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Overview of workshop

* What is suicidal behaviours?

¢ Understanding suicidal behaviours
* Assessing suicidal behaviours

¢ Handling emergencies

* Prevention

¢ Handling aftermath

* Mental wellbeing of staff

What is suicidal behaviours?

* Suicidal ideation

* Suicidal attempt

¢ Completed suicide

« Parasuicidal behaviours (deliberate self-harm DSH)

* non-fetal self poisoning or self injury, regardless of motivation / degree of
intention to die

* For reducing anger, tension and dissociative numbness

What is suicidal behaviours?

- Suicidal idea — common
DSH — less common
. Suicide —rare
Lethality is a proxy measure of intent

What is suicidal behaviours?

* Prevalence
* Teenage females — 3x risk of attempt suicide than male
* Male — 5x success in completing suicide
* Suicidal thoughts
* Common in youth
* 25%in female, 14% in male (US study, 14-17 yrs)
* DSH - 13% life time prevalence
* Suicidal attempt — 10%

« Completed suicide — rare in prepubertal, raises in adolescence and
peak at 20s

« 2" Jeading cause of death in adolescence

Situation in Hong Kong

- Suicide rate:
+ HK13.1/100 000 > USA 11/100 000 > UK 10/100 000
« Global rate 14.5/100 000

. Suicide death is 6™ leading cause of death in HK
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Deliberate self-harm

« Psychologically

+ Behaviourally

« Relieve anger, tension « Getinfluence over others
« Decrease dissociative numbness - Communicate the emotional

« As self-punishment

« Relief psychological pain

« Enable feeling in depression
« Get euphoria

turmoil
Escape from intolerable distress
Prevent worse from happening

Understanding suicidal behaviours

Genetic, neurobiological factors Environmental factors|

Suicidal attempt/DSH

~parental psychopathology l \

-parental care, abuse, family Suicide

) | psychiatric Disorders | W=
Personality traits and cognitive

style Ml PD, comorbidites | gyp,

~previous attempts
~prior psychiatric care

Stress-vulnerability model of mental illness / DSH

Social and demographic factors ¢ -life events
~contagion
-age, gender, ethnicity, SES -media
sexual orientation -access to methods repetition
Family and childhood experience| 10%

Understanding suicidal behaviours

Associated with mental illnesses:
« Mood disorders

+ Depression (sense of hopelessness)

+ bipolar disorder (20-44% life time prevalence)
« Anxiety disorders
« Psychotic disorders
- Substance abuse (1/3 DSH has consumed alcohol)
« Eating disorder
« Conduct disorder

Personality disorders — borderline PD, anti-social PD

Understanding suicidal behaviours

- Relationship with online social media

BuzzFeep {03 & #

Teenagers Cutting Themselves To Get
Justin Bieber To Stop Smoking Weed
Is The Worst Twitter Hashtag Of

The Year

« Virtual communities supporting DSH

« Self-harm videos on youtube — usually by adolescent girls, with high viewer

« Adolescents with DSH have higher rate of internet use

Risk factors for adolescents

School Academic + Learning difficulty > less satisfaction in school - more prone to behavioural
performance problem
Social skills + Poor social skills & not welcomed by classmates

Being bullied > increase stress
Being rejected

Family Abuse

Physical and sexual abuse

Family dynamics

Oppositional or authoritative parenting > frequent conflicts > felt helpless and
rejected

History of self-harm
or suicide

Family or friends with history of suicide / DSH - believe that suicide / DSH
can solve problems

Individual | Mental health

Mental illnesses including depression, bipolar disorder, anxiety disorder,
substance abuse, personality disorders, psychosis, eating disorders

Personality

Perfectionistic
Inflexible and catastrophic thinking

Problem solving

Weak problem solving skills
Pessimistic — towards oneself, towards future
Unwilling to seek help

Misconceptions and negative thoughts

ALKBEENASHERE MEBAFSESILRREE
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Assessing suicidal behaviours

- Interview:
« Individual interview with the teenage
« Interview with the carers (parents / guardians)
« Explain CONFIDENTIALITY issue — important information (idea to harm
oneself or others) will be shared
- Assess suicidal risk
« Assess any psychiatric disorders

Physical exam: extent of injury, nutritional state, any hint of alcohol
or substance misuse

Assessing suicidal behaviours

- Assessing suicidal risk:
« Description of the attempt — when / where / what / why / how?
« Any detailed plans
« Any suicidal note or final acts
Perceived lethality of the act / multiple methods
Prevention from being rescued / seeking help after the attempt
Resistance to rescue
- Thoughts / reaction towards a failed attempt
Pushing / pulling factors
Active suicidal intent

. Asking about the attempt WILL NOT increase the risk

Assessing child and adolescents

. Take into account their development
Different thinking style: concrete vs abstract
Perception of the lethality of the methods maybe different

Questions during the interview must be developmentally
appropriate

Final act may take different form: text messages, photos
Ambivalence towards their mood symptoms and suicidal idea

Perceive assessment as punishment / interrogation
Worry of stigmatisastion
Stressed on the importance of “hearing from them”

Warning signs of suicidal intent

- Vague comments about “not being around”, “when I'm gone” ...
Giving away important possessions

Preparing farewell letters or making “goodbye” comments
. Authoring a will, putting financial or other business affairs in order
Incongruous detachment, a sense of peace and calmness

. Abrupt cancellation for important appointments (including therapy

sessions) without sensible reasons

Warning signs of suicidal intent

Feels different and defective

Feels overwhelmed, everything seems to be a problem

” u,

Over-critical towards self — “you’re useless” “you can’t do anything
right”

Believe future will be terrible

Staying in bed, avoiding others, limited activities, not returning
phone calls (depressive symptoms)

Handling emergencies

Emotional support = calm down = problem solving

FlEESE BLE ERREE

At the scene...

. STAY CALM and SAFE

. Avoid being provocative or accusative

- Activate standing crisis management plan
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Handling emergencies

Immediate

« Assessment of immediate suicidal risk

Assess patient and parents separately and together
Decide whether AED / hospitalization is needed

« Management of acute crisis

- Mobilize supervision and support

« No harm contract

Short term
Monitoring of progress, assessment of stress and social support
Diagnose and Treat the underlying psychiatric disorder

Medium and long term

- Psychological work to address the underlying cognitive problem that
predisposed the maladaptive behavior

- Built up strength (protective facts)

Handling acute suicidal ideation — CBT model

+ Pros and cons of living and dying
- forself
« for loved ones and others
« for the time being vs. forever
. Combat hopelessness and helplessness
Stress the finality of death

Let’s practice... (1)

3-4in a group

One as the student, another one as teacher, others as observer
.« Toolbox:

« Addressing the emotion >stay calm - problem solving

« Reason to live

« Reframe the reason to die

- Scenario: you discovered a student hiding in toilet and just slashed
her wrist, crying, not agitated, still holding the cutter

Let’s practice... (1)

How do you feel...
« Asthe observer
« Asthe teacher

+ Asthe student

Reason to live

i

XXX and YYY love me

Others believes | will get over this.

It would be a shame to kill myself today if |

were to feel better tomorrow or in the near future.
If | killed myself, | would never have a chance for a
boyfriend, finishing school, making a home, etc

. My dog would suffer.

| might make a mistake and wind up a vegetable.

W

»

o w

Reason to die with reframe

Old Idea: My life with never get better

New Idea: I’m learning new things to change

Old Idea: No one cares. The world would be better off
without me.

New Idea: Even though it feels like no one cares, | know

intellectually that my death would have a lifelong
effect on A, B, C, D because they do care about me.

Old Idea: | can’t stand this pain.
New Idea: | have stood it in the past and | can better equipped
to deal with it.
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Safety Plan for Suicidal/Self Harm Thoughts

1 Read coping card

2. Coping strategies
call A
B Tellthem I feel down, but then switch the subject
C  tomovies, current events, vacations, etc.
D
E
Exercise Walk
Go to Gym
Swim
Exercise Tape
Relax: Bath
co
Magazine
Relaxation exercises, controlled breathing
3. Compare self to worst point
a. Contact family
5. Call professional femergency service

Let’s practice... (2)

2-3in a group
One as the student, another one as teacher +/- one as parent
Toolbox:
STAY CALM AND LISTEN
« Be non-judgemental
No harm contract
« Coping card
Scenario: you are seeing a student who mentioned suicidal idea to
you and had cut her wrist last night

Let’s practice... (2)

How do you feel...
« Asthe observer
« Asthe teacher

« As the student

Anti-suicide / no harm contract

Based on a solid therapeutic alliance

Collaboratively designed.

Explicitly spells out both the therapist’s and patient’s
responsibilities.

Is renewable, reviewable, and revisable if both parties agree.
Suggest back-up plans for times when the contract becomes
difficult to uphold (this may be added to the contract itself).
Don’t assume that the contract makes everything safe. Stay alert
and on guard!

Sample of coping card

Let’s practice... (3)

3-4 in a group
- Discuss management plan

Scenario: you received a watsapp message from a student at 2am,
voicing out suicidal idea, what will you do?
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Let’s practice... (3)

- Immediate response:

Risk assessment (when / where / how / why)

Call for help if deem high risk or in doubt = call police + inform parents /
guardian

Mobilize supervision and support
No harm contract

- Follow up actions:

Seek psychiatric assessment and aggressive treatment

Set up clear crisis management plan involving school, parents and medical
staff (e.g. how to handle “midnight call”, boundary issue)

Set up support system within school — buddy, active FU by SSW / SGT...
Treat according to the case formulation

Management - Case formulation

Predisposing factoriHA ~ EfEEE
Precipitating factor IR ~ ESREB

Perpetuating factor IR

Case formulation - illustration

F/

Pa

16, F.4 in a band | school

Good academic performance all along, top student in class
Socially passive, not many friends, tend to keep to herself
No particular hobbies / ECA

rents separated, living with mother who’s busy

- Depression with onset 2 years ago, currently on medication

- Noted relapse in depression in recent few months

Case formulation - illustration

Predisposing factoriBEA ~ E/EEZ « Depression + Parental separation —lack of
confiding adults
«  Strong sense of insecurity
* Lowself-esteem

Precipitating factordlIER + SR

+ Recent social instabilty

Perpetuating factor TR

+ Not many friends - poor
social support

Let’s practice

« 3-4inagroup

- Formulate management plan for the girl:

Immediate
Short term
Medium term
Long term

Case illustration — management plan

. Immediate — risk assessment, advance follow up with case doctor
. Short term

enlist support from her few close friends for engagement during free time

SSW to explore her worries = skip class = unable to catch up with study =
total failure (can use CBT model to explore other values for life, other
strength)

+ Medium term

« According to her strength, prescribe more “job” for her = broaden her
social circle, boosting her self-esteem and empower her “new strength

- Longterm
Empower her “self” in facing the ever-changing world, to be more flexible
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Protective factors against suicide / DSH

Good social skills, problem solving skills
Internal locus of control

Enjoyment and involvement with school
Playing sports

Family cohesiveness

Religious affiliation

Commitment to life affirming beliefs

Let’s discuss

- What kinds of kids are vulnerable in reaction to recent social
instability?

Risk factors for children in reaction to recent
social instability

ASD — inappropriate expression of his views, over-react towards
people who don’t share the same views = bullying or isolation or
unstable emotion

Anxiety — excessive worries about future...

Depressed — conflicts with family / friends, feeling hopeless towards
future, feeling helpless, feeling a burden to society - relapse

Prevention

Population level
- National campaigns, mental health policy
Crisis centres, hotlines
School based programs
Guidelines on media reporting
Reducing access to methods of suicide
School level
Supportive and accepting culture, non-stigmatizing
Individual level
Prompt assessment and aggressive treatment for underlying mental illness

Prevention

School level:
« Setground rules
« Allow expression of their views within the set ground rules

« Be open-minded and empathetic to listen to the reasoning behind the
distress

« Address the emotions and distress
- Explore alternative way out

Prevention

Family
Explore the communication style within the family
open-minded / authoritative?
Allow “freedom of speech”?
Support the emotions of the child
« Handle the parents own emotional problems or marital problems if any
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(REEZFHIE) Handling aftermath
RELXBAAREZTF - RERTFAHREER

c1 TREZFEEE  QEMGREEE, + Whole-class debriefing if necessary
2 TEFRCARED W‘%?E’i‘%ﬁi%i - Ildentify high-risk group — close friends, classmates with Ml, class
2 : TBRFHENE R HEBEEAR, teacher or staff who handled the student
. 4 IR - TENER—(EE  RFREEED, Debriefing:
. 5. HEED- THBESRES - A AMERI0 - Debrieting:
6. HEHEA- T IREaseTiEY | BEHIESAEHM L « Allow ventilation (but not forced to talk)
7. 1 EE- TEHEMESHSE - WP EENEE, + “noone to blame” —reduce guilty feeling
. 8 BHEH- TEREHFEE  BERBEER, + Support emotions
. 9. FEHEHE- TSHIEREE  SO0MRRRED, - Arrange supervision if necessary (liaise with parents)
o B AT HMERN  BRARERS. - Watch out for symptoms of acute stress reaction / PTSD / relapse of
their own Ml

Mentally wellbeing of staff

Upmost important!!!

- Adequate support — reasonable workload, adequate supervision
and training

. Clear delineation of role in management plans

Q&A

" _,;i-mm M J




