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Introduction to This Gatekeeper Resource Book

The purpose of thisbook istwo-fold. First and foremost, itisto beused asan integral part of an
interactiveyouth suicide prevention gatekeeper training. Second, sinceit containsmoreinformation than
can possibly be coveredinaone-day training, it isdesigned to serve asaresource book for trained
gatekeepers. Thisisneither acomprehensivebook on suicidenor atreatment manual. Itisnotin-
tended to be astand-alone suicide prevention effort. It providesbasicinformation about suicide pre-
vention, offersguidelinesfor crisisintervention, builds support for survivorsof suicide, and provides
valuableresourceinformation. TheMaineYouth Suicide Prevention Programisaprogram of theMaine
Children’sCabinet.

The development and production of this resource book is supported by Grant #1 M CH-234003-01
from the Department of Health and Human Services, Health Resources and ServicesAdministra-
tion, Maternal and Child Health Bureau, and the Maine Department of Human Services, Bureau of
Health with fundsfrom Appropriation Account #015-10A-2106-012.

To learn more about Maine’'s Youth Suicide Prevention Program, call:

Cheryl DiCara, Program Coordinator

Department of Human Services

Bureau of Health, Division of Community Health
Mainelnjury and Youth Suicide Prevention Programs
11 State House Station, Key Bank Plaza, 8th Floor
Augusta, ME 04330

Telephone: 207-287-5356 « e-mail: Cheryl.M.Dicara@maine.gov
Thisresource book was produced by:
Medical Care Development, Inc.

11 Parkwood Drive
Augusta, ME 04330

Contact: Susan O’ Halloran or L oren Coleman, MSW
Telephone: 207-622-7566, ext. 221 P.O. Box 360
e-mail: sueoh@mcd.org Portland, ME 04112

e-mall: lcoleman@maine.rr.com

Credit and citationinformation may befoundin theappendices. Werecommend thismaterial, aswell
asthose resources noted in the appendi ces be consulted for further information.

For materialsand resources on youth suicide prevention, call the Office of Substance Abuse Information
and Resource Center -- 1-800-499-0027.

Maine's Satewide CrisisHotline: 1-888-568-1112

(11998, 2000, 2001, 2002, 2003, 2004 MCD
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AGENDA - Full Day

Maine Youth Suicide Prevention Gatekeeper Training

(Times Frames & Content may vary depending on needs of participants)

Check-in
Pre-Test
» Welcome & Introductions & Expectations
» The Nature of the Problem of Suicide-What the Statistics Tell Us
» Myths & Facts / Beliefs & Attitudes
Break
» Risk & Protective Factors, Warning Signs & Clues
» Responding to Suicidal Behavior
* How to Estimate the Risk of Suicide
Lunch Break
» Practice Suicide Intervention Skills
»  Working w/ Parents& Guardians Through a Child’s Suicidal Crisis
Break
* Managing the Aftermath
The Aftermath of Suicidal Behavior & Suicide in Schools
Suicide “Survivors” and Suicide Bereavement
* The Importance of Self-Care
= Closing Activities
Questions and Answers

Post Test & Process Evaluation
Credits*, Certificates, Adjournment

* Contact Hours are available from the University of Southern Maine, the American
Nurses Association of Maine, and Maine Emergency Medical Services.

Youth Suicide Prevention Gatekeeper Training
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MaineYouth Suicide Prevention

Education, Fesourss and Suppost-its Up to Al of Lis

Fact Sheet on Youth Suicidein Maine

Youth Suicide:

Suicideisthe 2™ |eading cause of deathin Mainefor youth aged 15—24.

Thesuiciderateamong Maineyouth age 10 to 24 was higher than nationa youth suicideratesfor 7 out
of 10 yearsfrom 1991 - 2000.

Thereisan average of 24 suicidesannually among 15— 24 year olds, and 1 to 4 suicides each year
among youth under age 15.

From 1991 to 2000, five Maine males compl eted suicidefor every oneMainefemaefor ages10to
24.

Therateof firearm suicidesisasignificant factor in Maine' selevated youth suiciderate. Fifty percent,
or 5of 10, youth suicidesare committed with afirearm. Therateof suicideby firearm among Maine
youthisdightly higher thanthenational average.

Maesaremorelikely to useafirearm than femalesin Maine. During the sameten years, 62% of
males, age 10to 24, used afirearm, whereas 50% of femalesused afirearm.

Attempts:

During thefour yearsfrom 1998 to 2001, 1,068 youth between 10 to 24 yearsold were admitted
to ahospital for self-inflicted injuriesfor arate of 83.75 per 100,000. Thisisan average of 267
hospitalizationsayear. Of these hospitalizations, the majority wereasaresult of intentional poison-
ings (an average of 214 cases per year, rate 67.2 per 100,000).

During two yearsfrom 1999 to 2000, therewere 1,245 EM Sambulancevisitsinvolving suicidal
youth, or about 623 runsper year. Thirty percent of all EM Sresponsesfor concern of suicidewere
for thisage group, which makesup only 22% of the population.

Inthe 2001 Youth Risk Behavior Survey, 19% of Maine high school studentsreported serioudy
considering suicidewhile 9% reported having made at | east one attempt inthelast 12 months. Five
percent reported that they sustained aninjury, poison or overdosethat required medical treatment
by adoctor or nurse.

Data from the Maine Office of Data, Research, and Vital Statistics, Maine Hospital Discharge Database, Emergency Medical
Servicesrecords, and Maine YRBS. Updated 7-03

Distributed by the Maine Youth Suicide Prevention Program, 287-8900, or 1-800-499-0027

Youth Suicide Prevention Gatekeeper Training 6



Understanding the Use of Data When Small

Numbers are Involved

It isnecessary to bevery cautiousin referring to and using annual mortal-
ity (death) rateswhen the numbersare small. The National Center for
Health Statistics qualifiestheir reports by noting that rates based on
fewer than 20 deaths are not considered reliable.

Rates based on small numbers are subject to chance variations. That is,
large swingsin rates can occur with a difference of one or two deaths.

Dueto the small number of Maine youth suicide deaths each year, rates
are calculated in five year groupingsto give amore accurate picture of
trends. Expanding the period of time studied makes the datamorereli-
able.
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State of Maine’s Youth Suicide

Prevention Efforts

TheMaine Children’s Cabinet hasmade youth suicide prevention apriority and
iscommitted to addressing the serious, multi-dimensiond issueof youth suicide.
Severd drategieshave beenintegrated into the comprehensiveMaine Youth
Suicide Prevention Program (MY SPP). Thegoal of these combined strategies
isto reducethe number of attempted and completed youth suicidesand to
address some of the situationswhich lead young peopleto suicide. Statewide
effortsare designed to:

I ncrease public awareness about how to hel p prevent youth suicide
Reach groupsof youth known to begenerally at high risk with prevention
education and interventioninformation

Support youthsknown to be at high risk for self-destructive behaviors
with skill building and supportive services to improve individual and/
or family functioning

Encourage and support existing prevention effortswhich promote positive
youth devel opment

Develop and/or continue eva uation and survelllance strategieson al pro-
gramefforts

Satewideactivitiesinclude:

Statewide CrisisHotline (1-888-568-1112)

Statewide Information and Resource Center (1-800-499-0027)
Dissemination of print material sand public serviceannouncements
Youth Suicide Prevention Gatekeeper Training (full-day)

Suicide Prevention Awareness Sessions (1-2 hour workshops, seminars,
conference presentations)

“Training of Trainers’ to present Suicide Prevention Awareness Sessions
Training for Health Teachers on how to provide School-based Suicide
Awareness Education for youth

Training facilitatorsto provide skill building groupsfor youth

Education ontheimportance of restricting letha meansto vulnerableyouth
Technical assistanceto develop local youth suicide prevention activities
Datacollection, andys's, and dissemination

Youth Suicide Prevention Gatekeeper Training 8



Rationale for Gatekeeper Training

Unlessinvolved in the mental health field, few people have in-depth
knowledge about suicide. Nevertheless, suicide touches most people’'s
lives. Itisan emotionally charged topic with along history clouded by
myths and misconceptions. The misinformation perpetuatesthe personal
and social elementsrelated to suicideincluding denial, shame, stigma,
fear, and guilt. Recent years have brought amarked increasein research,
knowledge, clinical services, and public awareness about the topic of
suicide. Gatekeeper training isdesigned to provide participantswith:

* Increased general knowledge about the nature of suicidal behavior

» Personal confidence and specific skills to recognize, respond appro-
priately, and refer asuicidal person for help

*  Knowledgeabout how tointeract with and assist family and friendsin the
aftermath of asuicida event

Gatekeeper isaterm used to define the role of people who know basic
suicide prevention and intervention steps. Gatekeepersare individuals
who by the nature of their job, their special interest in people, or in their
personal relationships and friendships arein a position to observe high-
risk behaviors and take action when necessary. Theterm “ gatekeeping”
describes the protective functions the gatekeeper usesin the process of
using hisor her critical skillsin recognizing, responding to, and helping
suicidal personsget the hel p they need.

Gatekeeper Training isthe process by which individuals acquire basic
suicide prevention and intervention skills. Thistraining focuseson the preven-
tion of youth suicide, but most of theinformation transfersto suicidal people
of any age. Theskillsand conceptstaught inthisworkshop are easy to learn.
Whilethisparticular program hasbeen developed for adults, it incorporates
someteaching methods appropriate to use with youth by anindividual experi-
encedinfacilitating youth groups.

Participants are not expected to bean “ expert” at the conclusion of the
program, nor will they be expected to present themselvesasone. The
informationisnot intended in any way to train gatekeepersto replace coun-
seling or mental health services. Itisintended to offer hopethrough positive
actionintheevent of asuicidal crisis.

Youth Suicide Prevention Gatekeeper Training 9



Language Describing Suicidal Behaviors

Thelanguage of suicideisexpressed differently by variousgenerations, genders,
and ethnicities. Inthismanua, suicide-rel ated behaviorsincludeany potentialy
self-injuriousbehavior for which thereisevidencethe personintended at some
level tokill him- or hersalf or wished to convey the appearance of intending
suicidefor some other reason, such aspunishing othersor receiving attention. It
isimportant to understand that the behaviors appear onacontinuum. The
behaviorsarelisted bel ow to reflect increased intensity of suicidal behavior asit
movesfrom risky behavior to asuicide death.

Continuum of Suicidal Behavior

Suicide-related Behaviors

SuicideActs

quicide

Risk-taking Thoughtsand Behaviors

Whilenot necessarily suicide-related, these areideasand actionsfor which
thereisahighlikelihood of injury or death, such asengaginginrecklesssports,
undertaking dangerousactivities, consuming largeamountsof a cohol, drinking
and driving, autoeroticism.

Youth Suicide Prevention Gatekeeper Training 10



Language Describing Suicidal Behaviors

Suicidal | deation

Any sdlf-reported thoughts or fantasi es about engaging in suicide-rel ated
behavior. Example: A young person’s English classjournal entry describes
intensefedlings of sadnessand thoughtsof suicide, death, or “endingital.”

Suicidal Threat

Any interpersonal action, verbal or non-verbal, indicating a self-destructive
desire, but stopping short of adirectly self-harmful act, that areasonable
person would interpret asasuicide-related communication or

behavior. Example: A young manthreatenstokill himsalf if hisgirlfriend bresks
upwithhim.

Suicidal Act or Suicidal Gesture

A potentially self-injurious behavior or act symbolic of suicide, but not a
seriousthreat to life. The act may accidentally result in death, injuries, or
noinjuries. Theindividua may report wanting “to seewhat would happen.”

SuicideAttempt

A non-fatal outcome for which thereis evidence (either explicit or implicit)
that the person believed at somelevel that the act would cause death. A
suicide attempt may or may not causeinjuries. Attempted suicidesincludeacts
by personswhose determination to dieisthwarted becausethey are discovered
and resuscitated effectively, or the chosen method wasnot lethal. Theindi-
vidud, frequently, reportsthat theintentionwastodie. DONOT refertoa
non-fatal suicideattempt asa“failed attempt.”

Suicideor “died by suicide” or “died of suicide’

Someonetakeshisor her own lifewith consciousintent by lethal meansfrom,
for example, useof firearms, injury, poisoning or suffocation. “ Committed
suicide’ impliessomelevel of crimindity and“completed suicide’ impliesearlier
attemptswhen there may have been none. Both terms (committed and com-
pleted) perpetuate the stigmaassociated with suicide. Theuseof theword
“successful” to describe suicideisdiscouraged, instead say “died by suicide” or
“died of suicide.” Sendgtiveuseof suiciderelated |languageisappreciated.

Sub-intentional Death

Covert or subconscious act of placing self in very vulnerable position, such
asvictim precipitated homicide, wandering out into oncoming traffic, or
jumping out of amoving vehicle.

SuicidePact

Joint suicides of two or more individuals (close friends, lovers, etc.) which
aretheresult of an agreed upon plan to compl ete a self-destructive act
together, or separately but closely timed. Suicide pactsareavery real part
of suicidology and historically have been represented infiction aswell asfact.

Youth Suicide Prevention Gatekeeper Training 11



Language Describing Suicidal Behaviors

Contagion or “Copy-Cat” Suicide

A process by which exposureto suicide or suicida behavior of oneor more
personsinfluences othersto attempt or commit suicide. Non-fictional
mediacoverage of suicide hasbeen associated with agtatistically significant
excessof suicide, which appearsto be strongest among adol escents. Severa
well-publicized“ suicideclusters’ haveoccurred. Citizen/community education
isvitally important to reducethisrisk.

Murder-Suicide

Not to be confused with asuicide pact, thisis an event in which oneindi-
vidual murders one or more people and then takes their own life by suicide.
Themurder victimsmay befamily members, friends, acquaintances, or strang-
ers.

Suicideby Cop

Alsoreferredtoas”policeasssted suicide” or “victim precipitated homicide,”
thisisanother phrasethat can mean very different things, dependingonhow itis
used. Sometimes desperate peopl e put themselvesin very dangerouspositions.
Therintentistodie, but rather than kill themselves, they display threatening
behaviorstowhichapolicemanwill respond and likely kill them. Another
scenario, fortunately quiterare, iswhen apoliceman who wantsto end his’her
lifedecidesto set up colleaguesonthejob to “takethem out.” Morefrequently
copswho commit suicide do soinwaysto sparetheir colleagues, and do so
withadegreeof dignity. All of thesebehaviorsarevery difficult for police
professondls.

Suicide Survivor (s)

Thistermisusedintwoways. Oneway isto describe someonewho actually
attemptsand then survivesasuicide attempt. The second use describesfamily
membersand closefriends of apersonwho hasactualy died by suicide. If
confused, besureto clarify theuse of theterm.

Sdf-Harm

Sdf-harmisdefined asadeiberate and usually repetitive destruction or alter-
ation of one’'sown body tissue, without suicidal intent. Other termsusedto
describethisbehavior include cutting, self-injury, self-muitilation, self-inflicted
violence, and auto-aggression. It appearsthat self-harm cutsacrossthe bound-
ariesof race, gender, education, sexua preference, and socioeconomic bracket.
Whiledifficult to distinguish from asuicide attempt, it isimportant to understand
that the person who engagesin thisbehavior doesnot intend to die asaresult of
their actions. They usethisbehavior to get relief fromintenseemotions, tocalm
and soothethemselves. Itispossiblefor self-harmtoresult in accidental death
anditisalso possiblefor suicidal and salf-harming behaviorsto co-existinone

person.

Youth Suicide Prevention Gatekeeper Training 12



Language Describing Suicidal Behaviors

Twilight Language

“Twilight language’ concerns, from psychol ogy, the hidden significance of dates
and other signs, from religiousstudies, the hidden symbolismthat liesinstories
andtexts, and from criminology, theprofiling insghtsthat haverevealed the
ritudistic natureof certain crimesand violent incidents.

Other

Youth Suicide Prevention Gatekeeper Training 13



Facts You Need to Know About Suicide

Misinformation about suicide standsin theway of providing assistancetothose
indanger. To bean effective gatekeeper, itisimportant to dispel the* myths’ of
suicidewith somebasic factsabout suicide and suicidal people. Knowledge
about suicide givesusthe confidenceto recognize suicida behavior and inter-
venein congtructive, responsibleways.

Thefacts listed below arenot prioritized in any way. They areal important.
Thenumbersareonly for easeinreference.

Fact #1 Talking about suicide or asking someone if they feel
suicidal will not put theidea in their head or cause a per-
son to kill themselves.

M ost peopl e thinking about suicidewant very much to talk about how they are
fedling and arerelieved when someone el serecognizestheir pain. To avoid the
subject of suicide can bedeadly. Onceyou ask someone about suicideand
they respond “yes,” you must be prepared to stay calm, takethetimetolisten,
persuadethemto get hel p, and help themidentify resources.

Fact #2 Few attempted or completed suicides happen without some
war ning.

Thesurvivorsof asuicide often say that theintention was hidden fromthem. It
ismorelikely that theintention wasnot recognized. Research hasdemonstrated
that in over 80% of completed suicides, awarning sign or sgnsweregiven.

Fact #3 There are no special/certain types of people who commit
suicide.

Suicidal behavior cutsacrossall socioeconomic boundaries. Peopleof al ages,
races, faiths, and culturesdieby suicide, asdo individua sfrom al walksof life,
all incomelevels. Popular, well-connected peoplewho seemto have everything
going for them aswell asthosewho are“down and out” dieby suicide. Sui-
cidal youth comefromall kindsof families--rich and poor, happy and sad,
two-parent and single-parent. Most who die suffer from seriousmental illness;

Youth Suicide Prevention Gatekeeper Training 14



Facts You Need to Know About Suicide

many of whom have not been diagnosed; some have no diagnosable mental
illness. We haveto pay seriousattentionto al suicidal talk and behavior.

Fact #4 Suicidal young people can help themselves.

When contemplating suicide, young peopl e devel op adistorted perception of
their actud life situation and what solutions are appropriatefor themto take.
However, with support and constructive assistancefrom caring and informed
peoplearound them, young people can gain thelife skillsnecessary to manage
their lives. They do not want to die, they want their painto go away.

Fact #5 Suicide “secrets’ and/or “notes’ must be shared.

Wherethe potentid for harm, or actua harm, isdisclosed then confidenti-

ality cannot be maintained. A sealed notewith therequest for the note not
to be openedisavery strong indicator that somethingisserioudy amiss.

A sedled notecan bealatesigninthe progressiontowardssuicide. Never
promiseto keep afriend’ ssuicidal thoughtsasecret.

Fact #6 Depression, anxiety, mood disorders, substance abuse, and
conduct disorders are the most common factors found in
suicidal youth. Some, however, have no diagnosable un-
derlying illness.

While mood disorders, conduct disorders, and substance abuse are the most
common co-morbid factors, they may or may not be present when aperson
attemptsor diesby suicide. Suicidecomesfrom having morepainthanis
manageable. Infact, some peoplewho are suicidal appear to be happier than
they have beeninalongtimebecausethey believethey havefound a“ solution”
toal of their problems. Also, extremely depressed people often do not have
theenergy tokill themselves. Suicida behavior isvery complicatedandtoa
largedegreeremainsamystery.

Alcohol/drugsand suicide often go hand in hand. Alcohol and other forms
of substance abuse cloud judgment and even peoplewho don’t normally
drink will often do so shortly beforekilling themsalves. Alcohol isa

factor inat least afourth of youth suicides.

Youth Suicide Prevention Gatekeeper Training 15



Fact #7

Fact #8

Fact #9

Fact #10

Facts You Need to Know About Suicide

Suicide is preventable.

Itissmply not truethat “oncesuicida, dwayssuicidal.” Young peoplecangain
thelifeskills, wisdom, and maturity necessary to managetheir lives. Most
peoplewho are considering suicidewill besuicidal for arelatively short period
of time. Most young peoplearesuicida only onceintheir lives. Given proper
assi stance and support, thereisastrong possibility that therewill not be another
suicidal criss. Themoreeffort that ismadeto help an adol escent identify
stressorsand devel op problem-solving skillsduring the post-suicidal crisis
period, and the moretimethat passes, the better the prognosis.

Youth most commonly share their thoughts, problems, and
feelings with other youth.

Evidence showsthat suicida youth arefar morelikely to confidether suicidal

thoughtsand planswith peersrather than adults. Some adolescents*ask’ for

hel p through non-verbal gesturesrather than expresstheir situation verbaly to
others.

Whileitiscommon for young peopleto bedefensiveandresist help at

first, these behaviorsare often barriersimposed to test how much people
careand are prepared to help. For most adolescents considering suicide, it
isardlief to have someone genuinely care about them and to be ableto
sharetheemotiona burden of their plight with another person. When
guestioned sometimelater, thevast mgjority expressgratitudefor the
intervention.

Suicide is not painless ... not an “easy way out.”

Many suicide methodsarevery painful. Fictional portrayalsof suicidedo
not usualy includetheredlity of thepain. Thepaintothesuicidevictim,
of course, extendsto the survivorsof thevictim, too.

Most suicidal youth are not mentally ill.

Although suicidal adolescentsarelikely to be extremely unhappy and may

be classified ashaving amood disorder, such asdepression, most do not havea
diagnosed mentd illness. However, therearesmall numbersof individuas
whosementa state meetspsychiatric criteriafor menta illnessand who need

psychiatric help.
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Facts You Need to Know About Suicide

Fact #11 People who show marked and sudden improvement after a
suicide attempt or depressive period may be in great
danger.

Thethreemonthsfollowing asuicideattempt arecritica, especialy if theperson
shows sudden improvement. The apparent lifting of the problems could mean
the person hasmade afirm decision to kill himself and feel sbetter because of
this. Theinitia support and attention may bewaning, andlifeisreturningto
“normal.” The person may befacing the same problemsand may havethe
energy to planthenext attempt. Itisavery dangeroustime.

Fact # 12 People who talk about suicide may very well attempt or
complete suicide.

Talking about suicide makes peopleuncomfortable. Talking about suicide can
beapleafor helpandit can bealatesigninthe progressiontowardsasuicide
attempt. Seven of every ten suicide attempts or compl etions are preceeded by
talk of suicide. All talk of suicide must betaken serioudly. Thosewho aremost
at risk may also show other signsapart fromtaking about suicide. Itiscrucia
to removeletha meansfrom the environment of someonewho istaking about
uicide.

Fact #13 Suicide is not inherited.

Although suicide can be over-represented in families, thereisno “ suicide”
gene. Membersof families share the same emotional environment and the
completed suicide of one family member may well rai se the awareness of
suicide as an option for other family members. Suicideis seen asone
mode for “coping” insomefamiliesand, therefore, itscontinued expres-
sonincertainfamiliesshould betaken very serioudy asa“risk factor.”

Fact #14 Suicidal behavior isnot just a way to get attention.

All suicidethreats and attempts must betreated asthough the person hasthe
intent to die. Do not dismissasuicidethreat or attempt as simply being an
attention-gaining device. Itislikely that the young person hastriedtogan
attention and, therefore, thisattentionisneeded. The attention that they get
may well save their lives.

Youth Suicide Prevention Gatekeeper Training 17



Fact #15

Fact #16

Fact #17

Facts You Need to Know About Suicide

There is strong evidence that sexual minority youths are
mor e likely than their peersto think about and attempt
suicide.

Risk dueto discrimination, victimization, or identity confusion because of

sexua orientation, aswith race and ethnicity, areimportant factorsto consider in
youth suicide prevention. Research studiesvary gresatly intheir estimatesof gay,
leshian, bi-sexud, transgender, and questioning (GLBTQ) youthswho die by
suicide. Recent analysesof research indicate that even though adol escentswho
report same-sex romantic attractionsor relationshipsare at morethan two times
therisk for suicide attempts, the overwhe ming mg ority report no suicidality at
all. Further research needsto be doneontherisk factorsaswell asthe unique

strengthsthat characterizethelivesof sexual minority adolescents.

Any concerned, caring friend can be a “ gatekeeper” and
may very well make the difference between life and death.

All peoplewhointeract with suicidal adolescents can help them by way of
providing emotiona support, encouragement, information, and resources.
Psychotherapeuticinterventionsasorely heavily onfamily and friendsproviding
anetwork of support.

Not every death is preventable.

No matter how well intentioned, aert, and diligent peopl € sefforts may

be, itisimpossibleto prevent al suicides. Human natureisdifficult to

predict. Itisimportant to realizethat wewill not be ableto saveeveryone. Itis
important to understand that the only person responsiblefor the suicideisthe
personwho decidestokill himself or hersdlf. Itisequally important to be
sengtiveto thefact that some people makevery impulsivedecisions, leaving no
timefor intervention.

Youth Suicide Prevention Gatekeeper Training 18



Youth Suicidal Thoughts and Feelings:
Understanding Risk & Protective Factors
Recognizing Warning Signs and Clues

What We Know

And

Thereisnotypica suicidevictim.

There are no absol ute reasons for suicide.

There are no all-inclusive predictive lists of warning signs.
Suicideisaways multi-dimensional.

Preventing suicide must involve many approaches.

Most people do not want to die.

Ambivalenceexistsuntil the moment of death.

If you reduce therisk factors, you reduce the risk of suicide.
If you enhance the protective factors, you reduce therisk of suicide.

From a Suicidal Person’s Point of View:

A suicidal person’slifeisin crisis. A crisisisany situationthat callsfor a
responsethat isdifficult tofigureout. Crisesare normal and they may
causeanxiety which producesextremethinking, “either/or” thinking, tunnel
thinking, hopeless-helplessfedlings. Weall need experiencein handling
crises.

A suicidal person seessuicideasthesolution to hisher problems,
oneway to escapefrom painful and overwhelming circumstances. Under-
standing this perspective hel ps Gatekeepersto support theindividua in
effortsto definethe problem/issues and other dternative solutions.

Suicidal thinkingisirrational. Suicidal peopledo not haveto beinsane
or crazy, but their thinking may very well beirrational. They arenot thinking
about the consequencesof their actions. They aren’t focused on theimpact
their actionsmay have onthemsalvesor their families. Their thinking
becomesvery narrow asthey think about their pain and problemswith
tunnel vison, and whiletheir decisontoendtheir lifemakesrational sense
tothem, it makesno senseto their loved ones.
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Youth Suicidal Thoughts and Feelings

* Almost all suicidal peopleareambivalent. They wishtoliveAND they
wishtodie. WeMUST support the sidethat wantsto live but we must
NOT discount thesidethat wantsto die. Letting themtalk openly about
bothwisheslowerstheanxiety. Listening and caring savelives.

» Suicideisan act of communication. Normal communication hasbroken
down and this person is sending adesperate messagein reactionto over-
whelming circumstancesof onekind or another. Gatekeepersmay beable
to help open up and/or clarify communication between the person and
others.

A Word About Very Young Children

Suicideisarareevent in children under ten yearsold, but they arefully capable
of understanding the concept and completing the act. Suicides occurring among
very young children are often masked as* accidents,” such asthechildridinga
tricycleor bicycleout intraffic or accidentaly “hanging.” Generally speaking,
when avery young child exhibitssuicida behavior, itisrelated to externa
stressors, such asrejection, loss, family deterioration, neglect, and abuse. As
thechild ages, thereisaswitchto moreinternaly related stressorssuch asquiilt,
aggression, low self-esteem, sense of failure, rage, or hopelessness. See
“Additional Materials” section for moreonyoung children.

Signs of Suicide Come in Several Forms

Torecognizeasuicidecrisisyou must haveknowledge of the potential
risk factors, thewarningsigns, and other clues. Suicideliterature provides
severd different listsof warning signsand clues, risk and protectivefactors.
Theaverage gatekeeper cannot be expected to memorizetheselists. However,
itisimportant to be ableto recognizethe signsof apotentia suicidal crissand
understand how quickly ayoung person can develop suicida thoughtsand

fedings

Giventhat adolescenceisatime of great change and mood swings, viewing a
young person who may beat risk for suicidefrom many perspectivesisimpor-
tant. Avoid givingany onesigntoo much significance. Look for the number of
signs, the pattern (severa related signs), the duration (two weeksor more of a
given pattern), and theintensity of aparticular crissevent. Pay special attention
toany signal that suggestsdespair, isolation, depression, distress, and hopel ess-
ness. Takethe perspective of the person who may be suicidal, and pay atten-
tiontoyour “gut” feelings. Itisthe combination of feelingsand eventsthat may
belethal.
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Youth Suicidal Thoughts and Feelings

If the thought that someone might be suicidal has crossed your mind, chances
arehighthat it hasalready crossed their mind.

Risk Factors and Warning Signs

Risk factorsarestressful events, situations, and/or conditionsthat may
increaseone’slikelihood of attempting or dying by suicide. A risk factor
isacharacterigticthat presentsitself in atistically significant numbersinalarge
sampleof individuaswho havedied by suicide. Risk factorsdo not predict
imminent danger of suicidefor aparticular person. They serveasanindication
that anindividua may beat higher risk. Knowledge of risk factorsmay suggest
alineof questioning and remind usto routinely consider therisk of suicidein our
work withindividuals. Not al risk factorscarry equal weight. Somearemore
critical than others. For example, multiple previousattemptsrai setherisk more
thanasinglepreviousattempt. Other critical factorsinclude having adetailed
suicideplan. That isto say, themoreresolved and lessfearful of suicidea
personis, thegreater therisk.

Risk Predictorsarecharacteristicsof aspecificindividual that indicate
thelikelihood of imminent suicidefor that person. Thereisnoresearchto
datethat showsthat aparticular set of risk factors can accurately predict the
likelihood of imminent danger of suicidefor aspecificindividua. Thenatureof
suicideincludessituational, psychological, and biologica factors. Thereisno
“typical” suicidal person because each one hasvarying degreesof external
stressors, internal conflict, and neurobiologica dysfunction contributing to their
suicidal ideation. Suicidd behavior isthemost complicated of human behaviors.

Warning signsarechangesin a per son’sbehaviors, feelings, and beliefs
about oneself for a period of two weeksor longer which are consider ed
tobemaladaptiveor out-of-character for theindividual. Remember to
noticeor try to discover the pattern, the duration, theintensity, the possible
presence of acrisis event, and how the behavior compares to what would
be considered normal for thisindividual. Please note that the warning signs
for suicidearevery similar to thesignsof depression.

It may be helpful to think of the path to attempted or completed suicideasa
journey. Itisajourney that beginswith anideaand endswith an act.
Anyone thinking about suicide hasto come up with aplan of how, when,
and where they will end their life. Young people sometimes behave impul-
sively and actinjust amatter of hours. Someyouth suicidesfollow aconflict or
fight, while othersfollow days, weeks, or monthsof thinking about self-destruc-
tion. Thetwo-week timeframe mentioned aboverepresentsan averagecrisis
period. Itisimportant to consider thepersondity of theindividua involved and
pay attentionimmediately if you think thesituationwarrantsit.
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In Summary

Youth Suicidal Thoughts and Feelings

Other kindsof warning signsand clues: To further complicatethepicture, it
isimportant to understand that it ispossiblefor an adol escent to become
suicida without exhibiting any behavior that we ordinarily think of as* de-
pressed” or “suicidal.” Somearevery clever at “masking” depression by
disguising it withimpulsive, reckless, and aggressivebehavior. They producea
certain excitement by livingontheedge. Thisservesto hidetheir painfromthe
world. Parentsmay react to thiskind of behavior with anger and frustration and
oftenfind themsel vesunwilling or unableto hel p.

Remember, many of ustruly believethat peoplewho talk about suicidedon’t
actudly doit. Thefactis, most peopledo verbaly communicatether intent
during thefew daysprior to their attempt. Perhapsthey are checkingto seeif
anybody out thereislistening! Sometimestheverba cluesarevery direct and
sometimesthey are coded clues. Examplesof what might besaid areincluded
inalist on page 26.

When multiplefactorsoverlap in such away that the pain becomesoverwhelm-
ing, theideaof suicideasasolution to human suffering may be considered.
Youth suicide attempt datacollected in Oregon from 1990 to 1993 listed the
most commonly reported reasonsfor the attempt asfamily discord (59.4%),
argument with boyfriend or girlfriend (32.6%), and school related problems
(23%.) Other reasonsincluded sexual abuse, physical abuse, or substance
abuse.

When family and friendstry to understand why ayoung person attempted or
completed suicide, it iscommon to find that different people held different
piecesof thepuzzle. Itislikely that no one person had enough knowledge
about the number of risk factors, was aware of enough warning signs, or had
recognized enough cluesor observed enough behaviorsto be absolutely sure
that suicidewasareal possibility for aparticular individua. Thatiswhy wedl
need to be educated and be willing to talk more openly when something *in our
gut” raisesared flag or when werecognizethe clues. We need to know what
to do, what to say, and how to access, obtain, or arrangefor appropriate
professiona help.

Itisthe combination of risk factors, warning signs, and other kindsof cluesthat
may belethal. A young personincrisisisunlikely to self-refer toamental health
professiond or even pick up atelephoneand call acrisishotline. Interventionis
unlikely unless someonerecognizesthe crisis, responds appropriately, per-
suadestheindividual to get help, and helpswiththereferra process. Preventing
suicideiseveryone sbusiness.
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Protective Factors

Protective Factor s are the positive conditions, personal and social re-
sourcesthat promoteresiliency and reducethe potentia for youth suicideas
well as other related high-risk behaviors. Just as suicide risksrise from an
interaction between familial, genetic, and environmental factors, so do
protectivefactors. They help keeprisk factorsfrom becoming overwhelming.

Internal/Personal Protective Factors
*  Dominant attitudes, values, and normsprohibiting suicide, including strong
beliefsabout themeaning and vaueof life

» Lifeskills(i.e, decison-making, problem-solving, anger management,
conflict management, and socia skills)

»  Good health, accessto hedlth care

* Bedtfriends, supportivesignificant others
* Religioug/spiritua beliefs

* A healthy fear of risky behavior, pain

» Hopeforthefuture

o Sobriety

» Medica compliance

*  Good impulse control

e Strong senseof self-worth

* A senseof personal control

External/Environmental Protective Factors

» Stronginterpersona bonds, particularly with family membersand other
caringadults

»  Opportunitiesto participatein and contribute to school and/or community
projectyactivities

* A reasonably safe, stableenvironment

 Difficult accesstoletha means

* Responghilities/dutiesto others

o Pets
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The Profile of a High Risk Youth

Risk factor smost strongly associated with suicidal behavior:

Oneor more prior suicideattempt(s) (the strongest predictor of suicide)
Depressionlasting longer than two weeks; anxiety

Suicidd ideation and threatsof suicide; homicidal ideation

Exposureto suicideor suicide of afamily member or friend

Oneor morevery stressful events, transitionsor losses

Detailed plan for asuicide attempt (e.g., when, where, how)
Accesstolethal means, especidly afirearm

War ning signs associated with increased suicide potential :

»  School performance problems; academic set backs; learning disability;
likelihood of dropping out of school

»  Seriousfamily fightsand conflict, outrageous, abusive, or unpredictable
behavior by parents

* Alcohal or other drug useand abuse

» |solation, dienationfromfamily, peers(homeless, runaways)

* A conduct disorder -- dways pushing to the edge and beyond

»  Gettingintroublewiththelaw

Precipitating Factor soften immediately and directly associated with youth
suicideinclude:

1. Opportunity such asaccesstoagun or other lethal means(especialy
dangerousfor avulnerableyouth), inadequate supervision

2. Analtered or unbearablestate of mind such ashopel essness, shame,
despair, rage, intoxication, intense salf-criticismor perfectionism

3. Verystressful lifeevent(s) recently experienced such as:

* Interpersonal problems (family, boy/girlfriend); taunting or humilia-
tion from peers

* Intrapersonal issues (sexuality, morality, etc.)

* Lossor death of friend/family member, or loss of an important
relationship (boyfriend/girlfriend)

» Lossof self-esteem or negative anticipated outcomes; actual, per-
ceived, or anticipated humiliation, reprimand, parental disappoint-
ment or disapproval

» Disciplinary crigs, lossof freedom (incarceration)

* Anniversary of someonedse'ssuicide

*  Pregnancy, fear of pregnancy

* Physca or sexud abuse
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Risk Factors

The Profile of a High-Risk Youth

Thefollowing lists are representative of information found in suicide
literature. Whileno list isall inclusive, those included below serveto
summarize an enormous amount of information.

TheFour Most Common Factor sin Youth Suicide*

Depression, mood disorder, anxiety
Conduct disorder

Alcohol and other drug use
Isolation

*These do not cause suicide, but when many factors are present, these will make a difference.

Family Risk Factors

[ Family history of suicide (especialy a
parent)

[ Changesin family structure through death,
divorce, re-marriage, etc.

(] Family involvement in alcoholism

[ Lack of strong bonding/attachment within the
family, withdrawal of support

] Unrealistic parental expectations

1 Violent, destructive parent-child interactions

[ Inconsistent, unpredictable parental behavior

[ Depressed, suicidal parents

(] Physical, emotional, or sexua abuse

Environmental Risk Factors

1 Access to lethal means

1 Frequent mobility

[ Religious conflicts

[ Social isolation/alienation or turmoil

(1 Exposure to suicide of a peer

L1 Anniversary of someone else's suicide
L1 Incarceration/loss of freedom

1 High levels of stress; pressure to succeed
1 Over-exposureto violencein mass media

Behavioral Risk Factors

Oneor more prior suicide attempt(s)
Alcohol/drug abuse
Aggression/rage/defiance

Running away

School failure, truancy

Fascination with death, violence, satanism
A detailed plan for how, when, where

Kids not telling adults about friends who
may besuicidal

Jooooooo

Per sonal Risk Factors

1 Mental illness/psychiatric condition

] Depression/anxiety

[ Poor impulse control

[ Confusion/conflict about sexual identity

[ Loss of significant relationships

1 Compulsive, extreme perfectionism

[ Lack skillsto manage decision-making,
conflict, anger, problem solving, etc.

] Loss (or perceived loss) of identity, status

(] Feeling powerless, hopeless, helpless

(1 Victim of sexual abuse

1 Pregnancy or fear of pregnancy

L] Fear of humiliation

Maine’s Statewide Crisis Hotline -- 1-888-568-1112
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Suicide Warning Signs and Clues

The Profile of a High-Risk Youth

Early Warning Signs for Suicide/Classic Signs of Depression

Difficulties in school

Feeling sad, angry

Drug/Alcohol abuse

Sleep disturbances (too much, too little)
Eating disturbances (weight gain or loss)
Disinterest in usual activities

Restless, agitated, anxious

Feeling like a failure/worthless
Hopeless, helpless, hapless

Hoooooodd

]

] “Roller Coaster” moodiness-more often &

]
]
]
]

Pessimistic

for longer periods than ususal

Overly self-critical

Persistent physical complaints

Difficulty in concentration
Preoccupation with death (often through
music, poetry, videos)

LateWarning Signs

Talk of suicide, death

Neglect of appearance, hygiene
Dropping out of activities

Isolating self from friends, family
Feeling life is meaningless
Hopelessness, helplessness increases

Jooogn

oooon

Refuses help, feels beyond help

Puts life in order-may make a will

Picks afight, argues

Gives away favorite possessions

Verbal clues (see below)

Sudden improvement in mood, behavior after
being down or withdrawn*

*1t isimportant to note that most suicidal people, no matter what their age, suffer from some degree of
depression. In young people the depression often goes undiagnosed until a crisis occurs. Depression may
leave a person feeling drained, “ too tired” to carry out a suicide plan of action. When the depression
begins to lift and you notice a sudden improvement, be warned that this could be a very dangerous
time. Three months following a period of depression is a critical time of suicidal risk. The person has
the energy to act, and may even appear cheerful and at peace with the world.

Direct Verbal Clues

* lwishl weredead.

e I'mgoingtoenditall.

e I'vedecided to kill myself.

* | believein suicide.

e |f such and such doesn’t happen, I'll kill
myself.

LessDirect Verbal Clues

You will be better off without me.

I’m so tired of it all.

What's the point of living?

Here, take this. | won't be needing it
anymore.

Pretty soon you won't have to worry about
me.

Goodbye. We all have to say goodbye.
How do you become an organ donor?
Who caresif I'm dead, anyway?

Maine’s Statewide Crisis Hotline -- 1-888-568-1112
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The Profile of a High-Risk Youth

Common Themes, Depression Causes, and Death Conceptions

M otivesfor Youth Suicide

e Toseek help

e To escape from an impossible situation

e To get relief from aterrible state of mind

e Totry to influence some particular person

e To show how much they loved someone

e To make things easier for others

e To make people sorry

e To frighten someone or to get their own way

e To make people understand how desperate
they were feeling

e Tofind out whether they arereally loved

e To do something in an unbearable situation

e Loss of control

e Desireto die

Source:  Shamoo, Tonia K., and Patros, Philip G. Helping

Your Child Cope with Depression and Suicidal Thoughts.
New York: Lexington Books, 1990.

Commonalitiesof Suicide

e Common purpose -- to seek a solution

e Common goa -- to stop the pain

e Common stimulus-- unbearable
psychological pain

e Common stressor -- frustrated psychological
needs

e Common emotion -- hopelessness/
hel plessness

e Common interna attitude -- ambivalence

e Common cognitive state -- world is closing
in

e Common action -- to escape

e Common interpersona act -- communica-
tion of intention

e Common consistency -- life-long coping
patterns

Source: Adapted from United Way of Connecticut/Infoline.

Causes of Depression in Adolescence

e Maturationd crisis

e Chemical imbalances

e Intensified introspection

e Imaginary audience watching one’s every
move

e Intensified sexuality

e Development of abstract thinking, ideals

e Family dysfunction

e Poor family communication

e Intense period of loss

Source: Adapted from SOS Runaways and Teen Suicides:

Coded Cries for Help. Human Services Development

Ingtitute, Center for Research and Advanced Study,
University of Southern Maine.

Common Notionsof Adolescent Death

* Revenge

e Romance/admiration

e A test of immortality

e Toend pain and make lives better

e Ultimate power trip

Source: Adapted from SOS Runaways and Teen
Suicides: Coded Cries for Help. Human Services

Development Institute, Center for Research and
Advanced Study, University of Southern Maine.

Masked Signsof Depression Include:

e Hostile, uncommunicative, rebellious
behavior

¢ Running away from home

e Sexua promiscuity

e Truancy, delinquent or antisocial behavior

e Accident prone or reckless behavior

e Obsessive/compulsive behavior

e Temper tantrums

e Boredom, restlessness

e Somatic complaints

Source: Adapted from SOS Runaways and Teen
Suicides: Coded Cries for Help. Human Services
Development Institute, Center for Research and
Advanced Study, University of Southern Maine.
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The Profile of a High-Risk Youth

(Student Handout taken from LifelinesLessons)

Warning Signs

Warning signs can be organized around theword FACT:

Feelings:

a

ooooo

Action

Uo00 0000

Hopelessness- “ Things will never get any better.” “ There's nothing anyone can do.” “I’ll always
feel this way.”

Fear of losing control, going crazy, harming self or others.

Helpless, worthless, “Nobody cares about me.” “Everyone would be better off without me.”
Overwhelming guilt, shame, and self-hatred.

Pervasive sadness.

Persistent anxiety or anger.

or Events:

Drug or acohol abuse.

Themes of death or destruction in talk or written materials.

Nightmares.

Recent loss-through death, divorce, separation, broken relationship, loss of job, money, status,
self-esteem.

Lossof religiousfaith.

Agitation, restlessness.

Aggression, recklessness.

Change:

ooooodoo

Personality-morewithdrawn, tired, apathetic, indecisive or more boisterous, talkative, outgoing.
Behavior-can't concentrate on school, work, routine tasks.

Sleep pattern-over sleeping or insomnia, sometimeswith early waking.

Eating habits-1oss of appetite and weight or overeating.

Lossof interest in friends, hobbies, personal grooming, or other activities previously enjoyed.
Sudden improvement after aperiod of being down or withdrawn.

Getting into trouble at school, or with the law.

Threats:

0 OOoo

Statements, e.g., “How long does it take to bleed to death?’
Threats, e.g. “ | won't be around much longer.”
Plans, e.g., putting affairsin order, giving away favorite things, studying drug effects, obtaining a

weapon.
Gestures or attempts, e.g., overdose, wrist cutting.

Of course, aside from the obvious gestures or threats, none of these signsis a definite indication

that the person is going to commit suicide. Many people are depressed and never end their lives. Many
experience losses or evidence changes in behavior or demeanor with no indication of suicide. However,
if anumber of these signs occur, they may be important clues.
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Responses to Suicidal Behavior

Suicide is an Impulsive Act That Does Not Occur Spontaneously

Itisimportant to remember that suicideisnot usually considered aspontaneous
act. Thatis, peopledo not suddenly decideto endtheir lives. They first find
themsdavesinincreasingly difficult circumstances, lacking adequate coping skills
to deal with their problems. If someone doesnot intervene, eventually they are
unableto copeand may see suicideasan option for solving their problems.
Oncetheideahashbeen considered, they haveto planthetime, place, and
meansto completetheact. The processmay taketen minutes, two weeks, or a
lifetime, but typically it takesamatter of days, weeks, or months. While some
young peoplebehavevery impulsively and move quickly towardssuicide, the
averagecrisisperiod usually lastsabout two weeks. Oftenthereistimeto
intervene. The Gatekeeper’sroleistointerveneasearly aspossible.

Asyou begin your intervention, keep in mind the goal sthat you need to
achieve and what you need to do. Safety isaprimary concern, of the youth,
foryoursdf.

The Gatekeeper must be ableto:

Talk about suicide. Talkinadirect, clear calm manner.

Ask about suicide. Ask asdirectly asyou can. Gather information.
Listen. Listening showsyou care. Listening saveslives.

K eep Safe. Ask about and removelethal meansif possible.

Get Help. Identify and accesshelpful resources.

Gatekeepersmust not:

Judge, lecture, get angry

Ignoreor minimizethesuicidal behavior
Trytosolveall theproblems

Promise secrecy

Get over-involved or over-react

Make promisesthat can’'t be kept

L eavethesuicidal person alone
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Initial Response to Suicidal Individuals

Thisreviewsthe appropriateinitial responseto someonewho iseither openly
threatening or talking about suicide, or whoisshowingwarningssigns, or is
known to haverisk factors, or to have experienced precipitating events. The
most basic goa hereisto engagethe person and to assessthelikelihood that
they will try to harm or kill themselves. Thisrisk may rangefrom thefact that
they arethinking alot about it and need to talk with someone, or they seemto
beresolvedtotry suicide or are unableto control theimpulseto harm or kill
themselves and need to be transported to acrisiscenter or hospital. These
encountersall start in oneof twoways: thesuicidal person bringsup suicide
or you bringit up inresponseto the distress/warning signsthat you are seeing,
or becauseathird party hasbrought theindividua to your attention.

They Bring Up Suicide: Direct Statements or Threats (if someone is
talking directly about suicide)

o Saycalm: (atleast outwardly) look at themdirectly and speak inacam
but clear and concerned tone.

* Donot leavethe person alone, evento go to the bathroom. Let them
know that you are not going anywhere.

* Buytime: encouragethepersonto talk andlet him/her know you are
hearing him/her. It amost doesn’t matter what you talk about, becausethe
morethetwo of you talk, the harder it isfor them to maintain the energy
necessary to take action.

* Acknowledgewhat you are hearing and convey that you aretaking it
serioudy. Acknowledgement dwaysprecedesdternatives, directives:
“1"m hearing that this feels hopeless to you and I’ m thinking that there
may be a way to deal with this that we haven't thought of yet.”

“| can see that you are very upset and | need for you to put the gun
down so we can talk.”

* Listentowhat thepersonissaying and let him/her know that you are
hearing him/her by reflecting back what you are hearing.

“ It sounds like you are having some very rough times and you don't see
any way to deal with this.”

» Convey that you hear that they see suicideasan only option and | et them

know that you believe that with hel p other possible options can be discov-
ered.
“| hear that you are thinking of (planning to) kill (or harm) yourself.
Something must have gotten you very upset to reach this point. 1I'm
concerned and | would like to help you find another way of handling
this’ or “ | want to help you get to someone who can help you.”
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Initial Response to Suicidal Individuals

Ask for any pills: bedirective (ask that weapons should be put out of
reach or with someoneelse).

“ Let me take those pills for now.”

Notethetimeany pillsweretaken so you can providethisinformationto
the person(s) you may be handing off to.

You Bring Up Suicide: Responding to Warning Signs or a Referral

Review your evidence--what ishappening, what isthe person doing that
causesyour concern?

“Tom, | understand (or, other people have noticed) that since you
didn’t get your promotion, you haven’t been going out with your
friends, you haven't been eating much, and you’ ve been drinking a lot
more.”

I nquireabout feelings or state what you have seen or heard:

“It would be normal to be upset about the promotion--it seems as if
you have been taking it pretty hard, is that right?”

If you get denid, persist:

“Well, you really have been down (or acting differently)--again, that's
under standable, but | wonder (or I'm concerned about) how bad this
has been for you.”

Usethe“sometimes’ approach:

“ Tom, sometimes when people feel as bad as you do they have
thoughts of harming or killing themselves.”

Ask directly:

“ Have you had thoughts of harming or killing yourself?”

“ Are you thinking about suicide?”

Offer help:

“1"d like to try to help you come up with ways of handling this without
hurting yourself.”

If you get denial and do not feel convinced, let them know:

“Tom, you say you haven't thought about killing yourself, but I'm still
concerned.”

To Increase Safety:

Don't leavethe person aone or send the person away.

Don’'t over-react--don’t be shocked by anything s(he) says. Youneedto
show your care, concern, and willingnessto listen nonjudgmentally.

Don't rush--remember, you aretrying to establish contact and begin the
processof resolvingthecriss.
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Initial Response to Suicidal Individuals

Don’'t minimizethe person’sconcerns--e.g., “ Thisisnot worth killing
yourself over.” Remember to acknowledge: “ | seethisisvery upsetting
to you and | want to help you.”

Don't discount or makelight of thesuicidal threat: e.g.,“ Youdon't really
want to kill yourself.”

Don't arguewhether suicideisright or wrong.

Don’'t preach or moralize--e.g., “ You have everythingto livefor.” The
issueisthe problem or bind the person feelss(he) isin, not lifeand death
per se.

Don't chalengeor getinto apower struggle. Youwill do everything you
canto get help right now, but ultimately s(he) hascontrol over his’her
decision.

Don't think the person just needsreassurance. Takeimmediate stepsthat
show youwill behdpful.

Don't promiseto keep the conversation confidential. Thereisno
confidentiaity inlife-threatening Situations.

Doremember that all personswho areat risk for suicideneed help. Itis
always better to over-react (intermsof taking action) thantofail to take
action. Itisbetter to have someone angry with you or embarrassed than
dead.

Dotakecareof your self by asking for adebriefing session. Professionals
alwaysdo.

Used with permission from John Kalafat, Ph.D.
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Three Steps to a Basic Suicide Intervention

Three Steps to a Basic Suicide Intervention

1. Show You Care

Takeall talk of suicideserioudly.

Dowhatever you canto create privacy.

Beabsolutely attentive, listen very carefully and reflect what you hear.
Uselanguage appropriatefor the age of the personinvolved.

Do not worry about doing/saying exactly the*right” thing...your genuine
interestiswhat ismost important.

2. Ask About Suicide

Talking eases stressand tension and often allowsthe crisisto dow
down.

If you are even remotely wondering if you should ask about suicide,
ASK.

Stay cam, caring and non-judgmental.

Ask asdirectly and clearly as possible (sample questionsbel ow):

0 * Areyou thinking about killing yourself?”

0 * Areyou thinking about suicide?”

[0 " You seem very unhappy, are you wishing you were dead?”

[0 " Hastheidea of suicide been on your mind?”

0 *“Tell mewhat you have been thinking...” (and depending
upon your comfort level and experience, ask how, when,
where, who el se knows about this...)

Remember, if theanswer to your question about suicideis*“yes,” you
do not haveto solveal of higher problems, but you must get help.

3. Get Help

Reassurethe person that hel p isavailable and that you will help them
get help.

Follow the protocolsat your school or agency for getting help, calling
parentsor guardians, crisisprovidersor other appropriate resources.
Encouragethesuicida persontoidentify helpful resources.

Make arrangementsfor the hel per(s) to cometo you OR takethe
person directly to the source of help.

Set up or providereferral resources as necessary for parentsor
guardians.

Outlineaplanfor safety (seep. 36) and plan specificaly for follow-up.
Stay with the person until theimmediate crisis has passed.
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Three Steps to a Basic Suicide Intervention

The Three Basic Steps to a Suicide I ntervention*

1. Show You Care—Listen Carefully —BeGenuine
“1"m concerned about you...about how you are feeling.”

2. Ask About Suicide—BeDirect, but Non-Confrontational
“ Are you thinking about suicide?”

3. Get Help — Do Not L eave the Person Alone
“You are not alone. | will help you.”

* Thisthree-step suicideintervention model isused with the permission of the Youth Suicide Prevention
Program, Sesattle, Washington. The MaineYouth Suicide Prevention Program ismost appreciative.

Participant Notes:
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The S.L.A.P. Scale

Having asuicideplanisamagor indicator of the seriousnessof suicidal ideas. A
well-devel oped plan can be measured by thefollowing factors, referredto as
theS.L.A.P. Scale. Thisisnot afoolproof risk assessment, but it canbea

hel pful tool for individua swho need to gather information from apotentially
suicidal person. Thistool ispassed aong, not so you will becomeaclinical
expert in assessment, but merely to be used to assist you in organizing how you
ask about and hear the plan. When you refer for moreintensive help, thiskind
of informationisvery valuableto acrissworker.

How SPECIFIC are the Details of the Plan?
» Thegreater the specificity, the higher therisk.

* Adolescents may, however, be impulsive and act without aplan.

How LETHAL is the Intended Method?
e Themorelethal, the higher therisk.
* How reversible are the means?
* How intent isthe adolescent on dying?

* Adolescentswho have difficulty with the concept of thefinality of death
may use amore lethal meansthan they intend.

What is the AVAILABILITY of the Proposed Method?

* Themoreavailablethe means, the higher therisk.

What is the PROXIMITY to Helping Resources?
* Thegreater the distance from rescue, the higher therisk.

*  Proximity ismeasured in physical, geographical, and emotional terms.

Source: Developed by Dr. Marvin Miller (1986)
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Safety Plans/Contracts for Safety

A contract, apromise, a“plan for safety” (verbal or written) all describe an
agreement between yourself and ayouth whom you feel isat risk for sui-
cide, but not acutely suicidal. Itismeant for low risk Situations. Whileitis
highly unlikely to causeany harm, it providesabsolutely no guarantees. If the
“helper” or clinician hasthe sensethat creating asafety planistheonly interven-
tionthey needto do, it may evenincreasetherisk. Theyoung person may
makeasuicidal attempt whether or not they form such an alliance. However,
plann| ng for safety doesallow you to:
gain some sense of their impulse control and the seriousness of their
suicidal ideation
» demonstratethat you care about them and arewilling to work with them,
listen to them, and help identify resources
» work withtheyouth to think through what to do and who to turntowhen
they fed suicidd
» clarify any stepstaken to get help from others

Examplesof Low Risk Situations

(Appropriatefor a“Plan for Safety” or Contract)

* A youthwho hashad occasional thoughtsof suicide, but none currently

* A youth who has several risk factors and feels under stress, but denies
feeling suicidal

Examplesof High Risk Situations

(Too risky to trust aContract or “Plan for Safety”)

*  Ayouthwho frequently thinksof suicideand hasadetailed planfor how,
when, and where, etc.

* Ayouthwho hassuicidal urges, appears agitated even though they deny
having aplan to kill themselves

* A youthwho reports suicidal thoughts and doesn’t feel ableto control
theurgetokill himself/hersel f

Please Note:

Some peopl e believethat contracting or planning for safety isakey stepin
suicideprevention. Othersfed it haslittle, if any vaue. Somepeoplebdieve
that you need to have an already established trusting relationshipin order for a
contract or plan to mean anything, while othershavefound that it workswell as
asmpleway of expressing careand concern evenintheabsence of alongterm
trusted relationship. Youwill haveto makeyour own judgment about taking this
step. You must consider the policiesand procedures outlined by your school or
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Safety Plans/Contracts for Safety

agency. Itisawaysagood ideato document verba and written conversations
about the plan for safety, whether theyouth agreestoit or not. Document and
passon to your supervisor al signed and verbal agreementsand asummary of
your interactionwiththeyouth. If thereareany questionsat alater date, your
memory isnot to betrusted. Remember, there are no guarantees.

Factors That Increase the Likelihood That a Safety Plan or Contract
will be Rendered Useless:

*  Anything you plan with someoneyou don’t know well.

* Anytimetheplanor contactistheonly intervention.

* Any planor contract that islimited to directives/promisestorefrainfroma
particular behavior.

* Anytimeaperson’sability to carefor self depends upon unreliableothers.

* May beof limited valuewith children especidly if they areimmature,
impulsive, agitated, or anxious.

*  Anytimethe personisusing and/or abusing substances.

Factors That Contribute to a Potentially Useful Safety Plan or
Contract:

* Anexigingfriendshipor trusting relationship with theindividual.

» A prior history of aworking relationship in which you have been helpful and
directive.

»  Specific, doabledirectivestoward positive action that theindividual has
helped to construct and is capable of doing. Structure reducesanxiety.

» Confirmationthat othersinvolvedintheplanare, infact, available, in-
formed of thesituation, and willingto help.

»  Follow-through and follow-up as promised!

e Apromiseor “agreement” not to diemay appeal to the person’s code of
honor.
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Supporting Parents Through Their
Child’s Suicidal Crisis

Family Support is Critical

When an adol escent experiencesasuicidal criss, thewholefamily isincriss. If
at dl possible, itisimportant to reach out to thefamily for two very important
reasons.

First, thefamily may very well be left without professional support or
guidancein what is often a state of acute personal shock and distress. Many
people do not seek hel p—they don’t know whereto turn.

Second, informed parents are probably the most val uabl e prevention
resource available to the suicidal adolescent.

Remember, aprior attempt isthestrongest predictor of suicide. The
goal of extending support to the parentsisto help get them to aplace where
they canintervene appropriately to prevent thisyoung person from attempting
suicideagain. Education andinformationarevitally important tofamily mem-
bersand closefriendswho find themsel vesin aposition to observe the at-risk
individud.

Common Parental Reactions to Hearing that their Child is Suicidal

Acute personal shock and distress
Totdly pardyzed by anxiety

Very confused, puzzled, orindenial
Embarrassed

Blamed, stigmatized

Angry, belligerent, threatening

Concerns of the Helper/Professional
o Sdfety of theyouth

* Professond responghilities
»  Gaining cooperation from parent(s)
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Supporting Parents Through a Suicidal Crisis

Concerns of the Parent

Parents May Need

Maintain someequilibrium
Thesafety of theyouth
What to do; Whereto turnfor help

Support to:

Overcometheir emotiona reactions

Accept the seriousness of the situation

Recognizetheir key roleinhelping their child
Recognizetheimportanceof finding (professond) help

Understand theimportance of removing firearmsfromtheir environment
| dentify personal coping mechanismsand support systems

Understand their limits

Establish somehope

How Gatekeepers Can be Helpful

Things you can
passed:

“Just bethere’ (throughtheimmediatecriss)

Reflectivelistening - acknowledgetheimpact, thefear, theanger ...
Avoidjudging, blaming

Provideinformationandreferras

Emphasize safety; strongly recommend removing letha meansfromthe
homeand provideinformation on how to do that

Support any and al acceptance of responsibility and effortsto help
Model limit setting and seif care

ask—or say—once the immediate crisis has

How can| help?

How areyou coping?

Who canyoutalk to? How areyou in touch with these people?
Wouldit helpif | caled themfor you? (sometimesjust picking up
the phoneismorethanthey can do for themselves)

“1 can appreciate how thishasturned your world upsidedown. Itis
great that you have been willing to get help. Noneof uscandothis
done”

“How havewe (professionas) been helpful ? What has not been
helpful? What could we do better?
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Supporting Parents Through a Suicidal Crisis

Suggestions That May Help Enlist Parental Cooperation (offered by
gatekeepers who have worked with parents of suicidal youth)

1. Invitetheparents perspective. Statewhat you have seen (rather thanthe
resultsof your assessment) and ask how that fitswith what they have
noticed going on.

2. Advisethemtoremovelethd meansfromthehomewhilethechildis
vulnerable-- just asyou would advisetaking car keysfrom ayouth who
had been drinking. Includethefact that you had thisconversationinyour
notes. Consider having them signaform acknowledging the conversation.

3. Comment on how scary thisbehavior isand how it complicatesthelife of
everyonewho cares about thisyoung person.

4. Acknowledgetheir emotiond state, including anger, if present.

5. Ask, “What it would take to help you understand the seriousness of the
gtuation?’ (Develop aformfor themto signthat outlinesthat you have
discussed suicideasanissuefor their child and stepsto betaken.)

6. Acknowledgethat noneof uscan do thisaone- appreciatetheir presence.

7. Listenfor mythsof suicidethat may be blocking the parent fromtaking
action.

8. Explorereluctanceto accept amental health referral, addressthoseissues,
explainwhat to expect.

9. Alignyoursdf withtheparent if possible... explorehow and wherethese
kidsget thisidea... without in any way minimizing the behavior.

10. Cther:
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Five Minutes Can Save a Life
A Three Step Intervention to Use With
Parents of Suicidal Adolescents

Thisis a very important Gatekeeping intervention. It is as sensible as
taking the car keys away from an intoxicated individual. It may very well
mean the difference between life and death for an adolescent.

1

Inform the parentsthat their adolescent isat risk for suicideand
why you think so. For example, if you are working with an adol escent
who isknown to have made one attempt, it isimportant to inform the
parent or caretaker that “ Adolescents who have made a suicide attempt
areat risk for another attempt. One attempt isavery strong risk factor
for another.”

Tell parentsor caretakersthat they can reducetherisk of suicide
by removing firear msfrom thehouse. Research showsthat therisk of
suicide doublesif afirearm isin the house, even if the firearmislocked
up. Itisextremely important to help parents or caretakers understand
theimportance of removing accessto firearms and other |ethal means.
Two-thirds of Maine'syouth suicides are committed with afirearm.
Thisisimportant information for al parents, evenif they do not owna
firearm. Accessto lethal means may bereadily available at the home of
other family members, friends, or neighbors. Every effort must be made
to remove all accessto lethal means.

Educate parentsabout different waysto dispose of, or at thevery
least, l[imit accessto a firearm. Officersfrom local police depart-
ments, sheriff’s offices, or state police barracks are willing to discuss
the disposal of firearms. Theinformation on the following pageswill
inform you, as gatekeepers, on what to expect in terms of proceduresfor
removing, storing, or disposing of firearms.

Source: Adapted for use by Maine “Gatekeepers’ from CD-ROM -- Team Up to Save Lives -- What Your
School Should Know About Preventing Youth Suicide, brought to you by the University of Illinois at
Chicago and funded by Ronald McDonald House Charities (McDonald’'s Resource Center -- 1-800-627-
7646).
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Frequently Asked Questions About
Firearm Disposal for Suicide Prevention

Six of ten youth suicide deathsare completed with afirearm. Removing lethal
means can mean the difference between lifeand death for avulnerable person.

1. What Advice Should Be Given toaFamily in theHospital Emer-
gency Department?

A careful, calm explanation of the critical importance of restricting
accessto lethal means must be given.

Speak to the parent(s)/caretaker(s) in aroom separate from the
adolescent to avoid calling the adol escent’ s attention to the means of
suicide.

AdvisefamiliesNOT to bring firearmsto the hospital premises
under any circumstances.

2. WhoCan Help Disposeof aFirearm?

Start with aphone call to your local police department, sheriff, or
state police.

Ask for the Officer on Duty, be sure to write down his’her name and
the department’ sname.

I dentify yourself and explain your concern.

Arrange with the officer atime and location for him/her to pick up
thefirearm.

DO NOT bring the firearm to the police department, unlesstold to
by the Officer on Duty.

If asked to bring the firearm to the police station, explain who will
bringit, what the person lookslike, and scheduleatime.
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Frequently Asked Questions About Firearm Disposal

. AreThereAny Legal |ssues|nvolved?

In Maineyou must have apermit to carry concea ed weaponsand/or a
loaded weapon being carried inavehicle,

Some police departments, but not all, will overlook the registration
status of agun for the benefit of awell-meaning act.

If you areaconvicted felon, you must not haveagun at all. You
could be convicted of another felony.

Most police departments will run a ballistics check or trace on the
weapon to seeif it has been involved in acrime, so owners should
beinformed of that process.

4. How Do You PrepareaFirearm for Transport?

If the owner knows how to safely unload the firearm, he/she should
unload it.

If the owner does not know how to unload the weapon, tell the
Officer on Duty before he/she arrivesto pick up the firearm.

Follow the instructionsthe police provide to safely transport any
firearm. For example, the police may advise that transport bein a
storage casein thetrunk of your car.

5. What HappenstotheFirearm?

The owner and the Officer on Duty will complete some paperwork.
The owner putsthe request for storage of thefirearminwriting. The
police officer will sign it and give the owner areceipt.

Thefirearm will be stored by the police department.

Upon the request of the owner, more paperwork will be processed
and the firearm will be returned.

6. What if the Owner Does Not Want to | nvolve L aw Enforcement

intheDisposal of theFirearm?

Remove the firearm from the house and store it somewhere el se.
Elsewhere may bethe home of another family member or atrusted
friend. Be suretheyouth doesnot gain accessto the firearm before
or after itisremoved from the home.
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Frequently Asked Questions About Firearm Disposal

* Lock thefirearm unloaded inagun safeor storagebox. Thisdoesn'’t
guarantee safety. Trigger locksarean option. Theselockscan be
found in sporting goods storesand most storeswherefirearmsare sold.
Thekeysand combinations are kept away from the person at risk.

* DO NOT placethefirearm in abank safe deposit box. Most states
have laws that prohibit carrying aweapon into federally insured
buildings, such asbanks.

* Sdl thefirearm. BE SURE to keep the firearm away from the
person at risk.

7. DoesThislIntervention Apply to Suicidal People of All Ages?

* Yes. Ratesof suicidein the elderly (those older than 65) are the
highest for any age group.

» Limiting accessto firearms and other lethal meansisimportant for
individuals of all age groups.

8. What About Restricting Accessto Other Lethal Means?

» Limiting accessto firearms, drugs, medicines, ropes, and all other
lethal means can be helpful in decreasing suicide by adol escents.
* Alcohal isvery often involved in asuicide.

* Itisrecommended that all prescription medications, over-the-
counter medications, and alcoholic beverages be removed from or
locked up inthe house.

e Adultsrequiring prescription medications can carry their own
supply.

9. What if aFamily Member of a Suicidal Youth hastoCarry aFirearm
as Part of the Job?

* Ifitisimpossibletoremoveall of the firearmsfrom the household,
remove al but the one required, and the person who is responsible
for the firearm must keep it in his/her possession.

» Consider locking devices or locked storage. This does not guaran-
tee absol ute safety, but does present abarrier toimpulsive use.
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Frequently Asked Questions About Firearm Disposal

In FiveMinutesor LessYou Can Tell aParent These Three
Things.

1. Inform the parentsthat their adolescent isat risk for suicide
and why you think so.

2. Tell parentsthey can reducetherisk of suicide by getting
firearmsand other lethal means out of the house.

3. Educate parents about different waysto dispose of, or at the
very least, limit accessto afirearm.

.

For Morelnformation:

» If you areconcerned about aloved oneor friend who may beincrisis, call
the Statewide CrisisHotlineat 1-888-568-1112.

* Tolearnmoreabout Maine sYouth Suicide Prevention Program, call the
Childhood Injury Prevention & Control Program at 1-800-698-3624 or
287-5356.

» Torecelvemateriasonyouth suicide prevention cal the Statewide Informa-
tion and Resource Center at 1-800-499-0027.
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Building School Readiness
Steps to Prevent Youth Suicide

Onein deven Mainehigh school sudentsreport actualy attempting suicide
withinthe past twelve monthson the Youth Risk Behavior Survey. The school
rolein preventing youth suicideisalimited, but crucia one. Youthsuicide
prevention isanimportant part of creating asafe climate within the school
community.

A guiding principleof theMaineYouth Suicide Prevention Program (MY SPP)
isDoNoHarm. Westrongly believethat itisextremely important to have
prevention and crigsintervention systemsin placeto identify and help young
peopleat risk of suicide beforeany direct suicide educationisdonewith
students!

Based on current research, the Maine Youth Suicide Prevention Program
recommendsthefollowing componentsto aid school personnd inidentifying
and appropriately asssting studentsat risk for suicide.

1. AdministrativeProceduresin Placeto guide school personnel inre-
sponding effectively to suicida behavior introubled students, inthosewho
threaten or attempt suicide, and in otherspotentialy at risk in the aftermath
of adeath by suicide. Proceduresclarify for school personnel their rolein
suicide prevention and crisisintervention and lessen the burden onindividual
school employees.

2. Agreementswith Local CrisisServiceProvider sthat outline prevention
and crisisintervention servicesto be provided to the school system such as:
»  Conducting student risk assessments.
* Hepingwith crissmanagement.
» Debriefing school staff intheaftermath of acrisis.

3. Educational Programsto I ncrease K nowledgeabout Suicide
Prevention:

* Youth SuicidePrevention “ Gatekeeper” Trainingfor desig-

nated school personnel who areavailableto each school building to
interveneand refer apotentially suicidd youth.
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Building School Readiness to Prevent Youth Suicide

» Basic Suicide Prevention I nfor mation Awar eness Sessionsfor
ALL school personnel including adminigtrators, teachers, custodi-
ans, cafeteriaworkers, coaches, busdrivers, secretaries, aids,
educationa technicians, and other support staff.

e SuicidePrevention I nformation and ResourceM aterialsfor
Parents.

» SuicidePrevention Education for Sudents, withinacompre-
hensive school health education program. Sudent education
should only be done after procedures are established and
school personnel are educated.

4. A Rangeof School and Community-based Support Servicesfor At-
risk Sudents.

MY SPP Resour ces|nclude:
»  SuicidePrevention, Intervention & Postvention Guidelines
* Avariety of training programsfor school staff and community members
e Technicd Assstance
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Guidelines for Schools

In responseto many requestsfrom Maine schoolsfor helpin managing suicidal
behavior and/or death by suicide, the Maine Youth Suicide Prevention Program
(MY SPP) developed Youth Suicide Prevention, I ntervention and
Postvention Guidelines, A Resour cefor School Personnel. Thiswasa
collaborative effort with the Maine School M anagement A ssociation, theMaine
Principals Association, the Departments of Education and Human Services, the
MaineAttorney General’s Officeand many others. Every school inMaine
received acopy in the Spring of 2002.

Recognizing that each school community isunique, theseguidelinesare offered
asanadindiscussion and planning for crisisresponse. The document recog-
nizesand buildsonthe skillsand resourcesinherent in school systems. Schools
areexceptionally resilient and resourceful organizationswhose staff members
maly be called uponto deal with acrisisonany givenday. Thelikelihood of
students, faculty or staff encountering asuicidal studentisreal, even at the
elementary school level. Few eventsare more painful or potentially disruptive
than the suicide of astudent. Schoolscan beasource of support and stability
for studentsand community memberswhen such acrisisoccurs. The Guide-
linesareavailableontheMY SPPwebsite: http://www.state.me.us/suicide. The
Tableof Contentsisincluded in thissection of thisbook.
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Guidelines for Schools

Maine Youth Suicide Prevention, I ntervention, and Postvention Guidelines
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Guidelines for When a Student Returns
to School Following Absence for
Suicidal Behavior

Thisinformation is found in the Youth Suicide Prevention, Intervention &
Postvention Guidelines published by the Maine Youth Suicide Prevention
Programand mailed to all schoolsin May 2002.

Studentswho have made asuicide attempt are at increased risk to attempt to
harm themselvesagain. Appropriate handling of there-entry processfollowinga
suicide attempt isan important part of suicide prevention. School personnel can
help returning studentsby directly involving themin planning for their returnto
school. Thisinvolvement hel psthe student to regain some sense of control.

Confidentiaity isextremely important in protecting the student and enabling
school personnel to render assistance. Although necessary for effectiveassis-
tance, itisoften difficult to get information on the student’scondition. If pos-
sible, obtain asigned releasefrom parents/guardiansto communicate with the
student’ stherapist. Meetingwith parentsabout their child prior to his/her return
to school isintegral to making decisions concerning needed support and the
student’sschedule.

Some suggestionsto ease astudent’sreturnto school areasfollows:

1. Priortothestudent’sreturn, ameeting between a) adesignated liaison
person (such asschool nurse, guidance counselor, socia worker,
administrator or other adult designeetrusted by the student), b) parents/
guardian and c) the student should be schedul ed to discusspossible
arrangementsfor servicesand to create anindividualized re-entry plan.

2. Thedesignated liaison personisresponsibleto:

a. Review andfilewritten documentsaspart of aconfidential
hedlth record.

b. Serveascase manager for the student. Understand what
precipitated the suicide attempt and be al ert to what might
precipitate another attempt. Befamiliar withthepractica
aspectsof thecase, i.e. medications, full vs. partia study |oad
recommendations.
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Guidelines for When a Student Returns to School

c. Hepthestudent through re-admission procedures asnecessary,
monitor there-entry and serve asacontact for staff members
who need to be aert to re-occurring warning signs.

d. Serveasalink withtheparent/guardian, and withthewritten
permission of the parent/guardian, serveastheliaisonwith any
externa agency staff providing support to the student.

3. Classroom teachersneed to know whether thisstudentisonafull or
partia study load and be updated on progress. They do not need the
clinical information or detailed student history. Only theliaison needs
to know what precipitated the suicide attempt so that s/he can be
sensitive to what might precipitate another attempt.

4. Discussionof caseamong school personnel directly involvedin
supporting the student should be specificaly related to the student’s
treatment and support needs. Discussion of the student among other
staff should bestrictly ona“needto know” basis. That is, information
directly related to what staff hasto know inorder towork witha
student.

5. Discussion of any specific casein classroom settings should beavoided
entirely sncesuch discussionwould congtituteaviolation of the
student’ sright to confidentiaity, and such discussion would serveno
useful purposeto the student or his/her peers.

6. Itisappropriatefor school personnel to recommend to studentsthat
they discusstheir concernsor reactionswith an appropriate
administrator or other designated school personnel. Thefocusshould
not beon thesuicida individua, but on building hel p seeking skillsand
resourcesfor otherswho might be depressed or suicidal.

Other Issuesand Options. Any number of issuesare likely to surface and
will need to be considered on a case-by-case basis and addressed at the re-
entry planning session. It is very likely that some of the school staff, the
family, the mental health professional and the student will express con-
cerns. Some of the more common issues are listed below:

1. Issue: Social and Peer Relations
Options.

U Speak to student about how he/shewantsto shareinformation with
peersand thetype of support that will be most helpful.
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U

Scheduleameeting with friends prior to re-entry to discusstheir
fedlingsregarding their friend, how to relate and when to be con-
cerned.

Arrangefor friendsto visit thehospital or homewith permission
from the parent, student and therapist.

Place the student inasupport group.

Refer the student to apeer hel pers program or buddy system.
Arrangefor atransfer if indicated.

Besengtivetotheneed for confidentiaity and how torestrict

gossip.

oo O

ssue: Transtion from thehospital setting

:
;

Vigt thestudent inthe hospital or hometo beginthere-entry
process.

Obtain asigned release from the parents so the school can
communicatewith thetherapist.

Request permissionto attend the discharge conference.
Invitethetherapist to attend the school re-entry planning mesting.
Consider alowing the student to attend school on apart timebasis
before dischargefromthe hospital.

ool O O

Issue: Academicproblems

:
;

U Providetutoring from peersor teachers.

U Modify the schedule and adjust the coursestorelieve stress.

U Allow make-up work to be adjusted and extended without penalty.
U Monitor student’sprogress.

Issue: Family concerns(denial, guilt, lack of support, social
embarrassment and anxiety, etc.)

Options.

U Scheduleafamily conferencewith the school psychologist or home
school coordinator to addresstheir concerns.

Include the parentsin suicide awareness and parenting workshops.
Invite parentsto attend the re-entry planning meeting.

Refer thefamily to an outs de community agency for counseling
Services.

Arrangefor continuing support by the school’s primary caregiver.

U OO0
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5. Issue: Behavior and attendance problems

E

M eet with teachersto hel p them anticipate appropriatelimitsand
consequencesof behavior.

Consult with disciplineadminigtrator.

Request daily attendance report from attendance office.
Makehomevisitsor regularly schedule parent conferencesto
review attendance and disciplinerecord.

Provide counsdling for student.

Place the student on asign in/out attendance sheet to be signed by
the classroom teachers and returned to the attendance office at the
end of the school day.

o0 COoo O

6. Issue: Medication

:

U Alertthenurseto obtaininformation regarding the prescribed
medication and possible sdeeffects.

U Notify teachersif sgnificant Sdeaffectsareanticipated.

U Follow thepolicy of having the school nurse monitor and dispense
all medication taken by the student at school.

1. I ssue: On-goingsupport

io

E

U Assignamentor to meet regularly at established times.

U Contact thetherapist and parentsfrequently. If leavingamessage,
state your schedule/availability soit will beeasier to connect.

Ask thestudent to check inwith the counsel or daily/weekly.

M ake ano-suicide contract/safety plan with primary

caregiver. Re-assessthesuiciderisk if necessary.

Utilize established support systems, Student Assistance Teams,
support groups, friends, clubsand organizations.
Schedulefollow-up sessionswith the school psychologist or home
school coordinator.

Assurethat thefamily followsthrough with community referralsand
hasaresource avail ablewhen school isnot in sesson.

U O 0O OO0

For moreinformation call (822-0126 or 1 800-492-0846) and ask for Susan Lieberman. The
“Psychiatric Facility and School Transition Initiative” is sponsored by the Regional
Children Cabinets.
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Checklist for the Aftermath of
a Student Suicide

] Keep the School Open. Theschool community servesasthe center of
operationsintimesof crisis. Itisavery important source of support and
informetion.

] Consult Your CrisisPlan. CrisisTeam planning and preparation allow the
community to function and moveforward, even whenin astate of shock
and consumed by sadness. Systemsarein placeand ready to serve
students, staff, parents, and others. Each crisispresents someunique
qualitiesand the plan can be adjusted as necessary.

[ Planfor Medialnvolvement. Establish mediacontrol. Assignone
school authority/spokespersontointeract withthemedia. A finelineneeds
to bewalked to ensure honest reporting of the student’sinvolvement inthe
school. Never speculate asto why the student committed suicide. Focus
onthepositive steps of the school’ s postvention plan to help students
through thecrisis. Also emphasizeresourcesfor help. (SeeAppendix B
for moremediaguiddines.)

] Contact theFamily. Theprincipal, dong with aselected member fromthe
crisisteam, should visit thevictim’'sfamily at home. Inadditiontothe
expressionsof sympathy and support, explainthe school’splanfor helping
thegrieving survivors. Thefamily may assstinidentifying friendsand
siblingsin schoolswho may need assistance. Advicecanbegivenwith
regard to contactsby themedia. Contact and support from the school are
usualy greatly appreciated by thefamily.

[] Return Personal Belongings. Thiscanbeatimeto offer assistancein
retrieving their child’spersond belongingsfromlockersand other locations,
such asdesks. Parentsmay wishto dothisin privacy or have someone else
doitfor them.

1 ProvideFact Sheets. Thedeath and thefact that it wasasuicide should
be acknowledged. Do not givedetailsof themethod. Keep parents
informed onwarning signsand resourcesfor help for themselves, sblings,
and friendsaswell asactivities, services, and support availableat school.
Consult withlocal law enforcement asappropriate. A faculty fact sheet
shouldinclude detail ed information on schedul es, debriefing meetings, crisis
center activities.
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[1 CommunicatingtheNews. Do not hold large school assembliesand
public address announcementsabout any suicide. Thereisevidencetothe
effect that these actionstend to memorialize and romanticize suicide, thus
extending the problem. Itisbetter to addressthe situation on asmaller
scale, for example, indrop-inlocationsand in homeroom discussionswith
trained personnel, which alow the opportunity for greater small group or
individua contacts.

] Determinelntervention Groups. Identify thosewho might need assis-
tance, i.e., the deceased student’ s classmates, friends, siblings (and their
schools), teachers/other school staff, other parents, at-risk youth. Provide
mental health counsdling asappropriate. Providerelief for impacted staff.
Providedaily staff and crisisteam informational debriefing.

] Offer Grief Counseling. Thismay beastudent’sfirst experiencewith
death. Grief counsdingisextremely important. Studentsshould begiven
every opportunity to expresstheir grief within safe, comfortable settings
suchas: individudly orinsmal groups; in classroom discussionswith their
teacher and acrisisfacilitator/grief worker. Beprepared for ventilation of
strong fedlings. All expressionsof grief needto bevalidated. Nolarge
group assemblies. Provideresourcelist for referralsto community agencies
and other services. Beawareof thepossibility of other studentsfedling
suicidal and beready to refer them for services.

] Saff membersneed support and grief counseling. Crisisworkersand
grief support professional s can bevery hel pful to and supportive of staff.

[ Emphasizethat no ONE Person or Event isto Blame. Suicideisthe
most complicated of human behavior. It cannot besimplified by blaming
individuas, alcohol, drugs, music, the schoal, etc. Acknowledge how
difficultitisto understand, but do not blame.

] Consider MemorialsVery Carefully. Oneof themoredelicateissuesa
school facesafter asuicideisto decide on appropriate commemorative
activities. All effortsmust bemadeto avoid glamorizing or sensationdizinga
suicide. Thingssuch asdedicating athletic eventsor establishing permanent
memoriashavethe potentia of providing aninvitationto other vulnerable
youth to consider suicide. Grieving studentsmay bevery insistent that the
memory of their deceased friend behhonored. Theseenergiesarebest
channeled into constructive projectsthat helptheliving. Appropriate
activitiesafter asuicideinclude donationsto thefamily, charity, or suicide
prevention efforts; establishment of support programsat school. Schools
need to provideguiddinesfor gppropriate commemorative activitiesde-
signed to honor and respect any student who diesfor any reason, inafair
and equitableway. Designamemoria action planthat treatsall deathsin
the samefashion.
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Teen Suicide Cluster Checklist

Watch for aseriesof similar suicidesin termsof age and sex of theindividual
victims, methods used, closenessintime, school s attended, peer groupings, and
residences. If apattern devel ops, you probably haveasuicide cluster inyour
community.

| dentify the closefriends and associates of the cluster victims. Whether or not
atrue suicide pact (oneinwhich agroup consciousy agreesto mutually commit
suicide) exigts, dl of theintimates of the person who committed suicideareat
highrisk.

Encourage, inasupportivefashion, thefamiliesof any teenswho commit
suicideto hold sittings, wakes, and funeral sduring after school hoursor on
weekends. Teensshould not be given the messagethey can stop theworld if
they kill themselves. Grief work isimportant, but isbest supported during
nonschool times.

Avoid holding large school assembliesand public address announcements about
asuicide. Thereisevidencetotheeffect that these actionstend to memorialize
and romanticize the suicides, thusextending the problem. Itisbetter to address
thesituation onasmaller scale, for exampleindrop-inlocationsandin
homeroom discussionswith trained personnel.

I nvolveall segmentsof thecommunity, including theloca press, indownplaying
the suicides. Thereports of the suicides should not be graphic or sensational -
ized. Sensationalized mediareporting about suicide hasbeen showntoincrease
therisk of contagionor “copycat” suicideand/or suicideclusters.

For moreinformation: Consult thismanual’sAppendix E onthesuicide
clustershibliography, and the guidelines on suicide contagion and themediain
Appendix B.

Source: Coleman, Loren. Suicide Clusters(Boston: Faber and Faber, 1987).
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Long-Term Effects and Follow-Up

The aftermath of asuicide can beamong the most stressful and painful timesa
school will ever experience. Theintense phase of thecrisismay last only afew
daysor weeks, but some effectsare ongoing for ayear or more. Schoolsmust
be sensitiveto how special eventsand theanniversary of the suicide may
reawaken distress. Postvention efforts may need to bereintroduced during
thesetimes.

Remember, prevention effortsareimportant but do not substitutefor
postvention work. Itisnot appropriate to introduce new prevention initia-
tivesuntil well after thecrisgs. Congder formalized six-month and one-year
follow-up meetingswith staff.

Theperiod of timeimmediately following acrissinnot thetimefor prevention
education. Itisvery important to help youth and adultsto get through thecrisis
and processtheir feglingsof grief.

Managing asuicidal crissmay leaveaschool astronger, moreresilient, and
more caring system. Everyone canlearn and grow from such an experience.

Source: Adapted from Solanto, Joseph. “The Days After: A School’s Response in the Aftermath of Sudden Adolescent Death” in
Teenage Suicide: Prevention, Intervention, Response. Cosad and Four Winds Hospital, c1984, pg. 10-12; and Carpussi, David.
Adolescent Suicide, Awareness-Prevention-Crisis Response, Portland State University, Oregon, 1994; and the Los Angeles Unified
School District’s “Quick Reference Guide for School Crisis management,” 1999.
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“Suicide Survivors” and Suicide
Bereavement

“Suicide Survivor” isaterm used to describe someonewho actually
attemptsand then survivesasuicide attempt. Thesametermisalso
commonly used to describefamily membersand closefriends of
someonewho hasdied by suicide. Whilethelanguage may be confus-
ing, inthe section that follows outlining bereavement i ssues, theterm
survivor isused to describeindividual s closeto the person who died by
suicide.

Personal stories, clinical reports, and public perception support the
belief that grieving theloss of aloved oneto suicideisoneof themost
burdensomeformsof bereavement. During the 1990sresearch was
doneon grief asaresult of suicide. Giventhe present state of knowl-
edge about suicide bereavement, thereisno definitive answer asto
exactly how different and difficult suicide bereavement iscompared to
that following other kindsof sudden, unnaturd , untimely traumatic
death. Itisclear that thereare unique qualitiesto asuicide bereave-
ment. Itisimportant for survivorsand their support systemto beaware
of thecomplicated mix of socid and psychological factorsthat survivors
face.

Survivorsstruggleto make meaning of theloss. Because suicide
issdf-inflicted, survivorsstruggleto make sense of themotivesand the
frame of mind of the deceased. They struggleto make some sense out
of thedeath. They ask “why” over and over and over again until they
finaly understand that they will probably never know theanswer.
Survivorsstrugglewith thelossof thephysical presence of their loved
oneand how to trangition into waysto remember thisperson. They
search for something positive and reasonableto come out of thetragedy
they have experienced. Over time, thesurvivor redizesthat therewas
moreto their loved on€'slifethan hisor her fina decision...todieby
suicide.

Itiscritical for thesurvivor to beabletotell their story, to talk about
what has happened until it becomesreal and until they cometo some
resignation, acceptance, and peace of mind. It takestimefor survivors
to understand that they will never bethe same, but they cangoonto
have meaning and purposeinlife. Healingisalong, dow process. In
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summary, survivorsface many uniquetasksintheir recovery. They
spend much moretime and energy trying to comprehend the compli-
cated aftermath of the suicidethan do other kinds of mourners. When-
ever possible, suicide survivors should be offered the opportunity to
interact with other suicidesurvivors. Thelr grieving processmay take
threetofivetimeslonger thantheaverageperiod of grief. Itisimpor-
tant for caring family membersand friendsto be supportive and patient.

Survivorssuffer from feelingsof guilt, blame, shame, responsibil-
ity, and in some cases, relief. They wonder why they didn’t seeit
coming and what they might have doneto prevent it. Frequently they
blame themselves, are blamed by others, or wish to placetheblameon
othersfor thedeath. 1n some casesthe survivorshave suffered fromthe
orded of livingfor along timewith an emotionally disturbed, self-
destructive person. They may feel acomplicated mixture of lossand
relief. Thereiscongderableevidencethat the general stigmaassociated
with suicidein our society spillsover to the bereaved family members.
Caringindividua swho genuingly wish to be hepful may fee uncomfort-
ableabout how to go about it. Thesurvivor may misinterpret that
awkwardnessasreection. Itisalso possiblethat thesurvivor reflects
the negativeattitudetoward suicidein our culture. They may assumeor
fear that othersarejudging them negatively and withdraw fromthe
genuinesupport that isoffered. When grieving after any kind of death,
itisimportant to havethe opportunity to expressone' swiderange of
emotions, no matter how conflicted. In summary, research showsthat
interpersonal interaction and socia support after adeath by suicideis
almost awaysdifferent and more problematic than most other kindsof
deaths. Becausethereisan elevated risk of suicidality associated with
loosing aloved oneto suicide, survivorsneed support for their grief and
proactivemonitoring of their ownrisk of suicide.

Survivor sexperiencefeelingsof r g ection and/or abandonment,
and possibly anger towar d the deceased. “How could they do this
tome?’ “..tous?’ Itisquitepossiblethat nothing will ever makethis
death acceptable...or understandable. Thereisvery littleresearchon
how different kindsof death effect family functioning. However, thereis
clinical evidencethat suicideisparticularly difficult for familiesno matter
what their level of functionis, especidly if it wasthesuicide of achild or
adolescent. Thesuicidehasthe potential to warp patternsof communi-
cation and contribute to the devel opment of serious problemsin surviv-
ing family members. Increased distance between family membersis
reported far more often than closeness. Other issuesincludeinforma-
tion/communication distortion (hiding thetruth about the circumstances
of thedeath), guilt, and identification with the deceased. Thefact that
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“Suicide Survivors” and Suicide Bereavement

onemember of thefamily modeled suicideasaway to solve problems
hasapowerful influence, particularly on other children. Bereavement
following suicideisavery complicated process.

Feelings are Overwhelming

What Survivors

e Shock: Sudden, untimely, unexpected, unnatura | oss.

* Sigma: Investigationshby policeand reporterscan heighten stigma

» Shame Whatdol tell people? Dol havetotell themat all?

* Blame School, spouse, parent, employer, therapist (suicide
mal practiceisthe number-one claim brought against psychiatrigts,
psychologists, socid workers, and nurses).

» Disbelief: How could thingshave been “that bad?’

e Guilt: How did| contributetothis? Could | have preventedit?

* Puzzlement/Rgection/Desertion: How could hedo thisto me?
Toour family? | just don’t understand, etc.

* Fear: What about me? What about other family members? Will
wedo thesamething? Isthisbehavior inherited?

* Anger: What astupidthingtodo! Why didn’t hetalk to me? He
didn't havetodothis.

Find Helpful and Healing

» Acknowledgement of theloss...and that it wasasuicide

» Information about suicide and thegrief process

»  Sharing of memoriesusing thename of the deceased

e Support groupsespecialy designed for suicidesurvivors

* Individua (and family) work withamental health professional

*  Psychoeducational presentations, reading materia's, group discussions

» Discussion of specific coping skillsand interpersonal tacticsfor dealingwith
stigmaand shame, anniversariesand other specid events

* Helpinestablishingforma ritualsto honor the deceased person'slife

* |dentification of persona strengthsand positive coping skillsfrom other
difficulttimes

» Reading, writing, and expressing grief inacomfortabletime, place, and
manner

» Patiencefromloved onesfor thetimeit takesto heal after suicide

*  Thoughtful, sometimesunexpected, offersof support from others

* Sengtivity todifficulttimes: holidays, birthdays, anniversary dates
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What Hinders the

A Combination of

“Suicide Survivors” and Suicide Bereavement

Healing of Survivors?

Hiding or denying that the cause of death wassuicide

Blaming themselvesor othersfor thesuicide

Interna or externa pressureto“finish” or “stop” grievingand* get
onwiththerlife’

Sdlf-destructive behaviors, e.g., dependency on drugs/a cohal,
isolation, refusal of helpfor depression

Thoughtlessjudgmental commentsfrom others

Lack of supportive, good listeners

Individual and Family Psychotherapy and

Group Care is Most Helpful (just a few reasons listed below).

Timelimited, individua therapy isoftenvery helpful insorting
through the abovelist of feelings, eventsprior to death, questions
about themental health of the deceased.

Group support comes because membersidentify with other survi-
vorsand allow strong emotionsand feelingsto be expressed.
Thegrieving person sees otherswho got through thisexperience
and feelsunderstood. Closebonding occursthrough shared
experiences.

| deasare shared on how to dedl with everything from legal issues,
telling others, to dealing with holidaysand anniversaries.

Group therapist or facilitator recognizesdisturbed reactions, de-
pressions, etc.

How to Support Grieving Youth

Avoid:

Givingalot of advice

Arguingover trivia matters

M aking moralistic statements about the behavior of the personwho died
Minimizingtheloss

Discouraging or time-limiting thegrieving process

Assgning new respongbilitiesright away.

Do:

Learn about thegrief process

Beabsolutdly genuineand truthful

Demonstrateloveand respect by being attentive
Encouragetalking about feelingsand about the deceased friend
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Listen, no matter what!

Offer to attend thevisitation or funeral withayouth

Allow crying--perhapslotsof crying

Expect laughter--asign of happy memories

Follow thelead of the* survivor” withpatience and kindness

Offer opportunitiesfor remembering; i.e., specid events, anniversaries,
birthdays

Expect that your presence may beimportant, whiletalking may belimited
(“SilenceisGolden™)

Share some of your experiencewith loss, but keep thefocus on the person
you aresupporting

Helptoidentify otherstotalk to (i.e., minister, priest, rabbi or counselor)
Understand that memoriascan bevery comforting (i.e., writingapoem, a
song, aletter, recording atape, making ascrapbook, buying abouquet;
writing aletter)

Bdievein hedingand growth

Youth Suicide Prevention Gatekeeper Training 62



Grief Support Centers

Maine and Exeter, New Hampshire, Grief Support Centers

The Center for Grieving Children

PO. Box 1438

Portland, ME 04104

207-775-5216

Fax: 207-773-7417

Contact: AnnLynch, Executive Director
LindaKelly, Program Director
PatriciaEllen, Assistant Program Director

TheChildren & TeensProgram

Hospice Volunteers of Kennebec Valley

ME General Medical Center

150 Dresden Avenue

Gardiner, ME 04345

207-626-1779

Fax: 207-582-6819

Contact: TinaDeRaps, Bereavement Coordinator
BarbaraBell

Pathfinder s-Hospiceof Eastern Maine

885 Union Street, Suite 220

EM Healthcare Mall

Bangor, ME 04401

207-973-8269 or 1-800-350-8269

Fax: 207-973-6557

Contact: LindaBoyle, Bereavement Coordinator
Vicki Trundy, Pathfinders Consultant

Seacoast Hospice-Bridges
10 Hampton Road
Exeter, NH 03833
603-778-7391
Fax: 603-418-0040
Contact: MegKerr, Bridges Coordinator
Donna Theobold, Bereavement Coordinator

Pete' sPlace, A Center for Grieving Children & Families

Wentworth Douglass Hospital

Seacoast Cancer Center

1 Webb Place

Dover, NH 03820

603-740-2689

Fax: 603-742-7210

Contact:  Jan Arsenault, Program Manager

HospiceVolunteer sof Somer set County

PO. Box 3069

Skowhegan, ME 04972

207-474-7227 or 1-800-794-6224

Contact: LaurieMagee, Coor. of Volunteer Services
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Program for Grieving Children and Teens
Androscoggin Home Careand Hospice
15 Strawberry Avenue
Lewiston, ME 04240
207-777-7740 0r 1-800-482-7412
Fax: 207-777-7748
Contact: Mary Heath (ext. 273)
Sally Brochu (207-777-8520- S. Mary’s)

TransitionsMidcoast Grieving Children’sProgram -
HospiceVolunteers

45 Baribeau Drive

Brunswick, ME 04011

207-721-9702

Fax: 207-729-2721

Contact: Margaret Pelletier

Maine Medical Center

Department of Patient & Family Services
22 Bramhall Street

Portland, ME 04102

207-871-4226

Contact: ConnieKorda

Meet 2nd and 4th Monday @7 pm

HospiceVolunteersof theWatervilleArea
304 Main Street, PO. Box 200

Waterville, ME 04901

207-873-3615

Contact: DaeMarieClark, Executive Director

Camp Ray of Hope, HospiceVolunteer sof Water ville
Area

304 Main Street, PO. Box 200

Waeterville, ME 04901

207-873-3615

Contact: DaleMarieClark (dmclark@mint.net)
website: www.hvwa.org

HomeHealth and Hospiceof . Joseph
St. Joseph Healthcare Park

900 Broadway

Bangor, ME 04401

207-262-1810

Fax: 207-262-1928

Contact: ReitaAbbott
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HospiceVolunteer sof Waldo County
PO.Box 772

Belfast, ME 04915

207-930-2677

Contact: Connie Woitowitz

Lindsay McGuire, Bereavement Coordinator

HospiceVolunteer sin Midcoast
45 Baribeau Drive

Brunswick, ME 04011
207-729-3602 or 1-883-486-0340
Fax: 207-729-2721

Contact: MarieBadger

Down East Hospice

c/o Calais Regional Hospital

22 Hospital Lane

Cdais, ME 04619

207-454-7521, ext. 126

Fax: 207-726-5087

Contact: BarbaraBarnett, Director

PineTreeHospice

895 Main Street

Dover-Foxcroft, ME 04426
207-564-8401, ext. 346

Greenville Satdlite Office: 207-695-5283
Contact: Theresa Boettner

New HopeHospice, Inc.

PO.Box 757

Holden, ME 04429

207-843-7521

Fax: 207-843-6645

Contact: PetriciaEye
Nancy Burgess

Hospiceof Hancock County
14 McKenzieAvenue
Ellsworth, ME 04605
207-667-2531

Fax: 207-667-9406

Contact: Mary-Carol Griffin, Bereavement Coordinator

Grief Support Centers

HospiceVolunteer sof K ennebec Valley
150 Dresden Avenue

Gardiner, ME 04345

207-626-1779

Fax: 207-582-6819

Contact: BarbaraBéll

Community Health ServicesHospice
901 Washington Avenue, Suite 104
Portland, ME 04103

207-775-7231 or 1-800-479-4331

Fax: 207-775-5520

Contact: Deb Wood

Hospiceof Aroostook

PO. Box 688, 14 Carroll Street
Caribou, ME 04736
207-498-2578 or 1-800=439-1685
Fax: 207-493-3111

Contact: RobinHolmes

Kno-Wal-Lin HomeCareand Hospice
170 Pleasant Street
Rockland, ME 04841
207-594-9561 or 1-800-540-9561
Fax: 207-594-1461
Contact: SaraSwelley
Frank Magrogan

Visiting Nurse Service

15 Industrial Park Road

Saco, ME 04072

207-284-4566 or 1-800-660-4867
Fax: 207-282-4148

Contact: Susan Detullio

VNA HomeHealth Care

50 Foden Road

South Portland, ME 04106
207-780-8624 or 1-800-757-3326
Fax: 207-756-8676 or 207-756-8677
Contact: CalleenHilton

Family Therapy Association

Cottage Place, 433 USRt. 1, Suite 110
York, ME 03909

207-363-4000

Fax: 207-363-1034

Contact: Bobbi Gray

For the Bereavement Support Group inyour location, call Luanne Crinion, RN, MSN, at DHS, L ewiston --
1-800-482-7517, ext. 4450 or BarbaraWilkinson, MD, Maine Medica Center -- 207-773-5219.

Generally speaking, if you call your local hospice, they will help you identify grief support resources.
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Taking Care of Ourselves

Dealing with asuicidal youth isone of the more difficult challengeswith
which we may be faced in our lives. In addition to our responsibilitiesto
young people, we also have responsibilities to ourselves and to other
professionals, parents, and community members.

Herearesometipsfor self-care:
Acknowledge Your Own Feelings and History

A suicidal crisswill dwayshbring out intensefedingsin caregivers. Sometimes
fedingsfromthe caregiver’sown past experience are displaced onto the
suicidd individud. Thecaregiver may fed angry or may resent theindividual
because he or sheremindsthe caregiver of personal unresolved conflicts. If you
havetheseintensefedings, acknowledging their existence may hel p you under-
stand theroot causes. It may be helpful to talk to your peersor other staff
members. If youdon't think you can deal with anindividua effectively without
interferencefrom thesefeelings, you should try to get another personto handle
thesuicidd individual. Inany case, itisimportant to know your ownlimitsand
capabilities. No oneisexpected to be perfect.

Sometimesdealing withasuicida individual canarousesuicida fedingsinthe
caregiver. Itisessentia that you gain aclear and comfortable understanding of
your own feglingsand seek professiona counseling, if necessary.

Avoid Over-Involvement

Teamwork works! You must be ableto resist the desire to be omnipotent. An
intensely dependent individual can attribute tremendous power toyou asa
potential rescuer. But thispower givesyou too much responsibility for
another’slife. Emotional over-involvement of caregiversinan emergency is
unhelpful and at timesdestructive. Sometimesthereisafineline betweenbeing
involved and over-involved. Whenweareover-involved wedon’t dways
know it. Itistheresponsibility of other staff membersto confront the person
who they sense has become over-involved. One person alone cannot provide
all of the necessary support asuicidal individua will need.
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Understand the Role of Responsibility in Suicides

Althoughinvolvementinalife-saving Stuation carriesal ot of responsibility, you
cannot befully responsiblefor another individua’slife. Youmust try to prevent
asuicide, but theultimate decison restswiththeindividua.

Debrief the Incident With the Whole Staff

A suicidal incidentissuch anemotionaly charged Situation that it will dways
leaveyouwithleftover feelings. Takingtimeto debrief iscritically important for
al involved. Goover theincident in detail to confirmthat you dealt with the
Situation asbest you could and to consider with otherswhat might bedonein
thefuture. Itisimportant for your co-workersto support the notion that no one
isexpected to be perfect. We need each other asresources and for support.
Outsideresources, such asamenta health crisisworker or astaff member from
asurvivor’sgroup or grieving center, may aso bevery helpful. Wetendto be
very critical of ourselvesfollowing asuicideprevention or crisisintervention. It
iscommon for usto question our judgment when we are assessing and interven-
inginasuicidal situation. Thebest way to deal withthat isto sharetherespon-
shilitiesof decison-making. Involveyour pre-designated school crisisteam
membersand community-based hel ping professonds, if available.

Think of the Special Ways to Take Care of Yourself

Itisoften extremely important to set up aroutine, dmost ritualized but familiar
waysto“unwind” after asuicida intervention. Consider what you liketodoto
take care of yourself after asemi-difficult day, and find comfort in that routine
after anespecidly intense suicideintervention. Connect with somethingyou
love(e.g., waking your dog, taking apeaceful bath, having anicedinner with
your partner, going to alight-hearted movie). And definitely make contact with
someonethat evening after astressful day. Avoid being aonewithyour feglings
about theinteraction that isfilling your thoughts.
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Appendix A

STATEWIDE HOTLINE -- 1-888-568-1112

CRISIS INTERVENTION SERVICES

Licensed by Department of Behavioral and Developmental Services (formerly DMHMRSAS)

Walk-in Crisis and Triage Services/Maobile
Outreach Services

Region 1

Cumberland County

Cumberland County CrisisService

Ingraham, Inc.

Department of Behavioral and Developmental
Services (formerly DMHMRSAYS)

Maine Medical Center

Sweetser Children’s Services

York County Crisis Services

York County
Counseling Services, Inc.
Department of Behavioral and Developmental
Services (formerly DMHMRSAYS)
Southern Maine Medical Center
Region 2 Ken-Som Crisis Services

Kennebec and Somerset Counties

Sagadahoc, Lincoln, Knox, & Waldo Counties, plus
Brunswick/Freeport Area

Androscoggin, Oxford, & Franklin Counties

Kennebec Valley Mental Health Center
Crisis & Counseling Center
Maine General Medical Center

Coastal Crisis Response Services

Shoreline Care Systems, Inc.
Mid-Coast Mental Health Center

Western Maine Crisis Services

Tri-County Mental Health Services
Evergreen Behavioral Health Services
GRAMI/Oxford County Crisis Response
Rumford Group Homes

Region 3

Aroostook County

Penobscot, Piscatagquis, Hancock, & Washington
Counties

Aroostook Crisis Response
Aroostook Mental Health Center
Northeast Crisis Response

Community Health & Counseling Services
Washington County Psychotherapy Associates
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Appendix A

SUICIDE PREVENTION SUPPORT SYSTEM

Satewide Crisis Hotline -- 1-888-568-1112

Satewide Emergency Numbers:
1. 911
2. Poison Control Center -- 1-800-442-6305
3. Maine State Police-- 1-800-432-7381
4. ChildAbuse & Neglect -- 1-800-452-1999

Local Numbers:
Hospital Emergency Room
School Contact(s)

Referrals (Practitioners/Therapists)

Child & Adolescent Specialists

Family Systems Therapists

Drug & Alcohol Specialists

Interpreters (Deaf, Spanish, Hmong, Etc.)

For moreinformational materialscall:

M aine Office of Substance Abuse I nformation and Resource Center
1-800-499-0027
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Appendix B

Featuring Suicide in the Media:
Avoiding Contagion -- Promoting Help

Suicide has for many years been a taboo subject. This shroud of secrecy
has helped foster misleading myths about suicide and made constructive,
informed community discussions about suicide more difficult. However,
public discussion of suicide in the media must also consider research
findings about media coverage and contagion that highlight the need for
considerable caution and care.

Thekey issueisthepotentially harmful impact of aprominent media
suicidestory on thosein the community who arealready vulnerable.
The specific concern arises from research evidence that prominent news
stories about suicide have been followed by an increase in suicidesin areas
impacted by these stories. Adolescents and young adults appear to be
particularly susceptible to repetitive coverage of suicide storiesin the
mediawhich can strengthen their preoccupation with self-harm and suicide.
The challengeisto ensurethat any public discussion of suicide promotes
the safety of those at risk. A key aim isto emphasize the help and support
that isavailablein the community for any person struggling with painful
circumstancesintheir life.

What Evidence is There for this Concern?

Studiesindicating the need for care and caution in mediareporting of
suicide have emerged from the United States, Europe, and Australia. David
Phillips and his colleaguesfrom the University of Californiaat San Diego
have characterized concerns about contagion as ‘ the Werther effect,” named
after Geothe'sfictional hero whose suicide was seen by some contemporar-
iesasinstrumental in precipitating subsequent suicidal behaviour. Their
review of literature on this subject identified substantial circumstantial
evidence that prominently publicized news stories about suicide were
followed by arisein completed suicidesin communitieslikely to have been
impacted by thereport. Similar findings have been reported by Columbia
Univeristy’s Madelyn Gould and Riaz Hassan at Flinders University,
Adelaide.
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Much of thisresearch is based on measuring numbers of suicidesimmedi-
ately following amediastory. Thereisno way of knowing how many of
those individualswho died by suicide immediately following the story read
the account or wereinfluenced by it. However, the repeated finding that
prominent media stories have often been followed by significant increases
in suicides highlights a problem that cannot be lightly dismissed.

Thereisalso some evidence that changesin mediapolicy can make a
difference. OneAustrian study indicated that changesin mediapolicy could
have beneficial effects. A 1987 media policy decision to discontinue
reporting subway suicidesinViennawasfollowed by asubsequent reductionin
these deaths, even though suicide ratesfrom other meansremained relatively
unchanged.

Some Guidelines to Consider

Storiesabout suicide are sometimes cons dered newsworthy and will bere-
ported. Few want to return to asituation where suicideisconsidered ataboo
topic that cannot be discussed. Howwetalk about it iswhat deservescareful
attention. TheAmerican Foundation for Suicide Prevention, working with
others, recently conducted athorough review of the mediaguidelinesproduced
by the Centersfor Disease Control and Preventionin 1994. Theseguidelines
and those proposed by othersin the field suggest that authors of any
media story on suicide need to consider its potential impact on peoplein
their audience or reader ship who may be vulnerable to suicidal behavior.

Key Themes

* Recognize complexity. Suicide usually has complex causes. Stories
whichimply smplistic cause and effect rel ationshipssuch as* study pres-
sureslead to teenager’ssuicide’ convey amisleading impression.

» Acknowledgethe pain and suffering behind any life story endingin
suicide. Suicideisatragic, potentially avoidable outcome arising from
troubled circumstances. Consider theimpact of the story on the grief of
those mourning thisloss or on those whose grief from earlier |osses may
be aroused.

* Avoididealizing suicide or romanticizing people who take their own
lives which might present them as possible role models to be imitated.

» Avoid giving suicide stories undue prominence, sensational treatment or

repetitive attention. Do not provide detail ed descriptions of methods of the
suicide.
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» Featurestoriesabout peoplewho adopted life-affirming options. Media
storiescan providerolemode aternativesto readers by featuring stories of
peoplewho found away throughtheir suicidal crisis.

» Publicize sourcesof help. Ensurethat astory always featuresinforma-
tion about where people can receive help. Thisworksto ensure that
peopleat risk, or those concerned about friends at risk, have somewhereto
goimmediately withtheir concerns.

Above all, public discussion about suicide needs to emphasize that suicide
can be prevented and that help isavail able to those in the community
seeking to find away through painful circumstancesintheir lives.

Source: Turley, Bruce. Featuring Suicide in the Media: Avoiding Contagion - Promoting Help. Suicide Inforrmation and Education
Centre Current Awareness Bulletin, Vol. 8, No. 2, Summer 1998.

Bruce Turley, MA, is a Counselling Psychologist and Director of Lifeline Australia Youth Suicide Prevention Project, a national
network of crisis lines based in Melbourne, Victoria, Australia

References for this article can be found in Appendix F, “Credits,” under Media.
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Selected Resources

In an age of the Internet, website resources on suicide prevention are an
important new tool. Thefollowing resourcesand websitesare potentially useful
inyour suicide preventionwork. All updated asof August 2003.

Suicide Prevention & Related Information Resources

MaineYouth Suicide Prevention Web Site

http: //www.state.me.us/suicide

Thissteiscreated through ajoint effort of the Maine Injury Prevention Program
inthe Bureau of Health, Department of Human Servicesand the Office of
Substance A busein the Department of Behaviora and Devel opmental Services.
It includesinformation about prevention effortsin Maine, resourcesavailable,
Maine and National data, and anew searchable database of all IRC resources.

M aine Office of SubstanceAbuselnformation Resour ce Center (OSA/
IRC)

http://www.state.me.us/bds/osa

The OSA/IRC maintainsavariety of suicide preventionresources. Print
materials, books, and videos may be obtained by calling 1-800-499-0027,
207-287-8900 or by e-mail at osa.ircosa@state.me.us

National Alliancefor theMentally 11l (NAMI) of Maine
http://www.me.nami.org

NAMI of Maineisamembership organization dedicated to improving the
qudity of lifefor peopleliving withmentd illness. They provideinformationand
referrd to servicesfor mentd illness, local support groups, education and
systemsadvocacy.

(Maine) Teen Yellow Pages

http://Ammw.ingraham.org/needhel p/yel low.html

The pocket-size Teen Yellow Pages explorestopics such asAlcohol, Employ-
ment, Eating Disorders, Education, Suicide, Depression, Abuseand Neglect,
Teen Dating Violence, and Volunteering. Itisdesignedto providefactsand
resourcesto help teensmakewise choices. Itisaresource guidewrittenwith
the help of teensfor teensthat containsinformation about whereto find help for
specific problemsand how to hel p others.
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A ComprehensiveApproach to Suicide Prevention — LollieMcLain

http: //mww.lollie.convsuicide.html

Thisenergetic websitejumps at whoever comesnear. Thetake control, feel-
good approach to suicide prevention isbroadcast with different inspirational
posters, humorousbrochures, listsof action, and stories. Thenavigating of the
steistricky at first, but highly creativewith theuse of dual menu bars.

American Academy of Child and Adolescent Psychiatry (AACAP)
http:/www.aacap.org/

A leading national professional medical association dedicated to treating and
improving thequality of lifefor children, adolescents, and familiesaffected by
mentd, behaviora, or developmenta disorders. AACAP, 3615 Wisconsin
Ave., N.W., Washington, D.C. 20016-3007. Phone: (202)966-7300; Fax:
(202)966-2891. Thissiteprovidespublicinformation throughfact sheets
including oneonteen suicide.

American Academy of Pediatrics(AAP)

http://www.aap.org/

Anorganization of 55,000 primary care pediatricians, pediatric medica
subspecidists, and pediatric surgica speciaistsdedicated to the hedth, safety,
and well-being of infants, children, adolescents, and young adults. National
headquartersat 141 Northwest Point Boulevard, Elk Grove, IL 60007-1098.
Phone: (847)228-5005; Fax: (847)228-5097. Thissiteprovidesfamily
oriented fact sheetsincluding one on adol escent depression and suicide.

American Association of Suicidology (AAS)

http: //mww.suicidology.org/

A United States organization of concerned personsand agenciesworkingin
suicide prevention. AmericanAssociation of Suicidology, Centra Office, Suite
310, 4201 Connecticut Avenue, N.W., Washington, DC, 20008, Phone:
(202)237-2280, Fax: (202)237-2282. The American Association of Suicidol-
ogy (AAS) promotesresearch, public awareness programs, and education and
training for professionalsand volunteers. Inaddition, it servesasanational
clearinghousefor information onsuicide. Thissite providesinformationyou
should know about suicide, membershipinformation, alisting of AAS publica-
tions, and conferenceinformation.

American Foundation for SuicidePrevention (AFSP)

http:/mww.afsp.org/

TheAmerican Foundation For Suicide Preventionisdedicated to advancing our
knowledge of suicideand our ability to preventit. AFSP, 120 Wall Street, 22nd
Floor, New York, NY 10005, Phone: (212)410-1111; Fax: (212)363-6237.
Thisdteisvery easy to navigate and isupdated regularly. It containssomevery
interesting articleson the subject of suicideand theissuessurroundingit.
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American PsychiatricAssociation (APA)

http: //Amww.psych.org/

TheAmerican Psychiatric Associationisamedica speciaty society recognized
world-wide. 1ts40,500 U.S. and international physiciansspecidizeinthe
diagnosisand trestment of mental and emotional illnessesand substance abuse
disorders. American PsychiatricAssociation, 1400 K Street, N.W., Washing-
ton, DC 20005. Phone: (202)682-6000; Fax: (202)682-6850.

Center for School Mental Health Assistance

http://csmha.umaryland.edu

Thiscenter at the University of Maryland at Baltimore provides|eadership and
technical ass stanceto advance effectiveinterdisciplinary school-based mental
health programs. It strivesto support schoolsand community collaborativesin
thedevel opment of programsthat are accessible, family-centered, culturally
sengitive, and responsiveto local needs. CSMHA offerstraining, aforumfor
the exchange of ideas, and promotes coordinated systems of carethat providea
full continuum of servicesto enhancemental health, development, andlearningin
youth.

Center for SubstanceAbusePrevention Prevline

http://www.health.org

Thissite contains substance abuse prevention resourcesfor teachersacrossthe
nation. It listsacomprehensive set of linksto substance abuseresources
worldwide, including sitesfor youth.

Centersfor Disease Control and Prevention (CDC)

http://www.cdc.gov/

TheCDCisanagency of theU.S. Department of Health and Human Services.
In additionto health statistics, thiswebsite provides accessto publications,
hedlthinformation, and funding announcements. Centersfor Disease Prevention
and Control, 1600 Clifton Road, NE, Atlanta, GA 30333. Phone: (404)639-
3311.

Gay, L esbian, and Straight Education Networ k

http: //mmww.glsen.org

121 West 27th Street #804

New York, NY 10001

phone: 212-727-0135 » fax: 212-727-0245

GL SEN strivesto assurethat each member of every school community is
valued and respected, regardlesof sexua orientation, by teaching thelesson of
respect for al inpublic, private, and parochial K-12 schools.
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I nter national Association for Suicide Prevention (IASP)

Aninternationa association of concerned personsand organizationsworkingin
suicideprevention. International Association Suicide Prevention, Central
Adminigrative Office, Dr. David Clark, Rush Presbyterian, &t. Lukes sMedical
Center, Rush University, 1725 West Harrison Street, Suite 955, Chicago, IL,
60612-3824, USA Email: |ASP@aol.com

KidsHealth.org

http: //mww.KidsHealth.org/

A websitefor children’shealth information sponsored by theAmerican Medical
Association and the Nemours Foundation. Providesparentswith children’s
hedlthinformation on such topicsaschildhood infection, emergenciesandfirst
ad, safety andinjury prevention, child development, and understanding and
preventing teen suicide.

Light for LifeFoundation of America

http: //Amww.yellowribbon.org/

Providesinformation ontheYellow Ribbon Programfor preventing youth
suicide. Alsoincluded aresuicidefactsand statistics. Frequently updated.

National Mental Health Association (NMHA)

http: //www.nmha.org/

TheNational Mental Health Associ ationisdedicated to promoting mental
hedlth, preventing mental disorders, and achieving victory over mental illness
through advocacy, education, research, and service. National Mental Health
Association, 1021 Prince Street, Alexandria, VA 22314-2971. Phone:
(703)684-7722; Fax: (703)684-5968.

National Strategy for Suicide Prevention

http: //mvww.mental heal th.org/sui cideprevention

Thissiteprovidesthe Surgeon Genera’sNational Strategy for suicide preven-
tion and linksto suicideinformation, research, and data.

Ronald M cDonald House Charities - “ Team Up to Save Lives’
1-800-627-7646

A training CD-Rom for educatorsisavailablefor $1.10 per copy plusaship-
ping feeof $3.95. Must bepre-paid. Call for details.
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SA\VE -- SuicideAwar eness\Voicesof Education (SAVE)
http://www.save.org/

Includesahe pful Frequently Asked Questions (FAQ) file, generd information
on suicide and some common statistics, symptoms of depression, abook list,
and much morein an easy-to-read format. Frequently updated.

SchoolsM ental Health Project (SMHP) at UCLA

http: //smhp.psych.ucla.edu

SMHPworksclosely with school districts, state agencies, organizations, and
colleaguesacrossthe country. The Center offersleadership training, capacity
building, resources, and technical assistancewith school base mental health
initiatives. Sister steto Universty of Maryland site.

Sdf-1njury Page— LlamaCentrad

http://www.pal ace.net/~llama/psych/injury.html - 30 Apr 1998

Thispage comesout of the author’sown experiencewith self-mutilation. It
containsfrequently asked questions about self-injury, the bodies-under-siege
mailing list, and acomprehensivereview of trestment modalitiesby theoretical
orientation. Informationispresentedinavery organized manner.

SPAN (Suicide Prevention Advocacy Networ k)

http://mwww.spanusa.org/

A U.S. network of personsworking to raise national awarenessand advocate
for aNationa suicide prevention policy. 5034 Odin’'sWay, Marietta, Georgia,
30068, Phone: (770)998-8819.

Suicidel nformation and Education Centre(SIEC)

http://www.siec.ca/

SuicideInformation and Education Centre (SIEC) isalibrary and resource
center. They donot do crisisintervention or counsaling; instead, thissitegives
recommendations on whereto get help, in both Canadaand theU.S. Located
onthissiteisacomprehensivelist of suicide prevention resources, crisissupport
information, and linksto other hel pful suicidepreventionsites. Thissiteisvery
user friendly and would bevery helpful to someonewhoisthinking about
suicide or knows of someonethat may besuicidal.

Suicide: Read ThisFirst

http: //Amww.metanoia.org/suicide/

Thisdte containsconversationsand writingsfor suicida personstoread and a
few smpleprevention materids. “It growsout of my 14 yearswork withonline
(and telephone) crisis counsealing and online support groups on depression and
auicide.” Includeslinksaswell aslotsof helpful information.
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The Samaritans— U.S. Mirror Site

http://www.samaritans.org.uk/

A non-religiouscharity that hasbeen offering emotiona support to thesuicida
and despairing for over 40 yearsby phone, visit, and letter. Calersareguaran-
teed absol ute confidentiality and retain theright to maketheir own decisons
includingthedecisontoendtheir life. TheserviceisavailableviaE-mail, run
from Cheltenham, England, and can bereached from anywherewith Internet
access. Trained volunteersread and reply to mail once aday, every day of the
year.

Wester n Washington Univer sity Suicide Prevention

http: //www.ac.wwu.edu/~hayden/spsp

Thisweb sitelistsall stateswith state plansfor suicide prevention. It provides
many linksto useful information on suicide prevention.

Depression

National Depression Screening Day

http: //mww.mental heal thscreening.org/depression.htm

During thefirst week of October, Thursday isset asideasNational Depression
Screening Day aspart of Menta IlInessAwarenessWeek activities. Call the
number aboveto locate afree anonymoussitefor screening inyour local area.

National Foundation for Depressivelllness, Inc.

http: //mww.depression.org/

TheNational Foundationfor Depressivelllness(NAFDI) provides public and
professiond information about Affective Disorders, theavail ability of treatment,
and theneed for further research. The Foundationiscommitted to an exten-
Sve, ongoing publicinformation campaign addressed to thispervasive, costly,
and hidden national emergency. Thissite providesan overview of depression
aswell asinformation on the Foundation.
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Reading/Video List

Books About Childhood & Adolescent Depression

No One Saw My Pain - Why Teens Kill Themselves by Andrew Slaby,
M.D., and Lili Frank Garfinkel

Helping Your Depressed Child - A Reassuring Guide to the Causes &
Treatments of Childhood & Adolescent Depression by Lawrence L.
Kerns, M.D.

It's Nobody's Fault - New Hope and Help for Difficult Children and Their
Parents by Harold S. Koplewicz, M .D.

The Suicide of My Son - A Sory of Childhood Depression by Trudy
Carlson

Children & Adolescents with Mental 1lIness - A Parent’s Guide edited by
Evelyn McElroy, Ph.D.

Sad Days, Glad Days by DeWitt Hamilton (astorybook for children about
adult depression)

Helping Your Depressed Teenager — A Guide for Parents and Caregivers
by GeradD. Oster, Ph.D., and Sarah S. Montgomery, MSW

Perfectionism— What's Bad About Being Too Good? by Miriam
Adderholdtt-Elliott, Ph.D.

The Power to Prevent Suicide — A Guide for Teens Helping Teens by
Richard E. Nelson, Ph.D., and Judith C. Galas

AParent'sGuidefor Suicidal & Depressed Teensby Kate Williams

Understanding Your Teenager’s Depression: Issues, Insights & Practical
Guidancefor Parents by Kathleen McCoy

When Nothing Matters Anymore, A Survival Guide for Depressed Teens by
Bev Cobain

Books to Share with Small Children

Let'sTalk About Feelings. Ellie'sDay by Susan Conlin and Susan Friedman

Sad Days, Glad Days, A Sory About Depression by DeWitt Hamilton

Fedingsby Aliki

Glad Monster, Sad Monster, A Book About Feelings by Ed Emberley and
AnneMiranda

How Dol Feel? by NormaSimon

When Dinosaurs Die - A Guide to Under standing Death (a storybook for
children) by LaurieKrasny Brownand Marc Brown
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Books About Suicide and Suicide Prevention

Suicide Clustershby Loren Coleman

Suicide: Why? by AdinaWrobleski

Suicide: The Forever Decision - For Those Thinking About Suicide, and
For Those Who Know, Love, or Counsel Them by Paul G. Quinnett

Suicide: Intervention & Therapy - Undoing the Forever Decision by Paul G,
Quinnett

Choosing to Live - How to Defeat Suicide Through Cognitive Therapy by
ThomasE. Ellis, Psy.D., and Cory F. Newman, Ph.D.

Preventing Youth Suicide - A Handbook for Educators & Human Service
Professionalsby Marcial. McEvoy and Alan W. McEvoy

An In-Depth Look at Why People Kill Themselves by David Lester, 1997,
CharlesRiver Press

Why Suicide? by Eric Marcus

A Parent’s Guidefor Suicidal and Depressed Teens by Kate Williams

Adult Children of Suicide— Characteristics and Risk Factors by Frank
Campbdl, MSW

Night Falls Fast, Under standing Suicide by Kay Redfield Jamison

Autobiographies

DarknessVisible- AMemoir of Madness by William Styron

The Beast - A Reckoning with Depression by Tracy Thompson
ABrilliant Madness by Patty Duke

An Unquiet Mind by Kay Redfield Jamison

Night Falls Fast, Under standing Suicide by Kay Redfield Jamison

Books About Finding Your Way Through Grief After a Suicide

A Grief Observed by C.S. Lewis

My Son, My Son by IrisBolton

Companion Through the Darkness: Inner Dialogues on Grief by Stephanie
Ericsson

Giving Sorrow Words by Candy Lightner

Life is Goodbye Life is Hello: Grieving Well Through All Kinds of Loss by
AllaBozarth-Campbell, Ph.D.

The Grieving Child: AParent’s Guide by Helen Fitzgerald

Helping Children Grieve by TheresaHuntley

Talking about Death: A Dialogue between Parent & Child by Earl A.
Grollman

Remembering with Love by Liz LeVang and Sherokeelsle
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Snging Lessonsby Judy Collins

HisBright Light by Danielle Steel

Breaking the Slenceby Mariette Hartley

Suicide: Survivors- A Guide for Those Left Behind by Adina\Wrobleski

Child Survivors of Suicide: A Guidebook for Those Who Care for Them by
RebeccaParkin with Karen Dunne-Maxim

Sicide Survivors Handbook by Trudy Carlson

After Suicide by John Hewitt

No Time To Say Goodbye by CarlaFine

The Caregiver as Survivor by IrisBolton, the Link Counseling Center, At-
lanta, GA

Treatment of Qurvivorsby Sam Heilig, MSW, Private Practice, LosAngeles,
CA

The Suicide of My Son - A Sory of Childhood Depression by Trudy Carlson

Prayersfor Bobby: A Mother’s Coming to Terms with the Suicide of Her
Gay Son by Leroy Aarons

Depression: On The Edge (#429). Produced by “IntheMix,” 114 E. 32nd
Street #903, New York, NY 10016. 1-800-597-9448 or 212-684-3940

Fatal Mistakes: Families Shattered By Suicide. Produced by American
Foundation for Suicide Prevention, 120 Wall Street, 22nd Floor, New
York, NY 10005. 212-363-3500 ($19.99)

Day for Night: Recognizing Teenage Depression. Produced by DRADA
(Depression & Related Affective DisordersAssociation), Meyer 3-181,
600 Wolfe Street, Baltimore, MD 21287-7381. 410-987-7445 ($60.00)

SOS-Runaways and Teen Suicides: Coded Criesfor Help by Sally Brown,
L oren Coleman, Robert Schroff, and Carol Buggis

SOS. Coded Criesfor Help (video) produced by Dan Porter, Loren
Coleman, Ted Miles, and MaraJanelle

A Preventable Tragedy: First Responseto Suicidal Youth. Produced by
Center for Educational Media, Portland, Maine, for theMaineYouth
Suicide Prevention Program. Availableonloanat Informationand Re-
source Center -- 1-800-499-0027.

Suicide: A Guideto Prevention. Produced by the NoodleHead Network,
107 Intervale Avenue, Burlington, Vermont 05401. 1-800-639-5680.
e-mail: steve@noodlehead.com  www.noodlehead.com
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(for original work created especially for this manual)

Suicide Clusters/Media Contagion

Browns, S., Coleman, L.; et al. SOS-Runawaysand Teen Suicide: Coded
Criesfor Help. Training Manual for Suicide Prevention, Portland: Univer-
sity of Southern Maine, 1997.
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Davidson, L.E., and Gould, M.S. *Contagion asarisk factor for youth
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factorsfor youth suicide. Washington, DC: US Department of Healthand
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Siffman, A.R., and Felman, R.A. (eds.). Advancesin adolescent mental
health. Vol [11. Depression and suicide. Greenwich, CT: JAI Press,
1988.
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Credits

In producing amanual such asthis, several reference sources, websites,
brochures, and routine suicide prevention materialswere consulted. In
genera, many authorities and authors use and recycle commonly repeated
information that isfreely shared to benefit our goal of saving young
people’slives. Thefollowingisalist of sourcesthat were used asthe
building blocksfor thismanual. Any organization or individual that was not
credited was omitted as an oversight, and a correction and credit will
appear infutureeditions.

Brown, S., Coleman, L., eta. SOS- Runawaysand Teen Suicides: Coded
Criesfor Help. Training Manual for Suicide Prevention, Portland: University
of Southern Maine, 1987

CD-ROM. Team Up to Save Lives -- What Your School Should Know
About Preventing Youth Suicide, brought to you by the University of Illinoisat
Chicago and funded by Ronald McDonad House Charities(McDonald's
Resource Center -- 1-800-627-7646).

Commonalitiesof Suicideadapted from Infoline, Connecticut. Connecticut
Committeefor Youth Suicide Prevention, Whedler Clinic, 91 Northwest Drive,
Painville, CT 06062.

Crisis Response

Solanto, Joseph. “The DaysAfter: A School’s ResponseintheAftermath of
Sudden Adolescent Death” in Teenage Suicide: Prevention, Intervention,
Response. Cosad and Four WindsHospital, 1984, pg. 10-12.

Underwood, M., and Dunne-Maxim, K. Managing Sudden Traumatic Loss
inthe Schools. 1997; New Jersey Adolescent Suicide Prevention Project.
University of Medicineand Dentistry of NJ, University Behaviora Hedth Care,
Piscataway, NJ08845.

Carpuzzi, David. Adolescent Suicide, Awareness-Prevention-CrisisRe-
sponse, Portland State University, Oregon, 1994.

Smith, J. Suicide Prevention - A Crisis Intervention Curriculumfor Teen-
agersand Young Adults (1989) and School Crisis Management: Guidelines
for Administrators(1997). Learning Publications, Inc.; HolmesBeach,
Florida
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Kaafat, J., Ryerson, D., and Underwood, M. LifelinesASAP - Lifelines
Adolescent Suicide Awareness and Response Program. RutgersUniversity,
NJ.

Schoenfeldt, M. Picking Up the Pieces, Responding to School Crisis.
2000, Chevron Publishing Company or for discount order throughAppleValley
BooksinWinthrop, Maine-- 207-377-3967 or applebooks@ctel .net.

Five MinutesCan Savea Life

Five Minutes Can Saveal.ife-- A Three Step Intervention for Parents of
Suicida Adolescentsdevel oped by the Univeraity of Illinoisat Chicago
and funded by Ronald McDona d House Charities.)

Frequently Asked QuestionsAbout Firearm Disposal
Adapted from Team Up to Save Lives, CD-ROM program, sponsored by
Ronald McDonad House Charities.

From the HEL P handgun disposal handbook: A prescription for safety, by
HEL P Network, 1996.

Gay Youth Suicide
http: //www.leader u.convmarco/special/spcs51.html

Gender | ssuesand Suicidal Behavior
Canetto, SlviaSara, Ph.D. “ Suicideand Life-Threatening Behavior,” Vol.
27(4), Winter 1997. The American Association of Suicidology.

Guidelinesfor Managing a Suicidein the Schools
AmericanAssociation of Suicidology. “ Suggestionsfor Dedling with theAfter-
math of Suicideinthe Schools.”

L anguage

For the purpose of clarity inthismanual and training session, weareusing the
language as adopted by the Centersfor Disease Control and Prevention, the
American Association of Suicidology, the Center for Mental Health Ser-
vices, and the National Institute of Mental Health.

Media

Gould, M. Suicide Clustersand MediaExposure. InS.J. Blumentha & D.J.
Kupfer, (Eds.), Suicide Over the Life Cycle. Pp. 517-532; 1990. Washing-
ton, DC: American Psychiatric Press.

Hassan, R. Suicide Explained: The Australian Experience. 1995.
Melbourne: MelbourneUniversity Press.
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O’ Carroll, PW., & Potter, L.B. Suicide Contagion and the Report of
Suicide: Recommendations from a National Workshop. Vol. 43/No. RR-5;
1994. Atlanta: US Department of Health and Human Services, Centersfor
Disease Control and Prevention.

Phillips, D.P, & Carstensen, M.S. Clustering of Teenage SuicidesAfter
Television News StoriesAbout Suicide. The New England Journal of Medi-
cine, 315, 11, 1986; pp. 685-689.

Phillips, D.P, Lesyna, D., & Paight, M.A. SuicideandtheMedia. InR.W.
Maris,A.L. Berman, J.T. Maltsberger, & R.1. Yufit, (Eds.), Assessment and
Prediction of Suicide. 1992; pp. 499-517. New York: Guilford Publications.

Motivesfor Youth Suicide
Shamoo, T.K., and Patros, PG. Helping Your Child Cope with Depression
and Suicidal Thoughts. New York: Lexington Books, 1990.

Mythology of Suicide
http: //gladstone.uoregon.edu/~uocrisis/sucidel.html

Protective Factors

Quinnett, P QPR, Question, Persuade, Refer-Ask a Question, Save a Life.
Training Manua for Gatekeeper Training in Suicide Prevention. Greentree
Behavioral Hedlth, Spokane, WA.

Respondingto Suicidal Behavior

Kalafat, John, Ph.D. RutgersUniversity, NJ. LifelinesASAP - Adolescent
icide Awareness and Response Program.  Kendall Hunt Publishing Com-
pany, lowa. Consultant of Maine Youth Suicide Prevention Program.

LivingWorksEducation, Cagary, A.B., Canada; living@nucleus.com.

Quinnett, Paul, Ph.D. Greentree Behaviora Health, Spokane, WA.
www.gprinstitute.com; 1-888-726-7926.

SEC Alert, anewdetter that doestopical reviewsof current literaturefromthe
field of suicideprevention. Cagary, Alberta, Canada. « www.suicideinfo.ca

“Survivors’ of Suicidelnformation

Bolton, Iris, Executive Director of the Link Counseling Center inAtlanta,
Georgiaand author of My Son...My Son, A Guide to Health After Death,
Lossor Suicide.
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Teen Suicide Cluster Checklist
TheTeen Suicide Cluster Checklistisa1998 revision of theonein Loren
Coleman’s Quicide Clusters (Boston: Faber and Faber, 1987).

TheS.L.A.P. Scale
TheS.L.A.P. Scaewasdeveloped by Dr. Marvin Miller (1986).

Warning Signs

Light for Life Foundation of America
http: //yellowribbon.org/warning.html
http://Amww.yellowribbon.org

Web Resources
Menta Health Net & CMHC Systems
http://www.cmhc.com/

Why do peoplekill themselves?
http: //www.montana.edu/wwwec/suicide-prev.html

Youth Suicidal Thoughtsand Fedlings

David Clark, Ph.D., Rush Medical College, Chicago (The Three Most
Common FactorsinYouth Suicide).
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Glossary

Adolescent Suicide—A term that encompasses the suicide of individuals
between theagesof 13 and 19. Youth suicideisamoregeneral termto
describeany suicide of achild, teen, or young adult through age 24.

Ambivalence—Conflicting fedingsor thoughts; uncertainty or indecisveness
astowhat courseto follow.

Asphyxiation —Tokill or make unconscious by lack of oxygen.

Ber eavement — Global term encompassing both the feelings of grief and
the process of mourning in reaction to the death of aloved one.

Bipolar Disorder —A mood disorder characterized by manic episodes
and major depressive episodes.

Caregiver —A person providing direct careto children.
Caretaker —A person providing physical or emotional care and support.

Community Referral —A recommendation to obtain additional servicesto
be provided by hospitals, mental health agencies, organizations, consultants,
and/or mental health professionalsin thelocal area.

Conduct Disorder —A repetitiveand persistent behavior pattern during
which the basic rights of others or major age-appropriate normsor rules
areignored and often violated.

Continuum —A whole characterized asacollection, sequence, or progres-
sion of eementsvarying by degrees.

CrigisIntervention — Theimmediateresponseto anindividual whoisat
moderateor highrisk for suicide. Interventionincludestheresponseand
medical or psychiatric emergency servicesfor theindividua.

CrigisIntervention Training—Education designed to provide specific

information and devel opment of skillsnecessary to prepareindividuaswho
will interveneduringacriss.
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CrisisPlan—A written document that addressesthe school and community
response following acrisis. Inthe event of asuicide, the plan addressesthe
school and community response to suicide and a so the needs of at-risk
students.

CrisisTeam —A group of individualstrained and assembled for the purpose
of responding to the needs of othersduring and after acrisisevent/situation.

Debriefing—Facilitated sesson to provide staff intervening inacrisswithan
opportunity to discussand processcrisisrelated events. Purposeisto provide
support, recognition, and information.

Detoxifying—Counteracting or destroying the poi sonous propertiesof a
substance; for example, the carbon monoxide content of the coa gassupplied
to homes.

Etiology —All of the causes of adisease or abnormal condition.

Exter nal Supports—External supports may include community health
professionals, mental health agencies, personnel from neighboring schools,
parent organizations, clergy, funeral directors, police, and families of the
community. External supports are needed to brace the school’sinternal
resources, share responsibility in assisting grieving survivors, and increase
the availability of support to al impacted survivors.

I nternal Supports—Internal supportsare those resources schoolstradition-
ally use, such asadministrators, the crisisteam, faculty/staff, students, and
students’ parent(s)/caretaker(s).

L ethal M eansof Suicide—M ost dangerous and successful methods of taking
on€e'slife, such astheuseof firearms, cutting tools, or medications.

L ethality — Thedegree of danger that apersonwill probably kill himself or
herself.

L ethal MeansRestriction — Theinterruption of and/or prevention of access
to deadly methodsof suicide. Removing lethal meansisameansrestriction.

M ood Disor der s— Disordersthat have a disturbance in mood as the pre-
dominant feature. These disordersinclude depressive disorders, bipolar
disorders, and mood disorders dueto etiol ogies such asamedica condition or
substance abuse.

Mor bidity — Therelativeincidence of diseaseor injury.
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Mortality — Incidence of death in general or due to a specific cause.

National I nstitute of M ental Health — Federal organization structured to
provide technical assistance, research, and support on issues related to
mental health.

Nomenclature—A system or set of terms, names, or definitions.

Post-traumatic Stress Disor der — Intensefear, hel plessness, or horror
brought about through exposure to an extreme stressor or other threat to
oneself.

Postvention —A sequence of planned support and interventions carried out
with survivorsin the aftermath of asuicide.

Prevention —A coordinated and comprehensive set of specific interven-
tionsstrategically linked to target populations at risk for the devel opment of
specific disorders and dysfunctions.

Protective Factor s— The positive conditions, persona and social resources
that promoteresiliency, protect and buffer theindividual, and reduce the poten-
tid for high-risk behaviors, including suicide.

Psychiatric lllness—Mental disorder of thebrain or “mind.” Seethe
American PsychiatricAssociation’s Diagnostical and Statistical Manual for
Mental Disordersfor alist of disorders.

Psychoeducation —Methods or approachesfor educational purposethat are
based on foundations of psychological theory.

Psychological Autopsy —In-depth study of the elementsthat may haveled to
acompleted suicide.

Psychophar macology — The study of the effect of drugs onthe mind and
behavior.

Reliability — The degree to which an individual’ stest score remainsrela-
tively consistent over repeated administration of the sametest or alternate
test forms.

Risk Factors—Stressful events, situations, and/or conditionsthat may increase
one'slikelihood of attempting or completing suicide.

Serotonin —A neurotransmitter. Diminished serotonin activity hasbeen
associated with suicide in adults.
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Sociocultur al —Involving acombination of social and cultura factors.

Somatic Complaints—An expression of grief, pain, or discontent relating
to or affecting the human body.

Stressor — A situation or action that increases stress.

SubstanceAbuse—Maladaptive pattern of substance use manifested by
recurrent and significant adverse consequences rel ated to the repeated use
of substances.

Suicide—Death from injury, poisoning, or suffocation wherethereisevi-
dence (either explicit or implicit) the injury was self-inflicted and the
decedent intended to kill himself or herself. (Note: Theterm “completed
suicide” can be used interchangeably with theterm “ suicide.”)

SuicideWatch —Around-the-clock observation and direct supervision of client
activitiesinitiated by hospital staff to protect thelifeof asuicidal patient.

Surveillance—A mechanism for identifying and characterizing selected
problems. Themechanismisthecallection, anayss, interpretation, and dis-
semination of hedth-rel ated information used for planning, implementation, and
evauation of public hedth programs.

Validity — The extent to which ameasuring instrument correspondsto its
concept.

Witnessed Suicide—Personal or direct cognizance of asuicide. A witness
may bevisibly or audibly present, may discover the victim, be informed by
telephone of the intent, be advised in advance of suicidal ideation or a
suicidal plan, or have secret knowledge of a suicide attempt or rehearsal.
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