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“Using Hospital Records to Predict Death by Suicide”
TEASE RUNS: 3 seconds 
A new way to predict the risk of suicide…that’s next.
JAMA 4044
    TRT: 1:45
    Wednesday, September 14, 2016, 11AM ET: 
INTRO: Although suicide is the 10th leading cause of death in the United States, predicting just who is at increased risk of suicide can be challenging. Is there a better way to determine an individual’s risk for suicide? The authors of a new study in JAMA Psychiatry examined hospital discharge reports using natural language processing, and found several key predictors that can highlight potential suicide risk. Laura Berger has more in this week’s JAMA Report.
	B-ROLL WITH GRAPHIC
13.53.20 people walking down the street with a graphic over it with text of statistics

	ON AVERAGE THERE ARE 117 SUICIDES PER DAY IN THE UNITED STATES. AND EACH YEAR, MORE THAN 40,000 AMERICANS DIE BY SUICIDE. ALTHOUGH IT’S THE 10TH LEADING CAUSE OF DEATH IN THE UNITED STATES, EXACTLY WHO IS AT RISK OF SUICIDE IS STILL HARD TO PREDICT. 
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	“…what we hope to do is understand if you are in the hospital for any reason and then you are discharged can we say something about your risk of death from suicide.” 

“To try and better understand who would go on to die by suicide… we drew on…typical risk factors…But we also added a newer risk predictor and that was the words that the doctors had written about the patient at the time of discharge.”


	B-ROLL of the two doctors walking, doctors at desk, computer screen, medium shoot of doctors, wide shot doctors, Graphic of computer with words highlighted, JAMA logo
	DR. THOMAS MCCOY JR. AND DR. ROY PERLIS AND CO-AUTHORS FROM MASSACHUSETTS GENERAL HOSPITAL EXAMINED THE HOSPITAL DISCHARGE NOTES OF MORE THAN 450,000 PATIENTS FROM 2005 TO 2013.
RESEARCHERS ANALYZED THESE NOTES BY A COMPUTER PROGRAM USING SENTIMENT ANALYSIS—WHICH LOOKS FOR POSITIVE OR NEGATIVE WORDS LIKE LOVELY, DELIGHTFUL, PLEASANT-- OR DREADFUL, UNFORTUNATE OR POORLY. THEY FOUND THAT CERTAIN WORDS CAN PREDICT A HIGHER RISK FOR SUICIDE.
THE STUDY APPEARS IN JAMA PSYCHIATRY.  
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	 “The value of using natural language processing is it’s a tool that lets us pull other things out that otherwise we would miss if we just looked at diagnostic codes and medicines, and people’s age and gender and so forth.” 


	B ROLL: doctors in office talking
	DOCTORS MCCOY AND PERLIS HOPE OTHER HOSPITALS ACROSS THE COUNTRY CAN EVENTUALLY ADOPT THIS NEW APPROACH AND HELP BRING MORE INSIGHT INTO PREVENTING SUICIDE. 
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	“…And if we can make predictions about who’s at high risk, we can better target resources, we can better target interventions to reduce this risk.” 



	B-ROLL: doctors at computer looking at graphs

	LAURA BERGER, THE JAMA REPORT.


TAG: IN THE STUDY ONLY 1.3% OF THE PATIENTS IN THE STUDY HAD A PRIMARY PSYCHIATRIC DIAGNOSIS.
Please see the complete study for additional information, including other authors, author   contributions and affiliations, financial disclosures, funding and support, etc.
   TO CONTACT: Dr. Thomas H. McCoy or  Dr. Roy H. Perlis, call the Massachusetts General Hospital Media Coordinator Noah Brown at (617) 643-3907
ADDITIONAL SOUNDBITES:
QUOTE 1 Runs:23
“…we found that there are a number of risk factors for death by suicide but ultimately death by suicide is rare and therefore difficult to predict. We were encouraged to find that the natural language processing, having the computer try and quantitate what the doctor wrote at the time of discharge, could improve our ability to predict this difficult outcome. ” (Dr. McCoy)
QUOTE 2 Runs:22
“For us the primary objective of this study was to try to build a model to understand a little bit more about risk factors for suicide. And so, in particular what we wanted to understand was could we get additional information out of what doctors write in the chart when patients leave the hospital that would help us be smarter about predicting suicide risk.” (Dr. Perlis)
QUOTE 3 Runs:15
“And we still don’t really understand the things that predict being high risk for suicide apart from a very small number. So it’s something that we’d like to be better at predicting but this is really just the beginning of being able to make these kinds of predictions.” (Dr. Perlis)
QUOTE 4 Runs: 28
 “Well, I think one important next step is understanding how this model that we built, how this predictive tool that we’ve built, will do in other health systems and in other countries. So, we built this model using more than 400,000 people’s information, more than 800,000 hospitalizations which sounds like a lot, but it’s going to be important to understand does this model also work well in other states, in other countries, in other contexts.” (Dr. Perlis)
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