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“Still the effort seemsi unhursicd. Evety 17
mifAutes il AMEHC, SOMCOMNE COMIMILS

sufcide. Wihere fs' the public concetn and

outtager”

[Kay Redfield Jamison
Author ot N7/ iial/silEast: Understanaing Suicde
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Goals For Suicide Prevention

Increase community awatcness, that suicide 1s a

preventable pulblic hiealth problem

Increase awateness that depression 1s the primary
cause of suicide

Changoe public petception albout the sticma of

mentalllaess, especially about deptession and
suicide

Increase the ability of the public to tecognize and
fntervene when someone they know: is suicidal
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Training Objectives

Increase knowledge about the impact of
suicide within' the community

[Cearni the connection between depression and
suicide

[Dispel myths and misconceptionsabout
suicide

[Ceann risk factors and' sions, of suicidal
behaviot: i youth

ILearn to assess tisk and find help tor those at

risk — Asking the “S™ question
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Prevention Strategies

General sulcide and (Crisis Centers and
dEpression awarcness hotlines

cducation
IPEct: suppotit programs

[Deptiession Scieening

PLOSrAMmS Restriction of Access to

Community gatckeeper lethal means

trainings Intervention after a
suicide
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Suicide Is The ILast Taboo — We
Doen‘t Want Te Talk Abeut: Iit:

Suicide has become the ILast Taboeo — we can talk about
ATIDS] sex, ncest, and other topics that used to be
unapproachable. We ate still aftaid of the “S™ word

Understanding suicide helps communitics hecome

proactive rather than reactive toa suicide once it OCCUrs

Reducing stioma about suicide and {ts causes provides us
with out best chance for saving lives

lonoting suicide meansiwe atc helpless to stop) it
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What Makes Me A
Gatekeeper?

Gatelkeepets ate not mental health i

professionals or doctors

Gatckeepets ate responsible adults wiie spend
time with kids, who miglht be valnctalble to
deptession and suicidalithoughits

Coaches, 48 leaders, Youth Group leadets,

Scout masters, afd off coutse, teachers and
school staft
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Wiy Should I ILeatn

About Suicide Prevention?

It is, the 54 largest Liller of youth ages 10-24
As many as; 25%0 of adolescents and 15%
ot adults considert suicide setiously at some
point in themlives

No) ofie 18 satic fitom! the fisk off sulcide — wealths
cducation, intact family, populatity cannot Protect us
from this risk

A suicide attempt 1S a desperate cty tot help to end
excruciating, uncnding ovetwielming paim, Sometimes

called psychache

: » Schneidman, 1996
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Is Suicide Really a Problem?

81 people complete suicide evety day
51,655 people i 2002 1 the [US

Ower 1,000,000 suicides wotldwide
(teported)

Iihis data refiets tocompleted suicides that
ate documented by medical examiners — 1t 1S
estimated that 2=5) times as many actually

complete suicide
(Surgeon General’s Report on Suicide, 1999)
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The Unnoeticed Death

Jfor evety 2 homicides; 5 people complete
suicide yeatrly— data that has been constant
tor: 100/ yecats

Durting the Viet Nam Wat from 1964-
1972, we lost 55,000 troops; and 220,000

people tor suicide
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Comparative Rates Of U.S. Suicides-2002

Ratesi pet: 100,000 population

s National avetage - 11 per 100,000
u| \Whitic males -

Aftican- American males e O i

Asians - 5.2

Caucasian females - 4.8

Affican American: icmales -'1.5

m Males over 85 E

Annual Attempts — 790,000 (estimated)
a 150-1 completion for the young - 4-1 for the eldetly

(*AAS website), *(Significant incteases have occutred among African Americans in the

past 10 years - Toussaint, 2002)
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Suicide Methods - 2002

Firearm suicides 17,108 54.0%
Suffocation/Hanging 6,462 20.4%
Poisoning 5,486 17.3%

Falls 740 2.3%
Cut/pierce 566 1.8%
Drowning 368 1.2%
Fire/flame 150 0.5%

(AAS website — 2005)
1Z
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The Gender Issue

Women petceved as being at highet: sk than men
Women doymake attempts 4 x as often as men
But - Men complete suicide 4 x as, ofiten as women
Women’s rislk rises umtil midlife; then decreases

Men’s risk, alsways highet than swemen’s, continues, to) rise until

end of lifie

Atre women mote likely to seek helpp Talk about feclingse
[Have a satety network of frfendsy

Are men mote likely to fcel that who) they ate 1si what they do,
and! to tecl hopeless when what they do 1s lost?
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Youth Suicide

¢ Persons undet age 25 accounted for 15.6% of all
suicides 1 2000

¢ [n 2 NW Ohio county, 27% of high school
studenits admiticd to expericncing sionificant

suicidal thoughits within the past year

¥ lEveny year we lose mote tiaan 4000 youns
peopletorsuicide; and o0y ot tacmiatie

EXPCHEACINOIdCPLESSIons A preventablc dISEASE
(PresidentsiNew Erccdom (Council ReEpoLit, 2003)
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Is Someone In Your Class Depressed?

& In a recent health risk assessment, 2490 of high school
students in Oregon had expeticnced at least one
episode of majot: depression, cithet: past of current

& 1 his is consistent with local data

¢ Based on this study, if you are a teacher with 30
students in your class, at least 7 of vour students
will have experienced clinically significant
depression by adulthood, depression that causes
problems at home, with peers, in the classroom
and/‘or on thetjob

: o (@) SHID
Youth Depression and Suicide (Oregon 1@.




Deptession Leads To Suicide

& Depression affects children statting at a younger age
than 1n the past

¢ Children as young as four yeats of age have been
treated for depricssion

¢ Childrenias young asiseven have completed suicide

¢ Upon reaching prlsetty, oitlsiate attccted by clinical
depression twice as! oftenl as oS (@s) fat as we know)

& \While ofrls ate thiice times mote likely 1o attempt
sticides Ivoys atic thice timesimote kel tordiIcoy
Jeilelele “ielprlit pidentige poys ienlel ko) tige rrlcjie [Sdakll

means (eog-, guns) Youth DEpressionand Suicide




What Factors Put A Kid
At Risk Fot Suicide?

Some factors ate biological) some psychological; and
Some are social

A family history of suicide increases tisk by 6 times

ACCESS, to) Hireatms — people who use fircatms) in
theit suicide attempt ate more likely to die

A sfonificant loss by death, separation, divorce,
moving, ot breaking up withia boyfticad ot girlfticnd

Shock ot pain can affect the manutacture of neural
transmitters
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Social Isolation: people who ate rejected because they
ate “weltd”, because of theit sexual oticatation, of
because

they just don’t fit 1in
AGOresSIVENESS Of
impulsiveness-people with

these traits may not stop and think about the real
conscquences of theldeath

I'he 2nd bigoest tisk factor 1s having an alcohol or drug
problem. However, many people with alcohiol and diug
problems ate sionificantly depressed, and are self=

medicating tof thei: pain
(Sutgeon General’s call to Action, 1999, Berman & Jobes, 1992)
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The bigoest tisk factot for suicide completion?

Having'a Deptessive lliness

Someone withy clinical depression ofiten feels helpless to
solve his or het problems, leading to hopelessnaess

[Depression leadsi to intolerable, endless emotional pain

At some point, suicide seems like the only way out of
the pain and sufferinge

Many Mental health diagnoses have a component of
depression: anxicty, PTSID) Bi-Polar, ete

90% ot suicide completers have a depressive illness
(LLester, 1998)
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[Deptession [siAn Iliness

* Suicide has been viewed for countless

generations as:

= 2 moral fafling, a spiritual weakness
= an inability to cope with life

s “the coward’s way out”

s A character flaw

* Our current cultural view of suicide is wrong -
invalidated by current understanding of brain chemistry
and it’s interaction with stress, trauma and genetics on

mood and behavior
(Anderson, 1999)
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* The research evidence is overwhelming- what we think of

asi depression 1s fat more than a sad mood. It includes:

Sad mood

[Loss of ntetest in pleasurable things, lack of motivation
Weight gain/loss

Sleep problems

Sense of tiredness, exhaustion

[rritability

Contusion, loss of concentration, pootr memory
Negative thinking

Withdrawal from friends and family

Sometimes, suicidal thoughts
(DSMIVR, 2002)
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o 20iyeats of brain tescarch teaches that these
symptoms are the behaviotal result of

. Internal changes in the physical structure of
the brain

- Damage to brain cells in the hippocampus,
amygdala and limbic system

. incteased agitation in the limbic system

* As Diabetes is the result of low insulin production
by the pancreas, depressed people suffer from a
physical illness — what we might consider “taulty
Witing”

(Braun, 2000; Surgeon General’s Call To Action, 1999, Stoft & Mann, 1997, The
Neurobiology of Suicide)
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Faulty Witing?
« ILiterally, damage to certain nerve cells in our brains - the
result of too many stress hormones — cortisol, adrenaline
and testosterone — the hormones activated by our

Autonomic Nervous System to protect us in times of
danget

A situation ot chronic stress causes a dystegulation or
imbalance in the functioning of the ANS, so that a high
level of activation occurs with very little stimulus

We then see patterns of dysregulation in muscle tension,
imbalances in blood flow patterns leading to certain
illnesses such as asthma, IBS and depression

(Braun, 1999)
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Faulty Wirings
Hyery time something upsets us it causes an activation in
the ANS — without a way to detach and go back to a

baseline of rest, stresses accumulate and keep us in a state

of high arousal

Stress alone is not the problem, but our interpretation of
the event

People with genetic predispositions, placed in a highly
stressful environment will experience damage to brain

cells from stress hormones

This leads to the cluster of thinking and emotional

changes we call depression (Goleman, 1997; Braun,
1999)
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Where It Hits Us

e ralnConnection.com
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One ofi Mlany Neutons

*Neurons are the basic units of information
storage

*Synapses formed by connections
(through dendrites and axons) are where
storage and transfer of information takes
place

*Stress hormones damage dendrites and
axons, causing them to “shrink” away
from other connectors

*As fewer and fewer connections are
made, more and more symptoms of
depression appear

Youth Depression and Suicide
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* As damage occurs, thinking changes in the
predictable ways identified 1a our list of 10 criteria

* “Thought constriction™ can lead to the idea that

suicide {s the only option

* How do antideptressants affect this “brain
damage’’?

* They may counter the effects of stress hormones

« We know now that antidepressants stimulate genes
within the neurons (turn on growth genes) which
encourage the growth of new dendrites

(Braun, 1999)
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* Renewed dendrites:
s (nctease the number of neuronal connections

s allow our nerve cells to begin connecting again

* T'he mote connections, the mote information
tlow, the more flexibility and resilience the brain
will have

« Why does increasing the amount of serotonin, as

many anti-depressants do, take so long to reduce
the symptoms of depression?

* It takes 4-6 weeks to re-grow dendrites & axons
(Braun, 1999)
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IHow: Does Psychotherapy Helpr

Medications may relieve immediate suffering and improve
brain tfunction, but do not change how we interpret stress

Psychotherapy, especially cognitive or interpersonal therapy,
helps people change the (negative) patterns of thinking that
lead to depressed and suicidal thoughts

Reseatch shows that cognitive psychotherapy is as effective as
medication in reducing depression and suicidal thinking

Changing our beliefs and thought patterns alters our response
to) stress — we are not as reactive or as affected by stress at the
physical level (Lester, 2004)
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What Thetapyr

* The standard of care is medication and
psychotherapy combined

* At this point, only cognitive behavioral and
interpersonal psychotherapies ate considered to
be effective with clinical depression (evidence-

based)

* Patients should ask their doctor for a referral to
a cognitive ot interpersonal therapist
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Possible Soutces
Of Depression

* Genetic: a predisposition to this problem may be
present, and depressive diseases seem to run in
families

* Predisposing tactors: Childhood traumas, car
accidents, brain injutics, abuse and domestic
violence, poot parenting, growing up in an alcoholic

home, chemotherapy

Immediate factors: violent attack, illness, sudden
loss or grief, loss of a relationship, any severe shock
to the system

(Anderson, 1999,Quinnett, 2000)
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Internal And External Factots

Alcohol
Poor Parenting

Caused by

I'm no good
Stress hormones g

| can't do it

Violent attack Family Hx
Sudden loss Of mental

HIRESS
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What Happens It We Don’t
Treat Depressions

& Sionificant risk of increased alcohol and drug use
& Sionificant relationship problems

® [ncteased schiool ptoblems — loweted grades,
behiaviot proplems, tardiness afnd absentecism

¢ Lol sk ot suicidal theougiats, attcmipts, and
possibly deatia

(Sutipcon Genetal's @all o Actom, 1999)
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& Depression 1s a medical illness that will likely
affect the youth later 1n life, even after the nitial
episode Improves

¢ Youth who expeticnce a major depressive
episode have a 707 chance of having a sccond
major depressive episode within Ve yeats

¢ Vany off the same problems) that occutred with

theHitst cpisode ate likely to retutn, and [may

\WAOISSCId!
(@rcgon SEHIDP)
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Suicide Myths — What Is True?

1. Talking about suicide might cause a person to act

False — It i1s helpful to show the person you take them
seriously and you care. Most feel relieved at the chance
to talk

2. A person who threatens suicide won’t really follow
through

False — 80% of suicide completers talk about It before
they actually follow through

3. Only ““crazy” people kill themselves

False - Crazy is a cruel and meaningless word. Few who
kill themselves have lost touch with reality — they feel
hopeless and in terrible pain

(AFSP website, 2003)
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4. No one I know would do that

False - suicide 1s an equal opportunity killer — rich,
poor, successtul, unsuccesstul, beautitul, ugly, young,

old, popular and unpopular people all complete
suicide

5. They’re just trying to get attention

FFalse — They are trying to get help. We should
recognize that need and respond to it

6. Suicide 1s a city problem, not in the

country or a small town

IFalse — rural areas have higher suicide rates than urban
areas
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" Suicide myths, continued:

7. Once a person decides to die

nothing can stop them - They

really want to die

NO - most people want to be stopped — if we
don’t try to stop them they will certainly die -
people want to end their pain, not their lives,
but they no longer have hope that anyone will
listen, that they can be helped

(AFSP website, 2003)
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SSRI’s And Suicide
More Mythology?

" Media has sensationalized the idea that “Prozac™
causes suicide in teens

" There is a very low risk that SSRI’s can induce
suicidal agitation in a very few individuals

= Many teens on SSRI’s are, in fact already suicidal,
and meds may not work well enough, or in time

" The FDA has recently banned the use of Paxil for
depression in adolescents, but Prozac has been
approved for use in teens
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The American College of Neuropsychopharmacology's Task Force
report from January 21, 2004, which reviewed all clinical trials,
epidemiological studies and toxicology studies in autopsies did not
find evidence for a link between SSRI's and increased risk of
suicide in children and adelescents

In a recent preliminary study of 49 adolescent suicides, researchers
found that 24% had been prescribed antidepressants, but none had
any trace of SSRI's in their system at the time of their death

There 1s an increased risk of suicide in depressed individuals who
do not take their medication; which is a factor common to
adolescents

A 2003 World Health Organization study in over fifteen countries
found a significant reduction, averaging about 33%, in the youth
suicide rate that coincided with the introduction of SSRI'S

(Altesman, 2005)
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A review of all the research on this topic was
conducted recently

CONCLUSION: “No increased susceptibility to

agoression or suicidality can be connected with
fluoxetine or any other SSRI. In fact SSRI treatment
may reduce aggression toward self or others™

“In the absence of any convincing evidence to link
SSRI’s causally to violence and suicide, the recent
media reports are potentially dangerous, unnecessarily
increasing the concerns of depressed patients who are
prescribed antidepressants’ (Goldberg, 2003)

Clearly, this question requires motre research
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What Should Teachers

Be Looking For

& Dirtectly and inditectly says "I hate my life"
& [Hasily ireitated

¢ Rebellious behaviot:

¢ Scldom! looks happy;

¢ [frcquent crying spells

¥ \Wcats sombet clothes

¥ ISIStens) to music o NAs thicmEs W oSVl
clepiessive g wldlerit unlclerigeies

¢ [Has fendsivirerappeat depresscdl omtalole
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& lbrequently says "I’'m bored"

& Withdraws ot spends much
time in his o her bedroom

¢ Declining hysiene
¢ (Chanocs 162 mote troubled

PECt gI‘OU.p

¢ Agitated, alsays moving

¥ Vopces atound thic HouscioL:
Jenle)o)l

Youth Depression and Sui

¢
¢

L/

Becomes a picky eater

Snacks frequently and eats
when stressed

Quite thin ot overweight
compatcd to) PECES

dralsesi more than amn hout to

talliasieep
Vultiple awalkenings

Wakes i catly mornioIours
andicanrErettEnitorsicep

Sleecgs more tnan normal
e

42
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Too tited to do schoolwork,
play ot work

Comes home from school
exhausted

oo tited to cope with contlict

Descrilbes) selfas “bad™ of
“Stupidt

IJastnorhope o goals o thie
ftte

AlSyays tiyio o PICASE OHICES

BBlames selE o cAusnG dIVOLce

¢ Often responds "I don’t
know"

¢ lakes much longer to get
wotlk dene

& [Drop in grades

& [Eleadaches, stomachiaches

® Poot eye contact

(Ccoar SELD) P

o) 2l death’ Wil Mot to)BlatEeression andisuicide




Depression May Look
Different In Teens

& It is important to undesstand that the brain determines one’s
mood, thoughts, actions and judgment.

& When a medical illnessilike depression atfects the braimn, the
individual’simood, thoughts, actionsiand judegment will lve
negatively atfected

Viamy: adults, view: youth wiie) ate fititable ot wiio Act Oult 4s
Pehavior-proplem youtiy, without e awate that a viety: tteatable
undeHyines cAtse stch 4s d Epression may: ve AffCCcting thie youitiy

Wihileyouthrmust velicld accotntable o therractons it 1S caually:
(MPOLARE At el d CPLESSIonENINpIescat e recogized, cvaluated

anditrcated
(Schneidman, 1996)
44
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High Risk Behaviors and Suicide

& Miller and Traylor (2000) analyzed high risk behaviors in
Ot12® oraders and found a cortelation with suicide
ideation and attempts

¢ [Hioh risk health behaviors mncluded
— Higlh Risk Sex (multiple pattners, betore age 14)
— Binge Drmikane (5 of mote il sevetal houts)
— Do Uge
— [Distured catinospatictus(lsoys dorot oct asked Aot tais)
— Snnie)iclily
— Viplchce (i sidomot et asked Aot tiis)
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& The 17% of youth with more than three problem
behaviors were the youth who acted

& They accounted for 60% of medically treated suicidal
acts

& Comparted! to adolescents with zero problem behaviors,
the odds of 2 medically ticated suicide attempt wete
— 2.3 times greatet among respondents with one
— 3.0 with two
— 11815 wilth thice
— 30,60 witl four
— 50.0 with tive
— 225 Wit Six:

¥ A count o proplemilyehavios may oftct 4 relialble way

to) id ety sticidc fisik
(Vidier sz 1 aylor, 2000)
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How Do I Know If
Someone Is Suicidal?

Now: we undetstand the connection between
depression and suicide

We have reviewed what a deptriessed person

looks like

Not all depressed people ate suicidal — how: can
we tellp

Suicides don’t happen without warning - vetrbal
and behavioral clues atre present, bt we may not
notice them
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Verbal Expressions

Direct statements
8 [ don’t want to live anymore”
m [ wishl were dead™
s “I'm going to end! it all”
m I am going to kill myself”
Inditect statcments
® No onc cates it I [ive ot dic™
m “ILife 1S just too hard — it 1sn’t worth 1t
m My Mom would be better oft without me™

m [ just can’t take it anymore”
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Some Behavioral Watning Sign‘sﬁ

Previous suicide attempts Oiy

Serious expressions of hopelessnaess
Morte than 6 ctiteria fromi the list of symptoms
Increased substance abuse

Unmotivated, ittesponsible, uncatng

Sudden happiness aftet a long period of depression

Cleaning up “loose ends™
s Giving away ptized possessions
m Making a will
a Quitting a job
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m Hxpressing feclings of hopelessness ot guilt

m School problems — a big diop i grades; falling
asleep i class, emotional outbursts or othet:
behaviot unusual for this student

m Wants to)join 2 person in heaven

a Themes of deathy i artwortk, pocthy, ete

B Substance abuse

n Giving away possessions — CID’s, favorite jewelty
ot clothing, driver's license
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What On Earth Can I Do?

We atc teluctant to)ask questions, ot depressed
people because we feel 1t 1S “nonc of my
business™, of feat the tespomsiiility

Depression 1s an illness, like heart disease, and
suicidal thoughts are a crisis, like a heaxt
attack

You would not leave a heatt attack victim lying
on the sidewallk. You would make some attempt
to)administet: CPR

Anyomne can leatn to ask the tight questions to
help a depressed and suicidal person
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What Stops Us?

Most ofi us still believe suicide and depression atc
“hone of our business:”

Most ate feattul of getting a yes answer
What ift we knew how to tespond! to “yes’ 7

Wihat 1f we could recognize depression symptoms like
Wwe recognize symptoms of a hearnt attack?

What if we wete no longer aftaid to ask fot help for
outsclves, out parents; out childrens

What if-we no lonoer had torfeel ashamed ot out:
teelings of despait and hopelessaess, but recognized
them as symptoms of a brain disordet?
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Reduce Stigma

Stigma about havine mental healtly problems
kkeeps students from secking help or even
acknowlcdging theit problem

Reducing the feat and shame we catity about
having such “shametul™ problems is critical

People must learn that depression 1s truly a
disorder that can be tteated — not something to
be ashamed off not a weakmess

[Cearning about suicide (and teaching students)
malkes it possible for us to ovetcome out feats
about ASKING the oy e dRE SO




Learning “OPR” — Or, How To Ask
The “S” Question

[it 1S, essential, 1iHwe ate to reduce the numidet: of
suicide deaths i out countty, that commumnity

membets,/ gatckeepets learn “QPR™

[first identified by dt. Paul Quinnctt as an
analogue to CPR, “QPR™ consists of

> Question — asking the “S* question

~ Persuade— getting the person to) talk and o seek
help

» Refer — getting the person to) professional help

Youthi Depression andi Suicide ; 54
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Ask Questions!

You seem pretty downs 1Do) things seem hopeless
to)your! [Have you ever thought it would be easier
to) be dead? Have you considered suicider

Rememibet, you cannot make someone suicidal
by talking abeut it. I they are alteady thinking of
it they will probably: be relieved that the sectet 1s
QUL

[ffyou get a yesianswet, don’t panic. Ask a few
MOLE qUESHOnS.
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How Much Risk I's Therer
Assess lethality %«-

B You ate not a doctor, but you need to know:
how imminent the danget s

a [Has he of she made any previous; suicide
AttCmptse

m Doces he or she have a plane

m [How: specitic 1s the plan?

m Do they have access to meanse
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Rislk Assessment Mnemonic

Do you feel you ate up the cieck without a paddle?

LEVIOUS| AtLEMPLS

lcohol, ditug use, agitation
Epression

eveloped a plan

0ss of hope, lack of suppotit

xpressed suicidal thoughts, exhausted
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Do...

Tralle openly- reassutic them that they can be helped -
Ity to) instill hope

IEincourage expression of teclings
[Cisten without passing judoment
Make empathic statements

Use warning sions, to) get help

carly for the individual, Ve

not 4s a teason to cxclude; isolate, ot punish

Stay: calm, relaxed, rational
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Don’t...

make moral judgments— don’t atgue or lectute
IEncoutage guilt

Promise total confidemtiality,/ offict teassurances that may
not be true

u — “you’re lucki
ofifer empty reassurances — - you'te luckier than most

people” won’t help

Minimize the problem /offer simplistic solutions(e.g. “all
you need {sia good night’s sleep’)

Dare the suicidal person (€.g.“ You won't teally do it.”)
Use revetse psychology (€.g. “Go ahead and kill yourselt:™)

ILeave the youth alone
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Collaborate with othets

8 The person him /herself

) Family and triends

m School Petsonticl ot Co-workers
8 Commumnity AocncIes

a Family doctor

m Crisis Hotline
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Getting IHelp —
ﬁ ‘

Refer tor professional help

s When youth exhibit signsfof depression

s When risk 15 present (€.g. spectfic plan, available
MEANS)

a Know your community teSOULCES

m Maintain collabotation with' tteating ageney to
provide behavioral information: to) therapists
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lLocal Professional Resources

Your Hospital Emetgency.  ILocal Crists Hotlines

Room National Crisis Hotlines

Yourt lLeocalsMental Healti Yout: family plhysician

Agencies

Your ILocal Meatal Health
Boatd

School Guidance

Counseloxs

School nutses
911

[Local Police/Shenift
[Bocal Cletgy
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Berecavement After
A Suicide ILoss

Compated with homicide, accidental deathi ot natural death,
sufcide death 1s the most difficult for family memibets and
friends to tesolve
[fricnds of youth who complete suicide may expeticnce:

a Great pain
Morte ditficulty finding meaningin the death
Mote ditficulty accepting the death

Iess  support and understanding

Miote need for mental health cate

Iicachets; ate often the only soutce of supportt o iticnds of

suicide completets
(Smith, Range & Ulner, 1991)
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Helping Your Students Through A
Suicide At Your School

& Suicidal death 1s so stigmatized £,

that many people never talk
Aboult t, Cteating 4 “Conspiracy
ofi silence™ that kecpsi people hutting

¥ licach yoult: stidents ot tie SCHOUSNESS) Ot
untreated depression = hclprthcmiundetstand they,

Atic Mot At At it a2 end dies
(Anderson, 1999)
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¢ Help them understand about the unendurable
psychache their friend experienced so they can
resolve some of their anger

& Assist othet people i suppotting the family,
since lack ot suppotit s the bigoest problem
SUVIVOLS| Off sulcide face

¢ Reduce the stigma asainst depression i youl:
schioel,; so kidsawilleel satet talking alyonit taei:

loss
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Teachers Are Also Survivors

& Remember, you too, are a Survivor o

. . .. NG
and it can be difficult to maintain T,

trying to help yout studemts

: : \%
yout: professional stance while | ’

& Many ptotessionals know: the pain of

losinga youno petson to suicide, and the strugole to)be
SUPPOLvE to) those who depend! on you whlle youl ate
BUGIRG

¥ [Dornot e too haid on younscliNisvour AtcoL Stte Wit
(o) do ot say = weatc all st oling
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Consider A School-wide Suicide

Prevention Program

& Impact the entire school envitonment by:

& Developing wiitten policies and procedures for:
responding to suicidal watning sions, gestures, threats,
attempts, and completions

¢ liraining evety membet off the schiool stafis not [ust
teachetsiand counselotrs, 1 Now: to) ftecognize, tespond
(o, andielicHyouni at ol suicid e sk

¥ [Hducatinesparents to: take allitalle o sticide scaously
And oM how torclprtaciEetald

¥ Giving studcnts taciskalistonntcienc witirassticidal

ffleﬂd YoeuuDepressionrandsSuicide




Empirically Based Models

¢ Ohio is recommending the Columbia Tieen Screen

& Others are using the free program provided for Middle
schools by the Ohio Depattment ot Mental Health and
the Ohio Depattment of Education — Red Iflags

& llhc Jason Foundation, a programi geated to high
schieols, will come inand cdiicate stafisand  studenis;
afd new: lave an orbce im Cleveland

¥ Somicischoolsincotporatc thisiniormation i hcaltl
classes

. Dlegplie fole eticrerit pifegstires o) suiceeeel Srernleplpler
thatdEpliessealstud CRtsHmay ot e well ot
StadArdiZed s Esi— thcy, CANE CONCCRttAtEI CAOUoT
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Permanent Solution-

Tlemporaty Problem

Remembeta depressed person 1s) physically 1l and
cannot think cleatly about tight o wtong, cannot think
logically about theit value to) frends and family

You would' try CPR if you saw a heart attack victim.
Don’t be aftaid to “intertere™ when someone 1s dying
mote slowly of depression

Miost kids, wiienr treated, are able to) overcome theit:
sufcidal thoughts, and recovet: from theilt depression

[Depression 1S a ticatable disorder

Suicide 1s a preventable death
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Websites For Additional

Information

Ohio Department of Mental Suicide Awateness)/ Voice of

Healh Education

WAV, SAVIE. O,

INIAMI

Ametican Foundation fox:

National [nstitute off Vieatal Suicide Prevention

Health www.afsp.otg
Wy, Rl niml. gow;

Suicide Prevention Adveocacy.

American ASsociation of N airael

Suicidology

www.suicidology.org
QPR Institute

WWW. qPrtinstitute.org
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