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4R 12
FUH b fgjq Flﬂ’ﬁJIzI;‘ El;gk[ﬁmﬁgfjﬁ 1= ’] o Center for the Study and Prevention of
Suicide (denoted as CSPS), Department of Psychiatry, University of Rochester
Medical Center £ | 1Tl il F# €19 I#%”Wpé}ﬁ Bl -
(www.rochesterpreventsuicide.org) °

R iy (chain) EFF IRE[I 1= = = Dr.Caine, Eric

(http://www.urmc.rochester.edu/smd/Psych/;

http://www.urmc.rochester.edu/smd/psych/fac_staff/caine eric.html)flﬁg,wf?A
2004 5 [k A OB Bt 5 i -

PHIF=2S 5 2006/12 ]é'j,[ ﬂ |Dr.Cainef| %’F‘h‘*CSP&—['T# , %7 2007/01 J&1H I~
PRV, (R R PP = PR - s, 25 BRI AR -
LRSI RS TR IDE ST A FRR AT~ B 62 DA i P
A PRI RAER Y, 2[R Dr.CalneHj,[é%uﬁE FSSES. R T
i F I - 4% 2006/02, Dr.Cainelpil g3t [ IFREPFA 1 ]2 =
(Co-director) Dr.Conwell, Yeatess>¥

Ir[

(http://www.urmc.rochester.edu/smd/psych/fac_staff/conwell yeates.html)
Y Iypﬂf‘ﬁl?{(mentor) IEBEHJ PEEEY 'i%ll;ﬁf Fkﬂl_ﬁgi

¥%+2006/02 f[1 = Dr.Conwell 7 rj[z ﬁF'F Fkl& fg4~ =i, Dr.Caine =" Fh’lfl[ﬂ
=, F:?(HW@{’HI?&? HIEREE— &) Zp R %?BE i+ Fellow group

(post-doctoral fellow)(fﬁ‘lj .&ﬁﬁ% AN R ity fi ,F[’F‘JIZP i
PR EHBIERE] 0 FT University of Rochester 15! 4 %ﬁzﬁ £ 17| (Exchange

visitor category: research scholar), Hlﬁ% -1 B = SRR R S0k
4



FHERSF ALY | S PA oSS~ & o JWIIF 1 95 & 8 7] 15 [ 1% 06
F8E14 o



(=) SHPE : PRHEBGTIORSE - wiTR R VR

EJ]FEI (Introduction):

?Eé; 1%+ Rochester £{=- ?Fﬁlﬁ VI, 2RUGEY, FIUEGE 3 S B i
?E—lﬁi;’éi' R - 25 kP EE] £y [J”Fﬁ’, =5 R 1 g R, HRL
2007/4/14 (+) -

Himh T pEpp Fﬁji@% HRRLI RS0 o Al > NS, BEIRES L B9 TR
R, SR 9 OB A BRI F SPTR o PSS ISR B TR
[RETRY right inguinal hernia RSET " o o1 TIRPYRE] 4k R Py, [NET=1E

SPEEOSPEETRITESS, NP D T R B GRSy & BT RS R R
[, SRLRLTE P o [EPI- T, B A F'PF AR, BT ;ﬁn“é{,@f,
= T
PR S PIEES RIS PO ]~ YR e SRS S [}rgjwa:gl CERENE

J’EIH\ DNIRIE S A EE e F{uﬁfrrs’* * (Cliff Chen), * = FSH i EI IR+
B F*ﬁflﬁ 5’ = PE PIPEES I < g B AT S p I A it UR J&HH
PN Y PhD i, E'* ESHBF‘F :Tﬁli Bt %J It FIOTEET Y A S TR

%J:FE g—uﬁ[ﬂ 7El§rf” (Taiwanese Association of Rochester)pvu— & 4% (Thomas Lee)

GIRIE 20 (0 F B (0, Bt [ RS P PhD, |
o ]gﬁ%ﬁﬂ iyp YEf(Dr.Conwell, Yeates) F,m“;‘wﬁﬁﬁ%ﬁ%q 625, FAE
R st 9 S R e E A = 0 RETRR Y o
dr o
FSH) L PR RS B SR, k5 = (SR fiERL Strong Memorial Hospital,
£, F,‘TIEFG greater Rochester area ﬁé{%[p@%%%ﬂl@\ o ﬁ p’{ﬁﬂ@l ['?E&E&Liﬁ ol
BV TEIES, I IS BET ), AR AR E P RU RS E - Strong £
- M &, =2 Eastman(Kodak Aff-F #) £ ﬁjﬁ(‘eflfjflkfﬁ, PRy iﬁij‘:%lﬁa,
UEIE . EA“ £/ % Strong Memorial Hospital - Strong Memorial Hospital }l
University of Rochester Medical Center (URMC) [ gk, ﬁu URMC [I[[fL
University of Rochester(UR)fi~- f 3, URE [T DRk, H 8 E[JTH Eastman music
school, £5%* New York City =t F[EnS2 [k 3% = S5 B~ Fg, e Ziet gqﬁ
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TP IS O
(FURE | 1 55K F%Efyi < Kodak ® Xerox ** f[ [ gt R i
?J‘E?W‘a’; SR8 F Kodak & Xerox [I[Emer- e, UR =154 £ Rochester f& [y
el 7o B PSR T UR TSN éﬁH : l”ﬁlf'EJlﬁ ey ﬁF o B N DR
F R IhY, |k FBI ,%éll?k, B BLE S BIRVERE -

T El‘rﬂfl’fﬁ pt(Rochester Democrat and Chronic)
(http://www.democratandchronicle.com/apps/pbcs.dll/frontpage), [*] FL EJ]E;IEKT[J
Kodak * Xerox fi==#) 13 p (1% I}J (Pt UR,  JTHIERLRER o 5 ST
SIVEITHRAES, Al = L5 3 [)F, UR & (MR S 4Ry ] ~ <12
AU R T

Rochester Ehits97[ 857 = *UF?IH FE, BRI T b5 (Buffalo), #15*?,4\@]35
VOO, T DR, 2 D, R FESEEE S B PES
FoRRT -  ETE SUBAR SR  SCR ] B R IR RO T 2 )
Rochester #5717+ - Rochester ﬁl’é e, E j ‘DAETA E'[ﬁbzﬁﬁifl(ﬂp Finger lakes),
= F'F ﬁﬁﬂl o Eefﬁ‘f’?ﬁ * (Rochesterlan)ﬁl’gh[ O N /?Jfﬁﬁ [ﬂj g
W%‘F} o E|— TVERIGE U%ZHF(Dr.Conwell)rlﬁaaE%ﬁ, >y fL['uj?E—‘:'”_F D R A b By
Rochester fjﬁﬁéjﬁﬁﬁﬁ’lfi{ﬁ%?f, ﬂﬁﬁf‘% ’“Flﬂi;*a‘?:{éfﬂ% [Ty BE T kL Rochester
native, {F/='%% £} Rochesterian =~ o

SN pHpERE- Rochester i £ 7] =, (78] “ AP 53 =, FUNRLI IR ~ B
i Ak 5 ["%‘h’—] - £ 4f Rochester = i Fﬁjﬁl‘g, (57 Downtown Rochester (City of
Rochester); [<p1_FE Fg#f:iﬁﬂ [ greater Rochester area iV 9t [#!, — Efﬁjﬂ Jﬁ%‘”ﬁ%%f =
ﬁmé@é 7+ Downtown o fy.fl’, Fit fB@JF L -3 Downtown o Ry, HETE g
B SRS~ S T, RV S R R B, P
IFZRUR A S RL 1R, R SRpEp JELW%%‘Q* b R EE PR TR IR, ﬁﬂ?ﬁ%‘;@
O~ BIEE ~ SREOS P 55 PSSR (PFFAEO 2 55 @

R R f?jﬂﬁRochester [N Fﬁ]ﬁf}ﬁ%ﬁ?\}ﬁ’?ﬁt pfjﬁﬁﬁﬂ, the center for the
study and prevention of suicide (CSPS) fl department of psychiatry
(http://www.urmc.rochester.edu/smd/psych/), URMC}YE f[1— ]'[E'?‘}BF‘FJ o P 1o £l

FJ i ¥/Dr.Caine, Eric(F}!7:fuchair, department of psychiatry)===5[u¥ {1 2 [
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s st SR B € e el gy £ R R TRG SIR R center B i,
[suicidely s f& &, rﬁﬁr%fcenter, [fsuicidefiostigmaid | « 1% 5 [ Bl -
E‘L[“)“%ﬂl_ﬁﬂg'ﬁ'%? ZSpUH | (Dr.Conwell) F gp’;’?[’%l’[ﬁwﬁﬁ - CSPSt| 7
(faculty), 7 [SHARH— — ?f%‘lﬁff I%IFEJﬁ 5905 ({[1Dr.Connor, Kenneth); ffi/fL
TR Eﬁ’ﬂﬂlf‘ﬂﬂvfﬁ %, F P 0k, [ PIHRLMDESPhD, YR %

FIFFHIFET I £ =3 *Eﬁ‘/’ﬁfﬁu A (F ), R ] J\FT_
s [ I, S

Department of Psychiatryfl— i[aH\?ZBF'H, ,%’%‘”EJE FI]’[E'E'C : ﬁIJiFIiL % [[Rochester
Elfﬂ\ﬁi?‘* S, [0 5 Kodakfugl[# > Mr.Eastman-— @[*"@Rochesterﬁ&t hET |

i PR RO G, Y A TR O [ e g =l R i
:a:, ORI HREH ARG, AR, 7)) S i ) JHE R ochester o i il
%Fﬁ[h@”f o B~ [WEIfIfufy]=", Dr.Babigian, Harouton} (= (3rd)chair = - & it
Rochester#yE: ( * [ 174 20 %ﬁ) (="~ [WIntergrated Mental Health™ capitationf™
180, 5% T )severely mental illnessesti =, ='I'JRandomized community sample
(it ke (pioneer), s =Ay L2 XSGROt - E T DR gL - P
o [ RS FJ[’FPLJUI%H 53 L A0 intervention X care as usual, #ffd [

intervention group,! /Eﬁ Fﬁ#ﬁ’ﬁﬁf care as usual groupE[J%T;%Hl%@»ﬁintervention

group, A T AT AV outcomes B | < IMERI ) R A SRR
R olﬂggfsq; L HRLES AU T2 Dr.CainefS S ST, [REL 1 (P12 €

A pIFtBfcapitation -

Palﬁ*%ygfjéi%y; gl = [ZAERL suicide prevention, fﬁll/%;@%éﬁ»?ﬁ' Rochester £l {93+,

Fﬁ@‘tﬁ‘}@@ Elfjﬁﬁny g2, B X Dr.Conwell & Jb‘”ﬂym “F:irﬁl ﬁ{%’,i‘&i S f}‘ifﬂrlﬂ o
F' ﬁj Dr.Conwell: £Lff Rochester fivf [#&j‘ [%(8 -9/100,000 per year)? FFUE Ry

N ['g,iyﬁsm'gwd: 14 Y PSS m&%irfﬁmﬂi"li J9t, P19t Rochester =!

AR B e B IR (infrastructure), S fissry R E BUSIORTED -

F o Dr.Conwellfv— [HEIRIFVERA] (SHARE alliance, ), =5 FE%‘-*F F“” PP E I RIpvZ R

=i (NGO) (Life Span, http://www.lifespan-roch.org/; Eldersource,

http://www.eldersource.org/; Catholic Family Center,
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http://www.cfcrochester.org/) - $49t, “*fliDr.Conwell /7 ; {VF j [F E&ﬁéﬁu [%‘J

E[J]fFr,(l)Strong Ties Community Support Program (Dr.Welsman, Robert) : EL%f
severely mental illnessesfi fls % fiig 4 it G EFJ@EI (2)Strong Recovery Addiction
Psychiatry Program.” Strong Recovery Methadone Maintenance (Dr.Baciewicz,

Gloria) (3)Psychiatric Consultation Service (Dr.Privitera, Michael) (4) Partial
Hospitalization Program (Dr.DiGiovanni, Sue) (5) Comprehensive Psychiatric
Emergency Program (CPEP) (Dr.Redondo, Robert) -

P9k, P, PG AT BRSPS R
RG] A b FTT” ﬁlégﬁ UREE! cpfﬁpig |7 - B L (Follow up study of
suicide attempters)}%hﬁ]‘m kI ”b?iﬁ Fi#i(charcoal burning and means
substitution), | Jbﬁ%ﬂiﬂrﬁl Z(psychiatric consultatlon)4 = R o P, R A f
Bh %= = [&;k)fr AR A, }%23]‘ = B%vff UG =] 178 ﬁﬁ?ﬁﬁ%(suicide precaution
intervention) 3% fl - Jbsﬁ 1}{'1’1% VPTG ZEM ] )ﬁ FX(methamphetamine
users)fvs s -

RSP ES ER E, IpELE e TEB e PRI fﬁﬁégﬁgﬁigﬁ‘%ﬁw%%
FEAY /1 7 P2 ERLRLRISE N S (R U P2 E[HI E|F PR 2 '*ﬁT 2T
pofptae; HECY AL R BREURIE T (B SR, 49 (1F] - OB Vs
R

Yeates Conwell ’F{é

Zypumentor£LDr.Conwell, Yeates

Iﬂjiﬂf?[ﬁml;‘j B~ Pi(vice chair), [M=%#" Dr.Caine- I”ji ij?%\'blﬂ i =
= D -




[ £iMentor?
#3§5 Oxford Advanced Learner’s Dictionary ¥f Mentor iR £l: an experienced

person who advises and helps sb with less experience over a period of time. 1%
FI " U >
o PR TFU@ Euny! Mentor Pﬁ'ﬂ F’?EE f* primary mentor, secondary mentor 37,
g R R U(grant)fﬂﬁ‘:%' 1 # [9 mentor L -
Dr.Conwell RLZ5 59l = = Ik, [NIFRLZ5[ primary mentor; 55ff4, =5
J VRS, NGy BT J’ﬁ"?' o s pHPIpVEL /T, FS R e R ] EE R
ES l'“ﬂ‘iﬁﬂF‘FJfFE'ﬁ'{Ejf:%’%ifﬁ, ] fellow 7 f9RL"Big man”, [N 2H f9- S5y © i
f;j[% ° 't Medline &2 "Yeates Conwell”[i'I'| 585! {1 % Rochester [EUI@FH,;HEI%%@
L, = R suicide PR M H5 IHPAEALIRREE -

fv== Dr.Caine #% 1987 g " center (CSPS), [V ik %7 % * [ag ™ (Y1 Paul
Duberstein, Kenneth Connor, £3-ZEf] PhD ﬁFJ) 75— {5t multidisciplinary
team; =TS @ ETREEIERT E I PRSI bR DR E LY center,
iﬁﬂiﬂ Fli= {HEfIiush, PELRPYA multidisciplinary team 7FE"§ T FLEJJ, (EIEiss
EI%EW?F'} IR, iﬁi&’“\%lﬂ S, J;,F;’“Lit;‘?iﬂ i center {55 f1— discipline Jf!
[ﬁj o == Dr.Conwell 157+ rELIPﬁ—‘J 'F::Ir%';, fyﬂjﬁiﬁtﬁ%?rﬁymﬁ maintain iF;Lf[E‘H'

o (HEELFGZY HEGRE] 1 Fj&'riﬂ P9t s(health delivery system)iuiig (1 !
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s Rl RIS Lo, IS Lol | AE S pUBSEIEL J F 1 grants iU funding; (=
%%HWT%%T ol a@«‘ﬁl‘iﬁjﬂ@, E[HIH%?,—U funding, K73 % direct » indirect
funding; %‘?\ﬁjplj?,, T HI%?U direct funding ?J 100 7+, EJ[J*%?»(UR)}%’T fH £ 50-60
7 fivindirect funding, SSSERUEATRE RIED - % (7 S o 2 PP L
(EI+ SR -

Oy

5 {1 REEPSRA 53 BIPORT, [425<Dr.Conwell?: 9:00-10:00 iy
FLOPFICFIED), IR PIpOBER 3 - 57 Dk ivagendaf FALE T, 1 9
agenda - [ZRPE R BN & 2 A2 T \ij?; FIRL B, %[
7t Rochester )34 EJHoneoye Falls, ﬁT\’sO STEHIFEEJURMC, (95 - R FRUET-
SPERL 7:00, fa- CEGIER o SRPRES PP [ W1 i Rochesterfivs?
?7"173’/:‘9[,FEJE[LIEISJE‘}"?{GIJ'}??oﬂ ﬁj%lﬁl REEN imﬁj;ﬂ@gf_pﬁm_pfcﬂ@{ A “Eﬁl%
Wﬂ“aﬁ%ﬁ@ﬁﬁ%H@Véﬁﬁ%mﬂﬁﬁ@ﬁ%mwmmfwﬁi,g%
LHI BRI

BEIRSS PRLFT PR E T, (125 2l P = i, PSP B R R Eog ey P
IhRyEE A, UL PO I S OHEERS - PIRS 50 2N, o Tu@ﬂmﬁ[awa;¢ fi - #
N - PR ERIR R DIRIUR 7 TR I SR, e
l%f%%”ﬁfwlf JBE S P REE T D ekl M A, lﬁ'ﬁIﬁm (o B 5 Z R -
F'_ =T, (HE A @FI ﬁ}m’ﬁ?& P9 LR pu 88 BT bR (for papers, grants,
reviewers, etc), |a¢?{l;ﬂﬂi[%ﬁlléql el IEI IHFF R YRR ATEE -
TSRS~ 5 (ORI 2006/10 FIFIE] 2007/7 FIK), WV HIT b, T
ERER = IR N ar eI 2

_-EHH

SHARE (Senior Health and REsearch Alliance):

(1) s

iﬁiL_Yeatesﬁ’%* ]Eﬁﬂh (ot oA E A, HPIRE]EY 09/01/2005~08/31/2010 H =
= direct funding £% 1,999,141 5 & (37 ZOOF ), [ indirect funding [1[]£% 894,836
([FFfI%"EJ%:*é’bp Y 31%*+‘F[) A F"ﬁrtku 2,893,977 3 7
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=l SE 2 (1) ER A R RAEE | R1E | YR (2) 9 A

(Mental Health)é?ﬂr]g’ﬁ%ﬁ Ji(Social services) {* % Eé},%[’{ (Partnership

development) -

(2)'FUCE M (Rationale): 3= Elfgmm’—‘ mﬁlwpm Aiiﬁigu o BT 1 BHRRY
(s A R B (8 S S
- SR PORIIEEE, Y [ (Knox et al, 2004)

—fi

Universal prevention strategies [V 54 4% based on general population -
pJpHFyE?fT?J Share alliance fi'I'['jfs55 g+ Selective prevention strategies »
Indicated prevention strategies - fji| & (selective)pviuz:th: [X social services iy
clients IV T, }Hllfmfjf’f o 2 R Y E | T Rl T BIIRR
fiE | elderly abuse #; Z'f[ [E G SR TREEH E‘Fﬁ%ﬂiu'ﬁi’ﬁﬁjﬁ'lﬁ’l@’iﬁﬁﬁl,z
% # (indicated) [![[tL. Mental health system i * , ’p“ng’ﬁ%ﬁl:"é |7 f;@EUJﬁ;{J{EUﬁ{JJ%B@ﬁﬁ
WA IR S S G e e [TYTE: social services, T RIIGE
SRRV _i'ai’v irl’?f PN EL R BRI A B F R ﬁ"ﬁ @i o

TABLE 1-The Language of Mental Health Prevention Applied to Preventing Suicide and Attempted Suicide

Intervention Terminclogy bpproach Target (ibjectives Examples of Possible Future Prevention Efforts

Uniwersal prevention srategios Popalation Implement sweaping, broadly Prevent dis=ase through 1. Enhanee schossl and eommunity programs to reducs alcohal
directed initiatives in entire reducing risk and and substance abusain youth and wung adults,
populations, not identified on enhancing protective 2. Devalop effectiv violencs reduction programs among men
the basis of indiwidual risk. or mitigating factars., aged 25-55 yoars,
[ewelop programs that reach 2 Remoe insurancs bamiers for aczees to mental health and
amptomatic indidduals, sibstance abuss teatment,

Solective provention stratoges High risk Identify indeiduals or subgroups Provent dissase through 1. Provide counseling and health serdces for homeless
bearing a significanty higher addresing population-specfic indivduals and families.
than average rigk of developing characteristics that placs 2. Pramote church-bassd and community programs to contact
mental disarders or adverse individuak athigher than rlated elders,
[illlievy T aerage sk, 3 Provide therapeutic suppart to victims of domestic viclence,

Indicated prevention strategies High risk Identify high-risk indiiduds with Traat individuals with precursar 1. Incraase soreeningtraatment for depressad elders in primary
detectable syimptoms, Include sgns and symptoms to care settings.
amrptomatic indidduals prevent dewldopment of 2. Treat elders with chroric pain smdromes mare effectively,
boaring defined risk markers. full-Eown disorder. 2. Enhance lithium maintenance for persons with recurrant

bipscdar disarder.

4, Pressqibe phammacological therapies for indviduals besring
hinmearkers for pevchiatric disorders associated with

silicide and suicidal behadors.
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8 Jﬁi‘ﬂ*ﬁ%if}ﬁ'@?’ "% F I'] CSPS ﬁfJ’E'JEIfJ~ (4" (Dr.Caine, Eric):
D Elf%’ﬁir[p = g — £ high-risk group approach, - £i population
approach, fi' IJ [T 5[Vl » ¥, |1 high-risk approach [l[[i | 1785

[[aiglrgjﬂﬂ, (E['1 population approach [I[[f" I' [ P ZfivEf - Ff' ' 11 Rose’s

Theorem [ o

(2) “Rose’s Theorem™: “...a large number of people at small risk may give rise to
more cases of disease than a small number who are at high risk” (Rose 1992)

Al (5! W O B % TR e, o IR EOme | Bl

Tha Pepilsticn Distribetien of Suicide Risk

Martally
e besl
i
High )
Fukide Rk
High-risk Approach
Mortality
thireshald

Identify and treat

/_\ Mgk
N

Lavw High
Suleide Risk

Population
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Population-oriented Approach

Muortality
threshold

Move
A population

risk
N

Low High
Suicide Risk

Population

A1 2005 F BTl - 5 AUE4BT O PR < 25 PR 2 B e
Fi17 Hg[l?‘:giﬁi:{ BRI fi (surveillance database for suicide attempters),
2004-2005 £ H | 5261 & U EAS RICH £ 2% R BIVEY- TR); AR

H 4675 * 7, F 72 [ RGd, [ISfhER - #E) 81 - (72*5261/4675), fﬁ%‘

13-t fv 17.3% (81/467) (Kuo et al, 2007, submitted) - TLH 5261 i [ i
= /i 7 (intervention) (=¥, =D 20%E@E|%§1@(ﬁlﬁﬁ\§ﬁ), B El 1 81 il
16 &7, 65 1 [ IRt ; SRR, [IFUE 36D 3.5% [16/(467-16)]f9 % -
(1%, [t population approach, 17" 2005 & ZgHk | IEE) 159 i, F {55 'TEIFTJ(E
PR IR B AR L O - W RIS - PR R
e —’ﬁzl& ﬁ&?”;w%ﬂw gatekeeper), ¥ [’F‘I;HJE& D 20%, FfIH D 32 i,

SEPRERILING D 7.4% [32/(467-32)] « PRIl 54 it f2 = afly i Do f 158 -l 1
R

R E, HO T BT RIS RO (SR - SRy, gf-ﬁmgg;«;ﬁq [ Fis
mﬂppjﬁ“ Crg 7 FHELL H DAy Bl PSS

SHARE alliance “filpL 7 M5k ™ mg%p UETIIERE E ~ PORSRIEEE F) 22,
AEN PR

(1) = Dr-ConweII f grant plIPEEHE( RS oIV BTS2 (New mode of care), [X
U PR 1 = ZER 0 2, EUE T IRV CR IR S mental health

= A [E}Jl« (partnership development, collaboration)
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services, social services, primary care  “Lfji < gy model %5} mental health ==

primary care :r_ﬁ (5 FHEeEt I%ﬁ&ﬂ% Fﬁ' [=({[' social services) - 7[1™ EH\I:

(2) New mode of care: & EI[FRF 148, 27— [EFEELIES (i Mental health services &=
social services, 27~ IKEP&EJ[Jﬂj =7 K= primary care EIUEFEJ({':, (Er5l)
patient-centered £ ﬂj[p s ﬁ%\' (FH = RIpy T [H | 5% social services == primary
care IV IR I AL [ AR F AT RLAIE, A B I b
)

NEW MODELS OF CARE
/ Mental Health \ .
III . Mental Health
\ Social ; | 2 _
. _&Mcm - ' Social Services

Frimary Care

(3) Social services® Jﬁfjgﬁﬁﬁﬁj: ﬂ—“—?ﬁ%ﬂﬁbased on social services in greater
Rochester area: 7Rochester, &)~ %:’*Elfﬁir'g% (Ea 2, ?Bi_%}%’”leﬁrﬁ‘{”a’\
(Non-governmental organization, NGO), »j ff||f%Lifespan
(www.lifespan-roch.org), * Catholic family center (www.cfcrochester.org) - x

TIRTROT BIERE 2 (- SRR = ™ F PV IR .*ﬁﬂl’}}RochesterEle'[ﬁ'ii’,
’]ﬁp Fﬂ'%n :r%f:[ffh, L [gipzjgif’.ﬁg[ T‘“ﬂ; Eﬁ Yy u;i, U}f’;%\l o Al EJ
A= PR el E e b, B¢ 1995 RS~ HWF[ " £, FiEldersource
(www.eldersource.org) = i = = 3= Fyfi e gk, FHF FREOET, T
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ST T -

(4) H g%&p Mental health =* social services HJFII": Yeates F“,IJL wo YR
&kﬁ MMFEJFH‘P /5% 1" collaboration, » &= fL{* I—EJ““'("’ ~ uﬁ‘/ﬁj~
%’7@2 Yeates ?’lhi Lifespan [ JF o [HIF=E) f‘ﬁﬁ E AR~ Jﬁirrﬁfi Lifespan F'ﬁj%’ﬁ,
~ JEELN T 1:00-2:00, B < B @ @ IJERE DB R R 53
(atmosphere)ﬂbﬁllgJ 1+ o [l Lifespan 4% Brighton Plaza [*[; Al i, 9?&’&&%
B#0Y Tops (supermarket) [ 1] Fﬁll,[flli

5)F7 ’JIZL eFED : Yeates rif‘ﬁlﬁf , PTG BNEL social services v (55 £
’qjmjc[n:, gffﬁljﬁ__pg;gu‘e F Flflgggjr, ﬁjji['rqj eRES, ﬁ{J}‘ﬁ’ljmg ~

- Y .

(6) Advisory board meeting: Elﬁé‘iﬁﬂ~ [ BIPOFH, PR~ (WS F'IF,'
Hﬁ{,gﬁf]}ﬁfg;&r?p]@ﬁ&%%%, Lt Ep;vﬁﬁj{;ta tﬁgﬁ, H5¥ ~ social services, ¥ "JI%‘JV
UR(research staffs)[vi 7 GghLIEIRIFY, ‘if FPITEE o FHHTH
Rochester =, t’*”ﬁ ‘xg’l%ﬁfﬂf} team, T@z{EZ,lj*Fw IH 'Protecting Study
Volunteers in Research”fviiAd, JRic¥EE, ) 50 E 85 AN g I
(open book), {E/{57 FL by Z5 L 1-2 B ﬂﬁ%ﬁ'?ﬁ?#l?zﬁpﬁ}, UR U S
El %’A(Research Educatlon)ﬁff,?&%%;(HSPP certificate, Human Subject
Protection Program, HSPP# 69780911H, Expires: 9/30/2009) =} Fraifive ]
IR R 22 1 ek Ik s, TJI*JUEJJ‘ Tkl g s, 2 ‘iﬁ P

@) ’%ﬁ&, SURIEEYRL Lifespan fUIRRTERR[FE T — K Fj“ﬂf“' Y ilf 5k (Peerplace)

Ejj FEVH SR, T AR AT “ﬂ?‘é °
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(8) Paul Caccamise: fl Lifespan F”F'I'J S (vice president), 2006/10 5 — «ﬁh%lfl
(IR i BT R (R G AT - ﬂﬂ”«%%ﬁﬁ“'ﬂflli,

e PIfersE s PRV ST R, BEHZ D - AR5 PIZ. downtown

Rochester iV 3 F[ 588, AR P2 T JIRLA A FIF S -, Pafoge]
CREAIE U%'DHFF?HIM_ (e PIFTHPRLY Rochesterian, {9y RS E0 - IR

%E»Ti“?f? }%E’%Jﬁij‘tﬁf ﬁ?fz\éfiﬁ, Fy UL 5 P ([ AL o

(9) kg [ I1ES %‘3 (prevalence of depression and suicide-related topics, etc): | {f
% ¥E 7 Lifespan 25, care manager F"g&dﬁéf [ﬁ‘iﬁiﬁﬁ”ﬁ@ﬁa}% - Share alliance
A 'J‘%E?BJEJ R Flj?fﬁk o PY PP S AR JE?FF il (interviewers)
o PV O R, P AR S, 0] SCID EI*BAFE*(M | T
LI Sﬁlﬂ) biSP xﬁitﬁiﬂ"‘ A, HA55E HIPAA policy UﬁJﬁg(Health
Insurance Portability and Accountability Act) (HIPAA privacy: workforce
member training record), I’J;'LF““ﬂ"q’rt”'Fﬁ‘ bh, T UR FEH PR, ﬁ%’?&ﬁ%ﬁ’ﬂl%ﬁf:ﬁ’

I BT HIPAA S5 5 Bl LA EIJ?F“W&' hernia 3k, FZHES A
,19%?[ HEE HIPAA, 4 BREHSRHE S HIPAA FUHIH] «

(10) 7 o promc e T;Ty’} H[[== research interviewers (Connie Bowen = Judy
Woodhams) = 7 £ 3 el % - & 4 Connie Bowen i%l;ﬁ%f%ﬂ M e 2
HEpuE, 9% kLMD, & health insurance il {5 PIfiiZ5— £t g
IR, FImLrs ﬁg AT BP0 2 (veterans) U BB 7«

(11) 7=~ {4 £ 7. 7+ 2007/3/28 fﬁ*u downtown Rochester 3~ {i# (%,

SLFE P, PSS S R Lifespan 19 programs, SR D staffs;

Mrs.B; 82 &%, widowed, black, [* poor care for her daily living & financial
troubles [Njfisfl Lifespan - ﬁ;{ﬁ} interview at her home, tzﬁbbl?JFlEJ%E cognitive
problems in recent half a year, =':. good support system, & jd="=IF 5 & pjif I-
PIEES=d e PR f%F’W?ﬁI'JJ% lizie=) ﬁgp social services fiy care manager *
H PTRRA [F R0R -

(12) Fﬁ’ﬂzﬁiﬁfp social services Fri|%y | [%, 2RI E F IRE (e E"”ﬁ%)ﬁ&%} 2,
P Ejﬁiﬁlﬁlﬁuﬁ T PR 1S Tﬁ * primary care i% i ¢ | 7 il (B ﬂjiﬁ
IRV o P9, %VAL‘J\?ZB f}}ﬁfuafii’?gﬂ k| =7 downtown Rochester, [ r,J[Eﬂf"ﬁ
TGk o lﬂﬂ4 72 social drift, fli Fﬁffé*fﬁrgb#}ﬁ%’ =, o ugl’]ﬁ%@fﬂviifll
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(o ;FB [ EeIe), (R LR ], O AL e B
EAEL L] E S R R i

(13) Review papers: 2007/01, Dr.Conwell #F’, WIF%‘\D Ry I @ﬁjﬂlﬁﬁ
iﬁﬁ— [ L EPURSER o T IS EEE P | meta- anaIyS|s Ak ajrﬁﬁ Hip
standardized means difference - RI[I{{7 5T, FlIfE— £ 3E2E, 17 skype %;}J’r
EfEL N ?ﬁz}ﬁ*’ﬂﬁij TR R L ﬂﬂﬁ’}*}ﬁ'%«'ﬁ'?— ‘[ Ry == Dr.Conwell
ﬁjﬂlﬁﬁ ﬁ?“ﬂ%ﬂﬁ%’é letter to the editor, J[I"™:

From reviewing the papers and your first idea (Dr.Conwell), it helps me how to

realize the knowledge of collaborative care and to get some points listed below:

A good article of meta-analysis from Gilbody et al (2006) organized the
well-designed studies of collaborative care with randomized trials for
depression in past a decade, and approved of more effective in collaborative
care than usual care in the short and longer terms. The standardized mean
difference (SMD) of depression scores (ie, mean of intervention group minus
mean of control group divided by the pooled standard deviation) was used as
one of measures for effect size. The results revealed that since 2000 the
cumulative effect size of SMD for depression outcomes at 6 months is relatively
stable between 0.20 and 0.29 while adding the data of each paper published
after 2000 in a chronological order (Figure 7). This study conveys clearly the
main stream of effect from the meta-analysis, but the findings also could
remind us whether there exists the ceiling effect of collaborative care.
Reviewing the individual works listed in Figure 1, some still had higher effects
prominently as compared with the overall effect size. For example, the SMDs
(95% CI) of Araya et al (2003) and Oslin et al (2003) were 1.13 (0.79 to 1.47)
and 0.61 (0.08 to 1.13), respectively. Regarding the study population, the
former focused on the treatment of low-income women with major depression,
and the latter focused on a population of geriatric veterans. So it exists the
limitation of heterogeneity for the study populations. The future work is
needed whether the effect sizes are modified by different populations.

Besides, as for the issue of treatment model, this meta-analysis study enrolled

the collaborative works mainly based on the primary care. Different from
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primary care-based model, a recent published work (Ciechanowski et al, 2004)

proposed the collaborative care of geriatric subjects with minor depression on a

home-based program with affiliation to the social services. The calculated

SMD (95% CI) of depression scores under the assumption of equal variance
between intervention and usual care groups is 0.99 (0.65 to 1.32), and it is
higher than the overall SMD from the meta-analysis study. The
characteristics of the model from Cienchanowski et al (2004) included the

problem-solving treatment sessions and the intensive depression management

team sessions, and the psychiatrist actively collaborated with primary care

physician and social services.
From the above, there seems to exist a potential room to improve the effect
based on the different models, and to develop the specific strategies in the

varieties of depression populations are warranted.

RV ER T E TR T AL R E 12 €557, [ collaboration i, [
care manager iV /i HIE N o 2 Rl kLT ARV RAIFVIEE (the effect size)
Ff= TR TTE 1, based on social services | #5317 di ) «

(14) Share alliance £LEL#E Share alliance £ }Wu’ﬁlﬁui [f J ~ ElIflf J]Hrﬂj
T\fgi_ randomized design ('] fli % fi% I Pt BE5 5 eT), 5 Wp“gtﬂ | ¥ effect -
IRyN], FERURL Share alliance $39FT g PRV <, ﬁlrﬂpﬂfé@ gL (Yeates
* |*'Jf‘[3" &y fellows); 7y i— i+ fellow (Elizabeth Santos, MD), #4/itHE-
Alzheimer’s disease i+ social services [IUfH4 -

(15) Share alliance: [plgE S, = 2F)- f»HI% i grant R, [IpRLSTS VR o [N
l#%«h’ﬁﬂﬁf?@%kfﬁ*ﬂﬁﬁﬂ J%’E[l(l}rﬁ?%‘ %’7 , (EHIE > - Dr.Conwell f£L
“y [l AR %FlJiEi_l,?ElHl ERA 1t [ﬁﬁ'ﬁ?&‘%ﬁ‘ﬁfﬁﬂl peer reviewing
system TQ?T,QTN pJ%ﬁl}J 0 7#11 (EFIIRE f‘sﬁpl j# [ﬂ‘éj Share alliance, :‘“97"6“*;\&3

1\ Rochester, *IFI v ¥7Dr. Conwellfi HF'F %E:*] RS = U NGO Elfﬁp{s;’éir%?y

A Sine=¢ FH%S, IEFi Ef] T HEE L Share alliance, s =Ry i *LJP?:H%FHE&

E{%IEL [Ef% (%, ][ Carol Podgorski (-~ PhD, i~ f#inice fud -); b}
—~ [I¥% Thomas Richardson, {7 ¢ ¥ MBA i 556t & ul55 Psychiatric

Epidemiology [i¥ PhD; #||*'| Share alliance £41F], 4= F FHHZ PhD; 1 PhD
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[ I%(defense)?lr’[‘z\?y}}% 2 hernia repair = & o f*’jﬁiﬁ}yjﬁ~ %ﬁ]?rﬁti/ ﬁquk%rgj
Frm?l/ p title £%: Depression and Suicidal Behavior among Older Adults
Accessing Aging Services °

(16) [y EH TFS: PIELRL- {5 # FR5; - H [ [y @45 U0 HH-grants, N
%%ﬁﬂ&é@%idff[l °

(17) SR TR IDIEVREE, ETSCB E Bii e 6, &
?F, PHQ-9 < {*%progress evaluation, kLf'I'|5* FL'[[F' YT o Zuy social services fi
CERUEEEI ee

(18) T‘i@?ﬁ‘f — TR, [F[ |: Z'% 7+ social services FE:%EKJ(IEE;{(, Fﬁjf\é‘gé%j\ BYEI? %‘,T'E‘l
1 .#%‘ﬁ* % = 3= (prevalence), {19[1"] PHQ-9 %}3 TEAYE 5 o

(19) =94, 3= =5 {Fprak | 2 rSF‘[TE' SMR(Standardized Mortality Ratio), ! iaf1%es
A o, R i R RV RO R BT T #Z] social
services [V g TR, PO R, [FCFHETSMR o (FERBERCE HE A E]
I R SMR [ FTIRERE, 1 (RIS (R i
AHES) -

(20) 7[RI (= FIRVFS: H 7 CSPS pliE T RIFHS, S ChpeQp et - 50
#Fﬂfﬁ[‘ﬁgatekeeper training program (i, #%| f Hpjgﬁé@ﬁlfgpjrﬁ[,, Ay,
*F| ['=personality == f HQF'\JWFTJ % {£] Dr.Conwell [I[J3 5 lﬂﬁl—ﬁ%collaboratlon
EIU’FPIZE, Bmiﬂ‘iﬁﬁif | health delivery system 3 %

(21) - f[ﬁfﬁfﬁjﬁg I&f% 'Fﬁj Dr.Conwell v[liﬁl%%g grants fugg !, SRR - -
PIRBERL (B TRE - B0 F st E0R) 2 A ideas 9, D BUBALE IR
F’ﬁff‘lJ{"‘;f’?ﬁ]‘F:r%(intake and output) -

(22) 2007/07/27 (Mon): == Dr.Conwell FA'% F[ %% Share alliance £% 5 & F5[l, # %
,ﬁ’“@ #r== Dr.Conwell fi5¢, I'}2 E?’F{Jl*“ph fpl.igﬁ ST Jt--r &SR PY

2 -

iy
I

ER 'IET? ekzeiillichl {%[_’ﬂﬁ i Faculties?jﬁ%ﬁ%@ﬁ '

(1) Follow-up of suicide attempters:
ﬁlr% FOREE ! E[JFE[ | E’I;ijqgﬁli:{ ’l@i&%’ﬂ‘:(Follow—up study of suicide attempters)#%
F]‘ R IR F[%(charcoal burning and means substitution), I'] ¥ &
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A IF’ﬁ?@(psychiatric consultation)="= {4 - {E/ charcoal burning and means

substitution fi JTU CEAEAIIG, TP RLAER TP, R O = ol B AL

ALY i S, S BRI e, PR SR S R

Y -

2% F%%F{ T?J%:f surveillance system: pqs,&ﬁ%rﬁ :ﬁ Rl '—Fl Eﬂﬁ suicide

attempt Ei?lﬂpjiﬁr[p J%@[@(severlty), iy = P I R (suicide means) A

E1'% (lethality) &3 [l (TQSET ) BEPop 1) F ik I -

Lethality scale for Drugs with Sedative Effects:

00: Fully conscious and alert

01: Conscious but sleepy

02: Lethargic with diminution in intellectual ability

03: Asleep but easily aroused

04: Comatose-withdrawal from painful stimuli; reflexes intact; injury sufficient for
hospitalization

05: Comatose-no withdrawal from painful stimuli, most reflexes intact; no
respiratory or circulatory depression; injury sufficient for ICU monitoring

06: Comatose-most reflexes absent; no respiratory or circulatory depression; ICU
and significant medical procedure (e.g., dialysis)

07: Comatose-all reflexes absent; respiratory depression with cyanosis or
circulatory failure and shock or both

08: Death

ps., =% drugs, f’ éu?ﬁ,: (a) Antipsychotic (b) Antidepressant (c) BDZ/HYP (d)
Recreational (e) Alcohol (f) Gas/Asphyxia (g) Non-Psychotropic Prescription (h)
OTC Sedative (i) Unknown

2 Methamphetamine%?El;gkﬁl%g%@:
Methamphetamine FEIRFPE, FI R L RN D, (0 i somr e o, OB
HII’D §Le [EIETi%% Dr.Conwell pjﬂlmj i};v]‘ substance use disorders, [P 175 FJ[,I
#1 Dr.Connor, Kenneth £ FT]‘T”’ iylﬁqlﬁ_@?ﬁ[ RSS2 Dr.Tu, Xin - jé'ﬁ]lFF”EJ
]}ﬁﬂ?-—%b fi* B s - Dr.Connor ﬁ%ﬂp{ljiggﬁj{@ﬁﬁ@[[ SMR), © ji - 3
ﬂ;ui‘/ (=R 5 (Wilcox et al, 2004), 7 & F J};Kﬁ:q lﬁf?t]’ﬂ{’ﬁ?fffﬁflfl;% et R
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(3) [ 1 [H &t Fg(suicide precaution intervention)fv ¥

gt BRI 2 R, B B A R A R (suicide
precaution intervention)fv¥sHl o

(4) Metabolic syndrome

F S B e | (BRI, ) e Bk IR, P

™| second-generation antipsychotic agents - fl 147 gj\ﬂ Dr.Conwell = EIEU’F}JIZE}

FE, [afEL PH%S Dr.Lamberti, Steve, “'=°{47% |~ mﬁﬁ%ﬁo Dr.Lamberti i %] 7 ')
ﬁ?& 4 metabolic syndrome, 7[{[ Lamberti et al (2006) -

(5) Research relating psychiatric patients
Strong Ties ﬂ;‘fl # greater Rochester area E\ﬁ%severely mental disorders f{f#%’,
R A AR TR, DIk i) R ORI £ (e RS

Dr.Conwell /75 “VFJ =2 Strong Ties iV medical director (Dr.Weisman, Robert)rf“
iR

(6) Gatekeeper training program in schools

Dr.Conwell T;,f;r 1F[Dr WymanzE: 9]’ , [T F 552855 (middle-school,
high-school) {=randomized trials - &} 'H'JF 'H“m FE| :ﬁfhy?”'mu k F SEP R

B”WF[F”;P%"F (3R, BT SR RSSO, SR iflf <R (1 R A A

- [’[ﬁ‘r“ITLEBCOIIaborationElfJWJ%'

Dr.Conwell &~ 4\%@’? (1) Collaboration ﬁ.'f, B%‘Fﬁéiﬁg:r(smry—telling from
the research results); = =— &5 ¥ F1IE B, U;liﬁ’j*}%l SRR R Ry
5% -l (formulation for research results) - (ﬁj&@

ﬁéjg ﬁ’ﬂfﬁk f[ﬁlrﬁjf\é‘g, ]’g[[ | violent suicide method [ attempters, # 38 F [ 1585=
o FORSRAL Y PRI PR E RS ST B, ES AT R P
ﬁ'fﬁ , UES R 2 SRR l"’ﬁ['F'EJﬁﬂ v & faculty (one professor, another associate

professor), Fﬁjj (£l [’%ggggqﬁﬁ o

- kLEY Grant Emﬁ; =T PPV, %;%;%UEF@%XD FIEEH N 270 o 5“7” 1|&|ﬁ
Ty, T SRFFAINIT ST o LSV, B R Y,

2B [ﬂm?i/ PJSgTopcpy credit, (EISSPRCRREE | ASRREVIPIACH I grant o £
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* (business), = EFIHPUABHEL S Pl o

i&ENMentorf?’J[L i&EIJé;’E%, “Jenjoy writing
BN ﬂjﬁﬁ'“(Hallowen)F'J = Dr.ConwellxzzEﬁ%ﬂ M Pr5RE, =2 Gay
Mills EEPT\ PHI, IS Yeates S[H Y %ﬁ R RENRY = ? - @,Wu?@ (the topic
related to charcoal burning), 25"~ % FFU:@ jﬂ\wwjpﬁ, T;jl; )

(writing), '*—‘?HﬂLFJF 1G2E, R solid =' crystallize o

@ FF I DT PREF AR Y SIS B A )
HIE e, SSRINP R R AR Y, (B 0,
WERIBLp At~ PR UG - MR, P e PR, e BT, (T
supportive; %"V, WIERIEE T SR, LR EL P B - F
BB, PR -

(3) ﬁ%l}ﬂﬁ@éﬁ%: SESF, PERERRY W R S S A
R BT 2 Jﬁﬁﬁ%ﬁJ ﬁp?ﬁ};’[jﬁ (emphasis)ﬁ?éﬁjﬁ (pronunciation)
T, e It ﬁ%ﬁ\ I - ﬁﬁj, P B AL Ejlﬁlfj, B = F%T*’TF[J
ST F S BT R AR TR, S X
SJiiES T4 !, Cambridge Advanced Learner Dictionary gL 7 é}iﬁpu Al ey
Dr.Conwell fi' I'|FiRL75 p1- &+ ESL (English as second language) #{{] - ¥,*%
A, I'”ﬁﬁ?tl[}éﬁﬁ; 1905 B 93] £-19 G4 amphetamine, homogenous,

A
Tods

heterogenous, gout vs. gold =7 254 Hi5— h'ii“ﬁ:?,, =541 prosecutor (f5 1Y)
&Y prostitute(f&? ) -

(4) Enjoy writing: Dr.Conwell & (f}t < )writing, gh{=% 2R, FIGFH BIEE~ D
R ST - PSR S, %7
(ideas)E\ﬂjrlﬁ?@liﬂ F.’?ﬁ, VR MR - T g e fellow, [kl
family practice physician (Dr. Silenzio, Vincent), |*‘ﬁ;ff fﬂ“ ﬁ%ﬁﬁ?iﬂ f*‘ﬁi%ﬁ
AR BT M= BRSO AT, lil@liﬁﬁﬁlirp9wjj L E
[9iY enjoy writing, ¥, 7| idea i, EHJWQ%IWW (e

(5) Writing training of PhD program: {}— {f# fellow (Dr.Swogger, Marc) =2 5i:
1 English writing KFAf’ H‘iﬁdwj{_}w?@ (dissertation)fi7" i, Eqﬁ'pﬁﬁﬁ?ﬁﬁjﬁ
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ﬁ@fg PR o

(6) %[F'FJ coordinator (Anthony Beckman): J[J{fi4 & £33 frﬂi:{ 2 %glg S22 ?;;
Mr.Beckman i 375 - ¢%}“ %%JH@]'E\EIJ%:%%, ‘A writer’s
reference”(Hacker, 2003) -

et P AAL %U(grant)ffﬁ'%%ﬂ/ A P A R T

T 2007/05/21: T;T? Yeates ‘TTU £ I}J Grant i f l%”dv i papers V&R

Yeates %5 Hy paper HL‘{FL bh, PPN P R, T Grant e l?tﬁrjﬁ-ﬁﬁ;ﬁf@[ [
colleague ﬁ‘]‘Frm, Flrgrants & & papers, [ papers F| F[Iﬁ% grants, £ fil‘[‘gkﬁﬂf’ﬁil o

P S T F@ﬁ@ Eﬂj%ﬁf £ outlines (5! 5 = [ 1fiY outlines), Z/Dﬂ‘“fﬁl?‘l’ BhRE e

- AR B2 PR e grant i FTJ e Il
70% - [y £ HE-grants 9= i, F{ ﬁf@ PPt ss, By S ipeedss s | i v iR
o PES: BSiogey 4 DE grant 2 |*'12EEI%U1F:§;L@E VSIS TEE
LA AR

2007/7/23 (Monday) meeting: *%flj] ﬁ [ EL ([ Rochester #3714 suicide rates [ -
Yeates £iF=5 [T HGE o H AL PRLFURRE

TSR
Flfp JW“F"E g1 g i En B JAJEHF ﬁ gl s p G (I e
HFTH P FCHMEL (rationale) - HHCEE0S B FCRIMEAIOR= AT, B2
Yeates Vt, Dr.Caine, Eric £} Iflﬁ[ AfpyA= (=, kL- “ﬁr‘;g Bl/Z ﬁuuljﬂHn LI 5
B, FEE- @2 @ (e.g., Suicide in youth among the African Americans), [’
nlfgggg[iﬁ;_p N s Fl (et fETRE i SR g ]ﬂj[fﬁ?ﬂ :’JJ o

%fDr.Conwel £l F%Elfiéi}‘léﬁﬁ
AR EWF{[S%‘,T 't | mentor, éjﬁ%ﬁﬁ‘ﬁ:«j‘ﬁfﬁw Fifi=7 « 2y AUH | (Mentor), dRLI5[Y
ALt

VT TSHEEIVFT L (Supervision) » [i'1RUEE] S [V (levels):
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(1) I QBT (V[ )BIEPIRAY ~ % 775 -

R P '*Cgu AFE

S 2 Sl ]‘ﬁH EE

IS MD, < REEAL R, i S0, PP PR B, 2 R
e, PR IR FIgrant 1 « FaPTE ey, RS - TR (3%
SR E R P, SR LA 5 (Gramits) Sy 51 (papers) -

FE e (o 2
TP, B SR SRR R
(L) FEZAIE E‘Eﬁiﬁ”’mu?ﬁf WA 1 P 2 e
i SRR S 7 T 2 RSO < (1 BRI,
2 RIpATR EI*QTE'FT;JEJ* B S
(2) HFFE: BGRB8, HIUHYIE titles of class & 4:

Part I.Epidemiologic Research Designs and the Challenges of Studying
Mental Disorders
1. Psychiatric epidemiology then and now 2.Risk factors as causes
of mental disorders 3.Epidemiologic study designs: cohort designs
in psychiatric epidemiology 4.Case control designs in psychiatric

epidemiology

Part Il.Methodological Challenges and Solutions for Conducting
Epidemiological Research on Mental Disorders
1. Personality disorders and completed suicides: a methodological
and conceptual review 2. Are measures of association adequate to
study mental disorders? 3. Methodological issues in psychiatric
epidemiology research 4. Statistical and methodological issues in
the epidemiologic study of mental disorders 5.More methods for

the epidemiologic study of mental disorders
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Part 111.Prevention Researcher for Mental Disorders
1. Research designs for the study of suicide and related mental
disorders: psychological autopsy studies, dynamic wait list
designs, standards for efficacy and effectiveness, multi-level
modeling approaches for prevention research.
2. Levels of preventions: population versus high risk approaches to
prevention, universal and selective and indicated interventions,

multifaceted approaches to prevention.

(3) H-=puffey: =1 fldw, Fi ald l|ﬁgf¢%§”s@», {7411 Paul Duberstein £% v TS
personality disorders == suicide |l JFTJI,I , [1] Kenneth Conner E[JTJIZI TN
F%T;EJJ/ 2eH, Kerry Knox EJU%T:&K\ community psychiatry » gatekeeper
training program, Yeates Conwell [If] £ & & f i = E'?&EUF%JI'% °
(4) DVD &4y J‘Hﬁlﬁfrr’ﬁ (disseminate), WHI@\E‘?HI[ESZ[? & e ?ﬂgﬂ;%ﬂ[
DVD @OEFEL, =194 2 )75+ F k) DVD & [H”r
(5) i assignment ﬁlewﬁl : Prince M, Steward R, Ford T, Hotopf M. Practical
psychiatric epldemlology. Oxford, New York, 2003. fL- 41 T;’ﬁ#@ = ﬁl?g.f['
;,;cgg?{ o
HBEPEIRY, B g ol BRIt BNER, e R I S - BT
T‘ﬂ[[@\i\[ﬁfﬁ(CSPS), — [VE R AR Elfgfmfr Mt (S eI PP, T Bh L,
A FHVRFGE =T, 1) R LSRR R0 By, gy zlfgﬁ]J%gﬁ'fJ(?fﬁf
T ”E‘Ji\”f)pfﬁ‘ﬁﬁ"ﬁfq]zlﬁ - (Developing population risk reduction approaches for suicide,
through prevention of its precursors in communities, could result in truly

innovative (and potentially effective) programs for suicide prevention™ (Knox,
Conwell, Caine, 2004) (by the website of CSPS).

BYgE, T H F’[fjgﬁ'@q\«ﬁgl;&ﬂ’ﬁiﬁ; Knox et al (2004)5 - By %ﬁ 'J%{fﬂ“}?‘f 8

71 F| £ifv Framingham Study (1971) 71 B*BiF[Cardlovascular disease £y, El 1Ay
— FJE#TEW population-based strategies 9 (¥ ¥ g I'] individual-based strategiesﬂéﬁ”ﬁiﬁ;
[ T R A I E"%&B’WF’} °

_(Tl{
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(1) FH']pv textbook £ Pagano M, Gauvreau K: Principles of biostatistics. Duxbury,
USA, 2000.

(2) e DR L - = R L AR IR B SRR POREAE AN, g i
it 5 StataQuest 4.0 for Windows 95 (Stata Corporation, 1995) - E[' g = *IE’E'
PR ph B9 T ESSAEHAVET, B0 R P2 Ei(lambda, count)JJF & T
Poisson probability -

(3) & A E | @&, ) homework -

CSPS Fellows’ Research seminar

€)) EﬁF'E JEVE BT TR —%j%‘%ﬁ(Barlettes room): g4k CSPS fiv faculty »
fellows, #Z (i fellow E'[ngiﬁlr (BTSSR, FRIRS R ST, ) ERE
A 'bﬁﬂ‘ il

(2) 25 =17 2007/5/8 ﬁy E’EE '+%: Suicide study in psychiatric inpatients - | F“EZ

fi IH#ﬂ &éfﬁL [ViukE 1<$JFE W=d P, JHHI“ i 51 &@ﬁpﬂmu
uﬂﬁmﬁlﬁ%@ﬂrbﬁ JFBHD - 145 PR, 5T mﬁww

formulation - ~ ﬁl’g N %FF EF[1Ej— A fellow (Dr. Lequmne)!& TR A S
alcoholism [ (% =5 j%v«rﬁ risk factors for completed suicide [y PRIREE © Z5 Y
[Hl*‘}%_ <% alcoholism o F i (i % B, Frya # methamphetamine, =" [ f]
methamphetamine 7+ F,é,%%fpfpiﬁ‘dm ’Jﬁl’ér[‘ b [FS U ] (Dr.Conwell) [1]] 35 21
| F—%J*%EW RS VPR PR I BEEO IR -

Grand Rounds

(1) 855 B H= 5 URMC — i~ [ JiFﬁ’;‘%Eﬁ(Class of '62 Auditorium)z& =,

(2) F t’%ﬂhﬁﬂ%% P E R TIpVREE EL, ﬁ%'lURMC*%*EE%BHlElfJfaculty%ﬁi?ﬁﬁ
F[:EI i mpJ’F‘IFZP

(3) = é;«wwl?.q %, | n@f@f@ :zu%\zf% 4

%Eﬁ*i’%%%ﬂlﬁw@%%ﬁ' f‘&“ﬁ\ww ﬁ‘: I%w
27




(5) Chair(Dr.Caine):é‘ﬁ*‘—“%ﬁ’ﬁBﬁéfﬁp, o ;@;ﬁ;l;ﬁ%ﬁxgg%@o:gl Dr.Caine éJQ;
= EERE, P Dr.Conwell (RZE! -

(6) ML IR ot S 5 Y programs f Jﬁ+ig~kﬁ S e R
[l o = #31 " CSPS fiv fellowship program G (1 - [=ZEE 54, E{Jiﬁyfﬁﬁ“%
JJ[[ °

Research Skills Seminar
D E\HjF'E%J: HTETERS- Y, F'110:30-12:00 -

(2) f1= i Faculty ?‘ﬁ %u?ﬁ Tom O’Connor * Yeates Conwell; fjij# £} associate
professor, fit #E([15F&, & CSPS 2 £~ [P,  (SX At %

3) @ﬁjﬁ:&}ég i fellows ‘*{é*ﬁéf’[: 71 {[I£% 10:30-11:00 — f#, 11:00-12:00 p— A o

@ J?&[‘: PYEUEE ], e £ RIposy (1 B grant = paper; F{sﬁ%ﬁ?”ﬁ@%@f[ﬁ il
ﬁﬁﬁ%lﬂl%ﬁu grant = 44U i paper %F o TR, B U 3550 i S ol

(5) mock interview: [F=ELH .E[l[?&fjﬁ%iﬂl% grant FILJIf_P:E, i3 R i grant ffll
% [NES fellow & I qujéjnj;?r?p’rﬁ&iﬁ Hl 3|=F %;U grant o &= g o

f'1Dr.Conwell ¥ Dr.O’Connor 53 JI[F&{= [ 1755 £, - %’7 SFFBFIF A
2K fi F I [ﬁ% EIJ;F'“EJ IR %Ubfﬁj{uyfgﬁ”%}r olﬂmi S, J\a;?pﬁ[
El}’ﬂ‘%@, {£! Dr.Conwell ﬁﬁf,%ﬂ E@?ILI T E, %ijé}’:’vﬁfﬁﬁﬁ grant, %ﬁggf

XEI’UEﬁ fH] o

(6) #ﬂ’ﬁﬁj—* 53" uﬁ;:ﬁgﬁ@— S IFL;@?; UT.J@ EUNB2E My |
£i”suicide attempt and psychiatric consultation”, I'] % ”charcoal burning and
means substitution” - "EJ tH ?U[ﬁj{’f;ﬁﬂs’/ faculty E{fj[plﬁ;ﬁ, DO/UNIETE

(7) éﬁ’ﬁ%: Fl1Dr.Conwellfiugrant ¥ 5§, #i# #{H snacks (e.g., bagel) » #E] (e.g.,

coffee) -

Suicidology Reading Seminar
(1)?\{'%@%&?]: Byl F|— v, ERE HHT 10:30-12:00 -
(2) =~ seminar: [k 1<EEFF[EJfaculty$ }f‘]‘ S e t b faculty Jﬁrﬁ‘*;\jﬁ&ﬁlﬂj
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i [EAUREE D o {1911, Dr.Paul Duberstein if Iﬁcf? E|—- »’?ﬁﬂ%%: personality disorder
and suicide -

(3) HFN: MHZTURL, JE S LT @0y, 2R faculty IR S, [RLEIES
F1d

o

T

Fellows’ Journal Club
D) BEFE - [ #7287~ (Romano Room), 10:30-12:00 -

(2) {'1 Dr.Connor Kenneth = §f, 557 = & fellow i -

(3) S HHIENRH Y ellow e~y i, SEIR =IO BRI 8,
-

4) i@f.ﬁﬁj, BEEY (e 1

ID of Research group

Synopsis

Novel

Strength/Limitation of methodology

I O

Implications for research

Summer Suicide Research Institute

D) I'jE = Fﬁﬁm to reduce the mortality and morbidity associated with suicide

and attempted suicide, and their antecedents. The Summer Research Institute
in Suicide Prevention (SRI/SP) is an initiative by the University of Rochester

Medical Center for the .. 1H_iJ = TR Jf:IEFIF:&

(2) CSPS & F ?SEEJK?\{’? £ ¥ 1, 2007/6/10~2007/6/15 -

(3) xﬁi— (it e ol oz €, PERS B % @iﬁlrgﬁﬁﬁifrﬁ”ﬁtw%?{fﬂﬁ CIRTEE
Ao Pjﬁ“* JES EJ?F fg’g:&f(ﬂu post-doctoral fellow, PhD students) - rs’*iww 1,
PR - DESRLBE - YR, R R P T %

(4) {8 SUS B PO E O, PG IR O

(5) Tl =5 S| W[5 H (Dr.Paula Tayton); ek (THENEHIA I,
I Iﬁ;}ﬂ%ﬂ\[ﬁ;l E’[;g(gmﬁ;@%ig@ rﬁﬁ(American foundation of suicide prevention)

29



Y medical director, *}# [E34: F’ﬁ%{g o

Columbia Suicide-Severity Rating Scale (C-SSRS)
(1) 2007/03: CSPS ﬁﬁ%— it < f1 Columbia University /25 (Dr.Posner, Kelly) /@

VFJ‘ Columbia Scale -

@) Fﬁ & 9 BT FJ F B FDAKS 25 fif, £L# R SSRIs-induced suicidality o413,
F,3§ 7 Columbia University fi ;[Eu{g%%}qu BRI R YR (BT T R e [
PRSI T IR, B A BRSTR RS, [
(measures) Lp, = SAFE 2 R T EIENVREPR TR T SR o P, il
7', Columbia University fyE(IEHCESE B~ H[EF R suicide-severity [iU scale,
i, Columbia scale, J[Ifff{F— -

3) 1H|;J Fﬁ EBHE I*EETE'FTJ@TTTE'FJIFEGC?* EIJEFH Suicidal Behavior(~ 73 Acutal
attempt, Interrupted attempt, Aborted attempt, Preparatory acts or behaviors)
(Acutal lethality/Medical damage, Potental lethality), Suicidal ideation
(Non-suicidal, wish to be dead, non-specific active suicidal thoughts, active
suicidal ideation with any methods without intent ot act, Active suicidal
ideation with some intent to act without specific plan, active suicidal ideation
with specific plan and intent), intensity of ideation -

(4) FA B S AR PR RS, PR B A - - P
=1 El(Project of risk factors for completed suicide among amphetamine users) -
SRR -

in—: ﬁE'JE\JﬁT‘? Dr.Posner, Kelly g, ™ zif-eF M -

Psychiatric Consultation and Dr.Privitera
it URMC {1, "%?EE?ZB"E ﬁﬁﬁﬁffpﬁlﬁﬁﬁﬁ%ﬁ F'1 Dr.Privitera, Michael ’érl medical

director - &Zf'1 Dr.Conwell fiy /7 ; VF *5f=- 15 Dr.Privitera T?"F' TR
2007/07 o~ ith! i A AR, FHF 1072 WOFIVEEL, 950
Seizure c. suspect Stevens-Johnson syndrome induced by carbamazepine (2)
Delirium with personality disorder (B) (fj]~ ¥ = neurological wards) (3)

Schizoaffective disorder ¢ physical condition (= [‘inlﬂ‘ﬁ%a) °
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PISE, T IRIFORL, T, B SRR RORT O RL T IR, FH A S, (R

Meeting with Dr.Connor, Kenneth
(1) Dr.Conner £% CSPS {14 faculty (associate professor); £i-=ZEISF9 PhD, 1§ * fiiE;

(! ["e’ﬁJIZI;'LLI',u-I < R PIRE [  RPERRE o
(2) frTEEL Dr.Conwell, 57 mentor, ?«%ﬁlﬁ‘*{éﬁﬁ’@i methamphetamine Elffﬁlf?ﬁt,
< methamphetamine £} ﬁg*ﬁﬂj Ik FFSF Dr.Conwell #4254 £ Dr.Connor = fﬁ

Fz% o

(3) [HI=E 2007/03, 25 =] fm“;ﬁ 3 PR PR
rAER T SMRs A =, Vi pE }%ﬁ‘]‘ risk factors of suicide in
methamphetamine users -

4) EIﬁ??ﬂl}’HIﬁ%iﬂ?ﬂﬁ"ﬁﬁ‘ﬁmﬁﬂf\%l Dr.Connor &F HU%’S*%%E?‘]BPJM— g o
(Dr.Tu, Xin), @i&ﬁfﬁ$$nﬁﬁﬂjplfév[l|f[ T cpﬁ, I"FefpiH 1Y Cox
proportional hazard model » conditional logistic regression analysis -

(5) |11 % (2007) %P?HI%E'@[E%WH FBEE - F L F ST P R

HHIN, FIEE o S EpeRa I -

Comprehensive Psychiatric Emergency Program (CPEP)
1@3@ £~ ki kB U5 Strong Memorial Hospital [ {1, 745

CPEP(Comprehensive Psychiatric Emergency Program), medical director £}

Dr.Rodondo, Robert - Dr.Conwell FT' 1254 FH%SFJE' =k facility e

(D) =255, 4T Strong Memorial Hospital V' [*], £} 24 'J‘E\ﬂjﬁﬁé‘% °

(2) "THS 2006/12 ¥ Dr.Rodondo, {4 /7 ¢ Ei%ijj%ﬁ*;ﬂéﬂp«g BT
ﬁiﬂa EIJ?H schizophrenia {f#% [~ acute psychotic state & JFH@T@ i L ﬁljﬂ#ﬁ

ERF (HE -
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Strong Ties

lﬂié (%5} psychotic patlentsah%.iﬁﬁ [J"%‘E‘T bR L, BRSO 2 R E%l
& greater Rochester area [ psychotic patients - ﬁ[ A= Rl B RS RREIANRE, | 'F'EFJF?{
e, = E PIRITIRZ I, Faditg S ks - F{'}’H‘F"@ medical director %
Dr.Weisman, Robert; %1 Dr.Conwell ;’?1“7FJ,, s F'j FEF:?G]% R AN 2
daycare % occupational rehabilitation; occupational rehabilitation; WEFF TR

[ (AL Mr.Dermady, Joseph, '] i daycare "R s % BT JFL[ o

(1) 2007/3/29: == Dr.Weisman, Robert © Strong Ties jl[o1, /7 {Vﬁ 1" Integrated
community health program =513, {9~ kL  gentle = kind fiv *, /i "% i
American idioms Z: F“‘%; ”‘J*rl‘;i/[l[‘r’ e Fqn% American idioms -

(2)2007/7: %= Dr.Weisman 57 “Vpl, = RV E IRl S A 10 =i, [
£ Strong Ties == Taipei City Psychiatric Center “Ugi{l}; |7 =" I'] Taipei City
Psychiatric Center F'JF; F', MR TPEH = A /,ﬁg'g@,’%ﬁrgﬁs[; PRIF=R I e
M= = bl (1[0, RLED i~ #729) daycare 45 -

(3) 2007/07, }*? i daycare: Zf1 Dr.Weisman /7; ﬁfﬁﬁ Mr.Dermady, #:i#! daycare;
i daycare program 5% 500 [ {l#%’, E program p“ﬂ B assign EhE e, [HIHY
p" SERE) B T VA F| case managers ﬁfﬂ | case managers {#{fal g U7k
HRBER (R BT~ o MR 7 D, mﬁgwuw T 1) R
Ba%ﬁxﬁﬁ S INIIARNICE SEAIE= 4 {F‘ FIfY program ¢ L["ﬁj, case manager W;ng:a\t,][a'

AT - %)) daycare ﬁ?{gﬁ"‘ RS, BRI BEEEEDE -

Strong Recovery Methadone Maintenance
2007/7/17 (Mon.) 11:00 am meeting: [II=$puE ] (Yeates)fdi /i . =* Senior medical

director, Dr.Baciewicz, Gloria J. (MD)meeting- IV 552~ EifoIfiy clinical coordinator
(Mary Ellen Ross) ™ £, 14 /7 1“%1?95%:\(7/18)?\ =14 {[Y Strong Recovery
Methadone Maintenance - lﬂi[ﬁ‘pﬁ o1 {=2"Y7 30 &, X methadone 7 1970 & {LjiE

it Rochester = [“iffi"], i methadone fL 1960 & [*JLiy S R5E FH[Y

ll

iﬁ[ﬁ program fi[*| FL EIJTH
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1. f—‘%%#p’fvh {1, WiEAE 5T Strong Behavioral Health — ] = fallfo i PF' i
%371 500 i heroin users ©

2. BEC (HEEE, (H T 92V methadone, £ - 8:00-9:00 M
2:00-2:30, [EﬂEIE@ﬁJﬁ ° EIFEFWJ/VJTU’—E”V methadone fﬂ FIE] Pepﬁﬁﬁg
(structure) R, Fﬁéjﬁ@?\ﬁ‘ﬁ\ T PSR P RS R ?A

= RINEYE, T ,J“»[HI— =7 RHIRYE

3. ri?ﬁﬁﬁ?ﬂ\?ﬁﬁ*EF[', BT T R O 2[R
FI*‘TF[D:FH Liquid methadone SR 1 (11 o & = {58 1) TTFJ?W%E'HE}}}J%JH,
BEURE R 3F {5t cough mixture -

4. Wiﬁ}ﬁiﬁ?ﬁﬁmﬁﬁt‘[@ - Initial dosage: 30 mg/day, &[5 mg/day, ﬁﬁgj
FT‘ | * £ 210 mg/day - J:}ﬁﬁvﬁ SRR IR TR

5. BBRTRTIOT0N: SLA ORI, £ - 4R - o R R
e BN T 2R RS BRAT R H PR, 1455 R ] US
$110 per week paid by the insurance company (including Medicare); FH55f
T B E f[ﬁ‘EJ%ﬂﬁt@}’éﬁﬁ‘ H NT $4000/per month in Taiwan(ﬁ'}lg‘ifé‘ 100 %
AFE L)

6. Methadone } ﬁfj%'[\;{’,ﬁ%, ([ withdrawal syndrome = heroin 92 =" £ <, [
P AR -

7o R e ZHESE: T i program i, {5 EFEERLE APV ET e () R
YA [N i, IR FEPS e 2 RRHERE R program,
1 R R 2 [ ffE'%%ﬁ? T Em%:;k i -

8. Methadone vs. buprenorphine: f Frﬁ{?ﬁ"ﬂl cheap (40 US dollars/10,000 cc),
% ]| expensive, [EHL‘IT e *FT«“‘[:TE'JFF ﬁ’“‘ I F[ =

9. ISPt IF=program fffd % comorbldlty Z: lﬂilﬂf[lifj depression,
schizophrenia or personality disorders; ﬁ,'sr"”f\,, S =program iU %,

1 [HITE] collaboration; [ﬂvpﬁﬁt ERNTIli=>

$2007/7/24 ﬁﬁéﬁf‘ Mary Ellen Ross (clinical coordinator) v #4fvst" 278 3%

?ié’?wrlgﬁrkﬁﬁ, B RE] 2007 7 K] PTG DRSS [,
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FETaRE Q12 SRS S 7 T R 3 \
tzﬁbﬁl}%ﬁt {1752 7 2, heroin users ¥\t VR F R T RTERRTRI? HIS R
S RCE ARG S

EUR ] PUROEE, L P R T SR R EE R, 2R R
Al AR, NI heroin users ORI RIDITR G 1R R
K+ heroin users V@IS (R, [75F) T DeaEpu] -

Gatekeepers (Kerry Knox)
Gatekeeper kLY F[EYAVERL, T F l;&[ﬂii RETF 11548 Mann et al (2005) %}

Gatekeeper [H5:

Mann JJ, Apter A, Bertolote J, et al. Suicide prevention strategies: a systematic
review. JAMA 2005; 294:2064-2074

“......Suicide prevention includes a range of interventions focused on
community or organizational gatekeepers whose contact with potentially
vulnerable populations provides an opportunity to identify at-risk individuals
and direct them to appropriate assessment and treatment. Gatekeepers
include clergy, first responders, personnel staff, and those employed in
institutional settings, such as schools, prisons, and the military. Education
covered awareness of risk factors, policy changes to encourage help-seeking,

availability of resources, and efforts to reduce stigma associated with

help-seeking.”
ETF /, gatekeeper £ F| 7[?“‘%7 Ef%.}ﬁ i P EERY ~ @ o PEFHb[tﬁﬁ p = [ﬁl
bir[f’?& Gatekeepers i’ cpfﬁﬁrﬂr, 5y AN EL, TR QE{@;?}%ﬂ ]‘Eﬁ(_??;fi, =

TR AT) - B gatekeepers [V R G IRPST, SRR AR AL,
AR ReE I R 1L Mo T ﬁlrjﬂp 1% £ (stigma)Z -

Gatekeeper training program % CSPS(1987 %, = 4 20 & )jil— [HE] %’,Iglfjﬁﬁﬁl,
PRl S 5 Bl = ffr 317 Joﬁl]}ggu program, Y&y * Juf="" Dr.Caine, Eric,
HEfIfvRL Dr.Knox, Kerry -

tzﬁbﬁ*}fd&%ﬁﬁ’ gatekeeper training program |7 US Air force, -' [ (% program 2%

FaupiEky=d F (Knox et al, 2003) - The study population consisted of a
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dynamic cohort of 5,260,292 active duty US Air Force personnel between
1990-2002.

80
mllmr}tggim of programme 0 Humbsr of suicides per year

0 RN - Hatepurmuunn 16

ot e meving avarags
60 - N [raiu o por 100 000] 0 44
oo 3 S
& o Y l‘.-‘. 12
5 S ST)
4 \l\ .." ‘:p-\'
ll. '}"---" a
W
3 'uhf_""
2
| I

1990 91 92 93 94 95 96 97 98 00 2000 01 02

Year

No of suicides
] [=1 [==1 [a] [==]
= =] P [=5] (=]
Sulkcide rate

=

Fig 1 Number of suicides, suicide rates, and three year moving average for rates
of suicide, US Air Force, 1990-2002

Table 3 Comparison of effects of risk for suicide and related adverse
outcomes in US Air Force population before (1990-6) and after
implementation of programme (1997-2002)

Relative risk Risk reduction Excess risk
Outcome (95% CI) (1-relative risk) (relative risk—1)
Suicide 0.67 (0.57 to 0.80) 33% —
Homicide 0.48 (0.33to 0.74) 51% —
Accidantal death 082 (0.73 to 0.93) 18% —
Severe family violence 0.46 (0,43 to 0.51) 54% —
Moderate family violence  0.70 (0,69 to 0.73) 30% —
Mild family violence 118 (11610 1.20) — 18%

Knox KL, Litts DA, Talcott GW, Feig JC, Caine ED: Risk of suicide and related
adverse outcomes after exposure to a suicide prevention programme in the US
Air Force: cohort study. BMJ 2003; 327: 1376-1380.

s E 1, US Air Force 5= RIFUS-~ 81 4, EIJ?F?:
(1) JFf FRFGIE (EERA O o~ A0 1) (195 5 (atmosphere) <
(2) 745D SE U J’??FJ(Vlsmn) 1. EH{%[&’W VRl FE L J?‘J (<o 2. ~F[1E_j|_1é:§ﬂj
IR TR LEL £ %E,lﬁu o 3. Feé”bﬁ;‘a?fﬁ‘j\”bﬁt (help-seeking
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behavior) -

(3) ;ﬁfiﬂlﬁlﬁfjf?it",b[t” Rl lhib ﬁf@aﬁ@%@p%ﬁlﬁ;ﬁ@ﬁ o

PSS T IR SRR Ar Force [Esb=)i, 21T P S0 »

Nt o

|~ -~ CSPS HI}%E"{H%Q b T Py VA (veterans)ﬂﬁ%?%%ﬁfjj; E}T HFEE Jaﬂ*r |
[+ CSPS 7| Wi} grants, fiij VA [f[HllE ]y, PSR ET - puf oo 5 kg
TR AN BBy, e 0 Pk 5 R TR, g

2006/11/01, Wed.
(1) Dr. IraKatz, M.D., Ira.Katz2@va.gov: Mental Health Services: VA Central
Office Update. Chief of Veterans Health
(2) VHA (Veteran Health Agency) as a Best Practice. From Time Magazine,

how VA Hospitals Became The Best. No longer a nation’s shame.

(3) Why? VHA is: a provider, a payor, a policy environment; it’s the system.

(4) VHA has four missions: patient care, education, research, and support to
the Nation during national emergencies.

(5) 25,000.000 veterans in UA, 7.2 million enrolled in VHA, 5.2 millon served
by VHA each year, 1.2 million with a mental illness, 0.9 million seen in
specialty MH care each year.

(6) Age distribution

(7) WHA as a system: 21 Veterans integrated Services Networks; >1300
points of care: 156 medical centers, ~900 ambulatory care and community
based cares

(8) Population-based care: to a dispersed population, Practice guidelines: &
related decision. Electronic medical record, Performance measures:

(9) Four factor model: (1) equal urgency, (2) recovery & rehabilitation, (3)
primary care integration, (4) evidence-based care. Other: focus on
QIF/OIF, suicide prevention.

(10) Vision for MH services: Evidence-based psychotherapy, clinical
neuroscience, focus on SMI, focus on common mental illnesses.

(11) OIF/OEF (?): Total veterans: 600,000. 2.4% of million, Services within
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VHA: 180.000, 3.5% of 5.2 million, with MH Dx or concern: 60.000, 5%
of 1.2 million; With probable PTSD: 29.000, 8.4% of 310.000.

(12)Veterans suicides: assuming unknown/missing veteran status: missing at
random: 25% of all suicides, 29.5/100.000/year, non-veteran: 21% of all
suicides, 26.2/100.000/year

(13)Veteran Suicides from NYDRS

(14)Estimated Rates 2004: /100.000/year. W, AA, NA.

(15)Causes of Suicide: firearm (rank first) (gun control)

(16)Mental Health in VHA: Funding for Mental Health Services: ~$2.43
billion in FYO5, ~$3.15 billion in FYO7, ~10% of VHA budget, not
including pharmacy. Vet centers.

(17)Mental health initiative in FYO5: targeted spending: ~$200 million.
Funding allocated: ~$154 million, 77% of target. Funds spent: ~$111
million, 72% of allocated,

(18) Mental Health Initiative: Equal Urgency: Availability of SUD services
(increase buprenophine), MH in CBOCs, Services for homeless veterans,
Chaplaincy collaborations, Use of newer technologies: telemental health
care, care coordination.

(19)Recovery & Rehabilitation: recovery coordinatiors in each VISN/F facility

(20) MH integration with primary care: funding of FYO6 RFP,
Extension to Geriatrics

(21)Evidence-Based care: we want to develop the evidence-based
psychotherapy centers, other (after trained, by phone, video, supervision.)

(22) Focus on OIF/OEF: outreach, PTSD programs: MST center, Dual
diagnoses program, enhanced services

(23) Suicide prevention: enhanced overall mental health services, Target
risk of suicide: suicide prevention coordinance in VAMCs, other initiatives:
Clinical, Public health; (in Taiwan: E:FJI%JEZ M REERTEZ). Community
focus,

(24) HR 5771 (bill in Congress): Joshua Omvig Veterans Suicide
Prevention Bill. (a guy come back from Iraq and suicide in front of his
parents). Staff education, screening of veterans screening medical care,
tracking of veterans, counseling and treatment of veterans, designation of

suicide prevention counselors, best practice research, sexual

37



(25) A question from Dr. Caine: Family orientation: family-oriented? ,
patient-oriented? Answer: reply, by law, client: only veterans.
(26) Dr. Caine: using Family member as gatekeeper system. (That seemed

to be the strategy).

27) *Pm: there is brainstorming meeting with Dr.Katz, very interesting:
political pressure vs. research vs. funding.

(28) Ken vs. Eric vs. Dr.: researcher(role) vs. Chief (coordinator) vs.

Politician.

P (R S AR f47 Drwyman % Dr.Knox 71 fo! investigators,
SRR EE T AEN o F5T) Dr.Wyman 7 team fsbiT- %ﬁﬁ—’ﬁd/ £ f71(Wyman et
al,2007), * Title £%:

The Role of Randomized Trials in Testing Interventions for the Prevention of

Youth Suicide. International Review of Psychiatry (2007, In Press)

FIT AR = s 27" £ QPR training (http://www.gprinstitute.com/) - =5
TET y— fib fellow ﬁgjﬁru%@(Monica Matthieu, PhD. social worker), 1t QPR =I
Faj';%jg@instructor, E'W?ﬁﬁbu@l%?ﬁ Pl f“ij}; E1(gatekeeper).
(= gatekeeper training, lﬁﬂL £l QTif EIWTJ:':U'“(Self study)— %], I~
F J m\ﬂﬂr fgr PPE B R T e £ %[ gatekeeper fiU certificate (1 #5, {f/-
ERIHBE T 3, EJ%!W%J CPR training); * df gatekeeper training EJ%#H%Q
suicide fiv CPR training -

7% Monica ¥ Canandaigua (i Rochester fyizfiu— ffi county, #|— &Ly
lake of Canandaigua, one of finger lakes)’ 2007/01 |~ #) gatekeeper

training, 7 TSR RIS [, (R IVI, WO AR o

E‘?E?’?T} % ji1 LA (SRS IR
2007/06-2007/09 %JJ@%J\%}"H B 7 University of Toronto & (I k™
Rochester %= Toronto || (%] = flit ] [ 17, P‘& T 2007/09 A FSERRT =
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S £77] Rochester 23 - SHUTHIZ XBIOZ5, PR, BRH 3
I+ o

Q) Eljvgﬁﬁ J T R ARy PV NI E TRV ERE S b&fﬁiif[ e
H[Jﬁ 54 2@ Toronto V— F l%&?{ﬁﬁ”ﬁj, /7 Don Valley PKWay N
SR FRARASREE T LS R E R g, BRI B PR
S EERDE, FOARE IR B, 2 DR e S b
BN FrEEpE [N L*“rﬁ"&gf/ﬁﬁ'\?: R [N, [T B YR A
F 1% (availability of lethal methods); 1=}, riﬁﬁ‘mﬁ‘ E %i ﬁ »KEJFLfﬁH, =
IR S BT T R A

(2) “ffy %5 (University of Toronto): ZsgR{[jit F5Ef%, *’ﬂ” YW, akl
[ P £ 28, T EREs L FREfl — PRI lnsulln TIEERE:(N.
ﬁﬁr,’?@i@%ﬁpq "?E‘A,%E?I[ﬁti_‘k [ 1 Rochester - [fi] f/@ i S
A SRR P

(3) i *oklih: Ty iy L LS A, 5P AR
&kfg(v[l\]ewmh Community Center)p‘/E%lny N HREE u%]r% 23E0E, ?J
- '“_“'I’E‘-f%@”%blpmar dlsorder)’ﬁ”d‘aﬂﬁgjlz&’, g —-Jff’c;ﬁq\\ b H R

JoEE L 'FJ Eﬂj JJ_—ﬁlET[JEJE&* Toronto,E._'—pr I %ﬁﬁﬁ?l, [
Israel: together as one - (¥[J[lwww.jewishtoronto.com) - kL4 55 ElHAVEIF,
EPETS A ﬁ'JFEI, HESRBIS I el (B PTRL b = 2

4) ??ﬁ,ﬂ/%f DA YT IR B SCBIR R PR = S PO ﬁ-'}’:\ﬂﬁj

L RS "T?EEB?F‘EL Y= MR RLT] 2:0 qpaTh, 5 I
BT e, JARE PERp e e Ly 0T, = *““J 1RSSR
Y/ ,;@t,gugf?%%ﬁmﬁ%ﬂ NES Tg.f['f%ﬁfj Red Lobster %E&Pa X

(5) %7 Toronto pu= [ A SN0, [R3239t kb LRFPAgd -

S ST TR, 5 l:*;#y o P, HIB AR

%’Fﬁ'mﬁﬁg i {2855 is(chemical reactions), Fﬁ HE o F'“”% o
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Z[Washington DCZF— X BRIGERREVIE 7 P4

2007/06/08-2007/06/10, *y==-~-\ Washington DC EF;?G— b HH 7%
(Dr.Hildesheim, Allan), lﬂﬂ‘FJ TE K10 2 F S BeEe N 2 AL ]:“"F}*y“
(2 /5 NPC study, FJ Eﬂjiwd\”‘iﬂﬂ }EF’FPI”J“ 211> Dr.Hildesheim [ 1= RL3
i s 5 (NITH) i (T‘E‘ﬁ FEFR), [ 10 2F J'JEU%»%‘\ | [ EFARL P f T gt

EI IR A, I”f’ﬁrﬂi%ﬁﬁfﬁ ,9 TREZS NN B P TR IR ?Hx
sy Uk’i” EESIES s il ﬁ Eﬁﬂ#ﬁi‘éi TR 7 “ALF{ TR 11 G

F“**)%ﬁ”*ﬁﬁﬁ”lﬁii I PrsE T A B, B E PR T %, =7 Washington

DC pv Montgomery Village (Maryland state), fl- ][ﬁ'ﬁﬁ—&pﬁ%:”}é, fglﬁﬁﬂglf{
fE. o

S M I’F‘L]?f 5 NIH * Washington DC Jt,  [aHE 1] 7 B JEHJ%L Jte pIt, F
o [T I}JIE PEL %gﬁ?&[ﬁ&'@?ﬁﬁjﬁm mfﬁ“ ,ﬁ-ﬂﬂﬁﬁﬂﬁli of:
Baltimore fiv John Hopkins r’viuﬁbﬁﬁ ??E\HJ‘, B‘jcfﬁ%?}% I*E‘fiffi?i“ﬁ%, !
ﬁ’jﬁﬁﬂﬁij == E Fﬁ‘ (= e B ﬁﬁ%ﬂﬁ@ SILESE) D BRI }ﬂ@
(drinking problems in the youth) - F9{IZ5 [l 20, Fﬁj["%‘~ ™ Bﬁ;‘zﬁfﬁiﬁij

“3IHl P9 NPC &%%W’Eﬁf’?, Ef’fﬁf"lﬂ L E R T E Hl[ﬁﬂ'ﬁlt I*'ﬁ[fl‘ RESHN
gfﬁlJgimﬂi%(mfrastructure)%w SO (I R e P9 I“Jiﬂﬁiﬁl
PSR, B E 7,‘[+TJI”JU?§ﬁ“‘ 1= [a'ﬁ’?’? EIJ?[(l) kindness (2) smart
(3) work hard 25 s Y1 4 BPAAOIR] I 95T A H ORI PR Time
management)fivii 1y b, P~ RIS PR, PIRERLAT BT — BTG
4:00)fEZBEES £ T [ IR 9:00 B ‘%}[ﬂ'ﬁé;ﬂﬁ%‘c’ Mz e
FLIB A28
7+ Rochester ]’”JEJ L1 2538 URMC 3£f%, 55 fi ﬁ ﬁﬁﬁ o Hlf] [ny?:n -
Ei"r‘ﬁﬁ%%ﬁﬂfﬁﬂﬁﬁﬁ, sl m&Frnﬁi” B P MR E L, Ellﬁ, Dr.Tu, Xin,
Ms.Yu, Qin -
e U (O St o EIEH, ulﬁ?ﬂ“"l[**ﬁﬁ%ﬁ‘ﬁ%ﬁJﬂ 2£(Jin Li)
Fﬁﬁﬂ T A A_]g PhD pum&iﬁ?ﬂr(\lmg Dai) o & H 7 F H'[ﬁﬁ‘
Elfiiéw[‘exﬁﬁtﬂmw* v RS ) IS -
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(Un#7E Columbia scale), ' 53/ |13 [l B RBZEH VP -
PS5 EH] B s B LR R SO - 3 sl

PRI GMP AR ST By e, F TR I 3B grant
funding R— %‘}JF[ 0
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(5) “EWHF  WiFEUE R S R -

Y G E 1?2 SR E R
E'%Wffﬁ\ﬂ*ﬂﬁﬂﬁ%ﬁﬁfﬂ ° E’I%Wif}ﬁﬁl population-oriented, %™ -
F I%ET FL b [, ér:}‘#[_}lgaﬁﬁly P JEL[[_{ I3 PK/,P\ }.E]]% = E GOSN EERL 2
PHESEO & o F = B R (e

(1)'&"19¢ Population-oriented f JI"WF I [H

7 B”WHEJFM'JE #E1#%* individual-oriented approach, 1[I % (-1 AR

RS [ PN =T Y| population-oriented approach (Rose’s

Theorem) [URE - 91, %15 gatekeeper training program Blipﬁg‘;;‘z%‘ﬁgﬁﬁiﬁbﬁ[},

B SRR YRR

(2) #EAHlE ﬁl%??i

BRI &™) A BRI gkl RSB e e

B ERED Jﬁﬂﬁlﬁfﬁngﬁﬁuwﬁ * o {{'f'1 SHARE alliance fUrEke, 2

%Tj%“ﬁu W ]%%ﬁ%?%{';ﬁ(ﬂ[l social services)pVIRsFHel =, = F A ﬁﬁﬁﬂﬁt

R R

(BYEGHIF 17 i

T B wﬂ&ﬂhotspots) B S, BwLﬁrUEI*Qﬁw;tﬂ.ggjﬁmflgI;Qg’lfﬁ’srﬁl,
ﬁﬁ'ﬂﬁﬁ”'%ﬁl‘/?ﬁbﬂffﬁﬁ Oﬁf\ﬁﬁﬁi‘%ﬁ&*ﬁ? SE G, T, PR

VPRI T [T (S - =91, Sk (charcoal burring)RLE '

BT ’Tﬁ'ﬁqﬁ:lfv[ % *fﬁlg 1], < [;;iytrgﬁzﬂ\,ﬂjg 1583k, QE’HEUJLE' £ }f“sﬂ/ﬁmpﬁp[,

(4)Efj 5| Fﬂaﬁ)‘fﬁﬁﬁ’ﬁif,.

S suicide attempten [ﬁﬂF’ o BT A SRR R, (SR T E.'J(;%’(%‘

50%), i K 1 BT A R IR 7 © PO TS

F‘[%?ﬁ SR R (EP LR o e PR RERI T 7 R 2 s e

e S i figﬁnf‘@%‘“ﬁi‘ﬂﬁ (== B FRA F R, e ﬁ:HJLL'

YE[ FSEfAE (Suicide precaution intervention), kL fF (SRS F&gﬁfrl

pu— Bl o
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ONIEER S S Rie s
BT SR AT, BTSRRI R ELRL NGO R
s Jﬁi?@ﬁ;%(mfrastructure) s =~ p Jﬁﬁ@ﬁ = AL
Lifespan /& < Jfi: clj}‘ﬁﬂ%‘rﬁ—]‘ O S BRVELE.
BE P P, PO (BFURLE R S ), B E
EElLIE

R *?ﬁi@ﬁfﬁ?’ El @F’B?I’E} FlI-= 5147 % B (Taipei City Psychiatric
Center)ElfJﬁ,}%f—.T\ o
?EE%H WP NS A BRI T[] (RS BRI TS S SRR
& l“ﬁffd L7 puRLRE, WO E S R
CSPS, University of Rochester =15% 20 = 7 — Er #]%Eﬂ Bl Jﬂﬁ?ﬁldbﬁ
¥ LA, ﬁlj%’%’.}'ﬁ“m*%?ﬁﬁﬁﬂ— [EE) P s, JE J’FIE”JHJFJ» e B/,
SR FIRORS 160 -
1 A7 TRFEE F fe ]y B 10P(Institute of Psychiatry):
e R T ik (LN NARTE S o T (ST R ey
<SR PV HT S (e s ¢ F‘V?FLE : %L\?LFE%JU sy SR ), BERUATH, T
SRR 2 Y, R L, SR -
PE IR = J\Iﬁ [ e
o DS e, A7 R R E RS NPT, EIJfF,p s PR, U E
Fle lpUZR], PIFRR f%gﬁ;'aﬁapupe £[fj< 14255 10P(Institute of Psychiatry) © |
SO Fy, B[]~ R ooy, il AR e e, B R
Wﬂf} ~ LB - %%”J* il et fﬁ'ip@‘w o SR ‘jiﬁﬁ?fgﬂﬂf**f =
(collaboration), mﬁ[ﬁmﬁﬁvfﬁ?;ﬁ o [P=Y %}{zj’? ﬁjﬁﬁj{f@ﬁ@ A
55 1% Multidisciplinary, &7 fﬁJF'UEf%', F T, RO credit -
BPFCET AIEAEY, R Hﬁ%l’l‘m@@ﬁ'Fl‘ﬁ%; = R EpEE I, i
4R POIERIF, = DORFREfPH ([ (R ) -
FHAE A PR R R T TR R
It R AR U PR, SRR R - T P
FH (PSRRI F) M) EPRS pud e g, 2 R PP
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i o O PR ES (PRI R A e R R 2 -

2. F IR T O

EBI, BRI IECEL S eRLI T B ST (W RRIIH

l"E’W‘a’H@ boo BRI N, (I E I, SRR R S e I IR
RERRERSPORY AL PSS | TR, Ipt g 55~ 3R PSR 2R AT

e S Rl ER

24l [‘ew@r S SEA T IR SCI PO IR B SIS B
P2 (R~ 1R, WF“*'[%IE*E%L@EJE'*BB“B?H, P ?EVWFE'WTIIZLV

TRl BRIV -

PG, BTG - ﬁ”ﬁ?"‘,ﬁ%ﬂ, YA~ 2SI (gatekeeper training

program), it 4 £ E | 0 IR RIS S RREEN ~ S H, 28

o

it

W%:ﬁ*iﬁgﬂﬁ$ﬂﬁ%ﬂ%P%W?d?%ﬁ%ﬁw
(Suicide/Mortality-related research papers)

1. Kuo CJ, Pan CH, Tsai SY, Chen CC, Hu WH: Mortality among Acute Psychiatric
Inpatients before and after The Mental Health Act. Taiwanese J Psychiatry
1998; 12: 352-64. (Chinese)

2. Pan CH, Kuo CJ, Chen CC, Hu WH: Mortality in Acute Inpatients at a
Psychiatric Hospital. Taiwanese J Psychiatry 1998; 12: 120-9. (Chinese)

3. Tsai SY, Yau YJ, Kuo CJ, Chen CC, Lee HC: Risk Factors for Mortality in
Bipolar Disorder. Taiwanese J Psychiatry 2000; 14: 290-300. (Chinese)

4. Chen CC, Kuo CJ, Tsai SY: Cause of death of patients with substance
dependence. Addiction 2001;96:729-736. (SCI)

5. Tsai SY, Kuo CJ, Chen CC, Lee HC: Risk factors for completed suicide in bipolar
disorder. Journal of Clinical Psychiatry 2002; 63: 469-476. (SCI)

6. Chen CC, Kuo CJ, Tsai SY, Yin SJ: Relation of genotypes of alcohol
metabolizing enzymes and mortality of liver disease in patients with alcohol
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7.

8.

9.

dependence. Addiction Biology 2004; 9: 233-237. (SCI)

Kuo CJ, Tsai SY, Lo CH, Wang YP, Chen CC: Risk factors for completed suicide
in schizophrenia. Journal of Clinical Psychiatry 2005; 66: 579-85. (SCI)

Tsai SY, Lee CH, Kuo CJ, Chen CC: Risk and protective factors for natural
death in bipolar disorder. Journal of Clinical Psychiatry 2005; 66: 1586-1591.
(sCn)

Kuo CJ, Chen YY, Chiu CH, Chen CC: Comparison of demographic
characteristics between suicide completion and suicide attempt in Taipei city.
Taipei City Medical Journal 2006; 3(10):992-999. (Chinese)

10. Kuo CJ, Conwell Y, Yu Q, Chiu CH, Chen YY, Tsai SY, Chen CC: Charcoal

burning and suicide: implications for means substitution (submitted to Am J
Psychiatry)

YL

1.

Knox KL, Conwell Y, Caine ED: If suicide is a public health problem, what are
we doing to prevent it? Am J Public Health 2004;94:37-45.

Rose, G. The Strategy of Preventive Medicine. Oxford, England, Oxford
University Press, 1992.

Gilbody S, Bower P, Fletcher J, Richards D, Sutton AJ. Collaborative care for
depression: a cumulative meta-analysis and review of longer-term outcomes.
Arch Intern Med 2006;166:2314-2321.

Araya R, Rojas G, Fritsch R, et al. Treating depression in primary care in low
income women in Santiago, Chile: a randomized controlled trial. Lancet
2003;361:995-1000.

Oslin DW, Sayers S, Ross J, et al. Disease management for depression and at
risk drinking via telephone in an older population of veterans. Psychosom Med.
2003;65:931-937.

Ciechanowski P, Wagner E, Schmaling K, Schwartz S, Williams B, Diehr P,
Kulzer J, Gray S, Collier C, LoGerfo J. Community-integrated home-based
depression treatment in older adults: a randomized controlled trial. JAMA
2004;291:1569-1577.

Wilcox HC, Conner KR, Caine ED: Association of alcohol and drug use

disorders and completed suicide: an empirical review of cohort studies. Drug
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and Alcohol Dependence 2004; 76s:511-s19

8. Lamberti JS, Olson D, Crilly JF, Olivares T, Williams GC, Tu X, Tang W,
Wiener K, Dvorin S, Dietz MB. Prevalence of the metabolic syndrome among
patients receiving clozapine. Am J Psychiatry. 2006 Jul;163(7):1273-6.

9. Kuo Cj, et al(2007):charcoal burning and means subetitiution: a case-linkage
study.

10. Knox KL, Conwell Y, Caine ED: If suicide is a public health problem, what are
we doing to prevent it? Am J Public Health 2004; 94: 37-45.

11. Hacker D. A writer’s reference. Bedford/St.Martin’s, Boston, 2003.
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[ffff— ~ Columbia Suicide-Severity Rating Scale (C-SSRS)

COLUMBIA SUICIDE-SEVERITY
RATING SCALE
(C-SSRS)

Posner, K.; Brent, D.; Lucas, C.; Gould, M.; Stanley, B.;
Brown, G.; Fisher, P.; Zelazny, J.; Burke, A.; Ogquendo, M.;
Mann, J.

Definitions of behavioral suicidal events in this scale are based on those used in
The Columbia Suicide History Form, developed by John Mann, MD and
Maria Oquendo, MD, Conte Center for the Neuroscience of Mental Disorders
(CCNMD), New York State Psychiatric Institute, 1051 Riverside Drive, New York,
NY, 10032. (Oguendo M.A., Halberstam B. & Mann J. J, Risk factors for suicidal
behavior: utility and limitations of research instruments. In M.B. First [Ed.]
Standardized Evaluation in Clinical Practice, pp. 103 -130, 2003.)

For reprints of the C-SSRS contact Kelly Posner, Ph.D., New York State
Psychiatric Institute, 1051 Riverside Drive, New York, New York, 10013; inquiries
contact posnerk@childpsych.columbia.edu
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SUICIDAL BEHAVIOR
(Check all that apply, so long as these are separate events; must
ask about all types)

Lifetime For
Baseline or
Since Last
Assessment

Last
Week

Actual Attempt:

A potentially self-injurious act committed with at least some wish to die, as a
result of act. Behavior was in part thought of as method to kill oneself. Intent
does not have to be 100%. If there is any intent/desire to die associated with
the act, then it can be considered an actual suicide attempt. There does not
have to be any injury or harm, just the potential for injury or harm. If
person pulls trigger while gun is in mouth but gun is broken so no injury
results, this is considered an attempt.

Inferring Intent: Even if an individual denies intent/wish to die, it may be
inferred clinically from the behavior or circumstances. For example, a highly
lethal act that is clearly not an accident so no other intent but suicide can be
inferred (e.g. gunshot to head, jumping from window of a high floor/story).
Also, if someone denies intent to die, but they thought that what they did could
be lethal, intent may be inferred.

Have you tried to harm yourself in order to end your life or
because you wanted to die/Kill yourself?

Did you as a way to end your life?

Did you want to die (even a little) when you ?

Were you trying to end your life when you ?

Or Did you think it was possible you could have died from...?

Or did you do it purely for other reasons / without
ANY intention of killing yourself
(like to relieve stress, feel better, get sympathy, or get
something else to happen)? (Self-Injurious Behavior without
suicidal intent)

Indicate if subject has engaged in Non-Suicidal Self-Injurious
Behavior :

Yes
No

L O

Total # of
attempts

Total # of
attempts

Interrupted Attempt:

When the person is interrupted (by an outside circumstance) from starting the
potentially self-injurious act (if not for that, actual attempt would have
occurred).

Overdose: Person has pills in hand but is stopped from ingesting. Once they
ingest any pills, this becomes an attempt rather than an interrupted attempt.
Shooting: Person has gun pointed toward self, gun is taken away by someone
else, or is somehow prevented from pulling trigger. Once they pull the trigger,
even if the gun fails to fire, it is an attempt. Jumping: Person is poised to jump,
is grabbed and taken down from ledge. Hanging: Person has noose around
neck but has not yet started to hang - is stopped from doing so.

Has there been a time when you started to do something to end
your life but someone or something stopped you before you
actually did anything?

Yes
No

Total # of
interrupted

Total # of
interrupted

Aborted Attempt:

When person begins to take steps toward making a suicide attempt, but stops
themselves before they actually have engaged in any self-destructive behavior.
Examples are similar to interrupted attempts, except that the individual stops
him/herself, instead of being stopped by something else.

Has there been a time when you started to do something to try to
end your life but you stopped yourself before you actually did
anything?

Total # of
aborted

Total # of
aborted
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Preparatory Acts or Behavior:

giving valuables away or writing a suicide note)?

Acts or preparation towards imminently making a suicide attempt. This can
include anything beyond a verbalization or thought, such as assembling a
specific method (e.g. buying pills, purchasing a gun) or preparing for one’s
death by suicide (e.g. giving things away, writing a suicide note).

Have you taken any steps towards making a suicide attempt or
preparing to Kill yourself (such as collecting pills, getting a gun,

Non-suicidal:
Suicidal behavior present during the assessment period.

Yes No
L] ]

Yes No
[l ]

Answer for Actual Attempts Only

Most Recent
Attempt
Date:

Worst/Most
Lethal Attempt
Date:

Initial/First
Attempt
Date:

Actual Lethality/Medical Damage:

0. No physical damage or very minor physical damage (e.g.

surface scratches).

1. Minor physical damage (e.g. lethargic speech, first degree
burns, mild bleeding, sprains).

2. Moderate physical damage; medical attention needed (e.g.
conscious but sleepy; somewhat responsive, second degree
burns, bleeding of major vessel).

3. Moderately severe physical damage; medical
hospitalization and likely intensive care required (e.g.
comatose with reflexes intact, third degree burns less than
20% of body, extensive blood loss but can recover, major
fractures).

4. Severe physical damage; medical hospitalization with
intensive care required (e.g. comatose without reflexes,
third degree burns over 20% of body, extensive blood loss
with unstable vital signs, major damage to a vital area).

5. Death

Enter Code

Enter Code

Enter Code

Potential Lethality: Only Answer if Actual
Lethality=0

Likely lethality of actual attempt if no medical damage (the
following examples, while having no actual medical damage,
had potential for very serious lethality: put gun in mouth and
pulled the trigger but gun fails to fire so no medical damage;
laying on train tracks with oncoming train but pulled away
before run over).

0. Method unlikely to cause physical damage.

1. Minor physical damage likely, medical attention not likely
to be needed.

2. Moderate physical damage likely, medical attention likely
to be needed.

3. Moderately severe physical damage likely, medical
hospitalization likely to be required.

4. Severe physical damage likely, medical hospitalization
likely to be required; method has potential for death.

5. Death: method would certainly lead to death, despite any
medical intervention.

Enter Code

Enter Code

Enter Code
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SUICIDAL IDEATION

Ask about all 5 types of ideation, starting with least severe (wish to be dead)
through most severe.

Since Last
Assessment or
For Baseline
Time He/She
Felt Most
Suicidal

Last Week

Non-suicidal
Suicidal ideation present during the assessment period.

Yes
[l

No
[l

Yes No

1. Wish to be Dead

Subject endorses thoughts about their own death, including any of the following: a
wish to be dead/better off dead, wish he/she were never born, thoughts that life is
not worth living or the world would be better off without him/her, wish to fall asleep
and not wake up,

Have you wished you were dead or wished you could go to sleep and not
wake up?

Do you think that it might be better if you weren’t alive any more?

Frequency of Ideation:

Yes

No

Yes No

2. Non-Specific Active Suicidal Thoughts

General non-specific thoughts of wanting to end one’s life/commit suicide “I've
thought about killing myself” without general thoughts of ways to kill
oneself/associated methods, intent, or plan during the assessment period.
Have you actually had any thoughts of killing yourself?

Frequency of Ideation:

Yes

Yes No

3. Active Suicidal Ideation with Any Methods (Not Plan) without
Intent

to Act
Subject endorses thoughts of suicide and has thought of at least one method during
the assessment period. This is different than a specific plan with time, place or
method details worked out (e.g. thought of method to kill self but not a specific
plan). Includes person who would say, “I thought about taking an overdose but |
never made a specific plan as to when where or how | would actually do it.....and |
would never go through with it”.
Have you been thinking about how you might do this?

Frequency of Ideation:

Yes

Yes No

4. Active Suicidal Ideation with Some Intent to Act, Without
Specific

Plan
Active suicidal thoughts of killing oneself and subject reports having some intent to
act on such thoughts, as opposed to “I have the thoughts but I definitely will not do
anything about them”.
Have you had these thoughts and had some intention of acting on them?

Frequency of Ideation:

Yes

Yes No

5. Active Suicidal Ideation with Specific Plan and Intent
Thoughts of killing oneself with details of plan fully or partially worked out and
subject has some intent to carry it out.

Have you started to work out or worked out the details of how to kill
yourself?

Do you intend to carry out this plan?

Frequency of Ideation:

Yes

Yes No
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INTENSITY OF IDEATION

Ideation Type Type # (1-5)
Description of

Ideation
Since Last Assessment

Most Common ldeation: . Last Week
— Since Last
Assessment
. or
Most Severe Ideation: For Baseline
Time He/She
Baseline Fselgcl:i\{lzslt
Most Common ldeation:
Most Severe Ideation:
The following features should be rated with respect to both most common
and most severe types of ideation experienced since last assessment visit / | Most Common | M Most Y
last week.. For baseline or first assessment, ask about time he/she was 0l Common 0
feeling the most suicidal. Only rate most common if most severe and most f S
common are different. t
S
e S
v e
e %
r e
e r
e

Frequency

How many times have you had the thoughts since your last
assessment / do you usually have these thoughts? How many
times have you had the thoughts in the last week?

1. Less than once a week
2. Once a week

3. 2-5 times in week

4. Daily or almost daily
5. Many times each day

Duration
When you have the thoughts how long do they last?
1. Fleeting - few seconds or minutes
2. Less than 1 hour/some of the time
3. 1-4 hours/a lot of time
4. 4-8 hours/most of day
5. More than 8 hours/persistent or continuous

Controllability
Could /can you stop thinking about killing yourself or wanting
to die if you want to?

1. Easily able to control thoughts

2. Can control thoughts with little difficulty

3. Can control thoughts with some difficulty

4. Can control thoughts  with a lot of difficulty
5. Unable to control thoughts

8. Does not attempt to control thoughts
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Deterrents to Active Attempt

Are there things - anyone or anything (e.g. family, religion,
pain of death) - that stopped you from taking your life or acting
on thoughts of committing suicide?

1. Deterrents definitely stopped you from attempting suicide
2. Deterrents probably stopped you

3. Uncertain that deterrents stopped you

4. Deterrents most likely did not stop you

5. Deterrents definitely did not stop you

8. Does not apply; wish to die only

Reasons for Ideation

What sort of reasons did you have for thinking about wanting
to die or Kkilling yourself? Was it to end the pain or stop the
way you were feeling (in other words you couldn’t go on living
with this pain or how you were feeling) or was it to get
attention, revenge or a reaction from others? Or both?

1. Completely to get attention, revenge or a reaction from others.
2. Mostly to get attention, revenge or a reaction from others.
3. Equally to get attention, revenge or a reaction from others and to
end/stop the
pain.

4. Mostly to end or stop the pain (you couldn’t go on living with the pain
or how

you were feeling).
5. Completely to end or stop the pain (you couldn’t go on living with the
pain or

how you were feeling).
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