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Sémantique 
• Suicide 
• Suicide abouti 
• Tentative de Suicide 
• Suicidant 
• Conduite suicidaire 
• Idée suicidaire 
• Equivalent suicidaire 
• Crise suicidaire 
• Automutilation (sans intention de mort) 



Chiffres Clefs 

•  La tentative de suicide est fréquente (20-30 X +que de Suicide) 

• 4/100 des adolescents 
 

•  TS plus fréquente chez les filles / Suicide chez les garçons 
•  Le suicide est la deuxième cause de mortalité à l’adolescence  

1200 / ans 
8% des décès dans ce groupe d’âge 



Risque Majeur de la TS 

La récidive 
Et donc 

Le suicide  



La récidive 
• Elle est majeure sur un an apres la TS 

Le risque est de 15 à 35 % = 25 % 
Majeur dans les 3 à 6 mois 

100 X + de risque de « réussir » un suicide  
 
 

Soins post TS sont essentiels 



Contexte 

• La TS n’est pas superposable à la 
dépression (mais quand même) 

• La dépression de l’enfant (1%) et de 
l’adolescent (5%) c’est courant 



Contexte 2 

• L’adolescent est sensible à la 
dépression parceque il a un triple 
deuil  :  

1. Quiétude 
2. Bisexualité 
3. Corps 



CAT post TS 
A.  Evaluation psychiatrique (idéalement par un psychiatre): 

Evaluer le risque de recidive: 

1.  ATCD de TS 
2.  Niveau globale de soufrance psychique 
3.  Niveau d’intentionalité (plan, expression de la récidive, 

conviction etc..) 
4.  Niveau d’impulsivité (dimension a risque) 
5.  Niveau du contexte déclenchant / favorisant… 
6.  Niveau d’isolement 
7.  L’existence d’une pathologie psychiatrique 



CAT 
A. Soins somatiques du geste 
B. Soins psychiatriques et 

évaluation 

C. Discuter une hospitalisation ++
++ 

D. Dans tous les cas prevenir le 
risque de récidive 



CAT 
D. Proposer une prise en charge basée sur 

la prévention du risque et qui doit 
associer  

1.  Le soins des pathologies psychiatriques 
si comorbidité (dépression…) 

2.  L’action sur le contexte (famille, école....) 
qui peuvent etre psychiatrique, 
psychologique ou sociaux 

3.  Les soins somatiques si nécessaire 



Quelle stratégie ? 
 



Milieu scolaire 



Articles
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Analyses of the interaction between intervention 
groups and time (3 months and 12 months) showed no 
signifi cant eff ect on incident suicide attempts in the 
three intervention groups, compared with the control 
group at the 3 month follow-up. However, at the 
12 month follow-up, we noted a signifi cant eff ect 
(OR 0·45, 95%CI 0·24–0·85; p=0·014) of the YAM on 
incident suicide attempts, compared with the control 
group (table 2). 

After analyses of the interaction between intervention 
groups and time (3 months and 12 months), we noted 
the following results for severe suicidal ideation: at the 
3 month follow-up, there were no signifi cant eff ects of 
QPR, YAM, or ProfScreen compared with the control 
group. However, at the 12 month follow-up, we noted a 
signifi cant eff ect of the YAM   (OR 0·50, 0·27–0·92; 
p=0·025), compared with the control group (table 3).

Neither sex nor age signifi cantly modifi ed the 
intervention eff ect for either outcome (interaction 
p=0·2658 for sex and 0·8933 for age for suicide 
attempts, and 0·1315 for sex and 0·9324 for age for 
severe suicidal ideation). YAM showed stronger eff ects 

for incident suicide attempts (OR 0·36, 95% 0·18–0·72; 
p=0·004) and severe suicidal ideation (0·46, 0·24–0·88; 
p=0·018) when the analysed sample included pupils 
who participated in all waves of data collection (n=8282).

Overall, in terms of suicide attempts, at 12 months in 
the YAM group absolute risk fell by 0·60 % (ie, 6·0 of 
1000 pupils) and relative risk (RR) was reduced by 
54·6% (ie, of 1000 pupils, 11 attempted suicide in the 
control group vs fi ve attempts in YAM). Therefore, the 
number needed to have an intervention with YAM to 
prevent one suicide attempt per year was 167. In terms 
of severe suicidal ideation, in the YAM group absolute 
risk fell by 0·50% and RR fell by 49·6%. The number 
needed to have an intervention with YAM to prevent one 
case of severe suicidal ideation per year was 200.

Site leaders in each country had contact with SEYLE 
school principals throughout the whole investigation 
period and were instructed to obtain information about 
any completed suicides. No completed suicides were 
reported for any study participants.

Discussion
This study represents the fi rst European, multicountry, 
randomised controlled trial of the prevention of suicidal 
behaviour in adolescents (panel). The results show that 
the YAM, a universal, school-based intervention of short 
duration (5 h in 4 weeks),29 was signifi cantly more 
eff ective in preventing new cases of suicide attempts and 
severe suicidal ideation, including planning, than no 
intervention (the control group). The reported reduction 
in incident suicide attempts was more than 50% with 
YAM than for the control group. This eff ect is higher 
than those noted in other successful public health 
interventions—eg, for bullying and bully victimisation 
(17–23%),37 or specifi c types of school-based interventions 
addressing smoking cessation (14%).38

So far, trials of only two other interventions undertaken 
in the USA have shown a signifi cant decrease in suicide 
attempts. Results from a classroom-based intervention, 
Signs of Suicide (SOS), with 2100 pupils in fi ve North 
American high schools, showed a reduced risk of suicide 
attempts at a 3 month follow-up, although there were no 
diff erences in suicidal ideation.23 Similar results were 
reported on the basis of an extension of this programme 
undertaken with 4133 pupils in nine US high schools, for 
which again, the incidence of suicide attempts at a 
3 month follow-up was signifi cantly lower, but no 
improvement in suicidal ideation compared with controls 
was noted.24 Neither study, however, followed up beyond 
3 months. Only one other trial, a classroom-based 
behavioural intervention called the Good Behaviour 
Game with two cohorts of about 1000 and 2000 North 
American fi rst-grade pupils, showed a reduced incidence 
of suicidal ideation and suicide attempts when followed 
up at ages 21–22 years.26

  In SEYLE, the YAM not only prevented suicide attempts, 
an important predictor of completed suicides,39,40 but it 

3 month follow-up 12 month follow-up

n Cases (%) OR (95% CI) p value n Cases (%) OR (95% CI) p value

Question, 
persuade, and refer

2209 15
(0·68%)

0·62
(0·32–1·18)

0·147 1978 22
(1·11%)

0·70
(0.39–1.25)

0·229

Youth aware of 
mental health 
programme

2166 19
(0·88%)

0·78
(0·42–1·44)

0·422 1987 14
(0·70%)

0·45*
(0·24–0·85)

0·014*

Screening by 
professionals

2203 27
(1·23%)

1·10
(0·61–1·97)

0·752 1961 20
(1·02%)

0·65
(0·36–1·18)

0·158

Controls 2366 27
(1·14%)

Reference ·· 2256 34
(1·51%)

Reference ··

ORs and 95% CIs were generated from generalised linear mixed models with a logistic link, adjusted for age, sex, 
Strengths and Diffi  culties Questionnaire total score, not being born in the country of residence, parental job loss in the 
previous year, not living with both biological parents, and country of residence. Missing covariates were included 
through use of multiple imputation. OR=odds ratio.*Signifi cant at p<0·05.

Table 2: Incident suicide attempts at 3 and 12 month follow-up

3 month follow-up 12 month follow-up

n Cases (%) OR (95% CI) p value n  Cases (%) OR (95% CI) p value

Question, 
persuade, and refer

2210 25
(1·13%)

0·69
(0·40–1·19)

0·182 1977 29
(1·47%)

0·95
(0·55–1·63)

0·856

Youth aware of 
mental health 
programme

2172 32
(1·47%)

0·88
(0·52–1·48)

0·629 1991 15
(0·75%)

0·50*
(0·27–0·92)

0·025*

Screening by 
professionals

2203 27
(1·23%)

0·72
(0·42–1·23)

0·229 1962 22
(1·12%)

0·71
(0·40–1·25)

0·234

Controls 2365 35
(1·48%)

Reference ·· 2261 31
(1·37%)

Reference ··

ORs and 95% CI were generated from generalised linear mixed models with a logistic link, adjusted for age, sex, baseline 
Strengths and Diffi  culties Questionnaire total score, not being born in the country of residence, parental job loss in the 
previous year, not living with both biological parents, and country of residence. Missing covariates were included through 
use of multiple imputation. OR=odds ratio. *Signifi cant at p<0·05. 

Table 3: Incident severe suicidal ideation at 3 and 12 month follow-up

Un exemple d’étude de 
très bon niveau 
Wasserman 2014, Lancet 



RETENIR 

1.  Avoir fait une TS est un risque d’en refaire 
(max sur un an) il faut donc la prévenir  

2.  2ème cause mortalité a cet âge 
3.  1 000 suicide par an 
4.  Evaluation c’est:  intentionnalité, contexte, 

comorbidité, isolement, ATCD et soufrance. 
5.  Prise en charge post aigue est essentielle 
6.  Prévention est essentielle et efficace !!!!  


