
age 25 and the incidence and reoccurrence of suicide ideation (SID),
suicide attempts (SAT), and suicide attempts among those with
suicide ideation (SATID) at age 28. Second, to test whether these
associationswere impacted by adjusting for cannabis and alcohol use
disorder, nicotine dependence, sexual orientation and depression.
Methods:Based on twowaves of a prospective cohort study of 5,428
young Swiss men, nested models with and without adjustment for
risk factors were used to regress SID, SAT and SATID on preceding
behavioural addictions.
Results: Without adjustment, each of the behavioural addictions at
age 25 significantly predicted the incidence of SID and SAT at age 28.
Gambling and cybersex addiction furthermore predicted SATID.
When adjusting for other risk factors, associations with behavioural
addictions were reduced, whereas depression and cannabis use dis-
order were the most important and consistent predictors for the
incidence and recurrence of SID, SAT and SATID.
Conclusions:Among young Swiss men, behavioural addictions are
important predictors of SID and SAT, however a large part of their
association is shared with depression and cannabis use disorder.
Treatment for addictive behaviors, especially cannabis use can open
the door to larger mental health screening and targeted interven-
tion. Crisis intervention among men presenting addictive behav-
iours with or without substance may therefore be key to preventing
suicidal behaviour.
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Introduction: Suicide is one of the major public health concerns
worldwide, currently listed as the 15th most common cause of
death. Mental illness stigma may contribute to suicidality and is
associated with social isolation and low self-esteem among people
with affective disorders.
Objectives: The aim of the present study is to assess, in a sample of
people with affective disorders, whether high levels of internalized
stigma are associated to suicidal thoughts and behaviours.
Methods: 60 outpatients diagnosed with depression or bipolar dis-
order according to DSM-5 have been recruited. Suicidal behaviours
and ideation were assessed through the Columbia Suicide Severity
Rating Scale (C-SSRS); internalized stigma through the Internalized
Stigma ofMental Illness (ISMI) scale. Socio-demographic character-
istics have been collected through an ad hoc schedule.
Results: 62.9% of the sample was female, with a mean age of 45.7
(�14) years. About half of the sample had a diagnosis of major
depression (54.8%). Patients with suicidal ideation reported higher
score at ISMI “alienation” subscale (p<0,05), compared to those
without suicidal ideation. Patients with a previous history suicide
attempts reportedhigher score at “alienation” and “socialwithdrawal”

ISMI subscales (p<0,05). Moreover, “alienation” ISMI subscale sig-
nificantly correlated with suicidal ideation and behaviours (p<0,01).
Conclusions: These results are in line with the available literature,
highlighting that stigma and suicidality are strongly correlated.
This underline the importance of interventions at addressing inter-
nalizing stigma, in particular to those with previous suicidal
attempts and with an active suicidal ideation.
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Introduction: Since 2007, suicide rates increased in the Nether-
lands and the province of Noord-Brabant ranked second nationally
with a 64% increase. 60% of people who died by suicide did not
receive treatment at the time of their death. Gap analysis showed 1)
lack of expertise to explore suicide risk in health care or community
settings where persons at risk presented; 2) lack of swift access to
specialist care addressing suicidality; 3) lack of oversight of the care
process and 4) lack of follow up.
Objectives: We developed a regional suicide prevention systems
intervention with chain partners at community, general health and
mental health care level to address these gaps in Noord-Brabant,
aiming at a 20% decrease in the number of suicides.
Methods: The project started October 2016 and lasted 4 years. The
intervention has four pillars: 1) Online decision aid for health care
professionals to assess suicidal risk and to communicate with chain
partners; 2) swift access to care; 3) facilitation of care through the
care chain by a dedicated nurse; and 4) 12 months follow up
monitoring if the patient still receives appropriate care. We exam-
ined the effect of SUPREMOCOL on suicides in a pre-post design.
Results: During the implementation year of the intervention, sui-
cides in Noord-Brabant dropped 17% whereas nationally they
dropped 5%, and this effect was sustained after one year.
Conclusions: This suicide prevention systems intervention is effec-
tive in reducing suicide rates. Long-term follow-up and implemen-
tation is warranted.
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Introduction: Suicidal behavior has a great impact on world public
health. The literature describes the possible existence of an associ-
ation between neurobiological, clinical and cognitive factors in
suicidal behavior.
Objectives: To determine the possible relationship between clinical
variables (history of abuse/maltreatment in childhood), psychopa-
thology (impulsivity traits) and cognitive (decision-making) with a
history of suicide attempt and/or current suicidal idea in patients
with major depressive disorder.
Methods: Cross-sectional study in a sample of adult patients with
major depressive disorder inwhich two types of comparisons aremade.
In the first case, two groups were compared based on the presence or
absence of history of suicide attempt. In the second case, two groups
were compared based on the presence or absence of suicidal ideation in
the same sample of patients. Finally, sociodemographic, clinical and
cognitive variables were evaluated in that population sample.

Results:When the joint influence of sociodemographic, clinical and
cognitive characteristics are present, it can be said that being single/

divorced/separated, a history of sexual abuse in childhood and an
alteration in decision-making, specifically a lower number of choices
of deck D in the IGT test, are associated with a higher probability of a
personal history of suicide attempt.While a higher score on the Barrat
impulsivity scale is associated with a greater probability of presenting
current suicidal ideation once the influence of sociodemographic,
clinical and cognitive variables has been taken into account.
Conclusions: Different sociodemographic, clinical and cognitive
factors are associated with the presence of a history of suicide
attempt and/or current suicidal ideation.

Disclosure: No significant relationships.
Keywords: childhood trauma; impulsiveness; Decision-making;
Suicide

O307

Screening for suicide risk in medical settings: From
research to implementation

L. Horowitz*

Office Of The Clinical Director, National Institute of Mental Health,
Bethesda, United States of America
*Corresponding author.
doi: 10.1192/j.eurpsy.2021.473

Introduction: Suicide is an international public health problem
and a leading cause of death for youth and adults, worldwide.
Prevention efforts in health care systems create opportunities for
identifying medical patients with occult suicidality. Detecting sui-
cide risk among patients in medical settings can be a challenge, but
successful suicide risk screening programs have been demonstrated
in hospital settings.
Objectives:This presentationwill discuss how a suicide risk screen-
ing tool that was developed for the pediatric emergency department
was tested and then implemented in other medical settings in order
to leverage healthcare providers as partners in combating the public
health crisis of youth suicide..
Methods: Implementation and quality improvement projects in
various medical settings that have adapted the ASQ will be
described. Effective management of pediatric patients that screen
positive for suicide risk and how mental health clinicians can best
be utilized in efficient ways will also be discussed.
Results: Average time to administer the ASQ was 20 seconds.
Positive screen rates across ED, inpatient and outpatient settings
ranging from 2-14% equating to one additional psychiatric consul-
tation per week. The ASQ Toolkit was developed to help medical
providers implement screening including scripts for nurses, flyers
for parents and a brief suicide safety assessment (ASQ BSSA) to
operationalize next steps for patients at risk.
Conclusions: The medical setting is a key venue for youth suicide
risk detection and linking patients with effective interventions.
Mental health clinicians have a role in guiding non-mental health
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