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To reduce the impact of substance
abuse and mental illness on
America’s communities
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Expanding the Youth Suicide Prevention Paradigm: Establishing and
Promoting the Importance of Upstream Suicide Prevention Approaches

Expert meeting held at the 45th Annual Conference of the American
Association of Suicidology, April 18, 2012, Baltimore, MD.
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The IOM report supports a
Mental Health Intervention Spectrum

O’Connell, Boat, & Warner (2009). Preventing Mental, Emotional, and Behavioral Disorders Among Young People. Washington, D.C.: The
National Academies Press.
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Thinking way
- upstream
| ’ : ” | | Really?
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What if we started
here with early
suicide prevention?
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Thinking way
upstream

What might be the early malleable
predictors?

Could we actually change those
predictors easily and reliably?
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And what else might change as a
consequence of the prevention or
protection strategies.
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Psychiatric problems in childhood
and/or adolescence, including
depression

Child and/or adolescent externalizing
disorders

Childhood adversity (especially with
the above)

Low self-esteem (self-efficacy)

Aggressive or delinquent behavior

Prax Kinderpsychol Kinderpsychiatr. 2012;61(1):32-49.
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First Grade
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Psychiatric problems in childhood and/or
adolescence, including depression

Child and/or adolescent externalizing
disorders

Childhood adversity (especially with the
above)

Low self-esteem (self-efficacy)

Aggressive or delinquent behavior




mmmm)> Thinking midstream

What might be the midstream
malleable predictors?

tr

e Early and current smoking

* Dose response, MORE smoking =
MORE suicide risk, controlling for
other variables

‘ * Smoking affects monoamine

oxidase (MAQ), which increases
suicide risk

Breslau et al. Arch Gen Psychiatry 2012;():1-8




Hypothesis #1

If we can reduce early aggressive or ADHD-like
behavior and victimization by peers in First Grade,
that might be the first step toward the long-term
prevention of suicide.

Golly, almost
every teacher
would like it if
there was

more time to
teach and for
kids to learn.




Hypothesis #1

If we can reduce early aggressive or ADHD-like
behavior and victimization by peers in First Grade,
that might be the first step toward the long-term
prevention of suicide.

Let’s see If we can
reduce disturbing,
distracting, and
Inattentive

behaviors In
classrooms — as
our first test.




Muriel Saunders
invented the
Game in 1967 as
a first-year, 4th
grade teacher.

Published as a
study in 1969.

Harriet Barrish Montrose Wolf
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Longitudinal Johns Hopkins Studies of GBG

Kindergarden First Grade Grades 2 thru 12 Young Adulthood
¢ Follow Up g Follow Up
® ®
~BC ©® NoMoreGBG © Age Age Age
— D o ® 1921 26 30
‘0 NO O O
® No GBG e Age Age Age
GBG o ® 1921 26 30
® ®
Tested in 41 first- Purpose: To find out Purpose: To find
and second-grade if GBG affected their out if GBG
classrooms within adolescent lives. f hei
19 elementary a eCteqt el
schools with two adult lives.
consecutive

groups of first
graders.




JSOURMAL OF APPLIED DEVELOPMEMTAL PSYCHOLOGY 14, 317-345 N993)

The Short-Term Impact of Two
Classroom-Based Preventive

Interventions on Aggressive and Shy By the early
Behaviors and Poor Achievement 1990s, mu|t|p|e

Lawrence J. DoLan, SHEPPARD G. KELLAM, d I

C. HENDRICKS BROWHN, ) Stu |eS

Lisa WeErRTHAMER-LARssoN, GEORGE W. REBOK, 5 5 t .
Lawnesce 5. MavYER, | d g h

JoLEME Launolrr, Javian 5. TURKKAN I n C u I n IS
. randomized one
ARLA ForD
Leonarn WHEELER
ﬂ'ﬂl’h'mlr\:fr'{\p Public Schools p rOVe d th at

The Johrs Hopkins School of Hygiear and Public Health
Two clossroom-based preventive infervenfions wers camied ouf on on epidem- GBG reduced

legically defined, waried of children in o metropoliton orea in the
Ur-HShHLThllsurIpmidhﬂmﬂmlmﬁn:md:pmﬁuﬁdﬂum
iednrvenhions Fram fall th of first grode, The first infervention, the Good the earl
meﬂ u‘l ing oggressive behavior and shy behovior.
We scknowladge the contributsan of the city of Baltimore, its families ad childees, and ihef

hhwhmbmdmhhunnmhm antecedent . )
predictive
admésastrataon, (aCulty, and saf of the Ballisore City Public Schools. In particular, we would like oo

n grode of loter definquency and heovy dnsg use, m coupled
shank Walier Amprey. Superinicadent of Bakimore City Public Schools: Lillian Gonzales and Patsy b e h aV| ors.

Blacksheare, Depury Seperiniendents; Juanita Lewis, Diroctor: Denise Borders, Chief of Accoam-
ability; Robert Solomon, Director, Special Education; Carla Ford, Specialist, Early Childhood Edu-
cation; Louise Fink, Coordinator, Social Work Services: Dale Parker-Brown, Director,
Compeasatory Education; Maithew Riley, Direcsor of she Eastern [Haericr, and 'Willie Foster, Diree
of Middle Schools. We also thank Alice Brogden for mansscript control and peoduction; Fionnials
Hegan for editorial preparation; and Pamela Spencer and Maria Comada-Bravo for their contribulions.
o data snalyies. Wi thank Alan Harris For coniribuling to the development of the GBG interventson,
and Lisa Crocken for her help s developing the Peor Assessment [sveniory.

The studies on which this article is based bave boen sepporied by the following granis, with
supplements from the Mational Instinee on Drag Abuse: Mational Instinete of Mental Health (NIMH )
Orant No. P50 MHET2S, Epidemiclogic Prevention Ceseer for Essly Risk Behavior; NIMH Grant
Mo, IR0 MHEAIME, Periodic Ouicome of Two Preventve Trisls; NIMH Gram Mo, RO
MHA0859, Sististacal Methods for Meontal Health Preventive Trials

Cosrespomdencs: and requests for reprints should be sent w0 Lawresce Dolan, Depariment of
Menial Hygiene, School of Hyghene and Publs: Health. 624 Morh Broadway, Baltimore, MD 21305,

[ — T



Wow! In 1998, Drs. Kellam and Anthony showed that GBG

reduced tobacco Initiation—one of the middle predictors.

Tobacco Initiation (Age of First Use)
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So now, let’s see If GBG affects suicide indicators among

youth and young adults.

Cumulative Percentage of
Girls Reporting Suicide Attempts
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Wilcox, H. C., Kellam, S., Brown, C. H., Poduska, J., lalongo, N., Wang, W., & Anthony, J. (2008).
The impact of two universal randomized first- and second-grade classroom interventions on young
adult suicide ideation and attempts. Drug & Alcohol Dependence, 95(Suppl 1), 60-73.




So now, let’s see If GBG affects suicide indicators among

youth and young adults.

Cumulative Percentage of
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Wilcox, H. C., Kellam, S., Brown, C. H., Poduska, J., lalongo, N., Wang, W., & Anthony, J. (2008).
The impact of two universal randomized first- and second-grade classroom interventions on young
adult suicide ideation and attempts. Drug & Alcohol Dependence, 95(Suppl 1), 60-73.




Timeline of Benefits...

First Month

First Year

2nd & 3rd Years

5-15 Yea
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How Is this
accomplished?




By teams with group based reward—
during any regular teaching & learning
activity




e.g., disturbing

The Team Aim: ( € behaviors
to Win ?J/

Sweep Away
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Spleems are counted and marked

.V. pQX|eehm Scoreboard with neutral tone for the team, not
the individual child.
Teacher/Class m, ZQLM Weekofﬂaa_zg

icrdsy Tussday

Teams who have 3 or fewer
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Tame | Som | Sm | Smn | EE | e Sl | B2 Spleems win.
[ n_m o

sinan? %l @ Winning teams earn a “Granny’s
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PAX Minutes = winning teams X
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