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e Expert consensus and practice guidelines
recommend against PTSD treatment for acutely

suicidal patients (Cloitre et al., 2011; Foa et al., 2008; Forbes et
al., 2007; van Minnen et al., 2012)

e Limited knowledge is due to exclusion of suicidal
patients from clinical frials because of concerns
about suicide-related iatrogenesis

e Cognitive Processing Therapy (CPT): Acute suicide
risk is possible contraindication for frauma-focused
therapies even though cognitive restructuring is
first-line treatment for depression and suicide risk,
and is generally seen as safe



Trauma-focused therapies are
unsafe with svicidal patients



Where Did This Come From?¢

* Inadequate training in among mental health professionals

— Less than half receive training in suicide risk management
or freatment during graduate school, intfernship, or
medical school

— The average clinician attends only a handful of CE hours
over the course of their entire career focused on suicide
risk management

— Suicide risk training often emphasizes risk assessment, not
treatment

e Exclusion of individuals reporting suvicide ideation from clinical
trials

 Pervasive myths about PTSD and trauma-focused therapies
— PTSD is chronic and “uncurable”
— Excessive reverence for “triggers”
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Participants

163 women seeking treatment for PTSD subsequent to
sexual assault

— Gender: 100% female
— AgQe: M=32.0 years
- Race:; /12% white, 24% black, 4% other

e RCT comparing individual CPT+A to individual PE

 PTSD diagnosis established via clinician-
administered CAPS

e Suicide ideation assessed via Beck Depression
Inventory item 9



Rates of Suicide Ideation Over Time

e Decline inrate of Slin both CPT and PE
o Significantly larger decline in CPT (OR=1.3 [1.1, 1.6])
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Participants

268 active duty Soldiers seeking treatment for PTSD at Fort
Hood, Texas, after deploying to Irag or Afghanistan

— Gender: ?21% male

- Age: M=33.2 years

— Race: 40% white, 28% black, 23% Hispanic, 9%
other

— Deployed: M=2.3 deployments

e RCT comparing group CPT to individual CPT

. Eng diagnosis established via clinician-administered

e Suicide ideation assessed via Beck Scale for Suicide
Ideation

e Suicide attempts assessed via Columbia Suicide Severity
Rating Scale



Rates of Suicide Ideation Over Time

e Significant decline in Sl in both arms from baseline
to post-freatment (x%(2)=13.0, p=.002)

e Significant decline in Sl in individual CPT but not
group CPT from baseline to 6 months (group:
x2(1)=2.3, p=.130; individual: x2(1)=4.5, p=.034)

 No differences between groups

BL Post 6 Mo
Group CPT 178% 7.9% 11.7%

Individual 13.4% 5.2% 4.9%
CPT




Suicide Attempfts During or After
Treatment

 There were two suicide attempts in group CPT:
— One suicide attempt before the start of treatment
— One suicide attempt during the course of treatment

e There were no suicide attempts in individual CPT
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Participants

108 active duty Soldiers seeking treatment for PTSD at Fort
Hood, Texas, after deploying to Irag or Afghanistan

— Gender: 93% male

- Age: M=32.7 years

— Race: 57% white, 20% black, 14% Hispanic, 1%
Asian, 7% other

— Deployed: M=2.2 deployments

e RCT comparing group CPT to group PCT

. EgD diagnosis established via clinician-administered
|

e Suicide ideation assessed via Beck Scale for Suicide
Ideation

e Suicide attempts assessed via Columbia Suicide Severity
Rating Scale



Rates of Suicide Ideation Over Time

Significant decline in Sl in both treatment groups
(F(1.615)=13.81, p<.001)

No differences between groups (F(1,613)=0.21, p=.647)
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Severity of Suicide Ideation Over
Time

e Significant decline in Sl severity in both groups (F(1,107)=30.14,
P<.001)

 No differences between groups (F(1,106)=0.45, p=.503)
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Exacerbation of Preexisting Suicide
|deation

e Reliable change index used to examine possible
exacerbation of preexisting suicide ideation

e | participant in CPT (10%) vs. 3 parficipants in group
PCT (560%) demonstrated exacerbation of
preexisting risk, Fisher's exact p=.118, phi=.45



New-Onset Suicide |deation After
Baseline

e New-onset S| defined as endorsement of Sl after start of
treatment by participant who initially denied Sl

e 14.3% In CPT vs. 15.9% in PCE reported new-onset $,
OR=0.25 [0.03, 2.58], p=.245

e Participants with new-onset Sl reported more severe
PTSD symptoms (F(1,695)=4.88, p=.026) and depression
symptoms (F(1,742)=4.97, p=.026) at baseline, and
showed significant increase in depression severity over
time (B=0.12, SE=0.06, p=.050)



Suicide Attempfts During or After
Treatment

e There were no suicide attempts during the study
period in either treatment group
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The Suicidal Mode

Baseline

Cognitive
Self-regard
Cognitive flexibility
Problem solving

Behavioral
Prior attempts
Emotion
regulation
Interpersonal
skills

Emotional
Psychiatric
disorder
Emotional lability
HPA axis

Physical
Genetics
Medical conditions
Demographics

Activating
Event(s)

* Relationship
problem

* Financial stress

* Perceived loss

* Physical
sensation

* Negative
memories

Acute
Cognitive
“This is hopeless”
“I'm trapped”
“'m a burden”
Behavioral Emotional
Substance use Depression
Social Guilt
withdrawal Anger
Preparations
Physical
Agitation
Insomnia
Pain




Fluctuations in Suicide Risk Over
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Treatment Approach

Clinical Presentation

Treatment

Approach

* No suicide ideation
* Suicide ideation with low
intent

Trauma-focused
treatment

« Suicide ideation with
moderate intent

« Suicide planning
(nonspecific)

Trauma-focused
treatment plus
crisis response

plan

« Suicide ideation with
severe intent

e Suicide preparation or
rehearsal

Suicide-focused
treatment followed
by trauma-focused

treatment




BCBT Effect on Suicide Attempts

TABLE 2. Estimated Suicide Attempt-Free Probabilities
Brief Cognitive-

Behavioral Therapy Treatment as Usual

Assessment Attempt-Free Attempt-Free

Period Probabilty ~ 95%Cl  Probability  95%Cl
5 Months 096 0.94-0.98 0.91 0.88-0.95
6 Months 096 0.94-0.98 0.85 0.81-0.88
12 Months 093 0.90-0.96 0.80 0.75-0.85
18 Months 086 0.81-0.91 0.75 0.69-0.81
24 Months 086 0.81-0.91 0.64 0.55-0.73

BCBT associated with 60%
reduction in suicide attempts

FIGURE 2. Survival Curves for Time to First Suicide Attempt®
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*CBT=coonitive-behavioral therapy;, TAU=treatment as usual (log-rank
y*=5.28, df=1, p=0.02).



Proportion without suicide attempt

0.0
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The crisis response plan
leads to a 76% reduction
IN suicide attempts as
compared to the contract
for safety:

« Crisis Response Plan:
Nn=3/65 (4.9%)

« Contract for Safety:
n=5/32 (19.0%)

Log-rank x2(2)=4.85, p=.028
Cox Wald x2(2)=4.06, p=.044

HR=0.24 [0.06, 0.96]
Bryan et al. (2017)



Crisis Response Planning
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Future Directions

e Clinical trials aimed at examining the efficacy of
trauma-focused therapies for the prevention of
suicidal thoughts and behaviors

e Testing of treatment protocols that combine
empirically-supported suicide prevention strategies
with empirically-supported frauma-focused
therapies
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PTSD Consultation Program
FOR PROVIDERS WHO TREAT VETERANS

(866) 948-7880 or PTSDconsult@va.gov

Please enter your
questions in the Q&A box

ll, and be sure to include your
L email address.

The lines are muted to avoid background noise.



DTSD PTSD Consultation Program

FOR PROVIDERS WHO TREAT VETERANS

(866) 948-7880 or PTSDconsult@va.gov

Employee Education System

VHA TR:IN

Welcome users of VHA TRAIN!

To obtain continuing education credit
please return to www.vha.train.org
after the lecture.

TRAIN help desk: VHATRAIN@va.gov


http://www.vha.train.org/

DTSD PTSD Consultation Program

FOR PROVIDERS WHO TREAT VETERANS

(866) 948-7880 or PTSDconsult@va.gov

CEU Process for users of VHA TRAIN (non-VA)

Registration—> Attendance —> Posttest —> Certificate

TRMN % TRMN —
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$
Register in Listen to the Return to Follow the
TRAIN. lecture. TRAIN for directions to
evaluation. print
certificate.

TRAIN help desk: VHATRAIN@va.gov



pTSD PTSD Consultation Program

FOR PROVIDERS WHO TREAT VETERANS
(866) 948-7880 or PTSDconsult@va.gov

CEU Process (for VA employees)

Registration

Attendance m Certificate
2 p—
B =4
Register in Join via TMS| | Posttest is Return to Print
TMS. and listen to| | no longer TMS and certificate
the lecture. required for complete from the
(Sve/e éT{‘ Z”f,’ef this lecture. evaluation “Completed
e INKS ™~ on . ”
right here if you f ound in WOI‘I.(
have not your “To-Do section of
registered.) List.” TMS.




PTSD Consultation Program
FOR PROVIDERS WHO TREAT VETERANS

N PTSDconsult@va.gov

L (866) 948-7880

@ www.ptsd.va.gov/consult




DTSD PTSD Consultation Program
- FOR PROVIDERS WHO TREAT VETERANS
(866) 948-7880 or PTSDconsult@va.gov

UPCOMING TOPICS

SAVE THE DATE: Third Wednesday of the Month from 2-3PM (ET)

Ju;: Measurement-Based Care for PTSD John Fortney, PhD

July -~ Assessment and Treatment of PTSD in Individuals Stephanie Sacks, PhD
9" with Co-occurring Psychotic Disorders

August  PTSD and Substance Use Disorders Sonya Norman, PhD
and Karen Drexler, MD

Later Update on the Revision of the VA/DoD Clinical
ths practice Guideline (CPG) for PTSD

year
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