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Moglichkeiten der Suizidpravention im
Kindes- und Jugendalter

A Suizidpravention im klinischen Setting
A Suizidpravention im Schulsetting

A Suizidpravention online
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FIGURE 1

Records identified through searching
the databases: n = 888
(MEDLINE: n =329
Psychlnfo:n =110
EMBASE: n =245
PubMed: n =72
The Cochrane Library: n = 132)

Meta-Analyse: Pravention von Selbst-
verletzung und Suizidversuchen durch
Psychotherapie

Flow of studies. Note: RCTs = randomized controlled trials.

Additional records identified through
other sources
(n=2)

Records after duplicates removed
(n=389)

Records screened (via abstract)
(n=389)

Records excluded: n = 366
(Not RCTs: n = 301
Adolescents with self=harm a minority: n = 65)

Full-text articles assessed for
cligibility
(n=24)

Full-text articles excluded: n =35
(Did not report self-harm repetition in the format
required: n= 1
Did not meet the quality criteria: n = 1
Adolescents with self=harm a minority; n = 2
Not a randomized study: n= 1)

Studies included in quantitative
synthesis
(N=19)
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Meta-Analyse: Pravention von Selbst-

verletzung durch Psychotherapie

FIGURE 2 Effects of therapeutic interventions (Tls) versus treatment as usual (TAU) on self-harm in adolescents. Note: M-H =

Mantel-Haenszel.
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Experimental Control Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Asarnow 2011 (55) 4 89 5 92 8.0% -0.01 [-0.07, 0.05] =
Chanen 2008 (46) 11 35 11 33 4.1% -0.02 [-0.24, 0.20] —
Cotgrove 1995 (52) 3 47 7 58 6.9% -0.06 [-0.17, 0.05] =T
Diamond 2010 (47) 4 35 7 31 5.0% -0.11 [-0.29, 0.07] —
Donaldson 2005 (41) 4 15 2 16 3.1% 0.14 [-0.13, 0.42)] —
Esposito-Smythers 2012 (56) 1 19 6 17 3.6% -0.30[-0.55, -0.05] ——
Green 2011 (45) 104 179 110 180 7.1% -0.03 [-0.13, 0.07] —=
Harrington 1998 (42) 11 74 11 75 6.7% 0.00 [-0.11, 0.12] ——
Hazell 2009 (43) 30 34 23 34 4.7% 0.21 [0.01, 0.40] —
Huey 2005 (58) 4 33 6 27 4.7% -0.10 [-0.29, 0.09] —
King 2006 (54) 20 113 14 123 7.4% 0.06 [-0.03, 0.15] S
King 2009 (53) 29 175 35 171 7.6% -0.04 [-0.12, 0.04) =—Tr
Mehlum 2014 (34) 12 39 32 38 4.9% -0.53[-0.72, -0.35] ——
Ougrin 2013 (49) 7 35 9 34 4.6% -0.06 [-0.26, 0.13] ——
Rossouw and Fonagy 2012 (57) 20 36 29 35 4.4% -0.27 [-0.48, -0.07] —_—
Schuppert 2009 (51) 6 14 11 17 2.3% -0.22 [-0.56, 0.13]
Schuppert 2012 (50) 31 48 30 49 4.7% 0.03 [-0.16, 0.23] —
Spirito 2002 (40) 3 29 S 34 5.4% -0.04 [-0.21, 0.12] —
Wood 2001 (44) 2 32 10 31 4.9% -0.26 [-0.44, -0.08] S
Total (95% CI) 1081 1095 100.0% =-0.07 [-0.13, -0.01] &
Total events 306 363
Heterogeneity: Tau®? = 0.01; Chi* = 59.60, df = 18 (P < 0.00001); I’ = 70% %_1 -dl 5 ) 0%5 1%

Test for overall effect: Z = 2.31 (P = 0.02)

Favors experimental Favors control

Ougrin et al. (2015)
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Koenig et al. (2017)



Meta-Analyse: Pravention von Suizid-
versuchen durch Psychotherapie

FIGURE 3 Effects of therapeutic interventions (Tls) versus treatment as usual (TAU) on suicide attempts in adolescents. Note: M-H =
Mantel-Haenszel.

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Asarnow 2011 (55) 4 89 5 92 10.0% 0.82 [0.21, 3.15]
Diamond 2010 (47) < 35 7 31 10.2% 0.44 [0.12, 1.69] —
Donaldson 2005 (41) 4 15 2 16 5.8% 2.55[0.39, 16.55]
Esposito-Smythers 2012 (56) 1 19 6 17 4.2% 0.10 [0.01, 0.96]
Huey 2005 (58) 4 33 6 27 9.6% 0.48 [0.12, 1.93] —_— 1
King 2006 (54) 20 113 14 123 22.5% 1.67 [0.80, 3.50] T
King 2009 (53) 29 175 35 171 29.5% 0.77 [0.45, 1.33] ——
Spirito 2002 (40) 3 29 5 34 8.2% 0.67 [0.15, 3.08]
Total (95% CI) 508 511 100.0% 0.81 [0.50, 1.31]
Total events 69 80 7
Heterogeneity: Tau® = 0.13; Chi* = 9.78, df = 7 (P = 0.20); I’ = 28% =0 o1 0=1 i 1%0 100:

Test for overall effect: Z = 0.85 (P = 0.40) Favors [experimental] Favors [control]

Ougrin et al. (2015)



RCT: Kognitive Verhaltenstherapie mit
Familien

FIGURE 2 Probability of survival without a suicide atlempt. Note: E-TAU = enhanced treatment as usual; SAFETY = Safe
Alternatives for Teens and Youths.
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SOS SIGNS OF SUICIDE

Providing tools to help youth identify the signs and symptoms of

depression, suicide, and self-injury in themselves and their peers

Suicide is the second leading cause of death for youth between the ages of 11 and 18
- Centers for Disease Control, 2015

Suicide: A Growing Concemn for American Youth

Ascording 0 a port from the National Instirute of Mental

Schilling et al. (2016)
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Table2 Numbers and percentages of suicidal thoughts and behaviors, and levels of knowledge and attitudes in intervention and control groups at pre-
test and post-test

Control Intervention Total

Pre Post Pre Post Pre Post

(n=553) (n=3906) (n=719) (n=650) (n=1272) 1046
Treated for depression /suicidal ideation 41 (7.4 %) 19 (4.8 %) 58(8.1 %) 39 (6.0 %) 99 (7.8 %) 58 (5.5 %)
Suicidal ideation during past 3 months 47 (8.5 %) 36 (9.0 %) 51 (7.0 %) 45 (6.9 %) 98 (7.7 %) 81 (7.7 %)
Suicide plan during past 3 month 46 (8.3 %) 29 (7.3 % 45 (6.2 %) 40 (6.1 %) 91 (7.1 %) 69 (6.6 %)
Suicide attempt during past 3 month 14 (2.5 %) 13 (1.8 %) 27 (2.1 %) 31(2.9 %)
Lifetime suicide attempt 52 (9.4 %) 59 (14.9 %%) 56 (7.7 %) 54 (8.3 %%) 108 (8.5 %) 114 (10.9 %)
Suicide of someone close 201 (36.5 %) 157 (39.5 %%) 238 (32.9 %) 213 (32.8 %%) 439 (34.5 %) 370 (35.4 %)
Means and standard deviations of knowledge and attitudes®

(n=504) (n=350) (n=474) (1=420) (n=978) (n=770)
Knowledge 445 (1.28)* 4.59 (1.33)* 462 (1.31)* 5.15(1.33)* 4.53 (1.30) 490 (1.36)
Attitudes toward depression/suicide 3.67(0.63) 3.61(0.64)* 3.71(0.61) 3.74 (0.66)* 3.69 (0.62) 3.68 (0.65)

*Intervention and control groups differ (p<0.05)

* Persons with full version of pre-test

Schilling et al. (2016)
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