This document is particularly concerned with offering guidance on working with young people within the context of possible or actual suicide and self harm.

Young people's mental health is basically about their well being - emotional, social and educational.  It is the business of everyone and particularly of teachers, who can play a major role in young people's lives.  An effective school with a "healthy" culture can positively promote the mental health and well being of young people.  Further detail on the positive contribution schools can make is given in section 6.

Schools also, of course, have a role in responding to concerns.  All children have their share of stress and problems; they all face the pressures and challenges as they grow up and go through school.  Most children meet them with enthusiasm and curiosity, and benefit, both educationally and emotionally, from all that school offers.  However, some children - a minority but enough to be of concern, - have particular difficulties.  They don't feel well or happy, they don't get on with friends or grown-ups; they are not learning to the best of their abilities.  Some act out aggressively; others are quiet and withdrawn.  These children are not mentally ill, but they are not enjoying positive mental health.  They all have emotional and behavioural problems of one kind or another.  The teacher can do a great deal to help those with problems through good management, offering the chance to talk, listening, noticing signs of difficulties and bringing in extra help from within and outside of the school when necessary.  However, we must acknowledge there are limitations to the extent of school influence as young people have access to a much wider social circle including friends and family.

1:1. GENERAL INFORMATION ON SUICIDE AND YOUNG PEOPLE.

· Suicide is the second cause of death in young people in the United Kingdom, Canada and the USA.

· Suicide in young men is increasing.

· Suicide in young women has remained stable.

· Young persons who attempt suicide are at a greater risk of re-attempting suicide.  The critical period for another attempt would appear to be during the four years following the first attempt, with 10% - 14% making a further attempt within 12 months.

· 19,000 young people every year, one person every half hour, actually attempt suicide and they do so because they cannot see any other solution to their problems.

· Overall and partly because of the small numbers involved, little headway has been made over the last 25 years in the prediction of suicide.

1:2. DEFINITIONS OF SUICIDAL BEHAVIOUR

Suicidal behaviour includes completed suicide as well as parasuicide and suicide ideation.  

Definitions vary within different societies and cultures.  

Broadly speaking:

· SUICIDE: implies a deliberate act by the deceased who knew or expected a fatal outcome.

· PARASUICIDE: or attempted suicide does not lead to death, but is a deliberate act of self harm.

· SUICIDE IDEATION: thinking about or planning, either suicide or attempted suicide.

There is a considerable debate about how these forms of suicidal behaviour are separate or related.

When do thoughts of suicide first emerge?

· There is some uncertainty about age of onset 

· A very small number of child deaths are registered as suicides. 

· There is agreement amongst researchers that suicidal behaviour rises with age, it is more common after puberty and increases over the course of adolescence.

It is impossible to know how often young people have suicidal thoughts.  Various estimates have been made but it depends considerably on study samples and methodologies.

Young people who commit suicide rarely leave notes to explain their actions which limits the information to memories of friends and family.

1:3. METHODS OF SUICIDE AND ATTEMPTED SUICIDE

Shaffer (1974) found marked differences in the methods used by young people attempting suicide which is similar to the differences noted in older populations.

· More young women take overdoses of drugs.

· More young men use violent methods e.g. hanging.

· Between 80% and 90% of adolescents who are referred to hospital after suicide attempts have taken overdoses.

1:4. SELF HARM

Barton (1995) found violent self injury more common amongst young men, and usually associated with greater suicidal intent.

Other types of self injury are classified into 3 groups:

1. Fatal category.

2. Repeated self mutilation (thought to be associated with serious psychiatric disorder).

3. More superficial self cutting (thought to be a response to overwhelming feelings of tension and emotional distress, it is not necessary an indication of suicidal intent).

1:5. ATTEMPTED SUICIDE

N.B. When one tries to gain statistics on young people and suicide attempts, often there is no formal system of record keeping.  However, the following information is helpful:

· The Samaritans estimate that 1 in 100 young women aged 16-19 attempts suicide each year.

· Figures show an estimated ratio 4 to 1, that is 4 young women attempt suicide to every young man who does.

· Statistics that are collected suggest that 19,000-20,000 young people between 10-19 years annually are likely to be referred to general hospitals in England and Wales following an overdose attempt.  About 2,000 are between 10-14 years and the majority are girls.  (Hawton et al 1992).

· Kingsbury (1993) found that a proportion of adolescent overdoses do not attend Accident & Emergency departments, and that 3% of adolescents in the community have taken an overdose.

· Most overdoses are taken impulsively, sometimes with little more than a few minutes forethought. Suicidal intent and risk to life appear to be low, and they are often taken when someone else is close by. Paracetamol and Aspirin are most commonly used in self poisoning, they can result in death, or long term physical damage, even if the suicidal intent may have been small.

1:6. What increases the risk of suicide?

There are as many reasons behind suicide as there are suicides.  However, there are a number of circumstances that contribute to making young people especially vulnerable.

Suicide risk is greater when there has been:

· a recent loss or break-up of a close relationship

· an unhappy change in circumstance, in work, education, or home life

· a painful and/or disabling illness

· some degree of dependency on alcohol or drugs

· a history of suicide in the family

· physical abuse

· sexual abuse

· living in 'care'

· unwanted pregnancy

· bullying'

If the young person is:

· gay or lesbian or is struggling with questions of sexual orientation

· from an ethnic background where they have experienced racism or a clash of cultures

· in police custody (on remand)

· living in isolated rural areas.

Many symptoms of suicide, when they occur in isolation, are part of adolescence.  However, the major difference is the clustering effect of a number of symptoms at any given time.

Warning signals are the language of adolescents who are desperate to communicate their despair.  If this 'cry for help' is ignored by those within the adolescents immediate environment, it may result in a final attempt.

· Let the person negotiate the time and place for any discussion, this needs to be a quiet room with no interruptions.

· A young person may feel ashamed, guilty or confused by their problems.  Make allowances for the fact that they will not have everything sorted out.  They may not even be able to articulate the problem.  Empathy and patience on your part will make communication easier.

· There are many reasons why a young person may find it very difficult to talk to a parent or teacher about their problems.  If this is the case the parent or teacher should support the young person in identifying someone else who may be able to help.

· If you feel out of your depth or you think that the young person may need professional help, then make sure you do everything you can to find them the support they need (refer to section on confidentiality).

· Give affirmation wherever possible.

· Expect inconsistency and unreliability if you are meeting with a young person regularly.

· Don't be put off.  Young people do listen even if it doesn't look like it.

· Don't patronise or interrogate.

There is no evidence to suggest that talking openly to someone about suicide makes it more likely to happen.  But not talking or asking about it may leave the person more isolated and unable to express their feelings.  Simply ignoring someone's distress can prevent them from getting help at an early stage.

After a suicide attempt the situation in the family and school will improve only if the young person has a real sense that he or she is being taken seriously.  If the young person's worries, fears or depression are dismissed or brushed aside, then there will be little change.  It is important to consider the following areas:

· The need to help the young person deal with stress and emotional pain.

· The need to increase the young person's self-esteem through praise and                   encouragement.

· The need to enable the young person to become independent, while at the same time staying involved and supportive.

It is clear that everyone needs to learn to recognise the signs that someone is in distress and have the courage to try and help them before a suicide crisis is reached.

Teachers have a vital role to play in the early detection of depression through observation of changes in the child's performance and behaviour at school; especially when a parent does not notice or does not accept that the child may have a problem.  Referral of the child for health care advice is recommended when psychological and mental health problems are suspected by parents and teachers.  The message that it is acceptable practice for a child to seek psychological and mental health care from his or her local doctor, in addition to physical care, should be reinforced by parents and professional carers.

1:7. A HELPFUL DISCUSSION WITH A YOUNG PERSON MAY TAKE THE FOLLOWING FORM:

A young person may express thoughts about harming themselves, this situation should be taken seriously.  It can help if the teacher makes clear to the young person when he or she is available to talk, and how much time he or she has.

Give feedback about each symptom you have observed or heard, and then ask the young person about their thoughts of dying, hurting themselves, or killing themselves.  Once this discussion is opened, teenagers feel relieved that someone cares.

It is important to help the young person to share his or her worries with other people in the family.

1:8. THE ROLE OF FRIENDS/PEERS

Teachers need to be aware that friends and peers have an important role to play in helping  to identify vulnerable young people.  Studies have examined the social relationships of adolescents who have taken an overdose, and a somewhat mixed picture emerges.  

Half say that they have no 'close' or 'best' friend and this is more likely in boys (Kerfoot 1988)  In contrast three quarters have said that could tell their closest friend 'most things' and a fifth saw their best friend at least weekly outside school and a further
 half saw them several times a week. (Kingsbury and Bailey 1990)  It may be friends 'who are concerned' that make the first approach to a teacher.

It is crucial that teachers encourage young people to share their concerns about their friends and emphasise that some confidences cannot be kept.  Some young people can be placed in difficult situations as they may have been asked to keep a secret.  It is important to acknowledge their wish to keep their friend’s privacy but it must be emphasised that if their friend’s life is in danger, they must share this information with an adult as their friend needs help.  It should not be the responsibility of a friend to carry the burden of this information, and in this situation support will be needed for those concerned.

Suicide occurs because there is pain and a belief that no one can help, and that there is no other way out of the pain except death.  Talking about it allows the pain to decrease just a little, which provides hope and a chance for life to get better.
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