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A 20 YEAR VOYAGE

Masters: Documented features of 8 LBIRU clients                                                         

who died by suicide

PhD Prospective study of SI, hopelessness,                                                         

and suicide attempts

ECR F’ship Intervention study

Literature reviews (x2)

Training in suicide prevention

Guideline development for GPs
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TBI AND ELEVATED 

RISK OF SUICIDALITY
Suicide 

1.5 to 4.0 (SMR) elevated risk of suicide after TBI   

(Teasdale & Engberg, 2001; Ventura et al, 2010; Brenner et al, 2011; Harrison-

Felix et al, 2012; Fazell et al, 2014; Spitz et al, 2015; Madsen et al 2018)

Suicide ideation

1.6 (AOR) elevated risk of SI (Anstey et al, 2004; Ilie et al, 2014)

Clinical studies find rates of SI between 6% and 28%

(Jorge et al 1993; Sliwinski et al 1998; Simpson & Tate, 2002; Seel &  Kreutzer, 

2003; Wood et al 2010; Tsaousides et al, 2011; Gradus et al, 2015; Bethune et

al 2017; Fisher et al 2017)

Longitudinal study found 25% cumulative prevalence of SI

Mackelprang et al 2014
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TARGETS OF 

SUICIDE PREVENTION

Hopelessness is a strategic

target to interrupt 

escalation from suicide 

ideation to suicidal act.

Mann et al, JAMA 2005

CBT is a recommended 

therapeutic modality to 

treat hopelessness
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EMPIRICAL SUPPORT FOR LINK BETWEEN 

HOPELESSNESS AFTER TBI

Hopelessness is a predictor of SI  

- high hopeless 8.7 (95%CI 3.48-21.72) more likely to be 

associated with presence of SI compared to low levels of 

hopelessness (Simpson & Tate, 2002)

SI is a significant predictor of post-injury suicide attempts

(Simpson & Tate, 2002)
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WINDOW to HOPE

• Central metaphor Window of Hope

• 20 hour (10 session) group-based                                                                              

psychological intervention

• Based on combination of CBT principles (Khan-Bourne & Brown, 2003) and 

Post-traumatic growth (Tedeschi, 2005)

• Adapted to severe TBI using a range of strategies to compensate  for 

neurobehavioural impairments and activity limitations (Khan-Bourne & 

Brown, 2003; Gallagher et al, 2016)
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HOPELESSNESS

PRE and POST T’X

F(1,15)=13.20, p=0.002

• Aged 18-65 yrs

• Severe injury,  PTA> 1day

• > 1 year post-injury

• BHS greater or equal to 9

• Treat (n=8) vs wait-list (n=9)

• WtoH effective in reducing 

hopelessness

• Effect size approx d=1

• Clinically significant change

• Change sustained at 3 month 

follow-up

Simpson et al JHTR 2011
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WINDOW TO HOPE:

A REPLICATION STUDY

Adaptation to the US military                                

setting   Matarazzo et al 2013

Treat (n=15) vs  wait-list (n=20)

Higher levels of background psychiatric 

conditions including PTSD

Controlling for baseline scores, WtoH

effective at reducing hopelessness at T2

Brenner et al JHTR 2017

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwit2aefhcDaAhVGtJQKHYT3DNsQjRx6BAgAEAU&url=https://www.youtube.com/watch?v%3Dm3QCdy63Wqc&psig=AOvVaw2weowZTqwJ4swAEEJJHud4&ust=1524010915310844
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RATIONALE and AIM

Both studies found significant improvement in the primary 

outcome of hopelessness but only trends for 

improvement in some secondary outcome measures

To pool the data from the two trials to ascertain whether 

increased power on the outcomes for the secondary 

measures of suicide ideation and depression
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Variables

Initially allocated 

to Waitlist 

(n=29)

Initially allocated 

to WtoH

(n=23)

Exact Wilcoxon 

p-value

Age at Interview 51.3 (10.8)

55 (29, 65)

44.8 (12.6)

48 (21, 64) 0.05

Gender

Male 27 (93%) 21 (91%)

0.77*Female 2 (7%) 1 (4%)

Transgender 0 (0%) 1 (4%)

BHS 
12.8 (3.7)

12.5 (4, 20)

15.3 (3.3)

16.5 (9, 20)
0.02

BSS*
5.96 (6.3)

3 (0, 18)

6.29 (7.9)

2 (0,32)
0.91

BDI Fast screen 

(items 1, 2, 3, 4, 7, 8, 9)

9.31 (3.6)

8 (3, 19)

11.1 (3.7)

10 (5, 18)
0.08

Depression Categories*

Normal/Minimal 3 (10%) 1 (4%)

0.28
Mild 5 (17%) 5 (23%)

Moderate 11 (38%) 4 (17%)

Severe 10 (34%) 13 (57%)

CHARACTERISTICS OF AGGREGATED SAMPLE

Data from the initial WtoH (N=17) and replication trials (N=35) 



ICSW York July 2019

Treat SI and hopelessness after TBI: Pooled study

WINDOW TO HOPE:

POOLED DATA (n=52)

Did WtoH have any effects on secondary 

outcomes of suicide ideation and depression?

Outcome
Model F-value,

p-value
R2

Initially

allocated to

waitlist (N=29)

Initially

allocated to

WtoH (N=21)

Estimated 

difference in

time 2 means

p-value for 

difference

BHS F=5.23, p=0.003 0.25
12.5

(10.7, 14.3)

9.05 

(6.89, 11.2)

3.47 

(0.51, 6.43)
p=0.02

BSS F=10.78, p<0.0001 0.44
6.77 

(4.61, 8.94)

2.80

(0.20, 5.40)

3.98 

(0.52, 7.44)
p=0.03

BDI Fast-

Screen
F=3.00, p=0.04 0.16

9.59

(8.11, 11.1)

7.28

(5.53, 9.04)

2.30

(-0.05, 4.66)
p=0.05
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• Enabling people to find a pathway out of chronic hopelessness

• Replication strengthens the evidence for the efficacy of Window 

to Hope

• The reduction in SI means that Window to Hope is a promising 

clinical resource to be able to deploy in the fight against suicide 

after TBI

• Translation funding has been obtained and a project training 

NSW-based psychologists in the delivery of WtoH will 

commence mid-year.

IN CONCLUSION
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