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Attending Psychiatrist, Taipei City Psychiatric Center,
Taipei City Hospital
Professor, Mational Yang-Ming University

b - SERNE(E © SECRER WA - B GUCEERNE)

Speech Layout

* Rationale of means restriction
* Epidemiological spread of charcoal burning suicide
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* Restriction of the physical availability of barbecue
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* Charcoal restriction program in New Taipei City,
Taiwan
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Why Means Matter?

*The lethality of different method of suicide
varies greatly — Imagine if all poisoning
suicide by Paraquat was substituted by
medication overdose, what will the suicide
rates look like?

*Hence, if methods of high lethality can be
restricted, suicide rates can be reduced.

he rationale of means restriction

* When a highly lethal method is restricted 2 people may
switch to a less lethal method or do not attempt at all

* Many suicidal crises are short-lived: 30% svicidal period
lasted under an hour

* More than god of attempters who survive a nonfatal
attempt will net go on to die by suicide

Conditions that restriction of
means can be effective

® The method can be restricted.

* It should be a commonly used method of suicide

* If it is not a common method of suicide, restrictinga
high-impact methed is also effective (e.g. jumping
suicide)

* Will be better if the restriction can be applied through

law enforcement, rather than relying on individual

compliance.
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Method-specific suicide rate trends in Taiwan
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Maps of charcoal bumina suicide in Taiwan (A: male. B: female)
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Google search and charcoal burning suicide
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Every 10% increase in Google search volume in the same week
and in the previous week was associated with a 4% increase in
the incidence of charcoal-burning svicide
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Can we restrict physical
availability of barbecue charcoal?

= Limiting accessto
charcoal by relocating
the charcoal pack from
over-the-counterto
closad shelf

A joint project with 7
Elaven, Circle K, China
Resource Vanguard,
ParkMShop and
Wellcoma
Prefiminary evidence
showing its efficacy

What's happened since the program

launched in Hong Kong?
Charcoal burning suicides

Period 18-month
District T 05  Jul06 period  Whole
e 06 Dec07  <hange(*)  penod
Toen Mim 26 2 538 38
¥uen Long ] 25 487 48
Other districts 249 140 438 389
Overall 208 177 0.6 475

Fvaue=0058




Speech Layout

* Rationale of means restriction

* Epidemiolegical spread of charcoal burning suicide

* Cognitive availability of charcoal burning suicide

* Restriction of the physical availability of barbecue
charcoal

*® Charcoal restriction program in New Taipei City,
Taiwan

Charceal Burning Suicide Rates inTaiwan, 2009-2013
o

Ertepe 19,200

Charcoal Restriction Program

Warm reminders on packaging of charcoal
{Including phone number of help line)




Research Aim

To assess whether removing charcoal from
open shelves to locked storage in major retail
stores in Mew Taipei City was associated with a
decrease in charcoal-burning suicides and
overall suicides.

Method

*® Design : Quasi-experimental design
*® Intervention Site: New Taipei City

* Control Sites: Taipei City, and Kachsiung
City

Method

We compared the changes in method-specific
suicide rates in the intervention period (May 1
2012- Dec 32 2013) and pre-intervention
period (Jan 1%t 2009-April 30th 2012).

Number and rate of suicides during the pre-
intervention and post-intervention period
Inmrvsasion e Comtral sites
Suicise : e Taiped Ciry Tapei Ciy  Eachsimg City
metods ni
N R N Fam N Fam
% = Pre-imtervention BE 62 305 35 458 i3
PUSE  pdoenesion 236 i3 111 15 s 47
Homch 1 Pre-infervention 1598 123 545 Ias 1381 149
BUDSE Py dnrvetion 783 1us a1 106 654 148
Pre-imtscveatcn 2408 188 1250 43 171 2062
methods
Pose-Intarveation 103g 158 382 31 o3 %3

Relative changes in method specific suicide
rates after the intervention

Msthod of —
rmicida e Estimams SE Pralus
Meow Tadped City 036 (1§ 0.001%*
Charceal ERE
; Taipai Ciy 023 014 010
5. EuhumaCity® 00§ 027 083
New Taiped City. 003 .08 (]
e e
w2t Taipsi City o0l o7 (53]
Eachsizmg City 021 01g 025
New Taiped City 013 0.08 [T
Almetheds  Taipsi City .06 .08 [E1]

Enchsimng City 16 013 030




Restriction access to charcoal in New Taipei City
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Projected and actual suicide rate trend for charcoal
burning suicide in New Taipei City

e gray =1

vraciar he o CF marew e o g pa 1
'

Changes in rates of charcoal burning suicide in
different socio-demographic groups in New Taipei City
before and after the charcoal restriction program
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The effect of charcoal restriction decreases
over time
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Discussion and Conclusion

wr findings provide strong empirical evidence to indicate the efficacy of
reducing charcoal-burning suicides through restricting access to charcoal.

This program did not completely eliminate suicide means (i.e., charcoal)

but made the purchase of charcoal more time consuming to creating a

barrier.

* Customers would be forced to make contact with shop attendants and
would have to wait for their assistance in order to get a pack of charcoal.

* These barriers may have precluded potential victims especially the

impulsive ones from purchasing charcoal; they may have deferred their

ision or switched to a less-lethal method {such as medication

ose).

Discussion and Conclusion

*Implementation of this charcoal-restriction
program requires a high level of cooperation
from retail stores and the community.

* Community members might not like the
inconvenience and might be skeptical of the
efficacy of the intervention.

The effect of restriction decreases over time.
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Predicting Suicide in Older Adults
--A Community-Based Cohort
Study in Taipei City, Taiwan

Ying-Yeh Chen M.D., S5c.D.

Attending Psychiatrist, Taipei City Psychiatric Center,
Taipei City Hospital, Taipei City, Taiwan

ssor, Mational Yang-Ming University, Taipei City,
Taiwan

Why suicide rates in older adults are higher

*They are more determined to die
*They tend to use more lethal method

*Their physical conditions put them at greater
risk of death from self-injury

Suicide Rates in Older Adults in Developed
Countries in 2012

Why older adults suicide rates are higher in
Asian countries?

* Rapid modernization
* Unprepared aging
* Mismatch of expectation

Risk factors of suicide in older adulis

* Depression

* Insomnia

* Disadvantaged sociceconomic conditions
* Physical iliness

Existing results are from retrospective case-control
psycholegical autopsy studies

General Population B




Aim

To prospectively explore risk factors
and their utility in predicting suicide in
older adults using a health
examination cohort from Taipei City,

Taiwan.

Taipei City Health Examination Program

* The Taipei City Government began providing free annual
health examinations for the elderly population of Taipei
City beginning in 2001.

* Each year, around 40,000-46,000 people participate in
this program.

* The Taipei City Government has systematically registered

the data from 2005 onwards, with the information being

inked to death records for the years 2005-2010

Contents of Taipei City Health Examination

* Health counseling

* Physical and neurclogical examination; Dental
examination

* Biochemistry profile, a complete blood count, and a
chestx-ray.

* Self-report questionnaires were administered to elicit

past disease history, life-style behaviors, psychiatric

ptoms and cognitive function.

Methods--Study Population

* Our study sample was derived from the
participants of the Taipei City Elder Health
Examination Program between 2005 and

2009 (N=102,454)

Methods— Outcome variable

* The unigue National Identity (ID) number was used
to link the health examination database with
death records in Taiwan's National Death
Certification System for deaths occurring between
Jan. 2005 and Dec. 2010

*® Suicides were identified using the codes X60-X84.

Methods- Predictors

* Psychological distress: Measured by Brief
Symptoms Rating Scale (Anxiety, Hostility,
Depressed symptoms, Insomnia, Inferiority)

* Physical disorders: based on a self-report question
* Live alone: based on a self-report question(Yes/Na)

* Cognitive function: Measured by Short Portable
Mental Status Questionnaire (SPMSQ)




Methods — Control variables

Age, Sex, Marital Status, Educational level, low
income status (qualification for government
subsidy)

Analytic Strategy

* Chi-squared tests were performed to compare socio-
demographic, psychological and cognitive characteristics
between the elders who completed svicide and those
who survived.

* Cox proportional hazards regression analysis was used to
determine whether these factors were independent
predictors of suicide after controlling for covariates.

* Receiver Operating Characteristic (ROC) curve was used
to estimate prediction accuracy

Results-Sample characteristics (1)

Total Suicde
{M=101.784] [w==3}
%) %)

Bge [years)
6374 1116 [E0.1) 24 a3
TeE1 34471 338 20 {430
3283 5393 [63) 5(87)
Sex
Male 31786 [30.5| 53 (742)
Femazis a9sE2 a5 1) 24 {23.2]
Manrital Status
Marrisd 72708 [72.6| =4 (g2g]
Others Z737e [26.5) 26 {25.0)
Educationsd attainment {years]
<z 25345 |45 23 {az4)
=12 403853 |40 3| 14 f131]
Lower Income
No 95793 [54.4) 71 (8o
ar 5874 [25) 18 (15.4)

Results-Sample characteristics (2)

Toml Suicide
[M=101 764} [m=s3)
N3] ni%)
Prychological strass
Arnisty 2023 {2.0) 2{a3]
Huskility 177217 563
Depreszed moad $1=-20 B 2ia3)
nfericeity 728(0.8) 333
inzomrin 6023 {2.5) 20 {10.5]
Lived =ione 3357 {5.5) 7i73]
Phigzical disorders 70632 (E5.4] 74 175.5]
Cognitive funcion
Mo imasirment 97130 193.4] anysea]
Miid impairment 2102 (2.1) a(a3]
Madermts impairmant 1037 {1.0) ELET}
Seoars impan 1233 12) 2422)

Results--Cox regression model in predicting svicide

mods!
hezard rakin

age

5574 1

T3E 101 {0.57-1.77)
233 153 |0.67-4.07]
Sex

Mz 3.41(1.88-6.34)""

Famale 1

Marital $tatus

amied 1

Nt curremtty married 147 j0.53-2.60]
Educational attsinment

12 (0,1,2) 331 (L7T-618)" "
212{3.83) 1

Lower income

‘Sovernmentaincome subzicy 232{1.25-452)"
Mot guaitied for sussidy |

iy 05, #% « L **%p & D01

Results--Cox regression model in predicting svicide

Agjusted mode(

hazard ratio

Prychological skress

Arceisty 131 (0254 20
Hostility 147 [0.54-1 62
Depreszec mood 1.84 [107-194)"
Inferioeity 173|080~ £
msomnia 1.30 1 02-3 &3)*
Live alone 1.22 [0.45-3 o)
Physical disorders 1.83 [0.94-3 54}
Cognitive function

Intact cogritive function 1
Mikdimpairment 138 0376 33)
Maderate impairment 144 020-10.57)
Smvers impeitmant ajog)

*p < 05;*%p « 0L ***p < 00




Results— using multi-variate Cox regression
model to estimate risk weight
Variables

Male 3
Low Education 3
Low income status 3

Depressed mood 1

ROC curve examining the joint predictability
of risk factors of suicide

Cutoff point: g
] | Sensitivity: 0.63
[ Spedficity o.73

Main Findings

* male gender, lower educational attainment, lower
income and psychological distress, including depressed
mood and insomnia, were associated with suicide

* when we used these predictors of svicide to construct a

prediction score, the performance was not satisfactory,

with fimited sensitivity (0.63) and specificity (o.73).

Conclusions

* Gender, education, income and psychological factors
(depressed mood, insomnia) were associated with an
increased risk of suicide.

* The strongest predictors being represented by non-
medifiable demographics as opposed to modifiable
psychopathology.

* Although depression is pivotal in suicide prevention

among elders, further understanding of how the

socioeconomic condition of seniors contributes to
suicide may provide valuable insights for intervening in
this growing population-at-risk.
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