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ABSTRACT 

There is a critical need for scientific-based approaches in the treatment and prevention of suicide and 

suicidal behaviours, particularly, among youth. In the EU funded European multi-centre study called 

Saving and Empowering Young Lives in Europe (SEYLE), possible suicide preventive interventions in 

schools were studied [1]. The programme comprised of three active interventions directed towards 

gatekeepers (teachers and school staff) and referred to as QPR (Question, Persuade & Refer), 

awareness training on mental health promotion for adolescents (Awareness) and screening for at-risk 

behaviours and mental health problems in adolescents by health professionals (ProfScreen). 12,395 

pupils recruited from randomized schools in 11 European countries: Austria, Estonia, France, 

Germany, Hungary, Ireland, Israel, Italy, Romania, Slovenia and Spain, with Sweden serving as the 

coordinating centre, were enrolled into three intervention arms and one control arm.  

 

Data analyses concerning risk behaviours and mental health problems identified three distinct groups 

of adolescents. Fifty eight percent of pupils showed low or very low frequency of risk-behaviours; the 

second group comprised 13% of pupils with very high frequency of all risk-behaviours, such as 

excessive alcohol use, illegal drug use, heavy smoking, poor diet, etc. In the third group, 29% of pupils 

who showed risk-behaviours, such as high media use, sedentary behaviour and reduced hours of sleep 

were identified. The behaviours in the latter group, which we called the invisible risk group, are often 

overlooked by external observers, due to the perception that these behaviours are not dangerous. 

Alarming results showed that pupils in the invisible group, in comparison with the high risk group, 

had similar prevalence of suicidal thoughts (42.2% vs. 44%), anxiety (8% vs. 9.2%), sub-threshold 

depression (33.2% vs. 34%) and depression (13.4% vs. 14.7%). Prevalence of suicide attempts was 

5.9% in the invisible group, 10.1% in the high risk group and 1.7% in the low risk group. Prevalence of 

all risk-behaviours increased with age and was significantly more frequent among boys. Girls were 

significantly more frequently affected by psychiatric symptoms. Professional screening identified 

approximately 12% of pupils as having severe mental health problems that required mental 

healthcare. The above-mentioned results underscore the need for both treatment and prevention 

activities. 

 

The European Psychiatric Association (EPA) guidance on suicide treatment and prevention [2] article 

summarizes existing evidence, which supports the efficacy of pharmacological treatment and 

cognitive behavioural therapy (CBT) in preventing suicidal behaviour. Some other psychological 

treatments are promising, but the supporting evidence is currently insufficient. Antidepressant 

treatment decreases the risk for suicidality among depressed patients; however, treatment with 
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antidepressants of children and adolescents should be given under supervision of a specialist. Long-

term treatment with lithium has been shown to be effective in preventing both suicide and attempted 

suicide in persons with unipolar and bipolar depression.  

 

Multidisciplinary treatment teams including psychiatrists and other professionals such as 

psychologists, social workers, and occupational therapists are always preferable, as integration of 

pharmacological, psychological and social rehabilitation is recommended, especially for patients with 

chronic suicidality. Moreover, the suicidal person, independent of age, should always be motivated to 

involve family in the treatment. Psychosocial treatment and support is recommended, as the majority 

of suicidal patients have problems with relationships, work, school and lack functioning social 

networks. 

The preliminary results of the SEYLE study also showed the effectiveness of two educational activities, 

namely, the QPR intervention, directed towards school gatekeepers and the Awareness intervention, 

directed towards pupils. Both interventions significantly prevented attempted suicide among 

ordinary school pupils. 
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