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ACHTERGROND

» Zelfdoding /A\

— wereldwijd probleem voor de volksgezondheid

— complexe en multifactoriéle oorzaak

— slechts het topje van de Ijsberg

— eindpunt van een suicidaal proces: denken — doen

— disproportioneel vaker bij gedetineerden (in buitenland)

gedachten plan poging suicide
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» Kwetsbaarheid: risicofactoren prevalent voor detentie (~ misdrijf)
— psychopathologie, druggebruik, trauma, impulsivitelt, ...

» Stress: blootstelling aan zowel deprivaties (—) als stressoren (+)
— autonomie, sociale steun, slachtofferschap, overbevolking, ...

 WHO: suicidepreventie Iin detentie Is internationale prioriteit
* Vereist grondige wetenschappelijke basis — maar veel hiaten
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DOEL

1. Epidemiologie: representatieve nationale data voor Belgié

2. Risicofactoren: integratie (versnipperde) theoretische modellen
— Kwetsbaarheid (import) en stressoren (deprivatie)
— Suicidaal proces: transitie van gedachten naar gedrag

3. Preventie: implicaties voor beleid en (klinische) praktijk

Survey (CHAPTER 3)

Suicide attempt |

. Meta-analysis (CHAPTER
Interviews (CHAPTER 6) ysis (

Survey (CHAPTER 5)

Interviews (CHAPTER 6) Case records (cHAPTER 2)

— Prevention I‘
I

UTWERS”'E”' Interviews and focus groups (cHAPTER 7)
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METHODOLOGIE

* Nationaal
1. Dossierstudie: alle suicides gedurende 20 jaar (2000—-2019)
2. Survey: 1326 gedetineerden uit 15 gevangenissen (13% populatie)
3. Interviews en focusgroepen: 35 professionelen uit diverse sectoren

 |nternationaal
4. Meta-analyse: 17 studies met >12,000 gedetineerden uit 19 landen
5. Diagnostische interviews: 1212 gedetineerden in Nieuw-Zeeland
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RESULTATEN: EPIDEMIOLOGIE

» 1/3 van alle overlijdens tijdens detentie (2000-2019)
* Naar verhouding 4x hoger dan in de algemene populatie
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FIGUUR1  Lifetimeprevalentie van suicidaal gedrag: huidige studie vs. algemene Belgische populatie

Algemene Belgische bevolking (Gisle 2014)
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RESULTATEN: RISICOFACTOREN

e Suicidale antecedenten

* Psychiatrische morbiditeit
» Detentie-specifieke stressoren
* Interactie individu en omgeving

Tabel 32.2 Risicofactoren voor suicide in detentie

Persoonsgebonden factoren

Demografisch

Vrouwelijk geslacht

30-40 jaar oud

Westerse nationaliteit

— Etnisch-culturele meerderheid

Kwetsbaarheden

Misbruik/mishandeling

Impulsiviteit en agressie

Psychiatrische (co)morbiditeit

Voorgaand suicidaal gedrag

Detentiespecifieke factoren

Criminologisch

Voorhechtenis (beklaagd)

Initiéle detentieperiode

(Levens)lange gevangenisstraf

Seksuele delicten of levensdelicten

Deprivaties en stressoren

Beperkte sociale ondersteuning
Pesterijen, bedreigingen en geweld

Gebrek aan zinvolle activiteiten

Overbevolking
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Suicidal ideation

Psychiatric treatment in prison
Non-suicidal self-injury
Previous suicide attempt
Severe psychological distress
Psychiatric diagnosis

Solitary confinement

Current psychotropic medication
History of psychiatric treatment
Physical/sexual victimisation
Childhood sexual abuse

High impulsivity

Family history suicide
Childhood physical abuse
Childhood emotional abuse
Poor social support

Local authority care
Sentence length, > 5 years
Life sentence

Threatened with violence
Physical health problems
Any childhood abuse
Disciplinary infractions

Drug abuse/dependence
Family history self-harm

Not working in prison

No social contact/visits

Prior incarceration

Violent offending
Unemployed before prison
Single cell accommodation
White ethnicity/Caucasian
Sentence length, > 1 year
Low educational attainment
Single status

Exposure to self-harm in prison
Having children

Sentence length, > 4 years
Nationality (country of study)
Female sex

Sentenced status

Age (< 25 years)

Alcohol abuse/dependence

OR (95% Cl)

26.18 (13.92, 49.24)

8.03 (3.20, 20.18)
6.09 (4.89, 7.59)
5.78 (2.60, 12.82)
5.65 (2.79, 11.46)
5.34 (3.67, 7.79)
5.00 (1.76, 14.21)
4.73 (3.05, 7.33)
4,63 (2.81,7.63)
3.59 (1.57, 8.21)
3.57 (2.19, 5.82)
3.42 (1.96, 5.96)
3.04 (1.42, 6.49)
3.02 (1.77,5.17)
3.00 (1.85, 4.86)
2.94 (1.47, 5.90)
2.37 (1.59, 3.53)
2.35 (1.91, 2.88)
2.32 (1.23, 4.38)
2.21 (1.84, 2.65)
2.19 (1.53, 3.13)
2.18 (1.68, 2.83)
2.02 (1.67, 2.46)
1.95 (1.31, 2.90)
1.87 (1.38, 2.54)
1.86 (1.57, 2.19)
1.82 (1.25, 2.65)
1.65 (1.14, 2.38)
1.59 (1.22, 2.07)
1.58 (1.23, 2.03)
1.54 (0.36, 6.62)
1.43 (0.81, 2.53)
1.41 (0.72, 2.77)
1.35 (1.07, 1.71)
1.32 (1.12, 1.55)
1.32 (0.51, 3.41)
1.25 (0.83, 1.87)
1.24 (0.82, 1.86)
1.20 (0.58, 2.49)
1.15 (0.83, 1.59)
1.14 (0.76,1.72)
1.10 (0.45, 2.68)
1.03 (0.69, 1.54)
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* /5% van gedetineerden vertaalt gedachten niet naar gedrag
* Ontwikkeling van nieuw Integratief theoretisch model
» Differentiéle impact op cognitief vs. gedragsmatig spectrum
1. Ontwikkeling van suicidale gedachten
2. Transitie naar suicidale handelingen

Box 5. Main hypotheses underlying the integrated model of suicide risk in prisons.

¢ Suicide risk results from an interaction between a predisposing diathesis and precipitating stressors.
* The development of suicidal ideation and the transition to suicidal behaviour are distinct processes.
¢ Prison-specific stressors and deprivations increase the likelihood of experiencing suicidal thoughts.
¢ Suicidal ideation is necessary though not sufficient for an individual to engage in suicidal behaviour.
¢ |mported vulnerabilities characterised by behavioural disinhibition govern the transition to action.

o ¢ Practical facilitators include single-cell housing, availability of lethal means, and exposure to suicide.
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RESULTATEN: PREVENTIE

» Focus op fysieke preventie (bijzondere bewaking, duocel)
* Prioriteiten
— Detentieregime
— Interacties personeel
— Oplelding en training
— GGZ
» Drempels: overbevolking, personeelstekorten, fragmentatie

* One size does not fit all

N

UNIVERSITEIT
GENT

11



AANBEVELINGEN

1. Identificatie
— Klinisch oordeel vs. screeningsinstrument

Routledge

Taylor & Francis Group

Copyright © International Academy for Suicide Research
ISSN: 1381-1118 print/1543-6136 online
DOI: 10.1080/13811118.2017.1334611

Archives of Suicide Research, 22:345-364, 2018 E

| '.) Check for updates

Suicide Screening Tools for use DETECTIE EN BEHANDELING
in Incarcerated Offenders: A VAN SUICIDAAL GEDRAG
Systematic Review

Multidisciplinaire richtlijn
Charlotte Gould, Tristan McGeorge, and Karen Slade voor hulpverleners in de gezondheidszorg
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AANBEVELINGEN

. ldentificatie

Klinisch oordeel vs. screeningsinstrument

2. Geindiceerde Interventies: hoog-risico gedetineerden
Laagdrempelige GGZ
Psychosociale therapieén (CBT)

nCloud
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Behaviour Research and Therapy 119 (2019) 103406

Contents lists available at ScienceDirect = "‘::;EEEE
Behaviour Research and Therapy -
ELSEVIER journal homepage: www.elsevier.com/locate/brat

The online treatment of suicidal ideation: A randomised controlled trial of
an unguided web-based intervention

i

Eva De Jaegere™, Renate van Landschoot”, Kees van Heeringen”, Bregje A.J. van Spijker”,
Ad J.F.M. Kerkhof*, Jan K. Mokkenstorm®*, Gwendolyn Portzky"

* Flemish Centre of Expertise In Suicide Prevention, Ghent University, Corneel Heymanslaan 10, emtr. 17, 9000, Ghent, Belgium

® Centre for Mental Health Research. Research School of Population Health, College of Health and Medicine, Australian National University, 63 Eggleston Road. Acton.,
ACT, 2601, Australia

© Department of Clinical Neuro and Developmental Pychology. VU University Amsterdam. Van der Boechorstsraat 7, 1081 BT,

9113 Suicide 25, 1105BP,

 Amsterdam Public Health, qummm of Psychiatry, Amsterdam UMC, De Boelelaan 1117, 1081 HY, Amsterdam, Netherlands

"iE. KCE

Federaal voor de

KCE REPORT 293Cs

Centre Fédéral d'Expertise des Soins de Santé
Belgian Health Care Knowledge Centre

SHORT REPORT

HEALTH CARE IN BELGIAN PRISONS. CURRENT SITUATION
AND SCENARIOS FOR THE FUTURE.

www kce.fgov.be
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AANBEVELINGEN

1. Identificatie
— Klinisch oordeel vs. screeningsinstrument
2. Gelindiceerde Interventies: hoog-risico gedetineerden
— Laagdrempelige GGZ
— Psychosociale therapieén (CBT)
3. Populatiestrategieén: detentieregime
— Werk, sport, onderwijs, sociale ondersteuning, veiligheid
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TAKE-HOME

» 1/3 overlijdens Iin detentie door suicide
* Prevalentie 4x hoger bij gedetineerden
* Wisselwerking individu en omgeving

» Cognitief vs. gedragsmatig spectrum

* Populatie plus gerichte strategieén

* Multisectorale aanpak Is essentieel

» Belang van training en sensibilisering
* Prison health is public health
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Take-home messages

Key findings

Recommendations for practice

Recommendations for research

Recommendations for policy

Over the past two decades, one in every three deaths in Belgian prisons was the result of a suicide.
Suicidal thoughts and behaviour are four times more prevalent in prisoners than in the community.
Suicide risk results from the interplay between a predisposing diathesis and predpitating stressors.
The development of suicidal ideation and the transition to suicidal behaviour are distinct processes.
Prison-specific deprivations and stressors increase the likelihood of experiencing suicidal thoughts.
A diathesis characterised by behavioural disinhibition facilitates the transition to suicidal behaviour.

Interventions to prevent suicide should target both high-risk individuals and institutional stressors.

Ongoing screening and risk assessment should be based on clinical judgement and validated tools.
A risk management process should outline responsibilities for placement, monitoring, and support.
Mental health care and psychosocial treatments should be made available for all prisoners in need.
Population strategies should promaote wellbeing and mitigate any adverse effects of imprisonment.
Postvention should include support for all those involved and a thorough review of circumstances.
A comprehensive policy should underline multi-agency collaboration supported by local leadership.

Mational guidelines that summarise best practices should be developed and tailored to local needs.

Prospective research should delineate sex-specific risk factors during the course of imprisonment.
Theory-driven research should focus on temporal fluctuations in risk to chart short-term predictors.
Studies should identify differences in risk factors for repeated non-fatal and fatal suicidal behawviowur.
Multi-level modelling analyses should assess the contribution of micro- and macro-level risk factors.
Screening tools should be developed to identify suicide risk with sufficient sensitivity and specificity.
Trials should evaluate the feasibility and effectiveness of prison-based psychosocial interventions.

Digital equivalence, funding, and ethical approval should be afforded to advance scientific progress.

Minimum national and international standards for good prison management should be adhered to.
Health care provision in prisons should be at least equivalent to what is available in the community.
Governance of health care in prisons should be transferred into the remit of the ministry of health.
Mational monitoring systems should be instituted that collect data on suicidal behaviour in prisons.
Prison settings should be routinely included in all population-level (national) mental health policies.
Enduring concerns of staffing shortages and overcrowding should be tackled by resource allocation.

Continuity of care should be ensured to reduce morbidity and mortality after release from custody.
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