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Presentation Notes
Communities play an important role in suicide prevention activities. Together we can fight stigma and support vulnerable individuals by incorporating hope and resiliency in our suicide prevention activities

The goals of suicide prevention are to reduce risk factors and increase protective factors. Effective suicide prevention must be guided by best practice. 

This presentation will discuss stigma, misconceptions, language, media coverage, resiliency, and hope. We will then look at specific resources, trainings, and supports for specific groups across the lifespan. 

The information presented on best practice in suicide prevention comes from recent publications and Virtual Conference on Suicide Prevention hosted by Mental Health Commission of Canada and Canadian Association of Suicide Prevention.

For more specific information please don’t hesitate to contact me by email or telephone.  My contact information is provided on the second-last slide of this presentation, of which you should all have a copy.


Why Do People Think 7P
About Suicide? &

» People who consider suicide They have an extreme
sense of hopelessness, helplessness, and
desperation.

» People who attempt suicide do not necessarily want
to die but put an end to the suffering.

» Suicide is NOT often a result of just one factor. There
are many complex reasons why people think about
suicide.
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It’s important to have an understanding of the real reasons why people think about suicide, as there are many myths and stereotypes about suicidal ideation and those who die by suicide. 

Depression and suicidal thoughts sometimes result from stressors such as divorce in the family, peer pressure, abuse, alcohol/drug use, or pressures at school or home. 

With some types of mental illness, people may hear voices or have delusions which prompt thoughts of suicide. 



Who is at Increased Risk?

People who:

Have had previous suicidal behaviour.
Have experienced trauma.

Have a serious physical or mental illness
Abuse alcohol or drugs.

Are experiencing major loss.

Are experiencing major life changes.

Are socially isolated.
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People who are experiencing major loss     (ex. loss of a loved one, unemployment, or divorce).

People who are experiencing major changes in their life (ex. teens, seniors).



Stigma and Misconceptions

» Stigma is a negative stereotype that can lead to
discrimination.

» Fear of stigma prevents people with mental health
problems from seeking help

» We each have the capacity to help break down
stigma and fear in our communities
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1st bullet – In many cases, stigma can have an equal or more harmful effect than the mental health problem or illness on a person’s life.  Stigma is so pervasive that often times it is the fear of being labelled that people dread the most.  Stigma also impacts caregivers of people with mental health issues and family members and friends who have lost somebody to suicide.

2nd bullet -  Fear of stigmatization is a barrier to people seeking help for mental health issues and can result in suicidal ideation, attempts and death by suicide

3rd bullet - Knowledge is key to preventing suicide.  There are many misconceptions about suicide that exist that are not based on evidence and may prevent people from responding appropriately to a person who may be at risk for suicide. Misconceptions about suicide also contribute to stigmatization.
It is important to let others know that it is okay to talk about mental health and how to access services.  We can each tackle stigma by challenging myths, using supportive language and letting others know that it is okay to seek help.

Source: The Mental Health Strategy for Canada, CASP, 



Resiliency

» Resiliency is a protective factor against suicidal
behaviors.

» Resilience is the process of "bouncing back"”
from difficult experiences.

» Resilience can be learned through thoughts,
behaviors and actions. It can be learned and
developed in anyone.
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First bullet –   It doesn’t mean that resilient people don’t experience distress and challenging events.  Sadness is common after a stressful or challenging life event. Resilence is about adapting well in the face of adversity, trauma, tragedy, threats or significant sources of stress — such as family and relationship problems, serious health problems or workplace and financial stressors.
 
Developing resiliency is suicide prevention. 

2nd bullet -  In addition to the fact that resilient individuals are less vulnerable to the impact of stress and challenges in life, they also have good self-esteem, self-efficacy and problems solving skills.  Therefore, they are more likely to seek help when needed.  
 
3rd bullet – Developing resiliency can occur by promoting healthy lifestyle choices which promote mental and physical well-being, having healthy relationships and social contact, having realistic goals, having a positive outlook and effective management of stress.  


Programs such as Friends for Life, Zippy’s Friends, PATHS and other evidence based social and emotional learning programs increase protective factors such as social and emotional competencies. Research shows these programs improve emotional regulation, promote positive relationships and improve positive coping skills. They also improve outcomes and decrease symptoms of depression and anxiety.  
Source: American Psychological Association, WHO – Preventing Suicide: A Global Imperative, Brian Mishara (CASP/MHCC presentation)


Supporting
Suicide Prevention
Across the Lifespan

p—
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Responding to suicide can be broken down into three categories across a continuum: prevention, intervention, and post-vention. 

However, it is important to remember that these overlap in many ways. For example, post-vention efforts with survivors of suicide loss is a known suicide prevention initiative, as thiese individuals are at an increased risk for suicidal behaviours themselves.  

Prevention initiatives tend to target the following areas:
recognizing warning signs and connecting with supports, 
service promotion 
Challenging stigma and misconceptions
addressing risk factors and increasing resiliency and hope


Chilrdren

Resources:
Youth-Focused Warning Signs Poster
Warning Signs Post Cards
Crisis Line Magnets
Youth-Focused Suicide Prevention Banners
Suicide Prevention Poster Display

Trainings:
Tattered Teddies

Presentations:

Preventing Suicide and Self-Harm Behaviour in Youth
PowerPoint Presentation (older children)
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Tattered Teddies – children aged 12 or under

PowerPoint was developed for Grade 6 and is appropriate for this age and up 

Also, programs and initiatives that address risk and protective factors, such as resiliency and coping, are seen as best practices in suicide prevention. Western Health has been working with the NLESD to train and support guidance counsellors to offer the FRIENDS for Life – anxiety prevention program in elementary classrooms across the region.


Youth

Resources: | |

- Youth-Focused Warning Signs Poster \i |
Warning Cards and Magnets | el
Youth-Focused Suicide Prevention Banners i %\
Suicide Prevention Poster Display —

Be a Lifesaver Cards
New:. Bridge the gApp - website and app for youth

Trainings:
Straight Talk

Presentations:
- Mary Fisher’s Suicide Prevention Presentation for schools
Prevent Suicide PowerPoint

Preventing Suicide and Self-Harm Behaviour in Youth
PowerPoint

- Suicide Awareness Video
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SPAC completed a mail-out of posters, postcards, and crisis line cards to all schools with secondary students. A reminder letter was sent to let schools know that they can order more resources as needed through CMHI or 

Straight Talk – ages 12-24

Mary Fisher is a founding member of SPAC. Mary’s son, ??, died by suicide in ??. Mary is now an advocate and public speaker who presents to high school students across the region.  


Adults

Resources: \

- Warning Signs Post Cards ii
Warning Signs Posters | M
Crisis Line Magnets
Suicide Prevention Banners mm—

Suicide Prevention Poster Display
Be a Lifesaver Cards

New: Bridge the gApp - website and app for adults

Trainings:

Applied Suicide Intervention Skills Training (ASIST)
Mental Health First Aid

Presentations:

»  Prevent Suicide PowerPoint
»  Suicide Awareness Video
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ASIST is a program of Living Works. It is offered to Western Health staff and Community members – Paula Sheppard-Tibbo is a local trainer and she can be reached at the Women’s Centre in Corner Brook - 639-8522 or cbwomenscentre@gmail.com 

Mental Health First Aid is a program of the Mental Health Commission of Canada. MHFA is the help provided to a person developing a mental health problem or experiencing a mental health crisis. Just as physical first aid is administered to an injured person before medical treatment can be obtained, MHFA is given until appropriate treatment is found or until the crisis is resolved. 



Seniors — e

Resources:

Canadian Coalition for Seniors' Mental Health (CCSMH)
Resources:

o Late Life Suicide Prevention Toolkit
o Prevention of Suicide in Older Adults brochure

Trainings:
Applied Suicide Intervention Skills Training (ASIST)
Senior’s Mental Health Education Program

Presentations:
Suicide and the Elderly (CMHA-NL)
Suicide Awareness Video
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These resources are in addition to the general Adult Resources, which are also applicable to the senior population

CCSMH Toolkit is available online or a copy can be ordered at no cost. The toolkit includes:
Interactive, case-based DVD: Suicide Assessment & Prevention for Older Adults: Life Saving Tools for Health Care Providers 
CCSMH National Guidelines for Seniors' Mental Health: The Assessment of Suicide Risk and Prevention of Suicide 
Clinician pocket-card: Suicide: Assessment & Prevention for Older Adults 
Materials for Educators: Facilitator's Guide (featuring discussion questions and additional resources) and Powerpoint Presentation

Senior’s Mental Health Education Program is an initiative of CMHA-NL and Western Health. The program is in it’s final stages of development and will be available as a face-to-face workshop through CMHA-NL for community, as well as through Western Health as an e-learning for internal staff. 
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Survivors of Suicide Loss

Resources:
After a Suicide: A Practical Guide

Brochure: When A Parent Dies By Suicide... What Kids
Want To Know

Support After Suicide Cards

\

s
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Other Supports:

Community Trauma Response Team services
Support After Suicide

Survivors of Suicide Loss Support Group (/n Development)
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Kid’s brochure is available for download or can order hard copy from CAMH
http://www.camh.ca/en/hospital/health_information/for_children_youth/Pages/when_parent_suicide.aspx   

Support After Suicide cards/services are an initiative of SPAC. Mary Fisher and Sandy Batt, founding members of SPAC, provide their contact information and offer peer support to those who have lost a loved one due to suicide. 


- Additional General Suicide

Prevention Activities

Suicide Prevention and Awareness Committee
World Suicide Prevention Day Walks

Tree of Memories

Suicide Prevention Workshop

Regional Suicide Prevention Partnership

SPAC BBQ Activity Grants

MIAW Activity Grants

Post Secondary Orientation Packages

Ongoing booths/displays, information packages,
presentations, and awareness initiatives on suicide
prevention and developing resiliency/coping skills
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Activities such as the No Stress Fest focus on coping skills and service promotion but these skills/connections are also ways to prevent suicide. 



Websites {2

www.westernhealth.nl.ca/mha

www.understandnow.ca
www.mentalhealthfirstaid.ca
www.livingworks.net
www.suicideprevention.ca

www.mindyourmind.ca

www.youthsuicide.ca
www.channal.ca
www.ccsmh.ca

www.YouthlnBC.com

hup‘.l l\“




Thank-You!

For more information, contact:

Y
Regional Mental Health Promotion Consultant
_v‘ﬁ Regional Addictions Prevention Consultant

Western Health
Blomidon Place, 133 Riverside Drive
Tel: 634-4171
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As you can see from this presentation  key components of suicide prevention are instilling hope and reducing stigma and misconceptions that prevent people from seeking help.  The way we talk about suicide needs to be supportive and informed.  As was outlined in our introduction, communities play an important role in suicide prevention activities.  Together we can fight stigma and support vulnerable individuals by incorporating hope and resiliency in our suicide prevention activities.
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