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Introduction



What is Suicide?

* Suicidal Behavior: a preoccupation
or act that is focused on causing
one's own death voluntarily

* Suicidal Ideation: thoughts

* Suicide Attempt: an unsuccessful act
focused on taking one’s own life

e Suicide: an act that succeeded in
taking one’s own life
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uicide Facts
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Suicide Myths

1. People who talk about suicide
don't commit suicide.

Approximately 80% of those who
attempt or commit suicide give
many clues and warnings of their

| intentions.

*“P 2. Suicidal people are fully intent
on dyin

n- ying.
Most suicidal people are

undecided about living or dying,

o and they “gamble with death”,
(= hoping that others will save them.

| They do not want death; they
want the pain to stop.
)
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Suicide Myths

3.Once a person is suicidal, he is
suicidal forever.

Individuals are suicidal only for a
limited period of time.
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- 4. Suicide is inherited or “runs in the
ol family”.

Jirl";

Suicide does not run in families
however, individuals who have
experienced a suicide within the
family or of a close friend might
be at greater risk.




Factors Contributing to Suicide
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Risk Factors




Risk Factors

* History of prior suicide attempt
* Proximal suicidal ideation

* Current episode of depression

* Recent attempt by friend
* Low self-esteem
* Born to a teenage mother

1994 Lewinsohn — Psychosocial Risk Factors for Future Adolescent Suicide Attempts



Other Risk Factors

* Biochemical (serotonin / melatonin)
* Type T personality

— thrill seeking or risk taking personality
* Extreme sports
* Drugs & crime (especially violent)

* Non-Suicidal Self-Injury (NSSI)
* Confusion about gender identity

» Societal / religious tolerance

2010 Self DR — Thrill seeking: the type T personality and extreme sports



Suicide Factors

Risk Factors Protective Factors

* Available means of suicide * Restrict means of suicide
* Media portrays suicide Societal —— ¢ Construct mass media
attractively messages carefully

* Limited social services * Ample social services
* Limited mental health Community ~—— *Robust mental health
infrastructure infrastructure

* Stressful / violent personal * Nurturing personal
relationships Relationship —— relationships
* Family history of suicide * No family suicide history

* Substance / ETOH abuse +|° No substance / ETOH abuse
* Prior suicide attempt Individual —— *Reasons for living
* Impulsivity/ aggression * Moral objections to suicide




Risk Factors

Depression




Teen Depression

All these people really seem to have it together,
and 1 still have no idea what's going on.

azilliondollarscomics.com




Teen Depression

2.0 of teens sinK into depression...




What is Depression?

* Feeling sad, empty or tearful
— Teens may present constant irritability

* Internally focused state with reduced
interest in most or all activities

* Significant +/— change in body weight
* Insomnia or decreased sleep desire
* Restlessness or slowed behavior

 Difficult cognition or concentration



Depression & Suicide Risk

[
>
P

—
c

2
%)
7]
@
P
o
@

O

Time

At which point is a depressed individual
most likely to attempt suicide: A, B, Cor D?




Risk Factors

Type T Personality




T Personality Traits

e Like to take risks
— Extroverted & creative

— Crave novel experiences & excitement

N




T Personality & Extreme Sports



T Personality Traits

* Manifestations

— Physical “Ts” — athletes

— Mental “Ts” — innovators / inventors

2010 confessed to serial adultery

7 sl Galileo

| do not feel obligated to believe that
the same God who has endowed us
with sense, reason, and intellect has
intended us to forego their use.




T Personality Traits

 Manifestations
— Positive — entrepreneurs
— Negative — sociopaths




Risk Factors

Non-~Suicidal
Self-Injury




Non-Suicidal Self-Injury (NSSI)

* Direct and deliberate damage of
one’s own body surface without
suicidal intent

— Tattoos
— Piercings




Non-Suicidal Self-Injury (NSSI)

 NSSI is associated with health risks
related to amount of tissue injury
and individual factors

—> Hepatitis B

—> Hepatitis C
— HIV

. — |nfection
Piercings

— Death




United States Cultural Norms

» Sociological factors determine line
between acceptable / not acceptable

e Norms in flux due to influence of
social activists

— Growth of gangs and tolerance of gang
influences by society-at-large




Acceptability / Non-acceptability




Acceptability / Non-acceptability




Triggering




Potential Triggering Events

* Targeted by bully

 Significant, intractable pain

* Imminently life-threatening illness
* Severe, progressive debilitation
 Stressful life event(s)

1994 Lewinsohn — Psychosocial Risk Factors for Future Adolescent Suicide Attempts



Warning Signs




Look Especially for These Behaviors

* Sadness, hopelessness, or isolation
* Declining school performance

* Loss of pleasure or interest in social
and sports activities

 Sleeping too little or too much
* Changes in weight or appetite
* Nervousness, agitation or irritability

e Substance abuse

Johns Hopkins Medicine Online Health Librar
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Assess

Intervene
Monitor
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e Use observation or other tools to gain a
deeper understanding of the behavior

Intervene
* Employ measures to shift behavior in a
desired direction

Monitor
e Determine effectiveness of interventions
e Decision: Continue monitoring or reassess?




Taking AIM Against Suicide
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Assessment Guidelines

* Check for warning signs

 Check for suicide risk factors

— Ask: “Are you thinking about suicide?”

— Ask: “What actions have you taken to
prepare for death”

— Look for evidence that person has
actively concealing preparations




Assessment Guidelines

e Sources for potential questions

— Oxford Happiness Questionnaire
— Adolescent Life Change Scale
— Depression Scale for Children

— Inventory of Statements about Self
njury

— Beck’s Suicide Intent Scale (short form)




Beck’s Short Assessment Form

Shortened version of Beck's suicide intent scale

Category Circumstances Scoring

Circumstances related fo suicide attempt

Isolation somebody present

somebody nearby or in contact (as by phone)

no one nearby or in contact

timed so that intervention is probable

timed so that intervention is not likely

timed so that intervention is highly unlikely

Precautions against no precautions
discovery and/or

intervention passive precautions, e g. avoiding others but doing nothing to
prevent their intervention (alone in room, door unlocked)

active prevention, such as locking doors

Acting to gain help notified potential helper
during or after the

attempt contacted but did not specifically notify potential helper regarding
attempt

did not contact or notify potential helper

Final acts in anticipation | none
of death

partial preparation or ideations

definite plans made (e.g. changes in will, taking out insurance)

Suicide note none

none written but torn up

present




Assessment Guidelines

Estimated Suicide Risk

Risk Level | Risk / Protective Factor Suicidality

Moderate | Multiple risk factors, few | Suicidal ideation with plan,
protective factors but no intent or behavior

Low Modifiable risk factors, Thoughts of death, no plan,
strong protective factors |intent or behavior
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* High risk individuals should:

Self-Management

— Use good sleep hygiene*

— Get plenty of exercise™
e Especially aerobics and outdoor activities

— Learn behavioral management
techniques

e Rational emotive therapy (RET) & others

*Documenting sleep, exercise, and thoughts & feelings




Biological Basis for Intervention

* Why increase physical activity?
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Biological Basis for Intervention

 Why outside activity?

— Light exposure inhibits
melatonin release

© Too much melatonin, or
secretion of the hormone
that'’s out of phase with
sleep-wake signals, may
be a cause of seasonal
affec;tive disorder

/
/
€ Pineal gland
< secretes
melatonin,
| the “darkness”
hormone

/ Suprachiasmatic /'
€ Light exposure triggers a nucleus /
signal from retina in the //
eye to the sugrachuasmatuc
nucleus, the brain’s /
pacemaker © Signal relayed in roundabout fashion to
pineal gland

~ Superior
‘&< cervical ganglia




Biological Basis for Intervention

* Depression may be more of a
problem in some regions especially
in the winter

* Reduced light exposure is a factor in
seasonal affective disorder

* Phototherapy can help




Regional Light Exposure
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Biological Basis for Intervention

* Why sleep hygiene?
— Serotonin is released during sleep

— Serotonin deficiency increases the risk
of depression

— Getting 7 — 8 hours of sleep each nlght
can prevent depression ’




Parental Interventions

e Parents should:

— Keep medications and firearms away
from children.

— Get your child help (medical or mental
health professional).

— Support your child (listen, avoid undue
criticism, remain connected).

— Become informed (library, local
support group, Internet)

Johns Hopkins Medicine Online Health Librar
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g% Peer Interventions

e Peers should:

— Take your friend's behavior and
discussion of suicide seriously.

— Encourage your friend to seek
professional help, accompany if
necessary.

— Talk to an adult you trust. Don't be
alone in helping your friend.

Johns Hopkins Medicine Online Health Librar
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Monitoring

* Ask high risk individuals about suicidal
ideation and other behaviors

* Observe high risk individuals for warning
signs of depression & other behaviors

e Observe activities and social interactions

If suspicious behavior noted repeat A-I-M
cycle




Suicide Prevention Video




Questions



