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Predisposing Vulnerabilities

This model posits that there Is a
predisposing vulnerability among youth who
attempt suicide including:

Significant genetic predisposition toward
psychopathology (Brent et al, 2008)

Exposure to significant negative life events,

such as a history of abuse or neglect
(King & Merchant,2008)



Predisposing Vulnerabilities

Adverse parenting resulting from parental
psychopathology (Melhem et al, 2007)

Peer victimization and bullying
(Kim & Leventhal,2008)

Vu
wil
be

nerabilities make it more likely that they
experience maladaptive cognitive,

navioral, and emotional responses to

acute stressors



STRESSORS

Stress, typically from an interpersonal
conflict, may initially trigger a
depressive episode and/or suicidal
crisis in predisposed adolescents.

Higher catastrophizing, selective
abstraction, overgeneralization,
personalization and total cognitive
errors have been found in suicidal
compared to non-suicidal adolescent

iInpatients with a mood disorder (Brent
et al, 1990)



PROBLEM-SOLVING DEFICITS

Predisposed youth may also experience
difficulties generating and/or selecting
solutions to a stressor.

Suicidal adolescents report greater difficulty
generating and implementing effective
alternative solutions to problems compared to
non-suicidal adolescents (Adams & Adams, 1996)

Suicidal youth are also more likely to view
problems as irresolvable (Orbach et al, 1999)



AFFECT DYSREGULATION

This difficulty in cognitive processing and
problem-solving, which is also characteristic
of depressed adolescents, can result in
negative affect including anger and a
worsening of the current mood state

(Daniel et al, 2009)

Suicidal adolescents report greater difficulty
regulating their internal states and using
affect regulation skills compared to non-
symptomatic adolescents (Fritsch et al, 2000)



MALADAPTIVE COPING

Self-medication may also be used
as an means to reduce negative

affect via Alcohol or drugs
(Esposito-Smythers & Spirito, 2004)
Non-suicidal self-injury - cutting or burning
oneself- has also been described as an
emotional release (Guertin et al, 2000)

The maladaptive behavior chosen may have
been modeled by parents, peers, or other
Important figures



REPETITIVE CYCLE

Adolescents may cycle through this cognitive, affective,
and behavioral process numerous times, with each
cycle leading to greater depressed mood.

This cycle may take place over a few days, weeks, or

even months. Either way, the end result of this cycle, if
not interrupted, is intolerable affect and the perception
that the situation is hopeless.

Adolescents may then begin to experience passive

sul ci dal t houghts, such as
which over time may become active suicidal thoughts,
and a suicide attempt, with or without prior planning,

may result.

i



- Distorted cognitive processing S

Lack of perceived adaptive solutions

> Heightened affective arousal related to the
stressor '



SENSITIZATION
INCREASES RISK

Once suicidal behavior occurs, it may
sensitize adolescents to future suicide-
related thoughts and behavior (Joiner,
{0[015)

Suicidal behavior makes the suicidal
cognitive schema more easily accessible
In future stressful situations (Beck et al,
1996)



SENSITIZATION

Joiner (2005) suggests that suicide attempts
habituate individuals to the experience of
engaging in dangerous self-injurious behavior.

When combined with interpersonally-related
cognitive distortions, this habituation increases
the possibility of future suicidal behavior

Once the taboo against suicide has been
broken, it becomes easier to view suicide as a
viable solution to |1 fe



Il - CBT for Adolescent
Depression 1 Does it affect

Suicidality?

° Do we need to specifically treat
suicidality or Is treatment of
depression enough?

° Large studies conducted in the last
decade have shown that CBT for
depression in adolescents does
result in reducing suicidality.

° TADS AND TORDIA



TADS 1 Slight protective effect

o At 12 weeks, reductions in S| were

greater for youth rand
combination therapy t
therapy, CBT only, or
though Sl was lower t
In all conditions.

° At 36 weeks, suicidal

omized to
nan fluoxetine
nlacebo,

nan baseline

events were

more common In patients treated
with fluoxetine alone (14.7%),

compared to 8.4% for

combination

and 6.3% for CBT alone
(March et al, 2004; 2007)



TORDIA

o)

58.5% of participants reported clinically
significant SI and 23.7% reported a prior
suicide attempt.

S| decreased from baseline to post =
treatment for participants across all
conditions.

5% of participants attempted suicide and
20% experienced a self -harm related
event (SI, suicide attempt, self -Injurious
behavior) during treatment, with no
differences across conditions.

(Brent et al, 2008)



RCTs with Adolescent Suicide
Attempters

° Day Treatment (Rudd et al, 1994)

°  Family (Harrington et al, 1998)

° MST (Huey et al, 2004)

° Individual CBT ( Donaldson et al, 2005)

° Group (Wood et al, 2001; Hazell et al,
2009; Green et al, 2011)

° TASA (Brent et al,2009)

° Intensive Individual CBT and Parent
Training (Esposito -Smythers, Spirito, et
al, 2011)



RCTs with Adolescent Suicidality

Diamond et al (2010) - Sl;attachment
based family therapy

Rossouw et al (2011);SIB I mentalization
therapy

Tang et al (2009) Sl I IPT-A
Ougrin et al (2011,2013) SIB -
Therapeutic Assessment

Asarnow et al (2011) SI/SA I ED
Intervention T improved adherence

Pineda & Dadds (2013) SI/SA I
Resourceful Adolescent Parent Program
Postive effect on composite score of
suicidality



o

o

Issue: Why so few studies?

High risk period is1 -4 weeks post
discharge

Difficult -to-treat high risk sample
Affect arousal high

Impulse control  low

Emotional regulation  poor
Comorbidity common

Families often dysfunctional



Treatments of Choice?

° Most likely CBT and DBT T plus family/parent
training 1 will be primary psychotherapies tested
In future trials

° Why? Directive which is important when
addressing suicidal behavior

° They have flexibility to address varying
presentation and risk factors

° For example, most but not all adolescents who
attempt suicide are depressed so need flexibility
to address other factors than just depression



Treatment of Choice?

° Brent et al. (1997) study on depressed
adolescents indicated that nondirective,
CBT, and family therapy had similar effects
on depression.

° Re-analyses indicated that  suicidal
depressed adolescents faired less well in
terms of depressive outcomes Iin the
supportive, nondirective condition than in
the CBT condition ( Barbe et al., 2004)




Il T Managing Suicidality In
the Course of Treatment

0)

0)

Passive death wish
Suicidal thoughts without plan or intent
Suicidal thoughts with plan or intent

Suicidal threat
Interrupted attempt (by self)
Aborted attempt (by another)

Suicide attempt; with explicit or inferred
Intent to die



THEY WOULD LIKE TO DISCUSS
AS WE GO THROUGH THESE
MANAGEMENT TECHNIQUES?




ASSESSMENT OF SI - Intensity,
Frequency, Duration

)

)

Proportion of day with suicidal thoughts.

In a given hour, how much do you think
about suicide?

How well can you push away suicidal
thoughts and think about something else
(scale 110)

To what extent do you think you can resist
suicidal urges (scale 10)

If a teen does not report current S, it does
not mean that he/she is not at suicide risk



PLANNING

° Do you have a preferred plan or method
for committing suicide?

° What have you done to prepare for
suicide?

° Have you made any plans for committing
suicide?

° |If you were to commit suicide, how would
you attempt it?

° Have you written a goodbye letter, a
suicide note or a letter of explanation?

° Have you thought about what you might
say in such a note?



Reasons For Living -
|deators

Do you think things can improve and your future
will be happier?

Are there things you want
done yet?

Do you have future plans that you want to carry
out?

Are there friends and family who will support
you and want to see you do well?

How would your friends/parents/siblings/pets
feel if you committed suicide?

t



ASSESSMENT AFTER A SUICIDE
ATTEMPT - PRECIPITANTS

Conflict with parents
Conflict with peers

Bullied

Interpersonal losg breakup
School difficulties

Legal or disciplinary crises

Concerns about sexual orientation
AN EIES

©c O O O O O O



Escape intolerable situatio
Communicate feelings

Get help

Make someone feel sorry
Get revenge




METHOD

What did you do? Why did you choose this
method?

Availability of method at home, relatives,
friends

Attempts other than by overdose or superficial
cutting may be predictive of higher likelihood of
repeat suicide attempts and ultimately
completed suicide

Attempts of high lethality (such as attempts by
hanging and firearms) are associated with
completed suicide, and need to be considered
very seriously



Expected Outcome

° Expectations regarding fatality

° Did you think you would die after you took
the pills?

° Lethality tends to be overestimated by
adolescents

° Reversibility

° Did you think you could do something to undo
the attempt, such as vomit, drink milk, etc.?

° Ambivalence about living

° Did you care whethsjou lived or died after you
made the attempt?



Planning

© Duration of planning

° How long did you think about it before you made
the attempt?

° Potential for discovery

° Did youtell anyoneyou were intending to Kkill
yourself?

° Did you take anprecautions againgdbeing
discovered by youmparents, concerned adults, or
friends after the attempt?

° Preparation for death

° Did you make any preparations in anticipation of
dying, such as

leaving a suicide note?




Planned versus Impulsive
Attempts

A Planned attempters were
significantly more depressed and
hopeless than the impulsive
attempters

A No relation to age, sex or method of
attempt

A Internalized anger and hopelessness
were strongly related but only in the
planned attempter group

(Brown et al., 1991)



- ° Worsening of mood &

O Decrease Inhibitions and self
control

° Future intent to use and
availability



Reasons For Living -
Attempters

Do you think things can improve and your future
will be happier?

Are there things you want
done yet?

Do you have future plans that you want to carry
out?

Are there friends and family who will support
you and want to see you do well?

How would your friends/parents/siblings/pets
feel if you committed suicide?

t



Environmental Response (Teen)
& Safety Plan

° Did the adolescent achieve the goal
which was underlying the reason for
attempt?

° Did someone respond to them
differently?

° Did their peers/parents change?
° Can teen commit to safety plan?



°© SAFETY PLAN CHECKLIST ON NEXT SLIDE




Brent et al, 2011

Make the Warning Things | Can People who Adults | Can
Environment Signs and Do on my Can Help Ask for Help
Safe: Vulnerabiliti Own Distract Me
Remove es
Access
1.
2.




‘Social Separation
9 School Problem
° Adjustment to a New Situation
>° New Responsibilities



In an emergency, this is how | will cope:

%2 Cool down by(list relaxation
strategies)

Y2Usecalming selftalk (list statements)

¥, Dispute negative beliefs with

¥2Generatemore options with

¥.1f thinking about suicide | wilDEFINITELL¥I
an adult including

%1 can also call my therapist, a suicide hotline,
911,0r go the nearest emergency room.



| WON T :

%2Drink alcohol or use drugs
YaAct without thinking

¥2Get overemotional

Yalsolate myself or stay away from people
who care about me

Y2STAY IN A HIGH RISK SITUATION

¥4lf a relapse occurs | won lose hope. |
can and will get through it.



As part of my therapy | agree to:

° Work on problems to help myself feel better.
° Keep myself safe and not end my life.

° If | feel unable to keep myself safe, | will
Immediately tell one of the following adults
and call my therapist*.

o List names and numbers

°1f | canot reach an adult
call a suicide hotline ( list numbers ), 911 for
help, or go to an ER.

° | will use the following coping techniques to
help calm myself as needed.

° List coping techniques



Re“ef L|nk available for free on iTunes

° The ReliefLink app won the $50,000 first
prize in an App Challenge sponsored by
SAMHSA

° Mood and behavior monitoring and
tracking, s afety planning, medications and
appointment reminders, a help center
map locator, built -in coping tools (e.g.,
relaxation and mindfulness exercise,
relaxing radio music), an emergency
button to connect patients to helplines,

providers, 911, and friends/family.
http://news.emory.edu/stories/2013/09/kaslow _relieflin
K _app/campus.html



Environmental Response (Parent)

° Assess parental feelings / behavior
toward the adolescent following the

attempt
° Best to do with parents alone

NHow di d you react when

about the attempt? What are your
thoughts about it? | know that these

types of situations can be just as
tough on parents, how are you
managi ng?o




Environmental Response (Parent)

° Can parents/primary caregiver provide
safe keeping?

° Avallability to teen & ability to monitor
° Quality of relationship
° Abuse or neglect

o Parental mental illness or substance
abuse

° Volatility in the home

° Willingness to removal/lock up lethal
means (firearms, medications,
substances, razors, etc.)



Environmental Response (Parent)

° Taking suicidal behavior seriously

nitis very important to take all suicidal
statements and behaviors seriously. Even if
you think there are reasons other than
wanting to die behind it, it is VERY important
to react in a support manner and
Immediately seek help. Sometimes teens
attempt suicide to prove their parents wrong
or show their pain when they think their
parents do not believe them. So it will be
very important to show concern and support
to your son/daughter. Is this something that
you think that you can do when we meet
together? What do you think that you will
say?0



Parent 1 Teen Meeting

°Example: Okay, so | etos gt
meet with (teenodos name).
chance to ask him/her questions. If
he/she does not want to answer, please
do not push him/her at this time. We will
work on communication around the
suicidal thoughts/behavior in therapy. We
wi | | also review (teenodos 1
as well as ways that you can support
(teend0s name) during this
Any gquestions?



Teen and Parent(s) Together
To Discuss Suicidal Episode

° Example:. Often, it is not easy for
teenagers to share their suicidal
thoughts (and/or attempt). It took a
lot of courage. Now that we are
aware of it, we can start working on
It I n treat ment . ( Tee
come up with a coping plan to help
him/her manage his/her suicidal
thoughts.



Conclude Interview (Teen & Parent)

° Review teen safety plan with parents
% Review importance of supervision
9 Review how to keep home safe

° Remove/lock up all means of attempt
(medications, firearms, razors, knives,
toxic substances, car keys )

°© PARENTS must give teen all medications.

° Temporary changes to address
Impulsiveness of suicidality

9 Review steps for the family to take in the
event of increased suicide risk

° Set up next appointment within a day or two



Primary Sources

ARudd, M.D. (2006). The assessment
and management of  suicidality .
Sarasota,FL : Professional Resource
Press.

A Shaffer, D. & Pfeffer, C. (2001).
Practice parameters for the
assessment and treatment of children
and adolescents with suicidal
behaviorr. JAm Acad Child Adolesc
Psychiatry, 40( Suppl 7): 245 -515.



° Spiritg A., Espositemythers C. et al. (2012).
Adolescent suicidal behavior. In Kendal (ed.),
Child and Adolescent Therapy: Cognitive
Behavioral ProcedurebBlew York: Guilford.

° Spiritg A. &OverholserJ. (2003)Evaluating and
treating adolescent suicide attempters: From
research to practiceNew York: Academic Press

° Brent, D., Poling, K., & Goldstein, T. (2011).
Treating depressed and suicidal adolescents: A
clinician s guide New York: Guilford Press.



monitor theilir teenos sa

Parents need to be awar
emotions

N



SAFETY PLANNING

The parent Is often the trigger for
the child and sometimes
exacerbates the situation

Parent may not have the energy
or ablility to provide support

Backup plans sometimes need to
be used to identify another
adult that the parent and teen
could access In emergency
situations



Obstacles In Treatment

° NEGATIVITY, HOSTILITY AND BLAME

° Commonly encountered even when
just setting a family agenda

° Start each family session with a
focus on the positive 1 with the
parent/teen giving each other some
positive feedback, a compliment, or
saying thank you. This helps to
adjust the tone of sessions




DONO TS

° Mock, make light of, or criticize your
chil dos emoti ons.

° Push your parental agenda at this
point in time. Problem solving will
come next.

° Side with the enemy (e.g., the
teacher or other authority figure)

° Be defensive if you are the source of
your c¢chil dos negati ve
still possible to be empathic even In
these situations



Emotion Coaching - Rationale

° The way that people respond to each
ot herso emotions has a | ot
they get along with each other and how
well they function in the world.

° Parents who are able to empathize with

and vali date their chil dr e
have a stronger base of power from which
to set | I mts on theilir c¢chi

misbehavior than parents whose base of
power comes from threats, humiliation, or
physical discipline.



limits at all.

Parent - child relationships are NOT a

democracy; parents get to decide what
BEHAVIOR is and is not permissible, but

ALL OF THE CHI
PERMISSIBLE.

LDOS FEELI

N (



Emotion Coaching - Rationale

° The goal of emotion coaching is for
parents to give the message that they
understand how the child is feeling.

° This validation of emotion then sets the
stage for guidance around adaptive
methods for coping with the emotion and
may include feedback about unacceptable
parts of the chi |l dos behay
emotion (e.qg., it is okay to feel mad, but it
IS not okay to punch a hole in the wall.)



DOs and DONOTs f or
LISTENING AND VALIDATION

° Talk in a slow, calm manner

° Offer praise when you see your child label
one of their emotions or when they adopt
an emotion word that you have offered
them in your re -cap of their feelings

°To help you get with your
think about how they are feeling in terms
of similar adult situations (e.g., replace
school peers with co -workers; siblings
with spouse, etc).



° Allow enough time for your child to
express his/her feelings. A

)=

° Remind yourself that the goal of this is to

expl ore and understand yol
emotions NOT to solve them at this
moment in time.



Steps for Empathic Listening and
Vali dati ng your Chi |

° Notice signs that your child is having an
emotional reaction to a situation:

° Posture. Facial expression
° Content of their words

° Try to put yourself in his/her shoes and
understand what your child is feeling In
this situation.

° Notice subtle signs of their emotions
that come before their reaction
becomes more overpowering for them
and you.



Inanon -criti ca 0
hear you saying i Sé0;
labels for the emotions you think

t hey feel experiencing

> me | 1 ke you are feelin



they add to what you said, to show
that you listened, make adjustments to
your statements from above as necessary

(AOh, ok, so I n addi

are also feeling y.o
So much that you were feeling x; you
were more feeling vy.

/’O

/

t i

on
or

0) .

{



Emotion Validation

°DONOT attempt to chang
perspective at this point or explain
to them why it does or does not
make sense

° Restate to them what you observe
and feel about what they are
feeling. (I hear you; | feel x (sad,
upset, helpless) that you feel that
way. o




Emotion Validation

° Once your child feels like you understand
where s/he is coming from emotionally,
s/he will be more ready to engage with
you to solve the problem that caused the
negative emotions in the first place.

° Itis important for children to understand
that their feelings are not the problem,
their misbehavior is.

° Children cannot turn off their feelings just
because a parent tells them to stop (e.g.,
nStop that crying.o), but
better ways to express their feelings.



IV Cognitive and Behavioral
Techniques for Suicidal Risk

O CBT sessions follow a standard format.

° Medication adherence check, if applicable,
followed by an assessment of suicidal
thoughts or behavior as well as any
alcohol or drug use since the last session.

° |If the adolescent is at significant risk for
suicidal behavior, conduct an assessment
of current suicidality, and either review or
negotiate a safety plan.

° Coping plan put into phone whenever
possible



Reframe Attempt as Fallure In
Problem -Solving

°  What would happen if you only had one option
| 1T sted and you tried that and

problem?

° Yes, you would be stuck. That may be what
happened when you attempted suicide. You did not
feel like you had any other options to deal with the
bullying, you felt pretty stuck, so you picked the
only option you thought you had.

° The more you practice coming up with a list of
Options, the more Options you have to choose
from when you have a problem, and the less likely
you will feel stuck and end up making a poor
decision.



L = Likely Outcome

~ V =Very Best One
> E = Evaluate



SHOULD SUICIDE BE AN
OPTION?

Allowing suicide as an option may facilitate
the problem -solving discussion.

Some fear that a cognitively restricted
suicidal individual will not be able to
generate other options beside kill oneself.

Schneidman has suicidal patients rank order
the options from the least to most onerous.

Once a patient no longer ranks suicide as a
first or second option, suicidal ideation no
longer needs to take precedence.



~ © Loneliness or being alone

° Worrying about the future or
past

> ° Trying to please my family



Talk to my mom
Listen to music
Watch TV

Write in my journal




AUDIOTAPE - Pros and Cons of

Suicide

PROS
Woul dnot
Heod f ee
I woul dn
In pain
I woul dn
w/ new girl

I woul dn
think

NO more pressure

0

(@)

(@)

Cons

feglbessdd 41ive
bvéodll dnot

° My mom would miss
t re/figetbdd / b e

° | would miss my mom
° No college/no job
R m

t S e e - [
° No hanging out with
friends

t OhX>$< Wo@d betsag)and
lonely

° My sisters would be sad

and



C = Consequences/Feelings

D = Disputes
) E = Effect/Change



HELP WITH DISPUTING BELIEFS

° 1. Isittrue?
° Am | making a thinking mistake?

°  What evidence do | have that it Is
true/false?

° What would my friend say if he/she heard
this belief?

°© 2. Is this belief helpful?
° Does this belief help get me what | want?

° Does this belief help me feel the way |
want?

° Does this belief help me avoid conflicts?

°© 3. Is there another explanation?



ABCDE Worksheet

Activating Event:  Being bullied at
school

Beliefs:

1.1 am a loser

2. This will never stop

3. No one cares about me

4. They are making me go to school
t hough I donot want t




Review importance of disputing

° Now, what would happen if you only came
up with negative beliefs and did not
dispute any of them?

° Thatos right, you would o
thoughts running through your head.
Having all of these untrue and unhelpful
thoughts may leave you feeling depressed
or suicidal. That may be what happened
when you attempted suicide. Now, the
more you practice disputing negative
beliefs, the more true and helpful beliefs
you will have running through your head.
This will help you to feel better and make
better decisions.



stop
3. My family and teachers care about me

4. They are only making me go b/c they
care about me

Effect/Change : Feel better & make better
decisions




Cognitive restructuring

° BLACK/WHITE THINKING:

° You view a situation or person as all good
or all bad, without noticing any points In
between.

° PREDICTING THE WORST:

° You predict the future negatively without
considering other more likely outcomes.

°© JUMPING TO CONCLUSIONS:

° You decide that things are bad without
any definite evidence.



DISPUTES -
DECATASTROPHIZING

o "What would be the worst
thing that will arise if
occurs?" "If

does occur, how
will it affect your life In 3

months? 6 months?" "What Is
the most likely thing to happen
here?" "How will you handle it?"




RE-ATTRIBUTION

° A technique that can be used to help the
adolescent change the self -statement,
"It's all my fault" to a new statement in
which responsibility is attributed more
appropriately, perhaps to friends or
parents, or chance.

° The therapist may initially support the
adolescent's view that it is his/her fault
but then asks the adolescent to break
down what he/she contributes to the
situation and what other people
contribute.



SCALING THE SEVERITY OF THE
EVENT

° In this technigque, the therapist asks
the adolescent to scale the suicidal
precipitant or anticipated future
stressful event on a scale from O to
100.

° Scaling the severity of an event
provides a way for adolescents to
view situations along a continuum
rather than in a dichotomous
fashion.



Pros and Cons of Suicide -
Bullying as Trigger

PROS Cons
Never get picked ° My family will miss me
on again ° My little sister will not
understand
No more pain O 1 will not be around to
Those kids wil gonste
feel bad for what o My dog will be lost
they did without me
° | will never get to make
Bullies will never my own video games
hurtmeagain °] wonodot be abl e -

any more concerts



- | can work with my therapist and
teachers to make the teasing stop

- Therapy could help me feel better

- Those kids will feel bad if they get
expelled from school and punished
by their parents




Stay Cool Plan - Bullying as Trigger

o Self-Soothing Behaviors
° Walk away

° Talk to someone (guidance counselor,
teacher, friend)

° Go to library and read my favorite book
° Listen to my favorite music
° Deep breathing
° Positive Self -Statements / Disputes
° They are the ones with the problem

° | can work with my therapist to help it
stop

° My family and teachers care about me



being upset

°Wonot Dbe
burden to my
family or friends

> ° No more
emotional pain

=
o

ES

Mom and family would &
be devastated (like
when grandma died)

Friends would miss me

Bad example for my
cousin

Wonot get t o go
college and be a doctor



Stay Cool Plan 1 Fight with

Parent
° Behaviors that Can Help

° Walk away
° Go downstairs and see my cousin
° Call a friend or therapist
° Listen to my favorite music
° Positive Self -Statements / Disputes

° Even though Mom is mad right now, |
know weoOre cl ose and she

° My friends fight with their parents too.
This is normal.

°l Ove been through worse t



Take Home Tips

o

Evaluate the pros list and help the
teenager generate other ways to get
their needs met

Use your knowledge of teenager
(values, supports, goals, etc.) to
help identify cons of suicide and re
evaluate pros

Ask guestions to help the teenager
generate cons rather than provide
them



CBT Techniques for Affect/Anger
Regulation

9 Helps teens to understand that intense
emotions can lead to suicide attempts
and get in the way of making good
decisions or using skills

° Help teen identify physiological
symptoms, behavior, and thoughts
associated with anger dyscontrol



Anger

° Adolescent attempters who expressed a
desire to die reported higher levels of
anger than those who expressed other

motivations for a suicide attempt (Boergers
et al,1998).

° Aggression was a significant predictor of
suicidal events in suicidal adolescent
Inpatients 6 -months after discharge, even
after controlling for covariates such as
PTSD, borderline features and childhood
sexual abuse (Yen et al, 2013).



Impulsive aggression (I1A)

o Offspring of suicide attempters with
siblings concordant for suicidal behavior
showed a higher risk of suicide attempts
and impulsive aggression than did

offspring of nonsuicidal probands ( Brent et
al, 2003).

° Heritability of suicide is independent of a
specific psychiatric disorder, suggesting
that efforts to disentangle genetic and
environmental influences on suicide must
characterize phenotypes that cut across
diagnoses (Baud, 2005)



Attributional Style

° Studies have documented an association
between adolescent aggression and an
array of negative cognitive processing
biases, particularly within interpersonal
contexts.

° Bennett and Bates (1995) found that self
rated and mother -rated aggressive
behaviors were positively correlated with
aggression and maladaptive cognitive
attributional style in a clinical sample of
adolescents.



A 2. |dentifyandrank i b o d ‘ t al k Cp
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Sweating
Shortness of breath
Breathe quickly

Hot flashes

Rash

Lump in throat

Headache or
stomachache

Slam door

Throw or kick things

Hit or punch
Yell or swear
Pull your hair
Isolate self
Silent treatment




Calm and Cool

6 Headache
5 Chest tense/hurts
4 AWhy wonot
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3 Breathe quickly
2 Lump in throat
1 nNot againo
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