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Introduction and providing adequate support is essential for mitigating suicide risk in HD
2]

Huntington’s Disease is a hereditary neurodegenerative disorder Given the multifactorial nature of suicide risk in HD, interventions
characterized by motor dysfunction, cognitive decline, and psychiatric must be comprehensive and multidisciplinary. The review outlines several
disturbances. Among these challenges, the risk of suicide is significantly intervention strategies, including pharmacological treatments, psychotherapy,
elevated in individuals with HD, making it a critical area for research and and social support initiatives. Pharmacological interventions primarily target
intervention. The systematic review of risk factors and interventions for the psychiatric symptoms associated with HD, particularly depression and
suicide in Huntington’s Disease provides a comprehensive analysis of the anxiety. Antidepressants, particularly selective serotonin reuptake inhibitors,
multifaceted dimensions contributing to this severe outcome and proposes are commonly prescribed to manage depressive symptoms. Antipsychotic
potential strategies to mitigate this risk. This commentary aims to delve medications may also be used to address severe psychiatric symptoms,
deeper into the findings of the review, emphasizing the importance of a holistic including irritability and psychosis. The review highlights the need for further
approach to understanding and addressing suicide in HD. HD is caused by a research to evaluate the efficacy and safety of pharmacological treatments

genetic mutation in the HTT gene, leading to the production of an abnormal specifically in the HD population. Given the complexity of HD and the potential
form of the huntingtin protein. for drug interactions, careful monitoring and individualized treatment plans
are essential [3].

Description Psychotherapy, inpluding .cogni.ti\./e-behaviorgl thprapy and supportive
therapy, plays a crucial role in suicide prevention in HD. CBT can help
individuals with HD develop coping strategies to manage depressive and
anxious thoughts, improve problem-solving skills, and enhance emotional
regulation. Supportive therapy provides a safe space for individuals to express
their fears and concerns, fostering a sense of connection and understanding.
The review suggests that psychotherapy should be tailored to the specific
. ‘ e needs of individuals with HD, taking into account their cognitive and motor
Motor symptoms include involuntary movements (chorea), muscle rigidity, and - jimitations. Involving caregivers in the therapeutic process can also enhance
difficulties with coordination and balance. Cognitive decline often presents the effectiveness of interventions. Social support is a cornerstone of suicide
as impaired executive function, memory disturbances, and reduced cognitive prevention in HD. The review emphasizes the importance of creating robust
flexibility. Psychiatric symptoms, which can precede motor symptoms,  gypport networks, including family, friends, healthcare providers, and support
include depression, anxiety, irritability, and apathy. Given this constellation of groups.
symptoms, it is unsurprising that individuals with HD face a heightened risk of
suicidal ideation and behavior. The review highlights several key risk factors
for suicide in HD, which can be broadly categorized into genetic, clinical,
psychological, and social factors. Understanding these risk factors is crucial
for developing targeted interventions [1].

Protein aggregates in neurons, particularly in the striatum and cortex,
causing cell death and leading to the progressive symptoms observed in
HD. The complexity of HD lies in its wide-ranging impact on the patient's
physical, cognitive, and emotional state. The manifestation of HD symptoms
typically begins in mid-adulthood, though juvenile onset is also possible.

Networks can provide emotional support, practical assistance, and
a sense of belonging, all of which are crucial for mitigating suicide risk.
Support groups specifically for individuals with HD and their families can
offer a platform for sharing experiences, gaining information, and building a
community. Online support groups and telehealth services are also valuable

Fear of the future, including concerns about the impact of the disease  resources, particularly for individuals who may face mobility challenges or live
on family members and the potential for institutionalization, also contributes in remote areas. The review underscores the importance of a multidisciplinary
to suicidal ideation. The Stigma associated with HD and the social isolation approach to managing HD and preventing suicide. This approach involves
that often accompanies the disease further compound these psychological  ¢ollaboration among neurologists, psychiatrists, psychologists, social workers,
stressors. Social support, or the lack thereof, is a significant factor in suicide  and other healthcare professionals to address the diverse needs of individuals
risk among individuals with HD. The review highlights that strong social  ith HD. Regular monitoring of psychiatric symptoms, proactive management

support networks, including family, friends, and support groups, can provide  of medical and psychological issues, and coordinated care plans are essential
a protective buffer against suicidal thoughts and behaviors. Conversely,  components of this approach [4].

social isolation and the breakdown of relationships can exacerbate feelings

of hopelessness and despair. Caregiver burden is another important social Increasing public awareness and education about HD is vital for
factor. Caregivers of individuals with HD often experience high levels of stress ~ reducing stigma and promoting early intervention. The review advocates
and burnout, which can impact the quality of care provided and the emotional ~ for public health campaigns, educational programs, and advocacy efforts to
well-being of both the caregiver and the patient. Addressing caregiver needs  raise awareness about the challenges faced by individuals with HD and the
importance of mental health support. Educating healthcare providers about
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Research into innovative therapies, including neuromodulation techniques
(e.g., transcranial magnetic stimulation) and novel pharmacological agents,
holds promise for addressing treatment-resistant psychiatric symptoms in
HD. Developing and evaluating interventions specifically designed to support
caregivers of individuals with HD is essential. Addressing caregiver burden
can improve the overall well-being of both caregivers and patients, potentially
reducing suicide risk. Advocacy efforts to improve access to mental health
services and support for individuals with HD are crucial. Policymakers should
be informed about the unique challenges faced by the HD community and the
need for comprehensive support systems [5].

Conclusion

Suicide in Huntington’s Disease is a complex and multifaceted issue that
requires a comprehensive and multidisciplinary approach. The systematic
review of risk factors and interventions provides valuable insights into the
various dimensions contributing to suicide risk and highlights the importance
of targeted interventions. By addressing the genetic, clinical, psychological,
and social factors involved, and by promoting public awareness and education,
we can work towards reducing the burden of suicide in the HD community.
Continued research, innovative therapies, and robust support systems are
essential for improving the quality of life and mental health outcomes for
individuals with HD and their families.
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