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Making a safe space

This talk will be about suicide, a topic which can be difficult.

Throughout please be mindful of terminology and | will use phrases such
as ‘die by suicide’

We also acknowledge the different pathways and experiences of people

Self-care:
StayAlive - Essential suicide prevention for everyday life Contact Us | Samaritans
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https://www.stayalive.app/
https://www.samaritans.org/how-we-can-help/contact-samaritan/

Every day, we lose many lives to suicide, and many

more are profoundly impacted by their deaths. We

acknowledge all who experience the challenges of
suicidal ideation, and those who have lost loved ones to

suicide. , ,

(International Association of Suicide Prevention, IASP)
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Good practice in suicide prevention &
postvention project

« Team commissioned by the Fire Fighters Charity — started in September
and due to complete in April 2023.

» Develop good practice guidance for a range of audiences to support
their work on suicide prevention and postvention.

« Currently, finishing an evidence review of research, policy and practice

* Next, including engagement with practitioners and experience - will
develop guidance on good practice to be accessible and practical.

Current Team

Prof Karen Slade
Prof Rowena Hill
Dr Jessica Dunn
Sally Lopresti

Lindsay Thurston
Tadgh Tobin
Katie Mohabir
Emma Smith
Borna Loncar




The three elements of suicide prevention

Prevention Intervention Postvention

J J
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Identifying
people at risk



The ‘reasons’ why
someone may
move towards
being suicidal are
individual and a
combination of
many factors

Culture and
beliefs

=-

Life
experiences



Enablers and Barriers

enablers

Asking about suicide

Being proactive

Using all the information available
Seeing the individual in context

barriers

Screening tools

Assumptions about mental health
and/or self-harm

Accepting someone saying ‘they’re fine’
Stigma about mental health

Not taking concerns seriously



IMV model of suicide

A . N
. Suicide
Ideation
Move to behaviour is
helped/ hindered by: '
Overcoming fear of :
pain/death
» . . Impulsive
Suicide Plan
Access to method .
What learnt from
others
A 4

NTU

Inoianeya( jepIoing

Adapted from O’Connor & Kirtley (2018)




4 meanings related to suicide

Feeling a burden on those you love

Causing your family strain and unable to help them or ‘they would be
better off without me’

Feeling you have lost your place, worth, purpose or value to
the world/those that matter

feel humiliated, deep shame, worthless or like you don’t belong

Feeling like you have lost control of your life
Feel that you have no real choices

Feeling unable to change anything and no-one will/can help
you

Things won’t change the future won’t get better and no-one cares or
can help




4 meanings related to suicide

Financial
difficulties

Feeling a burden on those you love |

Feeling you have lost your place, worth,
purpose or value to the world/those
that matter

Feeling like you have lost control of
your life

Feeling unable to change anything and
no-one will/can help you

Not talking to family and
keep stress to yourself

Stop going out or meeting
people

Try and make money by
other means

Talking about people being
better without you



4 meanings related to suicide

Financial

difficulties

Feeling a burden on those you love

Feeling you have lost your place, - Withdraw and avoid

worth, purpose or value to the
world/those that matter

Feeling like you have lost control of
your life

Feeling unable to change anything and
no-one will/can help you

Seek constant reassurances

Compensate by drinking or
taking drugs

Hostility, bullying others



4 meanings related to suicide

Financial
difficulties

N

Feeling a burden on those you love

Feeling you have lost your place,
worth, purpose or value to the
world/those that matter

Feeling like you have lost control of
your life

Feeling unable to change anything
and no-one will/can help

Try to control someone or your
world really tightly.

Give in and stop trying
Spend lots of money
Get angry at the world/authority

Highly anxious and
overwhelmed



4 meanings related to suicide

Feeling a burden on those you love

Feeling you have lost your place,
worth, purpose or value to the
world/those that matter

Financial
difficulties

Feeling like you have lost control of

your life Don’t follow advice or seek help

- Desperately trying to solve the
: . roblem in any way possible
Feeling unable to change anything P yWayp

and no-one will really help you Stop engaging with people




Identification: talking about suicide

Evidence suggests that asking about suicide:
« Does not ‘put ideas in people’s heads’

* Improves help-seeking

» Reduces suicide ideation

But it's the response to a disclosure that really matters:

- People will often respond in supportive ways to a suicide-related disclosure but
negative or neutral reactions are also common, such as ambivalence, dismissal,
hostility, or anger.

* These can result in those in the person’s network avoiding talking about the issues
« The [common] fear of a negative reaction may stop people saying anything.
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SHUSH listening tTiJS

What should | say?

* There are no ‘right’ words and come from a place of
concern

« Open the conversation with your concern e.g., ‘you don’t
seem yourself these days, how are you?’ Have patience

Show you care

« Try not to use closed questions like ‘are you OK?’
« we like to say ‘yes, fine’
« Listen

« Signpost and encourage them to support options — e.g.,
GP, workplace options & broader support services.

Use open questions

 Try not to offer advice or solutions.
 Be patient and check-in again. Say it back

Have courage




Active Listening Skills

Free accessible
training is available

Welcome to My Learning

COURSE COURSE

Wellbeing in the Workplace

ourse gives an overview of how to he Wellbeing in the Workplace Learning

* ki 4.57 (7) In progress Fhdok i 4.56 (27)

» Free online training from Zero Suicide Alliance

Cookie options

Find out more about our courses

Needurgenthelp? >

Suicide Awareness
Training - gateway
module (5 to 10 minutes)

© © ©

Suicide Awareness
Training — full version
(20 minutes)

Social Isolation Training
- step-up module

w

N

L7
Suicide Awareness Suicide Awareness Suicide Awareness
Training — Welsh edition Training - university Training - veteran
student edition edition

0 Show accessibility tools 0N 0


https://www.zerosuicidealliance.com/training
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Responding to Q

suicide risk
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https://www.flickr.com/photos/hrns/50185303293/
https://creativecommons.org/licenses/by/3.0/

-
Responding steps

1. Talk to the individual

2. Reassure them that you are listening and aren’t judging them

3. Encourage them to see GP or other health professional to discuss
People are not likely to seek health support with self-harm or suicidal thoughts - with less than 40% reporting
having done so (Samaritans, 2021).

4. And/or encourage and signpost alternative support services

5. Identify their support network and ask if OK to let them know

6. Suggest (if appropriate) that they consider developing a safety plan

7. Check-in regularly

8. Look after yourself and seek your own support
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CAUTION

Warning signs:
a few things to look for

« Having or making a plan — or making preparations.

» Looking for a way to kill oneself e.g., checking train
stations; stocking up on medication.

« Saying that like to die or people being better off if dead.

« Talking about life being hopeless, no reason for living or
having no purpose

« Talking about feeling trapped or being in unbearable
pain or situation

 Displaying unusual and/or extreme mood changes or
overwhelm




Crisis or imminent concerns

« Call 999 or take to A&E
* Ensure the person is not left alone

« Consider whether the environment is safe or items need removing e.q.,
access to rooftop or remove sharp implements.

« See if the person has a safety plan and if so, encourage its use.

NTU




- My Safety Plan [;UM!E[;HQ
Safety Planning
One of the main self-care approaches o
recommended is to develop a suicide safety I }
plan. They cover aspects such as:

calm your mood

« Getting through right now

« Making your situation safer

« Things to lift or calm mood

» Things to distract Pecle o s

« People to support or talk to

« What to do in an emergency Listwho you can
NTU
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https://stayingsafe.net/home

-
Stay Alive app

GRASSROOTS Find Help ~

About~ Training Courses ~ GetlInvolved ~ Prevent Suicide ~ Donate
SUICIDE PREVENTION

2120 @ Tex

Thinking about suicide? € Safety Plan
Worried about someone?

STAYALIVE

| éodéle Play

If | feel | cannot stay safe from
suicide, | will talk to:

A friend

| will seek help from:

wracmniren far tha 1 mackad Fll af deafiol infarma atinm




This Photo by Unknown Author is licensed under CC BY-NC-ND


http://nataliewarnert.com/catalyst-for-change-grieving-the-loss-of-what-we-thought-we-knew/
https://creativecommons.org/licenses/by-nc-nd/3.0/

What is postvention?

Postvention is defined as provision of support after a suicide in order to reduce the emotional impact of suicide
and to support those affected by the death (Public Health England, 2016).

In the workplace, its aims are:
« To provide appropriate information about the death of a colleague and avoid misinformation or rumours.

« To offer support to employees who are bereaved by suicide and help them deal with grief and any difficult
emotions and trauma they may experience.

« To address the stigmathat is associated with a death by suicide.

 To stabilise the environment, restore some semblance of order and routine and support employees to return
to a state of normality.

We also know that experiencing a suicide increases the risk of future suicide or self-harm in those people who
have experienced or heard about the suicide. Good postvention is also part of prevention.
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Samaritans AACE-postvention-toolkit-June-

2021.pdf

Checklist for when a suicide happens

Straight away

) Convene the postvention group
and agree roles; build a picture and
identify those likely to be affected.

) Contact the family to offer
support and discuss and agree
how to communicate with staff.

) Communicate to colleagues
based on mapping of those
most likely to be affected.

) Monitor social media and
respond rapidly to risk.

) Prepare and agree your
reactive media statement.

) Get close colleagues together,
providing cover for any colleagues
who need to come off shift.

First 48 hours

) Establish what support is needed
and put provision in place.

) Continue open communication
with family and with staff, manage
the balance between both.

) Offer practical support to family and
reassure that the ambulance service is
there for them now and in the future.

) Manage the risk to employees with
ongoing support and regular check-ins.

) Support line managers
operationally and emotionally.

) Co-operate with any investigations,
such as coroner’s inquest process.


https://aace.org.uk/wp-content/uploads/2021/06/Samaritans_AACE-postvention-toolkit-June-2021.pdf
https://aace.org.uk/wp-content/uploads/2021/06/Samaritans_AACE-postvention-toolkit-June-2021.pdf

Finding Help is
the words -
at Hand \”KEW P

Support after someone may
have died by suicide

|rst Hand

Making sense of lasting memories
and emotions after the suicide
of someone you didn't know

ASP BookletToSu rtWitn A5 2021 WEB.pdf
rtaftersuicide.org.uk

Support after a Bst:lt_f .//www .nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.
suicide i



https://supportaftersuicide.org.uk/wp-content/uploads/2021/09/SASP_BookletToSupportWitnesses_A5_2021_WEB.pdf
https://supportaftersuicide.org.uk/wp-content/uploads/2021/09/SASP_BookletToSupportWitnesses_A5_2021_WEB.pdf
https://www.nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.pdf
https://www.nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.pdf
https://www.merseycare.nhs.uk/application/files/5116/2211/2706/Finding_the_Words_-_how_to_support_someone_who_has_been_bereaved_by_suicide.pdf
https://www.merseycare.nhs.uk/application/files/5116/2211/2706/Finding_the_Words_-_how_to_support_someone_who_has_been_bereaved_by_suicide.pdf
https://www.merseycare.nhs.uk/application/files/5116/2211/2706/Finding_the_Words_-_how_to_support_someone_who_has_been_bereaved_by_suicide.pdf
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Thank you

For further information contact:
karen.slade@ntu.ac.uk

The

Fire Fighters

Charity


mailto:karen.Satinder@ntu.ac.uk
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