cunment cpiate 1 year (ipiate use

Pengue validaten treatment 4081 dependence: female
Wil change strategles) + 12-
slep Facilitation and 12-slep group

I+ LM (n=12)° . .
OBT-oriented (=12} vs. patient-  BPD + referval from smergency 1 wear Sukide altempls and sell-injury, impedsiveness, angsr, depressice, **S u I C I d e
cesrlered hrapy in=12)" services [or suicide atlempl ghobal adjustmenl, use of inpatient freatment
DET (=105 v$. V& mestlal health BPD; femln 6 manlks Suxcide altempts and sell-injury lrequency dtrend), sukidal < v d I C
*kk ﬁl&l}(u-w)“ ideaticn, hopelessness, depression. dNEer CAeEsE0N i e u Ctl O n >
VA DBT (n=31} v$. communily drug BFD:; fermle 1 wear Frequency of séf-mulilatioe and sdcide altempls (lrend), /
- Fbase/mental heallh T (n=33p15 Ireatment retention, sell-damaging impulsivily
S ettl n S] DET (n=52) vs. community reat-  BPD + sukcide attempt o seff- | year Suwide altzmpts, bospitalization for sucidal idestion, medical nsk
mant by psyehotherapy ecgperts in injury in lasl & weeks + ane of suicite attempts and self-injury, treatment retention, emergency
suicade and BPD (n=51)" other in last & years; femake roam visits, pevchiatnc inpatient breatment
DET skills training + antidepressant  Cument episode of MOO 28 weeks Self-rated depression scores, depentzncy and adapbive coping,
(n=17) vs. clinical managemeat + 50 ypars of ape intervizwer rated degeession scores at 6-month fellow-up
anfidepressant (n=17)"
OBT + anlidopressant {n=2L) vs, Meet full diagnozti: crteria 20-30wemks  Inlerpersenal agpression, interpersceal sensithity, depressitn
madicafion akne (n=14)" for MOD and at least on2 rmission rates {trend)
persenality disorder
=55 years of ape

DBT individugl emotion regulation  One birge'porge epissdeiwesk 20 weeks Bingedpurge incidents
shills training (n=14) vs. wait-list  for preious 3 moaths
confral (n=15§"

OBT shills training (r=22) ws. weil-  Meet dull reszarch cnferia foe 20 weehs Binge days and episades, welght 2nd shape concerns, sating
list contred {n=22)" hinge-zating disorder. female CONCRMNS, BNGE

[BT=dizeetisl-teharorsl terapmy 95 =wrens; TR =tealmenl as-usial; BPO=Serdering perscadily diszedsr; LAM=ero-sccelmelhatnl, WisVelisan's AMdninstatios

MO=mapr dageassim ¢anrdes nistration
B i . Zenaini MG, Schmal G, Lmehan WA, Bohes MORFD. Lavee? 1008304038321 45244 |, Adapied with permission from Eesevier, © 203 System
Saman N, Linehan MM Privvary Pepolundy, el 13, % & 2008




Behavioral Therapy (DBT)
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Groups

Individual
Sessions
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Skills Training Modules of DB

Mindfulness
Interpersonal Emotional
Effectiveness Regulation
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Reseanchi@uestion/ DBl treatmentitiial

= Aim 2: relates to a 6-month randomized clinical trial
comparing Dialectical Behavior Therapy (DBT) to treatment
as usual (TAU) in 120 veterans recently hospitalized with
high-risk suicidal behavior.

= Hypothesis: Standard DBT will be superior to TAU In
reducing suicide attempts as measured by the Columbia
Suicide Severity Rating Scale (CSSRYS).

= Additionally, standard DBT will more effectively target:
- suicidal ideation and parasuicidal behavior,
- depression,
- substance abuse and
- hopelessness and
- demonstrate greater treatment compliance than TAU

7 Veterans Health Administration LIS -
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DBT/Suicide Study. Progress
- Randomized ¢

linical Trial

92 HR Assessments completed

62 HR Randomized to Treatment

/ 33 DBT

14 completers

71n TX

16 completers

12 Drop-Outs:

3 moved, 2 lost to
flup, 1 withdrew,
3 ineligible

3 inpt rehab rx

29 TAU J\

21n TX

1 ineligible
1 inpt rehab

11 Drop-Outs:

9 lost to f/up, never engaged,

VAR
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Followup, Assessments

16

14

12

10

Total DBT Assessment Data

Note:subjects countedin multiple categories asthey progressthroughtrial {including drops).

DBT 6-Month

DBT 12-Month DBT 18-Month

DBTin tx.

16

14

12

10

Total TAU Assessment Data

Mote: subjects counted inmultiple categories asthey progress through trial {including drops).

TAU 6-Month

TAU 12-Month

TAU 18-Month

TAU In tx
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= BASELINE ASSESSMENT: Significant differences between Veteran
Suicide Attempters and Non-attempters include: childhood trauma, IPS
scores, depression and all indices of borderline personality disorder.

— Given these results of high risk suicidal behavior predictors
pertaining to mood dysregulation (e.g. BPD, MDD), we have
added affective startle to our assessment battery and plan to

follow longitudinally with the treatment trial.

= RANDOMIZED CLINICAL TRIAL: data collection. Difficult to engage
substance abusing patients with poor living arrangements




Can we identify biomarkers of high-risk suicidal
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CORRUGATOR

Picture from Erin Hazlett

40

=

©

=1

o

=

1L -
40

Orbicularis Oculi

A

a oo

z

o |

EMG, A-D

50
Integrated
e Signai
100 T T T
a ab 100 156
Milliasconda

y Veterans Health Administration
yF— Employee Education System




Measuring Emotion Processing:
Recording EMG during Affective Startle Paradigm




AfiectivesStantieModulaticnss

Event: Startle Response:

Startle Stimulus Alone
(50ms burst white noise) =P

| N

Normal Response

Neutral Word Prepulse + Startle Stimulus
(6 sec slide)

— I‘/ Eb\—/\/

Potentiated Response

|
0 5000 6000 msec

Unpleasant Word Prepulse + Startle Stimulus

I

More Potentiated Response

0 5000 6000 msec
Time ->>>
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abnormalities in individuals with suicidal
- Hypothesis: There iIs a spectrum of emotion-

processing abnormalities:

Attempters>ldeators>Controls in terms of
exaggerated startle eyeblink to negative pictures

Could this be a potential biomarker for
suicide risk?

Affective Processing Abnormalities

Control Suicide Ideator Suicide Attempter

N AN AN o




AFFECTIVE STARTLE IN VETERANS WITH SUICIDAL BEHAVIOR
Group x Picture Type interaction, F[4,74]=1.23, p=0_31

100

*k
Multiple=ldeators, p=0.03, Fisher's LSD Test

*
____ Multiple=3ingle, p=0.06, Trend, Fisher's LSD Test

ldeators (n=9)
B Single Attempters (n=10)
Bl Multiple Attempters (n=21)

™
—
T

Startle Modulation (% change from baseline)

Unpleasant Meutral Pleasant
Picture Type Condition
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Affective Startle Associated with Poor
Emotion Regulation
(n=39)

(Emotion Regulation Questionnaire, Gross & John, 2003)

Affective Startle
During: Reappraisal Suppression
Total ERQ  Subscale Subscale

Unpleasant pictures -0.16

Neutral pictures -0.22 -0.31 0.04
Pleasant pictures -0.10 -0.24 0.13

*p<0.05 **p<0.01

: Health Adm
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— Emotion Reg!ulla!lon Questio*

(Gross & John, 2003)

Reappraisal:

“When | want to feel more positive
emotion, | change the way I’m thinking
about the situation”

Suppression:

“I control my emotions by not
expressing them?”

A
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DB I Education and Dlssemlnatlon Efforts-

= VISN 3 MIRECC sponsored first-ever “VA DBT
training”

= VISN-wide DBT training Targeted to clinicians
working with suicide, PTSD and BPD veterans

= Qver 45 VISN-3 VA clinicians attended

= Led by treatment developer:
_inehan, PhD

Part Il- June 2012

w




DBT Dissemination Efforts-

45 conference participants completed assessment
battery developed by MIRECC VISN 3 services

Services researcher- Dr. Goldstein, with
consultation from Dr. Landres, VISN 21 MIRECC

Studying individual, team, and institution variables
to identify barriers to implementation

If successful, potential model for successful
dissemination to other VISNs
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