Sussex Suicide
Prevention Conference

Working together to prevent suicide.

in partnership with
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Having suffered from depression,
anxiety and suicidal thoughts for
many years, | have become
accustomed to trying to remember

that it's OK not to be OK. You are not
alone in finding things difficult and
talking about these feelings helps.




Welcome

Emma Mills-Sheffield
Chair, Grassroots Suicide Prevention
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Survey Overview

« 84 conference attendees completed the pre-conference
survey

« |t aimed to help us identify strengths, challenges, and
opportunities to suicide prevention improve efforts across

Sussex
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Key Themes from the Survey

Collaboration: Multi-agency partnerships and shared
resources are needed.

Funding and Resources: Lack of funding and staffing
hampers efforts.

*Access to Services: Long wait times and service gaps affect
access.
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Key Themes from the Survey

*Training and Support: Staff need more practical, hands-on
training.

«Public Awareness: Early interventions and public education
are crucial.
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Quotes - Challenges:

*"The stigma around talking about suicide remains strong in my
experience, despite more awareness.”

*"Funding cuts, staff shortages in mental health services, and housing
shortages are major challenges."

*"Economic pressures and housing instability are significant challenges
that exacerbate mental health issues and increase the risk of suicide.”
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Quotes - What would make a difference:

*"More funding to mental health services, more services available in
evenings and at weekends.”

*"Wider access to training on suicide and suicide prevention to
professionals and non-professionals, including input from those with
lived experience.”

*"Better funding for local services which deal with the risk factors for
suicide—loneliness, financial insecurity, discrimination, and
exclusion.”
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Quotes - Collaboration

*"Collaboration with housing and employment services could help
address some of the wider determinants of mental health.”

*"Joint training initiatives and knowledge sharing between statutory
services and VCSE organisations would help fill service gaps.”

*"Better collaboration between community mental health services and
safeguarding teams could improve responses to those in crisis."

GRASSROOTS

SUICIDE PREVENTION




Top Recommendations

Strengthen collaboration across sectors

*Implement and build upon existing public education
campaigns and training initiatives

Increase funding for mental health and suicide prevention
services
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Thank you!

A big thank you to all those who shared their insights and
creative thinking!
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The landscape of suicide prevention
across the county; pan Sussex strategy

and local based action plans

Darrell Gale, Director of Public Health, East Sussex County
Council and Pan Sussex Lead on Suicide Prevention

GRASSROOTS

SUICIDE PREVENTION




Sussex Suicide Prevention
Conference

Darrell Gale

Director of Public Health, East Sussex County Council
Pan-Sussex Lead on Suicide Prevention

24 October 2024



Suicide Prevention is Everyone’s Business
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Pan-Sussex Suicide Prevention Strategy
and local place-based action plans
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Variation by age and sex

Suspected Suicides of Sussex Residents in Sussex 2022-24

(Source: Sussex Real-Time Surveillance System) M-
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Self-harm hospital admissions
10 - 24 years
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https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/4/gid/1938133090/pat/15/ati/502/are/E10000032/iid/90813/age/305/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/4/gid/1938133090/pat/15/ati/502/are/E10000032/iid/90813/age/305/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/4/gid/1938133090/pat/15/ati/502/are/E10000032/iid/90813/age/305/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

Suicide Prevention — new national strategy

Published 11t September 2023 Suicide prevention in England: 5-year cross-sector
strategy - GOV.UK (www.gov.uk)

Priority groups

e children and young people

middle-aged men
oeople who have self-harmed

neople in contact with mental health services

oeople in contact with the justice system
autistic people
pregnant women and new mothers

Risk factors at a population level

Physical illness

Financial difficulty and economic adversity
Gambling

Alcohol and drug misuse

Social isolation and loneliness

Domestic abuse


https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-2023-to-2028/suicide-prevention-in-england-5-year-cross-sector-strategy#addressing-risk-factors
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-2023-to-2028/suicide-prevention-in-england-5-year-cross-sector-strategy#addressing-risk-factors

Sussex Challenges

Sussex
« Rates of admission for self-harm in those aged 10 to 24 are growing, statistically
significantly higher than England for all three areas. Over last six years.

Brighton and Hove
 Very high and rising rates of suicide — sixth highest in the country
» Higher proportion of deaths in women — highest rate in the country.

West Sussex
* Rising rates of male suicides, trend above national average and trends
* High rates of self-harm in adults and children and young people

East Sussex

» Consistently high number of suicides at Beachy Head, with the high majority non-
resident

* Higher than normal numbers of suicides in children and young people this year




Sussex Suicide prevention strategy 2024-2027 Sussex
Aims Health&Care

In line with the national strategy, the aims of the Sussex Suicide
prevention Strategy and Action Plan are to:

e reduce the suicide rate over the next 5 years — with initial
reductions observed within half this time or sooner.

e Improve support for people who have self-harmed.
e Improve support for people bereaved by suicide.



Sussex Suicide prevention strategy 2024-2027 Sussex
Vision Health&Care

It IS our vision that Sussex Is a place where:

e We are committed to reducing the risk factors and increasing the
protective factors for suicide across the life course

e Wwe build individual and community resilience to improve lives and
prevent people falling into crisis by tackling the risk factors for
suicide.

e \We recognise that suicides can be prevented, and that people do
not inevitably end up considering suicide as a solution to the
difficulties they face

e We create an environment where anyone who needs help knows
where to get it and Is empowered to access that help.



Local Suicide Prevention Frameworks and Action Plans -
2023 - 2027

East Sussex

e Accessible template for reports and policies in Word (green branding)
(eastsussex.gov.uk)

Brighton and Hove

* BH suicide prevention Action Plan 2024-2027 - final.pdf (brighton-
hove.gov.uk)

West Sussex
e Self-Harm and Suicide Prevention - West Sussex JSNA Website



https://democracy.eastsussex.gov.uk/mgConvert2PDF.aspx?ID=54724
https://democracy.eastsussex.gov.uk/mgConvert2PDF.aspx?ID=54724
https://democracy.brighton-hove.gov.uk/documents/s194367/BH%20suicide%20prevention%20Action%20Plan%202024-2027%20-%20final.pdf
https://democracy.brighton-hove.gov.uk/documents/s194367/BH%20suicide%20prevention%20Action%20Plan%202024-2027%20-%20final.pdf
https://jsna.westsussex.gov.uk/reports/subject-specific-needs-assessments/suicide-prevention/

Sussex Strategy - Priorities

1. Strengthen collaboration, system wide ownership and
commitment

2.lmprove suicide response / post-vention
3. Training / learning

4. Communications

5. Lived Experience

6. Self-harm









National picture on Mental Health

and Mental Health Transformation

Sean Duggan OBE
Chair of Sussex Partnership NHS Foundation Trust
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Sussex Partnership NHS Foundation

Trust approach to suicide prevention

Peter Aitken, Chief Medical Officer,
Sussex Partnership NHS Foundation Trust
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Lived experience and suicide prevention

» Tasha Barefield, Engagement and Coproduction Lead, Possability People
* Olivia-Louise Hamilton, Suicide Prevention Lived Experience Advisory Group
* Fi Allen, Suicide Prevention Lived Experience Advisory Group

* John Featherman, Suicide Prevention Lived Experience Advisory Group

GRASSROOTS

SUICIDE PREVENTION




Time for a
break

Back in half an
hour
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By engaging in therapy, taking
medication, strengthening my support
network, understanding my triggers
and needs, and developing effective

coping strategies, I've made
remarkable progress. My journey
proves that recovery Is possible, even
from the darkest places.

Olivia

Suicide Prevention Lived Experience Advisory Group member




Bridging the gap - supporting individuals with

suicidality during waiting periods

Agnes Munday
Head of Training, Grassroots Suicide Prevention
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Breakout session - Breakout session -
Option A Option B

Meaningful safety planning Children and young people
for suicide prevention and suicide prevention

Here in the Terrace room Gallery Room




Meaningful safety planning for suicide

prevention

‘Agnes Munday, Head of Training, Grassroots Suicide Prevention

Dr Karen Lascelles, Nurse Consultant, Oxford Health NHS Foundation Trust

* Julie Cooper, Experience and Involvement Facilitator, Adult and Older Adult Mental
health, Oxford Health NHS Foundation Trust

‘Dave McNamara, Health Promotion and Training Lead, Change Grow Live
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Time for lunch

Back in 50 minutes
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Grassroots Suicide
Prevention taught us how
to spot and support people

at risk when we're
patrolling the seafront




| have learnt so much. | feel
confident to talk about
suicide now, to help others

and I've been inspired by
the people | have met on
this journey.




The truth about suicide and the impact that a

death by suicide has on those bereaved

Dr Rachel Gibbons, Consultant Psychiatrist
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The Truth
About Suicide

Dr Rachel Gibbons

Consultant Psychiatrist, Psychoanalyst, Group Analyst | Chair of the
Royal College of Psychiatrists Working Group on the Effect of Suicide and

Homicide on Clinicians | Vice-Chair Psychotherapy Faculty | Co Chair of the
Patient Safety Group
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Sanity is Soothing




Thereisonlyone =
philosophical question...
“and that is suicide ‘
& Albert Camus
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To help a truly suicidal person
you have to approach them
with an open heart...

Chaplain of Beachy Head




Truths
About Suicide

o B Yy
=] ]
Top iy szt

L S
r;r#_ T

h.._
%" -‘?ﬁ
[w] B %




Suicideis not
anaccident

e Suicide is not an accident

* Itis aresult of complex universal
unconscious mental mechanisms
that we do not understand

* |t can be highly determined
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Impulsive vs premeditated
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4.

You do not know
whatis going
oninsomeone
else’s mind




Everyoneis
shocked and
surprised by the




6.
Suicide result
froman

incapacity to
mourn
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Pathway to Suicide

Pre-suicidal Trigger loss Pre-suicidal Trigger
vulnerability event state event

Gibbons, R., 2024. Understanding the psychodynamics of the pathway to suicide: International Review of Psychiatry, pp.1-9
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9.

Suicideisan
acting outevent

You act out when you cannot put
your emotional experience into
Welfef




44

An act like this is prepared within the silence
of the heart, as 1s a great work of art. The man
himself is ignorant of it. One evening he pulls
the trigger or jumps

Albert Camus




Facts or Truths
about suicide

. Suicide is not an accident
2. You will never know why someone died by suicide

3. Itis either impulsive or premeditated

4. You do not know what is going on in someon elses
mind.

0. Everybody is shocked by the death

6. Suicide appears to result from an incapacity to
mourn

/. Suicide is a human condition and not a mental
health condition

8. Suicide prevention is a public health issue and
talking about it reduces the risk

9. Suicide is an acting out event

The “Truth' about Suicade Tha Patheay B Suiide Someors i3 b Blama




10.

Nooneisto
blame for
someones death
by suicide

* Blame is a nhon-mentalizing word

* It only allows for one - and the
complexity and uncertainty of the
situation are not considered.

* Responsibility is a mentalizing word

i
T




It’s 1s our belief that we can predict and prevent
individual suicide that makes us the architect of our
own downfall following the suicide of a patient.
We then take suicide of a patient as our own failure
The truly suicidal then pose a risk to us
...and It makes us less likely to approach them with
an open heart

Gibbons, R., 2023. Eight ‘truths’ about suicide. BJPsych Bulletin, pp.1-5



The Impact of Suicide on
the Mind of the Bereaved
(Including Clinicians)




Facts or Truths
about suicide

. Suicide is not an accident
2. You will never know why someone died by suicide

3. Itis either impulsive or premeditated

4. You do not know what is going on in someon elses
mind.

0. Everybody is shocked by the death

6. Suicide appears to result from an incapacity to
mourn

/. Suicide is a human condition and not a mental
health condition

8. Suicide prevention is a public health issue and
talking about it reduces the risk

9. Suicide is an acting out event

10.No one is to blame for anyone else death by
suicide
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The Multiple Impacts of suicide

» Shocking annihilatory loss
« Uncertainty
» Fracturing of fragile construct of life

« Projected into by the person who has
died- suicide acting out

- Destructive nature
« Leads to a fragmentation of the mind

» Delusion generated
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‘the delusion is found applied like a patch over
the place where originally a rent had
appeared in the ego's relation to the external
world".

Freud: Neurosis and Psychosis




Pattern of Response

- Initially shocked

« Within short space of time a delusional
narrative is constructed

» The bereaved as the protagonist

e Obsessional ‘l have made a mistake — I am
to blame’

« Guilt/shame/humiliation

 Important transitional point- sensitive to
external response

« Gradually more realistic development




Clinicians Suffer
Disenfranchised Grief

* There is not enough grief to go round

« “I have no right to feel grief because the families
grief is so much worse”

« “If I ask for any space for my feelings then it will
take away, or compete with, the families griet”

Gibbons, R., 2024. Someone is to blame: the impact of suicide on the mind
of the bereaved (including clinicians). BJPsych bulletin, pp.1-5.




Effects of patient suicide on
psychiatrists: survey of experiences
and support required

Gibbons, R, Brand, F., Carbonnier, A., Croft, A., Lascelles, K., Wolfart, G,
& Hawton, K. (2019) BJPsych Bulletin, 2019 1-6




Emotional Impact

“initially shock and intrusive memories -
things deteriorated after a month so
tearfulness, unable to focus, intrusive
thoughts and memories, nightmares

resentment, shame, helplessness, finally
PTSD”

“like being deeply wounded”

“I feel it's something I'll have to carry forever. |
think of the boy often. ..One thought | had
at the time (and still have) is that if | had

another suicide then I'd resign and do
something else with my life.”




Change in Career

“The effect of this death heightened my
determination to retire as soon as possible”

- Many considered changing career

« Of 16 consultants and 1 SAS doctor
experienced an impactful suicide in
training in GA only 1 continued to work in

this area




Predictability and Preventability :
of suicide

“It is a very frightening world where one
professional group is given an impossible task
and then censured by society (and themselves)
for failing to achieve it.”

- Two-thirds of respondents rated their role in
suicide prevention between ‘to some degree ‘
and ‘very much’

« Women > men

- On average respondents thought that suicide is
predictable to ‘'some degree’
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The Effect of Suicide on
Clinicians

« Profound unacknowledged trauma

» External responses (inc: organisational and
societal) can amplify or mitigate

- The fear of persecution following suicide -
lead to an overvalued interpretation of the
role as predicting and preventing suicide.

 This distorts the meaning of the work
» The focus on working with patient to improve

the quality of their life can be lost and open
hearted engagement is not possible




Our Omnipotent Role

We see our task as doing the impossible
Controlling what cannot be controlled

Predicting and preventing individual suicide
- at all costs

Even though there is no evidence that this
can be achieved

AT THE COST OF OUR PRIMARY TASK

ial globe Guercino




PSYCH

CR234

Guidance for mental health
organisations regarding staff
support following the death of a
patient by suicide

A prevention and postvention
framework

July 2022

COLLEGE REPORT




Aims of New Guidance

. Recommend evidenced-based and best practice interventions to:

1.  mitigate the impact of a patient death by suicide

2. improve the sustainability of mental health services increase staff wellbeing, progression
with training, resilience and retention.

3. dassist mental health and training organisations in their legal obligation of duty of care for
their employees

2. Increase awareness of the impact that a death of a patient by suicide can have on
professionals and to:

1. encourage transparent and open dialogue about the impact on staff of working with
suicide risk and death.

2. facilitate expansion of suicide prevention and awareness training to include preparation for
the emotional effects and the processes that follow the death of a patient by suicide.

3. Help support cultural transformation:

1.  from one where individual clinicians may feel isolated and personally held responsible
following a death, to a systemic understanding about the uncertainty and complex
aetiology of suicide and its consequences on staff.

4. Improve the quality of patient care: by helping staff feel less anxious working with suicidality
and in this way maintain their capacity to think clearly and provide safe, high-quality, care.

5. Increase the possibility of truly learning from these tragic events. To learn takes time, space
for reflection and freedom from persecution.



Checklist for senior management teams (SMT)
and managers of affected clinicians

Prevention

Postvention (first few days)

Type of support

Actions

Tick (v)
box when
completed

Staff wellbeing

Have you provided regular health and
wellbeing conversations with your staff,

or delegated the provision of these
conversations to an appropriate individual?

The NHS website has helpful information
on safe and effective wellbeing
conversations.

Team training and
information

Have you provided training on:

Immediate protocol

Have you met to communicate and
delegate tasks, including:

1. Communicating with the family of the
deceased (see below)?

Identifying and thoughtfully informing
staff members involved?

. Offering condolences to staff involved?

Identifying who will liaise with internal
and external agencies?

1. The emotional effects of a patient’s
suicide on clinicians, and what may or
may not be helpful?

2. The processes that follow including
the serious incident inquiry and the
Coroner’s Court?

Immediate support

Have you:

1. Thought about your own support
needs?

Offered health and wellbeing
conversation to staff involved?

3. How to write and present a statement
to the coroner?

4. How to investigate a serious incident in
an impartial way, that is supportive to
staff and teams?

Team culture

Do you:

1. Foster a safe, open team culture?

2. Regularly have discussions about
serious incidents and use them to
normalise emotional responses?

3. Encourage employees to access
support in and outside of the team
whenever it is needed?

4. Have links with occupational health?

Liaising and further team
support

Have you:

1. Linked up with the trust/organisation’s
suicide prevention lead and identified
local support resources available?

Considered in collaboration with team
mangers, if any staff members need
work adjustments, compassionate

leave and/or referral to occupational
health?

Organised a facilitative pastoral
reflective space for all clinicians
involved to come and talk together -
both in the first week and the following
month?

4. Liaised with the GP?
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UK Recommendations

1. Organisational pastoral suicide lead role

2. Pastoral senior management support

3. Support for the processes following the death
4. Buddy systems and other individual support

5. Group psychological support including a
organisational suicide group

6. Family liaison officer (FLO), service or similar

/. Training on the effect of patient suicide on
clinicians and on the processes that follow

8. Resource availability



Gibbons, R., 2023. Eight ‘truths” about suicide. BJPsych Bulletin, pp.1-5.

Gibbons, R., 2024. Someone is to blame: the impact of suicide on the mind of the bereaved (including clinicians). BJPsych bulletin, pp.1-5.

Gibbons, R., 2024. Understanding the psychodynamics of the pathway to suicide: International Review of Psychiatry, pp.1-9.

The ‘Truth’ about Suicide The Pathway to Suicide Someone is to Blame

E|!=i'." 270 IEI




Breakout session - Breakout session -
Option A Option B

High risk locations - what Neurodivergence and
have we learnt so far, plans suicide prevention
and progress

Here in the Terrace room Gallery Room




High risk locations — what have
we learnt so far; plans and
progress

Darrell Gale — Director of Public Health, East Sussex County Council

Gus Pickett — Team Supervisor, Beachy Head Chaplaincy Team

\}
EastS /
East Sussex BHC'|'\
BEACHY
HEAD

CHAPLAINCY
TEAM




Welfare Information

* This presentation discusses methods and places of deaths by suicide

* We share these in the context of preventing further suicides, in which we all play an
equal role

* Lived experience is an important contribution, and not all people with lived
experience wish to declare this

* Look after yourself and others, and don’t feel obligated to participate



High Risk / Frequent / Public Locations

Around a third of all suicides take place outside the home,
In a public location of some kind.

They attract harmful media attention and can have
significant psychological consequences for those,
iIncluding children, who withess them or discover a body.

They may also directly involve another person, such as a
train driver.
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Common Factors

A gquest for peace and

Fase of access solitude
Few gatekeepers A love of nature and the
outdoors

A desire to spare loved-
ones the distress of
finding them

The possibility of rescue

Seclusion / Privacy
Distinct means of suicide
Certainty of death






Our Most Frequent Location

* Over 6 miles of continuous, mostly vertical cliffs at lethal height without any
barriers

* All with free open public access - not even stiles/gates
 Public road and bus stop within 15 steps from the cliff edge
* Minimum of 45 minutes’ walk from Eastbourne Station to highest point

* Bordered by a thriving town of 100,000 people yet has no natural surveillance from
the town

* Known throughout the world as a suicide destination which is reinforced by long-
established cultural references and metaphors for despair

* The numbers dying continue to grow despite agencies doing all they can do
 This unique challenge requires unique responses






2022-3 Three parking laybys closed, initially

Beachy Head Long-Term Data temporarily then from Sept. ‘23 permanently

Concluded or Suspected Suicides (Seven Sisters to Holywell} with 3-point Moving Average ., y,o o . ng Fence (Rope and post) erected in l

- two section for 1 mile
53

2001 Foot & Mouth disease Restricted access - 51
50 No deaths during 5 months of closure

40

2004 Beachy Head Chaplaincy Team established
beginning patrols and interventions
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1996
1997
1998
1999
2000
2001

2020 COVID lockdown restrictions - Essential
travel only, although 1Hr exercise permitted
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Founded in 2004

Patrolling 4 miles

Day and Night, Every
day of the year

28 Chaplains

6 month training period




What We Do

- A
1. Locate and engage with those who,

have lost hope and are in the darkest of

placeﬂ

2. Suicid_e intervention

n
3. Supportive listening
L -

4. Start a dialogue which encourages
solutions other than suicide

5. Working with partners to ensure the
safety of individuals in crisis

T



» Eastbourne 30% 2023 - 527 Engagements

. Rest of Sussex 97% ARAAA ARAAAARAAA ARARA ARAAA ARAAAARA
. Rect of UK 260% AAKRRAAA RRAAK RRAAA KR AAA KA AAK RRAAA

: ARAAA ARAAAARAAA ARARA ARAAA ARAAAARA

* From Abroad 2% KA RRAAARRAAA RRRAARRAAK KA RAA RRAAK

» Unknown 16% ARAAA ARAAAARAAA ARARA ARAAA ARAAAARA
KAKRRAAARRAAK RRAAARRAAA RRAAA KRAAA

2023 ARAAAARAAAARAAA ARAAR ARARA ARAAAARA

716 Searches - Police / Public RAARRRAARRAAARRAAARRRAARRAAARRAAA
ARAAA ARAAAARAAA ARARA ARAAA ARAAAARA

KAA KR KAK RRAAA RAKAK RRAAK RRAAA LRAAA
(0] (0] (0]
46% male 47%female unknown/other 7% ARAAAARARAARAAR ARAAA ARAAA ARAAAARA

AARRRRAARRAAARRAAARRRAARRARAARRAAR
39% age 21-40 ARAARAARAAAARAAAARAAN ARAAA ARAAAARA
AARRRRAARRAARRRRAARRAAKR RRAAARRAAR
81% white ARAAAARAAAARAAAARAAL ARAAA ARAAARRA
ARAARNARAAAARAAAARAAA ARAAA ARAAARRA
AARRRAAARRAAARRAAARRR A R A } A &




13,000 Interventions since 2004

\7
AAARRRAKRRRAR ERRAKREAAARRRARRRRAR RRRAKRRRAARRRAR RRRARRRRARRRRAKRRAAA RRRAKRRRRA RRRAKRRAARRRRAKRRAAA RRRAR RRRAKRRAAA RRRAARRRAA RRRAKRRRAARARAKRRAAA RRRAK RRARRRARRRRARRRRAKRRRARRRRAA RRRARRRRRARRRARRRRARRRRAKRRRAARRRAARRRAR RRRAARRRARRRRARLRRRARRRARRRRAA RRRARRRRARLRARARRRAKYRRAR RRRARRRRAKRRRAR RRRAKRERAA
ARAM ARARAARARA ARAAA ARARA ARAMAARARAARANA ARARA ARAAAARARA ARAAR ARAAAARAAARANA ARARA ARAMA ARAAAARAA ARA KA ARAAARARA ARARAARA KA ARAAR ARARA ARAMAARANA ARANR ARA ARARAARAAAARAAR ARARAARAAA ARARAARARAARARA ARAA ARAAAARARAARANR ARARAARAARARANR ARARAARAAA ARARAARARAARARA ARARAARAMAARANAARA ARARA ARAN ARARAARARAARAAA ARA
RARRRAARERRAARRAAARRAARRRAARRRAKRRRAARRAAA RERARRARAARRRAKRRRAARRAAARRRAA RRARARRRAKRRRAR RRRARRRAAA RRARARRRAA RRAAR RRRAR RRAAR RRAARRRAR RRAAKRARAA RRAA RARRARAARRRARRARAARRAAR RRARKERRAR RRARRERRARRRRAARRRARRRRARRRAAR RRRARARAR RRAAKRRRAARRARRRRARRRRAARRAARRRRAKRRRAARRRAKRRRAARRAAR RRAARRRAR RRARRRERAA
ARAM ARARAARARA ARAAA ARARA ARAMAARARAARANA ARAKA ARAAAARARA ARAAR ARARAARANAARANA ARARA ARAAAARAMAARAAA ARARA ARAAAARARA ARARAARARAARAAA ARARA ARAAAARARA ARANK ARA ARAAAARAAAARAAR ARARAARAAR ARARAARARAARAAA ARARA ARARAARARAARANR ARRRAARAAAARANA ARARAARAAA ARARAARARAARARA ARARAARAMAARAMAARARA ARAAR ARANA ARAMAARARA ARAAA ARA
RARRRRARRRAAARRRARRRAAKRERAKRRRAA RRAAR RRAAA RRAAR RERAA RRAAA RRAA RRAAA RRRARRRRARRRRAARRRAA RRRAKRRRAKRRRARRRRAARRRAARRAAR RRRARRRARRRARARAA RRAAA RRARA RARRARARRARAARRARRRRARR RRARARRRARRAKARRAKAARRAAARRARA RRAARERARA RRRARERKAARRRAARRAAARRAAARRRARRRRARRRRARRRRAKRRRARRRRAR RRARA ERARR RRARA FRRARRRRAARRAAA
ARAM ARAAAARARA ARAAA ARARA ARAAAARAAAARAAR ARA KK ARRAAARAAA ARAAR ARAKAARAAARAAA ARAKA ARAAAARAAKARAA ARARK ARAAAARAMA ARAKAARA KA ARARN ARARA ARAAAARAAA ARAMK ARA ARRAAARAAAARAAA ARAKA ARAAA ARARAARARAARARA ARAA ARARAARARA ARAAR ARAMAARAARARAAR ARARAARAAA ARARAARARAARAAA ARARAARAMAARANAARAN ARAAA ARAAR ARAMAARARAARAAA ARA
RARRRRAARRRAA RRRARRRAAARRRAKRRRAA RRAAR RRAAA RRAAA RRRAA RRRAA RRRAA RRAAA RRRARRRRARRRRAARRRAARRRAR RRRAKRRRAKRRRAARRKAARRAAARRAAR ERAAR LRRAKRRRAA RRAAA RRAAA RARRRRARRARAARRAARRRAAARRAAARRRARRRRARRARARRARARRRRAR RRARA KR AR RRARARRKARRARARRRRAARRRAARRAARRRRARERARRERRAKRRAKARARRRAAR RRRARRRAAR RRRAKRRRAKRARAL
ARARA ARAAAARARK ARAAA ARAAAARARAARARA ARAAR ARARAARARAARA KA ARAAR ARAAA ARAAAARAAA ARARA ARAAR ARAKAARAAN ARARA ARARA ARAAA ARARAARARAARARA ARAAA ARAMAARARA ARAKAARS ARARAARAARARARAARAAL ARAAAARARAARAAA ARARAARAAR ARAAAARAAR ARARA ARARAARAMAARARAARAMA ARAAA ARARAARAAA ARARA ARAMA ARRAA ARARAARARA ARARA ARARAARAAAARARA ARARA ARA
RAKRRRAARRAAA RRRARRRAAK RERAKLRRAA RRAAA RRAARRRAAA RRRAA RRRAA RRAA RRAAA RRRAKRRRARRRRARRRRAA RRRARRRRAKRRRARRRRARRRRARRRRARRRRAR ERAAR LRRAKRRAAARRAAARRARD RARRRRARRARAARRAARRRAAARRAAARRRARRRRARRARARRRKARRRAAR RRARARR AR RRARARRKARRARARRRRAARRRAARRRARRRRARRRARARRRAKRRRAKARARRRRAR RRRARRRAAR RRRAKRRRAKTARAA
ARARA ARAAAARARA ARAAA ARARA ARAMAARARA ARAAR ARARA ARARAARA KA ARAAR ARAAA ARARAARAAA ARARA ARAAR ARAAAARARA ARARA ARARA ARAAA ARARAARARA ARARA ARAAA ARAAAARARA ARAKAARS ARARKARAARARARAARAAR ARAAA ARARAARAAA ARARAARAAR ARAAAARAAR ARAAA ARARAARAMAARARAARARA ARARA ARARAARARA ARARA ARAMA ARRAA ARAMAARAAA ARARA ARAMAARAAAARARA ARARA ARA
RARRARAARRRAARRRAKRRAKERRAKTRRAA RRRAARRAARRRAARFRRAARRRAA RRRAARRRAARRRAKRRRARRRRAARRRAARRRAKRRRARRRRARRRARRRRAA RRRAARRAAR ERAAR RRRARRRRAA RRAAA RRARS RARRRRARRARAARRAAARRAAARRARARRRARRRRARRARARRARARRRAAA RRARARRARR RRARARRKARRAKARRRRAARRAAARRAARRRRARRRARARRRAKRRRAKRARARRRAAR RRAARRRAAR RRRARRRRARRARAA
ARARAARAAAARARAARAAA ARAAA ARAAAARAAAARARA ARA KA ARAAAARAAR ARARK ARAAAARARAARAA ARAAA ARAAA ARARKARARA ARAAA ARAMA ARARA ARAAAARARAARANR ARARAARAAAARANR ARARA ARD ARAAAARAARARAA ARARA ARAAR ARARAARARAARAAR ARARAARAAAARAAA ARARA ARAAA ARAMAARARA ARAAA ARANR ARARAARARAARAAR ARAAAARAAA ARAMAARARA ARAMA ARARAARAAAARAMA ARARA ARA
RARRARAARRAAARRRAKRRAKRRRARRRAA RRAAA RRAARRRAAR RRRAARRRAA RRRAARRRAARRRARRRRARRRRAARRRAARRRARRRRARRRRARERARRRRAR RRAAA RRRAR ERAARERRARRRRAA RRAAA RRARS RARRRRARRARAARRAARRRAAARRARARRRARRRRARRARARRAKARRRAAR RRARARRARA RRARARRKARRARARRRRAA RRRAARRRARRRRARRRARARRRAKRRRAKRARARRRAAR RRAARRRAAR RRRAKRRRARRARAA
ARARAARAAAARARS ARAAA ARAAAARAMAARARA ARAAR ARAAAARARAARARAARAMA ARAAA ARARAARAAA ARARK ARAAR ARAAAARAAA ARARA ARARA ARAAA ARARAARARA ARARA ARAAR ARAAAARARA ARAKAARS ARARAARAARARARAARAAL ARAAA ARARAARAAA ARARAARAAR ARAAAARAAR ARAAA ARARAARAMAARARAARARA ARAAA ARARAARARA ARARA ARARA ARRAA ARARAARARA ARARA ARARAARAAAARARA ARANA ARA
RARRARAARRRARRRRAKRRRAKRRRAKLRRAA RRAAARRRAR RRAAR RRRAARRRAA RRRAARRRAARRRARRRRARRERAARRRAARRRAKRRRARRRRARRRARRRRAA RRAAA RRRAR LRAARRRRAKRRRAARRAAA RRAAS RARRRRAKRRRAARRAARRRAAARRAAARRRARRRRARRARARRRRAARRAAR RRARARRAAR RRARA RRKARRARAARRRAARRRAARRAARRRRARERARARRRAKRRAKTRRARRRRAR RRRAARRRAAR RRRARTRRAKTARAL
ARAMAARAARARARA ARAAA ARAAAARARAARA AR ARARA ARRAAARARAARARAARARA ARAAA ARAAAARAAA ARARAARARA ARAAAARAAA ARAAA ARARAARARA ARAAAARAAA ARARA ARAM ARAAMARANR ARAKAARA ARARAARAMAARARAARAAA ARAAL ARARAARAAA ARAMAARARA ARAAAARAMA ARARL ARARA ARARAARARA ARARKARAAR ARAAAARAAR ARARA ARARAARAAR ARRAAARAAA ARAMA ARAMAARAMAARARA ARARA AR
RAKERRARRRRARRRRAKERAAA RRAARRRAARRRRAR RRRAARRRAARRRAR RRRAR RRRAARRRAKRARAARRRAARRRARRRRARRRRAARRRARRRRAKRRRAKRRRARRRRARRRRAKLERAR RRAAR RRRAK RRAAA RRAAK ARARRARARRAAARRAARRRRARRRKARRRRAARRRARRRRAKRRRAR RRRAKERRAR RRARARRRAARRARARRRAARRRARRARARRRRARRARARRRAAA RRARA RRAARRRARARRAAR RRRAARRRARRRRAARRRARTRRAR
ARARAARAARARARA ARAAA ARAAA ARARAARARAARARA ARRAAARARAARARAARARA ARAAR ARAAAARAAA ARARAARARA ARAAAARAAR ARAAA ARAMA ARAAA ARARAARAAA ARARA ARAMA ARAAAMARANR ARAKA ARA ARARAARAMAARARAARAR ARAAA ARAMAARARA ARAMAARAMA ARAAAARAMAARARA ARAAAARARAARAMAARARKARAAR ARAAAARAAR ARAMA ARARAARAAR ARAAAARARR ARAMA ARAMAARAMAARA MR ARARA AR
RAAERRAARRRAARRRARLERAR RRRAKRRRAARRRAK RRRAARRRARRRRARRRRAA RRRAARRRAK ERRAK ERAAR RRRAKRRRAA RRRAR RRAAARRRAKRRRAR RRRARRRRARRRRAR RRAAARRRARRRRAKLRAAA RRRAA RARRRRARRRRARRRAAARRRARRRAAARRRAARRRARERRAARRRARRRRARRRARR RRRAKLRARR RRAARRRRARRRRARRRRAARRRAARRRARERRAARRRARRRAR RRRARRRRARRRARR RRRARRRRAKRRRAA ERAAA
ARAMARAMAARAAR ARAAA ARRAA ARAAAARARK ARAMA ARAAR ARRARARAMK ARARK ARARAARAMAARARA ARARA ARARKARARKARAAA ARARA ARAAAARA KA ARARAARARA ARAAA ARAAR ARAAAARARA ARAAS ARA ARARAARARAARAAA ARARA ARAAA ARAAAARARAARARAARAMA ARAARARARA ARARA ARARA ARARAARAMAARAAR ARAAR ARAAAARA KA ARA KA ARARAARARKARAMAARAAA ARARA ARAAA ARAAAARARA ARARA AR
RAKERRARERRARRRRAKERARA RRRAXRRAAARRRAR RRRAARRAAARRRAR RRRAR RRRAARRRARRARAARRRAARRRARRRRARRRRARRRRARRRRAKRRRARRRRARRRRARRRRAKLERAA RRRAR RRRAKRRAAARRAAK ARARRAAARRARA RRRAARRRRARRRRARRRRAARRRARRRRAKERRAR RRRAKRRRAK ERAAARRRAARRAARRRAAARRRARRRRARRRRARRRRAKRRRAA RRAAA RRRARRRRAA ERRAR RRRARRRRARTRRARRRRAKTRRAR
ARAMAARAMARARA ARAAA ARAAAARAMAARARA ARAA ARRAA ARARAARARAARARA ARAAR ARAAAARAAA ARA AR ARARA ARAAAARAAR ARARA ARARKARARA ARAAAARRAA ARA MK ARAR ARRAAARANA ARAKA ARA ARARAARAMAARARAARAAR ARAAA ARAAAARARA ARAAAARARA ARAAAARAMAARANL ARAAA ARARAARAMA ARARAARAAR ARAAAARAAR ARAMA ARARAARAAR ARAAAARAAR ARAMA ARAMAARAMAARAMA ARARA AR
RARERRARERRAKRRAKERARA RRAARRRAAARRRAK RRRARRRRAARRAAR RRRARRRRAARRRAKRARAARRRAARRRAKRRRAKRRRAARRRAKRRRARRRRAKRRRARRRRARRRRAKRAAA RRRAR RRRAKRRAAA RRAAK ARARRAAARRARA RRAAARRRARRRRARRRRAARRRARRRRAKERRA RRRAKRRRAR ERAAARRRAARRAAARRAAARRRARRARARRRRARRRRARRRRAA RRAAR RRRARRRAAR RRAARRRRAARRRARTRRAARRRARTARAR
ARAAAARAARARAAA ARAAA ARAAK ARARKARAAR ARARK ARAAK ARARAARARK ARARA ARAAA ARRARARARA ARAAA ARAAR ARAMAARAAR ARAAK ARAMA ARANA ARAKAARARA ARAMA ARAAA ARAAAARARA ARARA ARD ARAAAARAMAARAMARRAAA ARAMAARARAARAMAARARAARAMA RRAAAARARA ARAAA ARAMKARARAARAMA ARARA ARAMA ARARAARARA ARAAR ARARA ARAMA ARAMAARAMA ARAMA ARAAR ARAMAARAAR ARAR ARA
RAAERRAARRRAARRRAKRRRARRRRAKRRRARRRRAR ERRAARRRAKRRRAKLRRAA RRRARRRRAKERRARERRARRRRARRRRAR RRRARRRRAARRRARRRRAA RRRAARRRAARRRAK R RAARRRARRRRAKRRRAA RRAAS RARRRRAKRRRARRRAAARRRAKERAAARRAAARRRAKRRARARRRARRRRARRRRAA RRRARRRRAR RRRAR RRAAARRRAKERAAARRAAARRRAR LR AAARRRAKRRRAR ERRAA RRRAARRRAR RRRAARRRAARRRAKERRAL
ARAMARAMARAAA ARAAA ARRAA ARAAAARARAARAMA ARAAR ARRAAARARKARARA ARARAARARAARARA ARAAAARARAARARAARAAA ARAMA ARAAR ARARA ARARAARARA ARAAA ARRAA ARAAAARARK ARARA ARD ARARAARARAARAAA ARAAA ARRAR ARRAAARARAARARKARARKARAMAARARA ARARA ARAAA ARARAARARAARARA ARAMA ARAAAARAMA ARAMA ARAMA ARARAARAMAARARA ARRAA ARAAA ARAAAARARA ARARAARA
RAAERRAARRRAARRRAKRRAARRRRAKRRRAKRRRARERRAARRRARRRRARRRAA RRRARRRRARRRRARRRAARRRRAKYRRAR RRRARRRRAARRRARRERAA RRAAARRRAARRRARRRRAARRRAKRRRAKRRRAA RRAAS KAARRRARRRRARRRAAARRRARERAAARRAAARRRAKRRARARRRARRRRARRRRAR RRRAKRRRAR RRRARRRRAARRRAKRRRAAARRAAARRRARRRAAARRRAKRRRAR RRRAA RRRAARRRARRRRAARRRARRRRARERRAS
ARAMARAM ARAMAARAMAARARA ARAAR ARRAA ARARAARAMAARAMA ARAAA ARARAARAMA ARARA ARAAR ARRAAARAAR ARAAA ARARKARAAKARARA ARRAA ARARKARAAA ARAAAARAAR ARA AR ARARA ARAAAARA ARARAARAAR ARAMAARARAARARA ARAMA ARAMA ARRAAARAAR ARAAAARARAARAAKARARAARAAR ARAAA ARARAARAAA ARARAARARAARAAAARARAARAAA ARARAARARA ARRAAARAMA ARAAA ARARAARAMAARA
RAKERRARERAAA RRRARRRRARERRAA RRRAARRRAARRRARRRAAARRAARRRRAARRAARRRRAARRRARRRRAKRRRARRRRAKRRRARRRRAR ERRAKRRRARRRRAKRRRAARRAAR RRRAKRRAAA RRRAARRRAARRRAR AR ERRARRRRAARRRARRARAARRRAARRRAKRRRAR ERRAKERRAR ERRAK RRAARRRRARRRAARRRRAARRRARRRRAARRRAKRRRAR ERAAR RRRARERRAA RRAAR RRRAARRRARRRRAARRRAARRRARRRRARERRAR
ARAMARAM ARAAAARAMAARARA ARAAR ARAAA ARA AR ARAMAARARA ARAAA ARARAARARA ARARA ARAMA ARRAAARAAR ARAAA ARARKARAARARARA ARRAA ARA MK ARAAR ARAAAARAAA ARA MR ARARA ARRAAARA ARARAARAAR ARAMAARARAARAMAARAMAARAMA ARRAAARAA ARRAAARARKARAARARARAARAAR ARRAA ARARAARARA ARARAARARAARAAAARARK ARRAA ARARAARAMA ARRAAARAMA ARRAA ARAMAARAMAARA
RARERRARERARARRAARRRRARERARA RRAAARRAAARRAARRRAARRRAAARRRAARRAAARRAAARRRARRRAKRRRARRRRARRRRAKRRRAA RRRAKRRRAKRRRARERARA RRAAR RRRARRRARA RRRAARRRAARRAAR ARARRRAARRREAARRRARRARAARRRAARRRAKERRAR ERRAKERRAK ERRAR RRARA RRRARRRARARRRAARARARRRRAARRRAKRRRARERARA RRRARRRRAA RRRAR RRRAARRRARRARAARRRARRRRARERRAR ERRAR
ARAMARAMAARAAA ARAARARAMA ARAAR ARAMA ARARAARAAR ARAMAARARA ARARAARARA ARARA ARAAA ARAARARARA ARAAR ARAAAARARAARAAA ARAMA ARARKARAMA ARAAAARAMA ARAMA ARAAA ARAAAARA ARAMKARAMAARAMA RRAAAARAMA ARAAA ARAMKARARAARARKARARAARAMA ARAAAARARA ARAAA ARAMA ARARAARARA ARAMA ARAAA ARRARARARA ARAA ARAAK ARAMKARAAAARAMA ARAMA ARAAA ARARAARA
RARERRAARRRAKRRRAARRRAARRRAARRRAKERRAARRRAARRRAKRRRAKERAAARRAAARRRAKRARRRRRARRRRARRRRAR RRRARRRRAKRRRAKRRRAA RRRAARRARRRRAR RRRARRRRAKRRARA RRRAARRAAA RARRRRARRRRAARRRAKERRAKERRAR RRRAKERRARRRRARRRRARRRRARRRAARRRRAARRRAKERRAARRRARRRRARRRAAARRRARERRAARRRAAARRRAKRRRAA RRRAARRRAKERRAK RRRAARRRAKERRAARRAAA
ARAMARAAAARARAARAMAARAMAARAAA ARAAAARAMAARAMAARAMA ARAMAARAMAARARAARARA ARAAR ARAAAARAAA ARAAAARARA ARAAAARAMA ARAAA ARARA ARRAR ARAAAARRAAA ARARK ARARA ARRAAARA ARARAARAAR ARAMAARAMAARARAARAMA ARAAR ARAAAARAAR ARAAAARAMAARAAAARARA ARAAA ARRAA ARAMAARRAA ARARAARAMAARAAAARARA ARRAAARARAARARA ARRAAARARA ARRAA ARAMAARAAARA
RARERRARERARARRRARRRRARERARARRAAARRRAARRAARRRAARRRAAARRRAARRARARRAAARRRARRRRAKRRRARRARARRRRARERRAR RRRARRRRAKRRRARERARA RRRAR RRRARRRARA RRRAARRRAARRAAR AR ERRARRRRAARRRARRARAARRRAARRRAKRRRAR ERRAKERRAR RRRAKERAAR RRRARRRAARRRRARRARAKRRRAARRRAKRERAK RRAAR RRRARERRAA RRAAR RRAAARRRAARRRAARRRAARRRARRRRARERRAR
ARAMAARAMA ARARAARAMAARARA ARAAR ARRAA ARARAARAMA ARARA ARAAA ARARAARARA ARARA ARAAA ARRAAARAAR ARAAA ARARKARAARARARA ARAMAARARKARAAA ARARAARAAR ARA MR ARAMA ARRAAARA ARAMKARAAR ARAMAARAMAARARAARARA ARAMA ARRAAARAAS ARRAAARARA ARAARARAMAARAAA ARRAA ARAMAARAAA ARARAARAMAARAAARARA ARRAAARARAARARA ARRAAARARA ARRAA ARAMAARARAARA
RARRARARRRRAARRRAARRRARRRRAKRRRAKRRRAKRRRAR RRARARRRARRARAARRAARRRAAR RRAAR RRARARRRAARRRAARRRAARRAARRRRARRERAKRARAARRRAARRRAAR RRRAKRRRAKRRRAKRARARRRAAA RARRRRAKRRRAKRRRARRRRAR RRRAA R KRR RRRAARRRAKRRRAARRAARRRAARRRRAKRRRAKRRRARRRRAKRRRAARRRAARRAAARRAARRRRARRRRARRRRARRRRAARRRAARRRAKRRRARRRRAARRRARTRRAA
ARAMAARAAA ARAAAARAMAARARA ARAAR ARRAA ARARAARAMAARAMA ARAAA ARARAARARA ARARA ARAAR ARRAAARAAR ARAAA ARARA ARAAAARARA ARAMA ARARK ARAAR ARAARARRAR ARARK ARARA ARRAAARD ARAMA ARAAR ARAMAARAMAARARAARAMA ARAAA ARAAAARAAR ARARAARARA ARRARARARA ARARA ARRAA ARAMKARARA ARARKARARA ARRAAARAM ARAAA ARARKARAAS ARAAAARAAA ARAAA ARAAAARARAARA
RARERRAKERARARRAARRRRARERARARRAAARRAAARRAAARRAAARRARARRRAARRARARRAAARRRARRRRAKRRRARRARARRRRARRRRAR RRRAKRRRAKRRRAR ERARA RRAAR RRRAKRRARA RRRAARRRAARRAAK RAARRRARRRAAARRRARRARAARRRAARRRAKRRRAR RRRARRRAK RRRAR RRRARRRRAR RRRARRRRARRRRAKRRRARRARAKLRRAK ERAAR RRRAR ERRARRRAAR RRRAARRRAARRRAARRRAARRRARRRRARERRAK
ARAMAARAAR ARAAA ARARAARAMAARARA ARAAR ARAAAARAAA ARAMAARAAL ARARAARARA ARARA ARARKARAAAARARA ARAAA ARARAARAMAARARAARAAA ARAAAARAMA ARRAAARAAS ARARA ARAAKARARAARA ARARAARAMA ARRAA ARAAAARAAA ARA AR ARARKARAAAARARK ARAARARAMRARAMAARA AR ARAMA ARAAR ARAAAARAAR ARAAA ARARKARAMAARARAARANA ARAAAARARA ARAARARARA ARAAR ARRAN ARARAARA




Hope and Positive

Change

You saved my life. You didn't give
up even though | begged you to
let me die. You are angels.
Fverything good in my life right
now is down to you quys Thank

you isn't enough! “| was In a very bad place
and 3 feet from the edge.
I drove to Beachy Head with the intention of | Withoudt your kindness and
ending my life. I could not see there was any care | would have been a
hope. Two Chaplains knocked on my car window ey Statistic on the local death

and just listened and helped me for hours. 1 was " ]ist.. Your support and swift
placed under the crisis mental health team and action saves countless lives
today I feel so unbelievably blessed to be still

mine beirg one of them, S
thank you, thank you, thank . ‘\,
you.” |

alive.




NHS Mental
Health Street
Triage

min

Lifeboats

East Sussex
County Counci

Public health

Coastguard
Rescue Team




Work with other agencies:

Mental Health Triage
|dentify regular attendees

Understand their risk

Put in place a tailored response

Free regular attendees from
dangerous pattern of behavior

Ensure resources are available for
those most at risk




Work with other agencies:

Move to online incident
reporting tool

Capturing real time data
showing patterns and trends

Sharing information with
Public Health

Closure of Layby's

Taxi Training




Evidence Based Prevention

1. Restrict access to the site and the means of
suicide

2. Increase opportunity and capacity for human
Intervention

3. Increase opportunities for help seeking by the
suicidal individual

4. Change the public image of the site



1. Restrict access to the site and the
means of suicide

Closures - Barriers - Gateways
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2. Increase opportunity and capacity
for human intervention

Patrols - Increased footfall - Surveillance technologies















3. Increase opportunities for help
seeking by the suicidal individual

Safe havens - Helpline access - Sighage






.O\‘Avl""-"h‘.hh:“ g.'hp-'-"\‘. R
Z 2

T e A rerNanien !
g 3 .
. .}!;! e T i A




4. Change the public image of the
site

Sensitive reporting - Renaming - Repurposing - Imagery
Removing memorials
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ragedy Man,33,drivescaro

Tributes after
car plunge death
off Beachy Head

»Y 5oL Bockwex
10 NaeNd etz A
Qraluciowr)

AMOTHER has told of her dev-
astation and shock after her
soawas found deadinncar
which plunged 4501t down
Ecachy Head cliffs near East-
bourne.

Sue Cortis, of Freshwater Ave-
nue, is trying Lo come 1o lerma
with the Jossolherss
son Ben who was found last
Wednesday Ouly 17),

Policowere called just alter
2pm 10 3 report of a car seen
over e clitls,

Thoe car was located on
Wedneaday after a major
soarch and rescue operalion
invedving coastguard and the
fice service.

But the rescoe team strug-
gled to reach the wreckage
until early Thursday morn-
ing because of the position of
the car and the incoming Ude,

An lgaest wasopened and
sdourned at Eastbourne Cor
oners Cosirt on Toesday.,
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Conclusions

Evidence is strong for the preventive measures, but many require resolved effort from multiple professions
and organisations

Success have been seen in many examples, but sadly deaths still may occur
There is a balance between implementing such measures and highlighting the issue

There are likely to be a great many “known unknowns” and “unknown unknowns” about particular
locations

There is still much work to be done!



Thank You

Your comments, questions and
discussion please



Time for a
break

Back in 25 minutes

GRASSROOTS
SUICIDE PREVENTION



No one should have to suffer
alone and feel like there is no
one to listen. Together we

can play a part in breaking
the stigma and together we
can save lives.




Understanding and preventing

suicide

Professor Rory O'Connor
The University of Glasgow

GRASSROOTS

SUICIDE PREVENTION
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& Wellbeing

Understanding & Preventing Suicide

Rory O’Connor PhD FRSE FACSS
President, International Association for
Suicide Prevention

Professor of Health Psychology

Suicidal Behaviour Research Laboratory
School of Health and Wellbeing

E: rory.oconnor@glasgow.ac.uk
W: suicideresearch.info
_ X: @suicideresearch
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o Scale of the challenge
o Integrated Motivational-Volitional (IMV) model of suicidal

behaviour

o Crossing the precipice: from suicidal thoughts to suicide attempts

= o Safety planning
. & o Conclusions
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reach highest level since 1999 |

Samaritans charity calls on government to invest in suicide
prevention as it has with smoking reduction

Robert Booth Social affairs
correspondent
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GETTY IMAGES

13 August 2024

The number of probable deaths by suicide increased by 4% in Scotland last
year, according to annual figures.

National Records for Scotland records show there was 792 probable cases of

O Three-quarters of the 6,069 people to have killed themselves in 2023 were males. Photograph: people taking their own life in 2023, an increase of 30 on the previous year.
FotoDuets/Getty Images/iStockphoto
Male suicides increased by 34 to 590, while female suicides decreased by four

Ministers have been urged to treat suicide as a public health crisis after the to 202 deaths in the last year. Suicide in males was over three times as high as
rate at which people killed themselves in England and Wales reached the the rate for females.

highest level in more than two decades.
& This is the second year in a row there has been an increase after a period of

- - : oo - - - decline in 2020 and 2021.
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Social context: lack of social cohesion and environmental factors

» Geographical location * Social isolation

* Sociocultural norms * Media reporting

* Disruption to social structure or values * Access to lethal means

¢ Economic turmoil * Poor access to mental health services

Distal factors

( Early-life adversity ) (Epigenetic changesj (Geneticsj (Family history)

v

[ Lasting alterations to gene expression )

Developmental factors _ _
( Personality traits j

—
Genetic and Chronic Impulsive Negative Cognitive
epigenetic substance aggression affect deficits

factirs mistse L J J

v

( Increased wulnerability to stress )

Proximal factors

(Life e\,.rents.)—)( Psychopathology )—[

Biological, psychological,
genetic and epigenetic factors

v
Depressed and dysregulated mood [ Acute substance abuse
Hopelessness and entrapment I

J [ Behavioural disinhibition

)
v v

(ThoughtS about death)—»[ﬁ\cts of self-harm with intent to diej-b( Death )

Suicidal ideation Suicide attempt Suicide (10.6 per
(2.0-2.1%) (0.3-0.4%) 100,000 population)

Biopsychosocial model
of suicide risk

naturereviews

disease primers

Gustavo Turecki™, David A. Brent?, David Gunnell** Rory C. O"Connor’,
Maria A. Oquendo®, Jane Pirkis” and Barbara H. Stanley®

2019




Male Suicide: Gaps in
understanding

Photo by Sasha Freemind on Unsplash



https://unsplash.com/@sashafreemind?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/man-standing-in-front-of-the-window-Pv5WeEyxMWU?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
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Review article

A systematic review of suicidal behaviour in men: A narrative synthesis of
risk factors

Cara Richardson® , Kathryn A. Robb ", Rory C. O’Connor *

o “
6
2
1
® Sociodemographics ® Mental Health Problems/Psychiatric lliness ® Negative Life Events/Trauma
¢ Physical Health/lliness ® Psychological Factors @ Characteristics of Suicidal Behaviour

® Other

Fig. 2. Bubble chart of number and type of risk factors identified across prospective and retrospective studies.



Male Suicide Risk and Recovery Factors: A Systematic Review and  Psychological Bulletin

Qualitative Metasynthesis of Two Decades of Research

2023, Vol. 149, Nos. 7-8, 371417
https://doi.org/10.1037/bul0000397

Susanna Bennettl, Kathryn A. Robbz, Tiago C. Zortea® 3, Adele Dickson4,
Cara Richardson’, and Rory C. O’Connor’

SELF

Failing to meet norms of
male success associated
with increased suicide
risk

I

Falled masculine selves and aversive self-awareness

Performance of self to conceal distress

Childhood adversities affect self-esteem

INTERPERSONAL
CONNECTIONS

Norms that suppress
men’s interpersonal
needs associated with
increased suicide risk

Interpersonal disconnection, isolation, and loneliness

Interpersonal challenges and dysregulation

INCREASED DYSREGULATED PSYCHOLOGICAL PAIN AND DISTAL RISK

Struggling to trust

|
-

g
-/'

| EMOTIONS \
DYSREGULATION + -+

SELF
INTERPERSONAL
4 CONNECTIONS

+ - DISCONNECTION

-

/
/

Figure 3
3 “D” Model of Masculine Norms and Male Suicide Risk
POTENTIAL DISTAL RISK POTENTIAL PROXIMAL RISK
Emotional suppression and dysregulated
psychological pain
(2
= Norms of male Childhood adversities affect emotional development Suicide associated with intolerable psychological pain
g emotional suppression
(@) associated with Help-seeking rejected as weak DYSREGULATED PSYCHOLOGICAL PAIN Suicide associated with hopelessness, defeat, and
p= increased suicide risk entrapment
w Negative experiences accessing mental health care
Ineffective coping strategies exacerbate pain DE ':'“AL

Suicide associated with killing of a failed self

Suicide associated with regaining control

Suicide associated with interpersonal stressors
and losses

Suicide associated with unbearable isolation and
loneliness

Suicide associated with perceived burdensomeness

EMERGENCE OF UNBEARABLE PSYCHOLOGICAL PAIN AND PROXIMAL RISK

Proximal indicators of suicide risk challenging to read




Male Suicide Risk and Recovery Factors: A Systematic Review and Psychological Bulletin
Qualitative Metasynthesis of Two Decades of Research

2023, Vol. 149, Nos. 7-8, 371-417
https://doi.org/10.1037/bul0000397
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Susanna Bennettl, Kathryn A. Robbz, Tiago C. Zortea® 3, Adele Dickson4,
Cara Richardson’, and Rory C. O’Connor’

Figure 4
3 “R” Model of Male Suicide Recovery

REGULATING PSYCHOLOGICAL PAIN

Emotional regulation and control RECOGNITION

+

~¥ 4 e

Interpersanal care and connection

i EMOTIONS "
REGULATIOMN + - SELF # + RECONMNECTION

Regulating Psychological
Pain and Suicide
Recovery

Peer connection and expanding masculing selwes

* INTERPERSOMNAL -
CONNECTIONS

Being respected and valued by professionals

REGULATED PSYCHOLOGICAL PAIN

Contextualized sulcidal paln




Integrated motivational-volitional
(IMV) model of suicidal behaviour

Uﬂ‘ University

7 of Glasgow

Volitional Phase:
Behavioural

Motivational Phase:
Ideation/Intention Formation

Pre-Motivational
Phase: Background

Factors & Triggering
Events

Diathesis

&

Environment

o

Life Events

Defeat &
Humiliation

Threat to Self
Moderators
(TSM)

e.g., social problem-
solving, coping, memory
biases, ruminative
processes

Suicidal
Ideation &
Intent

Motivational
Moderators
(MM)

e.g., thwarted
belongingness,
burdensomeness,
future thoughts, goals,
norms, resilience, social
support, attitudes

Enaction

Suicidal
Behaviour

Volitional
Moderators
(VM)

e.g., access to means,
planning, exposure to
suicide, impulsivity,
physical pain sensitivity,
fearlessness about death,
imagery, past behaviour

O'Connor, R.C,, Kirtley, 0.J. (2018). The Integrated Motivational-Volitional Model of Suicidal Behaviour
Philosophical Transactions of the Royal Society B. 373: 20170268
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Findings from 100 studies
(138,365 participants) were
narratively synthesised

Studies empirically testing
at least one pathway within
the IMV model

HEALTH PSYCHOLOGY REVIEW E ROUtIedg €
https://doi.org/10.1080/17437199.2024.2336013 Taylor &Francis Group
REVIEW ARTICLE 8 OPEN ACCESS I W) Check for updates

2024

A systematic review of the studies testing the integrated
motivational-volitional model of suicidal behaviour

Kenvil Souza®*, Edward M. Sosu®, Scott Thomson® and Susan Rasmussen?

oneliness
n=2
R ecason for

living

Loneliness

Rumination
n==~6

Internal
Entrapment

Capability
n=2

Pr“'m‘ﬁi‘:'m“l — Overall Suicidal Suicidal
v;.)ri al;les - Entrapment Ideation/intent Behaviour
External
Entrapment
n=3
< >
n=>5
- >
n=11

-
o

Figure 3. Frequency of IMV model pathways tested in included studies. Note. TSM = Threat-to-self moderators, TB = Thwarted
Belongingness, PB = Perceived Burdensomeness, MM = Motivational moderators, VM = Volitional Moderators. This figure demon-
strates the pathways in the IMV model that were investigated within the included studies. The thickness of the arrows represents
the number of studies that tested the relevant association. Similarly, the arrows at the bottom represent the number of studies
that tested pathways using mediation models. N provides the actual number of studies testing the pathway.
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ADHD &
Suicide Risk

Cleare, Belkadi, & O’Connor (in prep)

“| feel like if | didn't have ADHD...maybe | wouldn't have formed like this
and | wouldn't feel this way. Maybe | could fit in with other people instead
of being different and sometimes | would just think that my ADHD was a
really big, major reason, like maybe it's not the cause of why | was suicidal
but because of my ADHD, it led to the cause and then | became suicidal.
There were a few attempts where | tried to like end my life and, because |
was isolated...and | felt, so that, that's like, that's, that's a part of the
reason for maybe being suicidal...”

Rosie, 18 years




“Am I really alive?”’: Understanding the role of homophobia, biphobia and

gfr(l}ll\;esg(l)% transphobia in young LGBT+ people’s suicidal distress SOCIAL
Hazel Marzetti b’*, Lisa McDaid ” “, Rory O’Connor 2022 Ml:DQI\U\h
Understanding suicide as a
response Lily (24; she/her): “there have been times
when I've just been like, oh, if | just ended
‘Queer entrapment’ and suicide my life it would just stop everything [...] No
as escape: one would have to deal with it, no one
would have to be like, “oh, we’ve got a gay
in which queerphobic conflict about daughter” — no one would have to deal
their LGBT+ identity was perceived with it, it would just stop all the problems. |
to be irresolvable and from which felt like that was the only way out of it all
suicide was seen as an escape. was just to like disappear.”




Crossing the Precipice: From Thoughts

o1a| Unaversity

2, of Glasgow of Suicide to Suicidal Behaviour

never thought he'd do it. A few weeks before his death, he
nad told me that he had thoughts about being dead, but
was too scared to ask him directly whether he would ki

nimself. | haven’t stopped asking myself why | didn’t ask

nim. Not a day passes when | don’t torment myself with this
question. When | look back on 1t now, | just didn’t think he
was the type of person who would kill himself. | know how

ridiculous that sounds, but he was just always so full of life.

O’Connor (2021). When It Is Darkest
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O'Connor, R.C,, Kirtley, O.J. (2018). The Integrated Motivational-Volitional Model of Suicidal Behaviour
Philosophical Transactions of the Royal Society B. 373: 20170268
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Cortisol reactivity and suicidal behavior: Investigating the role of
hypothalamic-pituitary-adrenal axis responses to stress in suicide

Daryl B. O’Connor (PhD)#*, Jessica A. Green (MSc)?, Eamonn Ferguson (PhD)?,
Ronan E. O’Carroll (PhD)¢, Rory C. O’Connor (PhD)¢

3 School of Psychology, University of Leeds, Leeds UK

b School of Psychology, University of Nottingham, Nottingham, UK

¢ Division of Psychology, University of Stirling, Stirling, UK

4 Suicidal Behavior Research Laboratory, Institute of Health & Wellbeing, University of Glasgow, Glasgow, UK

ARTICLE INFO ABSTRACT

Article history: Every 40 s a person dies by suicide somewhere in the world. The causes of suicidal behavior are not fully
Rece!ved :23 hprll 2016 understood. Dysregulated hypothalamic-pituitary-adrenal (HPA) axis activity, as measured by cortisol
Received in revised form 19 October 2016 levels, is one potential risk factor. The current study aimed to investigate whether cortisol reactivity to a

Accepted 21 October 2016 laboratory stress task differentiated individuals who had previously made a suicide attempt from those

who had thought about suicide (suicide ideators) and control participants. One hundred and sixty partic-
ipants were recruited to a previous attempt, a suicidal ideation or a control group. Participants completed
background questionnaires before completing the Maastricht Acute Stress Test (MAST). Cortisol levels

Keywords:
Cortisol reactivity
Chronic stress

HPA axis were assessed throughout the stress task. Measures of suicide behavior were measured at baseline, 1
Self-harm month and 6 month follow-up. Participants who had made a previous suicide attempt exhibited signif-
Allostatic load icantly lower aggregate cortisol levels during the MAST compared to participants in the control group;

suicide ideators were intermediate to both groups. This effect, however, was driven by participants who
made an attempt within the past year, and to some degree by those with a family history of attempt.
Participants who made a suicide attempt and had a family history of suicide exhibited the lowest levels
of cortisol in response to stress. Finally, lower levels of cortisol in response to the MAST were associated
with higher levels of suicidal ideation at 1-month follow-up in the suicide attempter group. These results
are consistent with other findings indicating that blunted HPA axis activity is associated with some forms
of suicidal behavior. The challenge for researchers is to elucidate the precise causal mechanisms linking
stress, cortisol and suicide risk.
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of Glasgow blunted cortisol response during the MAST

University

12 -
Contents lists available at ScienceDirect
10 -
Psychoneuroendocrinology
journal homepage: www.elsevier.com/locate/psyneuen I I
8 =
Cortisol reactivity and suicidal behavior: Investigating the role of @Cmsmk
hypothalamic-pituitary-adrenal axis responses to stress in suicide
6 -

Daryl B. O’Connor (PhD)®*, Jessica A. Green (MSc)?, Eamonn Ferguson (PhD)P,
Ronan E. O’Carroll (PhD)¢, Rory C. O’Connor (PhD)¢

 School of Psychology, University of Leeds, Leeds UK

b School of Psychology, University of Nottingham, Nottingham, UK 4
¢ Division of Psychology, University of Stirling, Stirling, UK

4 Suicidal Behavior Research Laboratory, Institute of Health & Wellbeing, University of Glasgow, Glasgow, UK

Cortisol (nmol/L)

ARTICLE INFO ABSTRACT

Article history: Every 40 s a person dies by suicide somewhere in the world. The causes of suicidal behavior are not fully 2
Received 23 April 2016 understood. Dysregulated hypothalamic-pituitary-adrenal (HPA) axis activity, as measured by cortisol

Received in revised form 19 October 2016 levels, is one potential risk factor. The current study aimed to investigate whether cortisol reactivity to a

Accepted 21 October 2016 laboratory stress task differentiated individuals who had previously made a suicide attempt from those

who had thought about suicide (suicide ideators) and control participants. One hundred and sixty partic-

gzyr :'_l":;ldi; Sctivit ipants were recruited to a previous attempt, a suicidal ideation or a control group. Participants completed
Chronic stress v background questionnaires before completing the Maastricht Acute Stress Test (MAST). Cortisol levels
HPA axis were assessed throughout the stress task. Measures of suicide behavior were measured at baseline, 1 0 T T T T 1
Self-harm month and 6 month follow-up. Participants who had made a previous suicide attempt exhibited signif- 0 10 20 30 40
Allostatic load icantly lower aggregate cortisol levels during the MAST compared to participants in the control group;
suicide ideators were intermediate to both groups. This effect, however, was driven by participants who Time (mins)

made an attempt within the past year, and to some degree by those with a family history of attempt.
Participants who made a suicide attempt and had a family history of suicide exhibited the lowest levels
of cortisol in response to stress. Finally, lower levels of cortisol in response to the MAST were associated
with higher levels of suicidal ideation at 1-month follow-up in the suicide attempter group. These results
are consistent with other findings indicating that blunted HPA axis activity is associated with some forms
of suicidal behavior. The challenge for researchers is to elucidate the precise causal mechanisms linking
stress, cortisol and suicide risk.

Main effect of group for cortisol levels, p=0.02; AUCg, p=0.02, AUCi, p=0.04
Note: All analyses controlled for age, BMI, medication usage, time of day, smoking, & gender
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Ideation

Attempt



. University Effects of childhood trauma on cortisol reactivity to
2, of Glasgow stress (AUCg)

@ = No trauma

el [V edium
exposure (1-
2)

gl High
exposure (3-
5)

Cortisol (nmol/L)

0 10 20 30 40
Time (mins)

O’Connor, D., Green, J., Ferguson, E., O’Carroll, O’Connor, R. (2018) Psychoneuroendocrinology
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Does electrodermal activity (EDA) act as a volitional moderator
facilitating transition from thoughts of self-harm to self-harm acts?

* EDA is a robust and non-invasive marker of physiological arousal linked to emotional
processing, measuring autonomic activation of sweat glands in response to stimuli.

 EDA consists of two components:
- Tonic background measurement of fluctuations in skin conductance
level (SCL)
- Phasic spike in skin conductance response (SCR) within 1-4 of stimuli
presentation

Wetherall, Cleare, Belkadi, Etherson, Loney, Mathew, Munro, Townsend, 7
Nock, Ferguson, & O’Connor (under review) < “ I‘
SCR
LAWY
™ University The University of um——v), k‘l LNV ¥ SOV
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Does EDA distinguish young people
(age 16-25) who have thoughts of self-
harm ideation vs those who have self-

Telephone Screening

No Self-Harm Self-Harm Self-Harm >
history (n=64) ideation (n=53) enaction (n=70) ha rm Ed .
Lab visit

e Study included 2 tasks:

Familiarisation of electrodermal testing equipment

* Tones task: habituation to repeated audio
stimuli

[ Task A: Impersonal tonal habituation task ]

* Psychosocial stress task: completing the
Rest + Rating of Emotional Stimuli Maastricht Acute Stress Test (MAST)

[ Task B: Psychosocial stressor task ]

Rest + Rating of Emotional Stimuli * Findings from the Tones and Stress Tasks —
| under review so please don’t share

[ Psychological & clinical measures (incl suicidal & ]

clinical history, entrapment, trauma) + debrief W __ Medical

~ [ Research
=  Foundation
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* GLM analysis controlling
for age and gender
suggested that the self-
harm (SH) enaction group
habituated significantly
slower

Habituation rate

* Young people who self-
harm are hyper-reactive
to impersonal stimuli
such as tones

Control SH Ideation SH enaction

Tones Task
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ol . What did we find?: Overall = ™"
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* Group differences
in mean SCL during
the stress task (p <
0.001)

* The self-harm (SH)
enaction group
had higher mean
SCL compared to
both the control (p
=0.01) and SH
ideation groups Control SH Ideation SH enaction
(p = 0.007)

Mean SCL (u1S) sq root transformed

Stress Task
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dhrewmol ||, \What did we find? Age effects = ™

Analysis indicated age differences in SCL during the stress task: younger (16-20 yrs) group
had higher mean SCL compared to the older (21-25 yrs) group

Control

e Wear & Tear hypothesis, hyper-sensitivity
SH ldeation
B Younger (16-20yrs)  mOlder (21-25 years) in adOIESCence

I
[

Group x Age interaction significant.

w
00

w
o))

* Younger participants in the self-harm
enaction group exhibited higher SCL than
the older participants, compared to the
self-harm ideation group

N w w
o0 w (N} EN

g
o))

Mean SCL (uS) sq root transformed?

* EDA: potential biomarker/volitional factor
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Lancet Commission on self-harm: launched on
10th October 2024

The Lancet commission on self-harm

The Lancet Commission on self-harm

Paul Moran®, Amy Chandlert, Pat Dudgeont, Olivia ] Kirtley§, Duleeka Knipefl, Jane Pirkis||, Mark Sinyor||, Rosie Allister, Jeffrey Ansloos,

Melanie A Ball, Lai Fong Chan, Leilani Darwin, Kate L Derry, Keith Hawton, Veronica Heney, Sarah Hetrick, Ang Li, Daiane B Machado,

Emma McAllister, David McDaid, Ishita Mehra, Thomas Niederkrotenthaler, Matthew K Nock, Victoria M O’Keefe, Maria A Oquendo,

Joseph Osafo, Vikram Patel, Soumitra Pathare, Shanna Peltier, Tessa Roberts, Jo Robinson, Fiona Shand, Fiona Stirling, Jon P A Stoor,

Natasha Swingler, Gustavo Turecki, Svetha Venkatesh, Waikaremoana Waitoki, Michael Wright, Paul S F Yip, Michael ] Spoelma, Navneet Kapur®,

Rory C O’Connor*, Helen Christensen™

Executive summary

By delivering transformative shifts in societal attitudes
and initiating a radical redesign of mental health care, we
can fundamentally improve the lives of people who self-
harm.

This Lancet Commission is the product of a
substantial team effort that has taken place over the last
five years. It consolidates evidence and knowledge
derived from empirical research and the lived
experience of self-harm. Self-harm refers to intentional
self-poisoning or injury, irrespective of apparent
purpose, and can take many forms, including overdoses
of medication, ingestion of harmful substances,
cutting, burning, or punching. The focus of this
Commission is on non-fatal self-harm—however, in
some settings, distinctions are not this clear cut. Self-
harm is a behaviour, not a psychiatric diagnosis, with a
wide variety of underlying causes and contributing
factors. It is shaped by culture and society, yet its
definitions have arisen from research conducted mainly
in high-income countries. The field has often
overlooked the perspectives of people living in low-

For people who self-harm, the behaviour serves a
variety of functions, including self-soothing, emotional
management, communication, validation of identity, and
self-expression. Self-harm practices are also shaped by
social relationships and class dynamics. Indigenous
peoples across the world, especially Indigenous youth,
have high rates of self-harm, with colonisation and
racism playing potentially important roles in driving the
behaviour. Numerous psychological and social factors
are associated with self-harm and the social determinants
of health—poverty, in particular, heavily influences the
distribution of self-harm within all communities. Yet we
know little about how individual-level factors interact
with social context to drive self-harm, or whether an
individual might be more likely to engage in self-harm at
a particular point in time. Furthermore, many of the
biopsychosocial mechanisms wunderlying self-harm
remain elusive. Granular data capture through Ecological
Momentary Assessment, together with machine learning
and triangulation of data sources, including qualitative
data, could help to shed light on the nature and timing of
self-harm.

— 1 1 . 1 . . . 1 1 1 1

@R ®

CrossMark

neglected by governments internationally.

Self-harm refers to intentional self-poisoning or injury, irrespective of apparent purpose, and
can take many forms including overdoses of medication, ingestion of harmful substances,
cutting, burning, or punching. Self-harm is shaped by culture and society, and has been

There are lots of reasons why people self-harm. For some it's a way of managing

unbearable pain. For others though, self-harm is a precursor to suicide.

Published Online
October g, 2024
https://doi.org/10.1016/
$0140-6736(24)01121-8

See Online/Comment
https://doi.org/10.1016/
50140-6736(24)01941-X

See Online/Perspectives

At least 14 million
self-harm events are
recorded worldwide

each year

https://doi.org/10.1016/
50140-6736(24)02125-1,
https://doi.org/10.1016/
S0140-6736(24)02127-5, and
https://doi.org/10.1016/
50140-6736(24)02126-3

*Executive Group

tLead commissioner for lived
experience

tLead commissioner for
Indigenous perspectives

§Lead commissioner for
individual perspectives

f[Lead commissioner for LMICs

||Joint lead commissioners for
societal perspectives

This figure is likely to be
an underestimate due
to under-reporting and
lack of routine
surveillance systems,
especially in
Low-middle income
countries (LMICs).

International community and school-based
surveys suggest a higher lifetime prevalence
in adolescents than adults.

. (]

! 1-in-6

adolescents

Repetition of self-harm is common

16% report another
episode of self harm

within a year
People reporting ]

self harm

1
0% 100%

(JYY
JYLERRY

Approximately 50% of people
who die by suicide in the UK havea
history of self-harm.

Centre for Academic Mental Read the full Lancet Commision report for more details

The Lancet Commission on self-harm The Lancet 2024. Published online October 9. https://www.thelancet.com/commissions/self-harm
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From Thinking To Doing

Interventions to Interrupt the Transition

from Suicidal Thoughts to Suicide

Attempts
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Box 2 | Interventions for suicidal ideation and suicidal behaviour

nature reviews
disease primers

Psychosocial
Longer-term psychosocial interventions

* Cognitive behavioural therapy
* Dialectic behavioural therapy

¢ Collaborative assessment and
management of suicidality

* Acceptance and commitment therapy
* Mentalization

* Interpersonal psychotherapy

Brief interventions
» Caring contacts

* No suicide contacts

* Safety planning intervention

* Crisis response planning

» Attempted suicide short intervention
programme

* Volitional help sheet

Pharmacological
Pharmacological agents with potential
effect on suicidal behaviour

e Lithium

* Clozapine®

» Ketamine

» Selective serotonin reuptake inhibitors

* Buprenorphine

*Clozapine is indicated in treatment of patients
with schizophrenia who present with suicidal
ideation.

Gustavo Turecki’™, David A. Brent?, David Gunnell**, Rory C. O’Connor?,

Maria A. Oquendo®, Jane Pirkis” and Barbara H. Stanley?®




Unlver51t Utility of a Safety Plan to interrupt the transition from
@( GlaSO’OW suicidal thoughts to suicidal acts

Suicidal Act

No Safety Plan

Safety Plan
Suicidal Thoughts {*----m-ecommmee oo

Nc; Suicidal Act

@suicideresearch



gf?;lﬁ%gé% Safety Planning

It has six components:

1) 1dentifying warning signs of an
iImpending suicidal crisis

1) utilising internal coping strategies

) engaging social contacts & social
settings to distract from suicidal
thoughts

IV) contacting social supports for
assistance in resolving the suicidal
CrisIS

V) contacting mental health
professionals

VI) minimising access to lethal
means.

SAFETY PLAN

Step 1: Warning signs (thoughts, mood, situation, behaviour) that a crisis may be developing

1.

2.
3.

Step 2: Internal coping strategies - things | can do to take my mind off my problems (relaxation,
activity)

1.
2.
3.

Step 3: People and social settings that provide a distraction

1. Name Phone
2. Name Phone
3. Place 4. Place

Step 4: People who | can ask for help

1. Name Phone
2. Name Phone
3. Name Phone

Step 5: Professionals or services | can contact during a crisis

1. Contact Name Phone
Emergency contact number

2. Contact Name Phone

Emergency contact number

3. Crisis services phone

Crisis services address
4. Helpline support (freephone): Samaritans 116 123 Breathing Space 0800 83 85 87

Step 6: Making the environment safe

1.
2.




University Satety planning-type interventions ftor
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Chani Nuij, Wouter van Ballegooijen, Derek de Beurs, Dilfa Juniar, Annette Erlangsen, Gwendolyn Portzky,
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Fig. 2 Forest plot for suicidal behaviour. CRP, standard crisis response plan; E-CRP, enhanced crisis response plan.

SPTI: Safety Planning-type interventions



O’'Connor et al. Pilot and Feasibility Studies
https://doi.org/10.1186/s40814-022-01081-5

(2022) 8:156

Pilot and Feasibility Studies

RESEARCH Open Access

. . ™
SAFETEL: a pilot randomised controlled i

trial to assess the feasibility and acceptability
of a safety planning and telephone follow-up
intervention to reduce suicidal behaviour

Rory C. O'Connor'" @, Susie Smillie?, Heather McClelland', Jenna-Marie Lundy', Corinna Stewart',
Suzy Syrett?, Marcela Gavigan®, Alex McConnachie®, Bethany Stanley”, Michael Smith?, Gregory K. Brown?®,
Barbara Stanley’ and Sharon A. Simpson?

Abstract

Background: A previous suicide attempt is an important predictor of future suicide. However, there are no evidence-
based interventions administered in UK general hospital contexts to reduce suicidal behaviour in patients admitted
following a suicide attempt. Consequently, the objective of this pilot randomised controlled trial was to explore
whether a safety planning and telephone follow-up intervention (SAFETEL) was feasible and acceptable for individu-
als treated in hospital following a suicide attempt.

Methods: In this three-phase study with an embedded process evaluation, a safety planning intervention was
tailored to the UK context (Phase I), piloted (Phase Il, n = 32), and tested in a feasibility randomised controlled trial
(Phase Ill). In Phase lll, participants were allocated to either the intervention (n = 80) or control group (n = 40) using
telephone randomisation with a 2:1 ratio. The acceptability and feasibility of the trial and intervention procedures
were evaluated using both qualitative (interviews and focus groups) and quantitative data. The number of hospital
representations of suicidal behaviour was also collected 6 months after study recruitment based on electronic patient
records.

Results: Findings indicated that SAFETEL was both acceptable and feasible. Hospital staff reported the intervention
fitted and complemented existing services, and patients reported that they favoured the simplicity and person-cen-
tred approach of the safety planning intervention.

Conclusions: All progression criteria were met supporting further evaluation of the intervention in a full-scale clinical
effectiveness trial.

Trial registration: ISRCT,ISRCTN62181241, 5/5/2017

Keywords: Suicide, Self-harm, Feasibility study, Safety planning, Randomised controlled trial (RCT), Telephone
support, Process evaluation

* 6 in 10 of the intervention group
participants who completed a Safety
Plan said they had used it at least
once since baseline

* All progression criteria were met



Remote psychosocial interventions to prevent
avoidable psychiatric hospital admissions in people

with serious mental health problems: a multi-arm multi-
stage trial - RAPID TRIAL [VADD

Remote Approaches to Psychosocial Intervention Delivery

@ETEL + 'Im PREVAIL+TAU |v | LwST+TAU |v TAU
/

4-arm, 2 stage RCT comparing 3 brief, remote interventions to TAU.
Primary Outcome: a reduction in psychiatric hospital admissions over 6 months
& reductions in suicidal ideation & be cost-effective over 6 months.

Principal Investigator & Co-Investigators

Tony Morrison (Pl), Pyle, Longden, Peel, Bucci, Shields (Manchester) Christensen (Sydney)

Gumley, O’Connor, Simpson, Allan (Glasgow) Freeman (Oxford), Pfeiffer (Michigan)
Wood, Gillard, Emsley (London)

SAFETEL: Safety planning + telephone support

NIHR nat'ﬁﬂal 'gsé't“tzfm - [2022-2025 PREVAIL: Peers for Valued Living
eSS LwST: Living with Suicidal Thoughts
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Gone Too Soon: priorities for action to prevent premature
mortality associated with mental illness and mental distress

Rory C O’Connor*, Carol M Worthman®, Marie Abanga, Nikoletta Athanassopoulou, Niall Boyce, Lai Fong Chan, Helen Christensen,

Jayati Das-Munshi, James Downs, Karestan C Koenen, Christine Yu Moutier, Peter Templeton, Philip Batterham, Karen Brakspear, Richard G Frank,
Simon Gilbody, Oye Gureje, David Henderson, Ann John, Wilbroad Kabagambe, Murad Khan, David Kessler, Olivia J Kirtley, Sarah Kline,

Brandon Kohrt, Alisa K Lincoln, Crick Lund, Emily Mendenhall, Regina Miranda, Valeria Mondelli, Thomas Niederkrotenthaler, David Osborn,

Jane Pirkis, Anthony R Pisani, Benny Prawira, Hala Rachidi, Soraya Seedat, Dan Siskind, Lakshmi Vijayakumar, Paul S F Yip

—_— __"
/

Priorities for action to
prevent premature mortality
associated with mental
IllIness and mental distress

18 actionable solutions
- to help save lives
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Mental
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Strategies to reduce stigma, discrimination,

marginalization, gender violence & victimisation

L d As

#GonelooSoon

The effect of interventions directed at
reducing stigma, discrimination,
marginalisation, and gender violence
at any level reverberates across the
soclal ecosystem.
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O’Connor et al. (2023)

Mental
health
research

Improve access to effective treatments
and personalised medicine

okt

#GonelooSoon

Personalised care with targeted
mechanisms of action and fewer
side-effects is crucial.

Compassion must be embedded in
all aspects of service provision, and
continuity of care for those in
suicidal crisis is vital.
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Mental
health
research

Better understanding of interplay between

biomarkers & psychosocial risk factors

#GonelooSoon

Analyses of big data incorporating
genetic, epigenetic, biochemical,
neuroimaging, and psychological
factors; real-time digital phenotyping;
and electronic clinical records hold
promise as the next frontier in
personalised medicine.



My 4 Cs
of
Suicide Prevention

Compassion

Complexity

Care

Connection

@suicideresearch




/“I am terribly sorry for having chosen to take my own life,
but | have just reached the point where | feel that | have no
alternative...The feeling of being helpless and incapable is
something that | am unable to cope with. | can’t see any
future other than a continual decline into a situation of
helplessness and even worse unhappiness which is not
something that | think | can bear...It is the unrelenting nature
of the depression and the way that it robs me of
everything..., and which despite my best efforts seems to be
impossible for me to overcome that gives me no hope for the

\ future...” /
\/ @ Charles Deluvio ¥ &




Stories of hope and collaboration

« Wendy Robinson, Service Manager, Rethink Mental IlIness

« Robert Koch, Suicide Prevention Lived Experience Advisory Group

GRASSROOTS

SUICIDE PREVENTION




SOS & MENDOS Service
&
NHS
Bereavement By Suicide Support

Rethink

Mental
ILLness.




Rethink

Mental
ILLness.

www.rethink.org

Introducing Our Services &
Background Information

The SOS & MENDOS Rethink (Subcontracted) service is
one of 18 organizations part of the South down UOK
Psychosocial network in Brighton and Hove areas.

Suicide Bereavement Contract: In 2020, we were awarded
a contract by NHS Sussex to support those who have been
affected by bereavement of suicide as part of a across Sussex
early intervention Initiative. We work in partnership with 3
other bereavement providers with West Sussex and East
Sussex areas and are funded by Public Health.



”~ N
* Person was working \
e Studying \
* Had leisure interests
* Married
* Pets
* Family

* Friends




|dentified
Blocks * They had not dared

preventing tell others how they
Support really were, in case

they walked away




Long Term lliness physical
or mental health ie;
interrupted sustained
wellness quality of life

Most identified
Pre trigger points

Relationship breakdown or
loss of job or fear of loss of
either — can’t tell anyone,
Isolation

Coping with diagnosis and
/ or not comfortable with
diagnosis; Stigma

Substance misuse history
or Criminal justice




Space to

Understand

Patience while they
check what works for
them ie pre trigger
work and safety plan

Pre and post crisis
reflections

Opening up to all of
those in their life

Accepting support
and changes

Overcoming
frustration / fear

Led to further
sustained wellness




A Final
Thought

We never work In isolation;

All the support;

Murrs, Crisis Team, ATS, GP's, Millview Staff, Police,
ambulance crews and many other voluntary support,
Signposting to websites and organisations across the city

Their family and friends

Imlp(%rtantly themselves - trying to see what can give most
relief.

People need Time

It takes a Community to support a community

Keep people central to their care and treatment — Learn
from their experience E

Expert By Experience



Thank you to SOS service

'l was supported by the survivor of Suicide service in Brighton when was
severely mentally unwell.

| have struggled with my mental health throughout my life.

The support | received was life saving. | don't think | would be here
without this support




Round-up of the day

« Emma Mills-Sheffield, Chair of Trustees for Grassroots Suicide
Prevention - questions about your day on Menti

« Rachael Swann, CEO of Grassroots Suicide Prevention

GRASSROOTS

SUICIDE PREVENTION




Rachael Swann,
CEO
October 2024

GRASSROOTS
SUICIDE PREVENTION



What next...

* Feedback survey

* Follow up meeting with our working group with Public
Health, SPFT, VCSE and lived experience to review the
outcomes of the conference; thoughts, reflections and
insights and then we will feedback to everyone who attended

GRASSROOTS

SUICIDE PREVENTION




Suicide Prevention Network

« Regular updates on suicide prevention
* Quarterly online learning events

« Collaboration with the online suicide prevention hubs www.prevent-suicide.org.uk
e Children and young people and suicide prevention
« Older adults and suicide prevention (in partnership with SPFT)
« Women and suicide prevention (in partnership with 10 specialist charities)
« Currently working on neurodivergence (in partnership with SPFT and other
specialist charities)

e Sign up spnetwork@prevent-suicide.org.uk

GRASSROOTS

SUICIDE PREVENTION


http://www.prevent-suicide.org.uk/
mailto:spnetwork@prevent-suicide.org.uk

Funded training in Sussex

« Brighton & Hove
» Prevention and intervention-based training SP, MH and self-harm
* Training for GPs coming soon

« West Sussex County Council
« DVAand SP

« East Sussex County Council
« Prevention and intervention-based training SP, MH and self-harm
(other training; youth workers, bereavement tool kit, SME's)

Contact: training@prevent-suicide.org.uk

GRASSROOTS

SUICIDE PREVENTION


mailto:training@prevent-suicide.org.uk

Thank you

GRASSROOTS

SUICIDE PREVENTION




Sussex Suicide
Prevention Conference

Working together to prevent suicide.

in partnership with

GRASSROOTS

SUICIDE PREVENTION




Thank you!

Contact details

Open Sans size 44
Email address etc.

WWW.prevent-suicide.org.uk

GRASSROOTS

SUICIDE PREVENTION




People often worry about asking if
someone Is having suicidal
thoughts. But talking about suicide

does not give people the idea to try
it. In fact, it means they are more
likely to explore other options or ask
for help.

Bryony Gordon



Children and young people and suicide
prevention

e Nicola Rosenberg, Public Health Consultant West Sussex County Council
e Laura Bryan, YMCA DownsLink Group

e Joanna Johnson, Training Manager, Grassroots Suicide Prevention

GRASSROOTS

SUICIDE PREVENTION




Children and Young People
and
Suicide Prevention



Session outline

* Public Health data, strategies, policies and service
developments

* YMCA support, young people’s brains and safety
planning

* Breaking the Silence: research on developing lessons
on suicide prevention for young people aged 14+

Discussion



Responsibility and looking after
ourselves

* [Inaccurate and misleading information about suicide and self-harm
clusters can cause real-world harm to children and young people, it
can modify the risk of contagion and cause adverse negative
reactions to people who receive it.

* Holding everyone in mind

 The death or serious harm of a child is a distressing event for
everyone. Staff attending today are encouraged to access support
that is available here at the conference, discuss issues of support
within their usual line management arrangements and make use of
any additional support offers in place within their agency. It is
expected that offers of support should be ongoing and able to be
accessed at any time.
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https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/4/gid/1938133090/pat/15/ati/502/are/E10000032/iid/90813/age/305/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/4/gid/1938133090/pat/15/ati/502/are/E10000032/iid/90813/age/305/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

Suicide Prevention — new national
strategy

New national strategy published 11t September 2023 Suicide prevention in England: 5-year cross-
sector strategy - GOV.UK (www.gov.uk)

Priority groups

children ano

midd

0eo
0eo
0eo

0
0

0

e-aged men

e who have self-harmed

e In contact wit
e In contact wit

autistic people
pregnant women and new mothers

young people

N mental health services

n the justice system

Risk factors at a population level

Physical illness

Financial difficulty and economic adversity
Gambling

Alcohol and drug misuse

Social isolation and loneliness

Domestic abuse


https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-2023-to-2028/suicide-prevention-in-england-5-year-cross-sector-strategy#addressing-risk-factors
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england-2023-to-2028/suicide-prevention-in-england-5-year-cross-sector-strategy#addressing-risk-factors

lclge ilala __
strategy 2024-2027 Sussex

Vision and Aims
In line with the national strategy, the aims of the Health&Care

Sussex Suicide prevention Strategy and Action Plan
are to:

e reduce the suicide rate over the next 5 years —
with initial reductions observed within half this
time or sooner.

e Iimprove support for people who have self-
harmed.

e Improve support for people bereaved by suicide.

It Is our vision that Sussex Is a place where:

e We are committed to reducing the risk factors and
Increasing the protective factors for suicide
across the life course.

e we build individual and community resilience to
Improve lives and prevent people falling into
crisis by tackling the risk factors for suicide.

e We recognise that suicides can be prevented, and
that people do not inevitably end up considering
suicide as a solution to the difficulties they face.



National Strategy - Priority areas for
action

1. Improving data and evidence to ensure that effective, evidence-informed and timely interventions continue
to be developed and adapted.

2. Tailored, targeted support to priority groups, including those at higher risk, to ensure there is bespoke action
and that interventions are effective and accessible for everyone.

3. Addressing common risk factors linked to suicide at a population level to provide early intervention and
tailored support.

4. Promoting online safety and responsible media content to reduce harms, improve support and signposting,
and provide helpful messages about suicide and self-harm.

5. Providing effective crisis support across sectors for those who reach crisis point.

6. Reducing access to means and methods of suicide where this is appropriate and necessary as an intervention
to prevent suicides.

7. Providing effective bereavement support to those affected by suicide.

8. Making suicide everybody’s business so that we can maximise our collective impact and support to prevent
suicides.




Local Suicide Prevention Frameworks

and action plans
2023 -2027

East Sussex

 Accessible template for reports and policies
In Word (green branding) (eastsussex.gov.uk)

Brighton and Hove

* BH suicide prevention Action Plan 2024-2027
- final.pdf (brighton-hove.gov.uk)

West Sussex

 Self-Harm and Suicide Prevention - West
Sussex JSNA Website



https://democracy.eastsussex.gov.uk/mgConvert2PDF.aspx?ID=54724
https://democracy.eastsussex.gov.uk/mgConvert2PDF.aspx?ID=54724
https://democracy.brighton-hove.gov.uk/documents/s194367/BH suicide prevention Action Plan 2024-2027 - final.pdf
https://democracy.brighton-hove.gov.uk/documents/s194367/BH suicide prevention Action Plan 2024-2027 - final.pdf
https://jsna.westsussex.gov.uk/reports/subject-specific-needs-assessments/suicide-prevention/
https://jsna.westsussex.gov.uk/reports/subject-specific-needs-assessments/suicide-prevention/

CYP suicide prevention policies

Being updated via the Sussex safeguarding partnership

» 14.2 Response to a suspected suicide | Sussex Child Protection and Safequarding
Procedures Manual

» 8.3 Responding to a potential cluster of suicides for children and young people
aged under 18 | Sussex Child Protection and Safequarding Procedures Manual

» 14.1 Self-harm, suicidal behaviour & suicide | Sussex Child Protection and
Safeguarding Procedures Manual

In development
* Response to the unexpected death of a care leaver up to age 24 years

» Unexpected deaths in schools toolkit — each place has one


https://sussexchildprotection.procedures.org.uk/yzkysto/self-harm-and-suicide/response-to-a-suspected-suicide
https://sussexchildprotection.procedures.org.uk/yzkysto/self-harm-and-suicide/response-to-a-suspected-suicide
https://sussexchildprotection.procedures.org.uk/tkystl/the-child-protection-plan/responding-to-a-potential-cluster-of-suicides-for-children-and-young-people-aged-under-18
https://sussexchildprotection.procedures.org.uk/tkystl/the-child-protection-plan/responding-to-a-potential-cluster-of-suicides-for-children-and-young-people-aged-under-18
https://sussexchildprotection.procedures.org.uk/yzkystq/self-harm-and-suicide/self-harm-suicidal-behaviour-suicide
https://sussexchildprotection.procedures.org.uk/yzkystq/self-harm-and-suicide/self-harm-suicidal-behaviour-suicide

Snapshot of service
developments in West Sussex

« Multi-agency Mental Health in Education Triage (MAMHET)
obrings together professionals to identify and respond to presentations of children in school which might
progress to the point of a mental health crisis, self-harm, or potential risk of suicide,
otriage service identifies individuals or groups of young people who might be at risk, offers a person-centred
approach to supporting them.
ocountywide service, it works with schools, colleges, the council, Sussex Police, and the NHS.
« Single Point of Access for CYP mental health support (SPOA)
« Sussex Police — Real Time Surveillance notification system of suspected suicide
« Public mental health needs assessment including children and young people’'s LGBTQ+ mental health
* Suicide prevention and trauma informed practice training

 West Sussex Suicide Prevention and Mental Health Communications Strategy

« Self-Harm Learning Network — for CYP, parents and carers and professionals (Conference 12t Nov 24)
 Mental Health in Schools team (Thought-full) and LGBTQ+ training for schools

 Sussex CAMHS paediatric liaison teams

 Bereavement support to support children and young people bereaved through suicide


https://www.sussexcamhs.nhs.uk/our-services/service-finder/west-sussex-single-point-advice-spoa
https://jsna.westsussex.gov.uk/updates/public-mental-health-needs-assessment-2024/

Thank you



YMCA Dialogue

Suicide Prevention: children and young
people

Laura Bryan - Therapy Lead for West Sussex Community Counselling



Who are we?

Therapeutic support for children and young people in Sussex

West Sussex community, Schools, Brighton and Hove

Mild to moderate mental health support

Short term interventions

Counselling and CBT




Presentation in Young People

Expressing feelings of worthlessness, guilt, or shame

Withdrawing

Losing interest in things they normally enjoy

Losing interest in their appearance

An interest in death

Behaving ‘out of character’



The Developing Brain




Let’s take a look at the brain: Prefrontal Cortex

(Executive functioning)

. : Prefrontal
e Decision making cortex

* Logical thinking

* Planning

* QOrganisation

* Impulse control



Let’s take a look at the brain: The Amygdala

(the emotional brain)

* Processing emotions
e Particularly linked to fear and anger

* ‘Fight or Flight’



Brain Development

During adolescence, the brain goes through an incredible number of changes very quickly.
This development continues until around our mid-late twenties.
Research suggests in some people this could continue even until their thirties!

Our brains develop from the back to the front meaning the very last part to develop is the

prefrontal cortex.



“Adults have the ability to think with the pre-frontal
cortex, the brain's rational part. This is the part of
the brain that responds to situations with good
judgment and an awareness of long-term
consequences.

Teens process information with the amygdala, the
emotional part”



Why is this important?

It is important to be mindful when working with children and young people that they may

present differently to adults.
Holding this in mind and staying curious is key to early detection and prevention.

Making sure support and resources are appropriate and accessible for children and young

people.



Safety Planning with Young People

The importance of safety planning
Engaging the young person- thinking about language used
Involving key people in the safety plan (parents/school/counsellor)

Signposting and resources




Working Together in Suicide Prevention

 YMCA and the Single Point of Access

 Allows quick escalation and correct support

 Working together with YES and CAMHS

* YMCA and MAHMET

 Sharing information

 Connecting schools and service together




Createdin
partnership

DAVIDRIDDELL.ORG

DESTIGMATISING MENTAL ILLNESS

Breaking the Silence: funded by
the David Riddell Memorial CIO.

GRASSROOTS

SUICIDE PREVENTION

Experts in suicide prevention, training
organisations and individuals for over
twenty years on mental health, self-harm
and suicide prevention/postvention.



https://www.davidriddell.org/

Breaking the Silence

Saving young people’s lives...

GRASSROOTS
SUICIDE PREVENTION






Breaking the
Silence -the facts

 Suicide is the leading cause of
death for people
under 35 years old in the UK

1 The number of suicides in
people aged 15-19 in England
IS at its highest in 30 years

d Every year, around 200 UK
schoolchildren die by suicide




Breaking the
Silence -what isit?

A UK-first initiative to design
specialist, high quality teaching
resources, for teachers to deliver

workshops in schools, colleges etc.
on suicide prevention.

Designed for young people, with
young people, to learn how to

support each other if struggling with
thoughts of suicide.




Breaking the Silence -what did we do?

Thanks to the funding from David Riddell Memorial CIO, we were able to:

d Produce a high quality, emotive training media clip with professional media company NICE Media, as
the central focus of the suicide prevention workshops

d Design a comprehensive suite of accessible, specialist resources for teachers to deliver the
workshops, through a detailed co-production process:

= Young people, educators, academics, mental health professionals, and experts in the field
=  Workshop aims: spot the signs, respond, ask for help

= Theresources will be FREE for teachers to run the workshop sessions in schools/colleges etc.

d Work in partnership with Liverpool John Moores University academic team, to deliver pilot
workshops as part of their UK-first research into suicide prevention in schools (ongoing)

GRASSROOTS

SUICIDE PREVENTION
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What they said - the teacher: I

~ R
“The resources and learning techniques were
engaging, enriching and allowed various
opportunities for our people to be empathetic.

The multi-media approach had our young people
hooked from the start.

Staff in our school understand the importance of
teaching this topic, and with these resources and

the support from Grassroots, we would feel

confident delivering this training."

\_ /) WMLucysKiLLen

Lucy Skillen, Mental Health and Wellbeing Lead, Holy Family Catholic School,
Liverpool




“Strong knowledge of workshops — engaged and learnt a lot (signs,
importance, supporting friends, language to use)...length was perfect
and enjoyed it being part of the school day...workshops were well
suited for year 10s and 11s...needing skills and knowledge more in
later life so keeping information stored.”

\
I o







Thank you, for helping

to save young lives !

‘Breaking the Silence’, in
partnership with:

David Riddell Memorial CIO

GRASSROOTS

SUICIDE PREVENTION



The Stay Alive app has helped
prevent me from reaching

crisis point. It helps remind
me that | am loved and
valuable as a human being.

Emma




Neurodivergence and suicide

prevention

 Emily Nuttall, Suicide Prevention Lived Experience Advisory Group
e Dr Dawn Howard, Neurodevelopmental Services Clinical Lead at Sussex

Partnership NHS Foundation Trust

GRASSROOTS

SUICIDE PREVENTION




Neurodivergence and
suicide prevention



A lived experience testimony from Emily Nuttall who
works for the Grassroots Suicide prevention LEAG (Lived
Experience Advisory Group)

emily@cwgsy.net



Introduction to who i am and what i do

Who am |
What are my experiences
What are my diagnhoses

What do | do and where do | work




Session Plan

v' What is neurodiversity.

v' The experience of being neurodivergent.

v Research on increased suicide risks

v’ Factors contributing to increased risk

v' What factors help prevent suicide longer term
v' How to support in immediate crisis.

v' Resources & Signposting



NHS

Sussex Partnership
NHS Foundation Trust

What is neurodiversity?
No tw

Autism
ADHD

Tics & Tourettes
Dyspraxia

Dyslexia

Dyscalculia
Learning Disabilities

Speech and Language Differences



NHS

se of language gl
www.identityfirstautistic.org A PERSON AN
WITR AVUTISTIC
AVTISM PERSON

Autistic rather than person ‘with autisi

“As autistic people, we see our neurology .. .
- hot a separate or negative add-on”.

_dre

R ® e


http://www.identityfirstautistic.org/

NHS

Sussex Partnership

W h a t i S A u t i S m ? NHS Foundation Trust

Different brains process information differently and lead to differences in how the
world is experienced

Social interaction & communication differences
Sensory differences

Interoception differences

Preference for routine

Change can be distressing

Intense Passions & Interests

Executive functioning difficulties

Physical health differences

@art.by.lorna



The washing machine analogy overwhelm bucket, life and recovery roller-coaster
with neurodivergence and suicide

RAutism and Overwhelm

“The same activities that can cause a
meltdown one daa may hot have the same
effect the next dau, but wha is £his?

Loug
Noises

Bacy f  Emosional
no},::m"" overwhelm
<

: T)
(TS
n?"““'?b‘“\ 9

Each activity we do or stimulus we come
across adds to U.nw Bucket'. Stimuli may be
some+thing as simple as bright Lights or
backsround no|Se._|T|Ings we ehjoy can also add
+o0 the bucket.

Plans

han,ln_,l ‘) S,

As each individual stimulus adds £o the

bucket, the water Llevel begins to rise. | K

Some activities that calm us such as Va

stimming or time alone can help to empty
+he bucket before it overflows.

. A Al %\
KON ﬁﬂﬁiﬂ%l\ _
DOOOOOOODODOPODDN — AKXDD
NNV AV

Overwhe\lm
Bucket

b ) //

1f -bhings are belng added to the bucket
faster than it slowly empties the bucket
can overflow, causing a meltdown.

Meltdown's are different for everyone.

Speclal
Time Int:;_ﬂ':,bs Please give us space and time and don ¢ judge
ng us. Meltdown's are out of our control.
Stimming

@autisminsightsand me



NHS

Sussex Partnership
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What is ADHD?

Neurodevelopmental condition
Different types: inattentive/hyperactive-impulsive/combination

* inattention and hyperfocus
* impulsivity

* hyperactivity

* emotional dysregulation

* excessive mind wandering

1a




NHS

Sussex Partnership
NHS Foundation Trust

Factors behind increase in diaghosis
* Understanding combined presentation AuUDHD

* Previously thought to be a presentation only in childhood.
* Understanding impact of masking

* Covid
- removal of scaffolding/coping strategies

e General increased awareness — media

@art.by.lorna



Research on autism and suicide Sussg;sf;gg%g%
Large scale Scandinavian studies in 2015 & 2016
Autistic people (without a learning disability) on average die 16 years prematurely.
Suicide was leading cause of premature mortality
9 times more likely to die from suicide than general population
Autistic women 13 times more likely than non-autistic women

40% of those who have attempted suicide had self reported clinically significant autistic
traits. (Richards et al 2019 )

Review of coroners records of suicides found 41% had evidence of autism both
diagnosed and undiagnosed. (Cassidy 2022)



NHS

Sussex Partnership

Why the higher risk of suicide?

Sensory overwhelm - Leads to ‘'meltdowns
Masking - Exhausting and can lead to burnout and shutdown.
ADHD - impulsivity/ restlessness

Higher incidence of mental health conditions
Around 70% experience trauma

Executive functioning difficulties
Impact on managing daily life — unidentified need for support/scaffolding



Masking, neurodivergence and suicide — what does this look
like and mean what did it mean to me — Emily’s story
underneath the masks of im fine and im confident
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What is some of my story with experiences of neurodiversity
and suicide

Stigma

Shame

Secretive

Distress and meltdowns

Unable to express myself effectively

Professionals misunderstanding me

The importance of hope



NHS

Sussex Partnership

Why the higher risk of suicide?

Physical health
Hypermobllity — unifying condition with neurodivergence
Unrecognized & misunderstood

Barriers when seeking help

Reasonable adjustments needed — communication & sensory differences.
Alexithymia — may not look outwardly distressed, only notice emotions when v intense
Not getting right support increases feelings of hopelessness.

Intersectionality More likely to face multiple discrimination and disadvantage

More likely not to identify with the gender assigned at birth or have non-binary identity.
People from BAME community less likely to be referred for diagnosis

Socio-economic disadvantage - barriers to employment



What helps keep peOp|e We”? Sussex Partnership

NHS Foundation Trust

Neuroaffirmative post-diagnostic support

Enable positive identity & self esteem

Link with peers

“Unmask” and live as authentic self

Advocate for reasonable adjustments

Develop strategies to navigate the neurotypical world
Sensory strategies

Increase accessibility of services

* |dentify and record reasonable adjustments needed

* Consider care act assessment

@al
Making more environments autism friendly



What helps keep people well? NHS

Sussex Partnership
NHS Foundation Trust

Support with executive functioning

Structure, planners, prompting, Phone apps, PA
Energy accounting

-
Balance activities that deposit/withdraw energy
Resources for autistic teenagers (autism.org.uk) $

Identify support needs in a crisis

Communication, sensory strategies

Sussex autism passport: Information and resources :: Sussex Partnership NHS Foundation Trust



https://www.autism.org.uk/advice-and-guidance/topics/resources-for-autistic-teenagers
https://www.sussexpartnership.nhs.uk/our-services/community-based-services/adult-neurodevelopment-services/information-and-resources?open=15344%2C4029%2C4057#single-accordion-15344

Identify early warning signs Sussex Partnership

NHS Foundation Trust

Do not make assumptions as to what may cause distress

These could all tip a neurodivergent person into crisis:
Change

Physical illness

Hormones (puberty, pregnancy, menopause)

Executive dysfunction (organising life)

Injustice

Sensory overload

Masking (burnout)

Support to identify individual’s warning signs
- What they can notice differently in their body
- What others can notice differently in their behaviour

@art.by.lorna



Emily’s Safety Plan

Triggers

What to do if you are struggling

What to do if you are worried that you
might not be able to keep yourself safe

Contact numbers of family/friends/
professionals/service im under and
where i live



Autism Adapted Safety Plan Sussex partmnership

I I NHS Foundation Tru
Newecastle University tion Trust

e Autism Adapted Safety Plans Link | Neurodevelopment and Disability | Newcastle University (ncl.ac.uk)

Resource pack to support thinking ahead about what might be useful.
Feelings wheel, list of emotions, body map, visual scales.

* What are my warning signs that | may start to have strong thoughts, feelings or urges to hurt myself and/or end my
life? How can other people help support me?

e How do | communicate distress? (e.qg., | shut down, | have a meltdown)
* What stresses me/makes me unhappy? (e.qg., loud noises, change of plan, too much information)
* What can help calm me/makes me happy? (e.g., a strong interest, stimming, giving me my own space)

 How would I like you to communicate with me? (e.qg., don’t ask me to look you in the eye, use visual supports)


https://research.ncl.ac.uk/neurodisability/leafletsandmeasures/autismadaptedsafetyplanslink/

Considerations in supporting someone NHS

Sussex Partnership

i n C ri S i S NHS Foundation Trust

Be aware of alexithymia & masking - don’t assume level of distress or risk from outward
facial expression or tone of voice

Be direct and say one thing at a time.
Leave space for processing time (minimise competing sound)

Be aware of environment — can we make it quieter, less bright, reduce smell, give more
physical space

Prompt to use sensory tools - fidget spinner, noise cancelling headphones, sunglasses.
Be aware of how close you are - ask where person wants you to sit
Be aware that eye contact can be overwhelming



Emily’s Experience

What do you need to come into this environment to feel safe ,engaged grounded,
heard, supported, comforted and understood, bring your blank canvas to life .

5 things you can see —i.e. can you see the clock, pictures on the wall,
perhaps atable, different colours/lights or views out the window.

4 things you can touch- i.e. can you touch the chair you’re sitting on or the
sofa, can your feet touch the floor, can you touch any cushions, can you
touch the walls around you

3 things you can hear-i.e. can you hear the clock, can you hear background
noise inside and outside of the therapy/other rooms or in the outside
environment

2 things you can smell- i.e. can you maybe smell the lavender or the tissues
In the tissue box

1 deep breath- how can you feel grounded, present and connected in this
space and feel emotions
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Top tips - Communication Sussex Partnership

NHS Foundation Trust

 Don't assume knowledge even if it seems really obvious - explain
who you are, why you are there

* |f offering choices keep them to a minimum to avoid
overwhelm

* Give concrete information about what is going to happen, who,
what, where, how long and WHY.

* Avoid sarcasm or jokes that may be taken literally.

* Keep timings realistic, update changes, avoid being specific about
timings if may deviate from this.



Emily’s lanyard example

Example of red, yellow and green cards and communication strategies.
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NHS Foundation Trust

Autism Passport

MY Mame Is: like to be called:

Date of birth: Postal address

Phone number:

hAY emergency contact Is: Fhone numbser:

In addition to this Autlsm Passport we encourage you
to =ign up to the Pegasus Card Schaeme:

sussex Police Pegasus Card Scheme Is for people whao
find it hard to communicate with us — we keep your
pre-registered Information safe on our computer and
whe can access it quickly If you call us. You don't need
to repeat all yvour detalls.




NHS

Sussex Partnershi
About me NHS Foundation Truspt

How to communicate with me:

Any other important Information about me Oncleding medication or
health conditions):




Ask me how | am tfeeling

Go Unsettled

good - happy
- wiorking well

An autistic person may:

-

Awold eye contact or display
minimal or unusual eye contacdt.

Behiave In an unusual,
Inappropriate or unpredictable
way when anxlous, stressed, or
confused.

Find It difficult to cope In new and
unfamillar situations.

Find It difficult to express
emotions, feelings, and needs.

Fimd it difficult to know how
you are feelimg and may seem
Insansithve, rnude, or blunt.

Stop

confused - not istenmg ENgry - wery =p et
- nead to think

Mot understand conseguences of
thelr actions or have no concept
of danger.

Dislike physical contact.

plsinterpret verbal and non-verbal
communications.

Meed extra time to process what Is
sald to them.

seem argumentathve, stubborn,
extremely agitated, or over-
compliant.

The Emergency Chat App Is free to
downboad. If you can't speak It helps by

allowing text communication.
Scan an adjacent QR code:

NHS

Sussex Partnership
NHS Foundation Trust



INHS e , ki - - | Sussex Partnership
sussex Partnership ﬁ Sussex Pollce m ﬁm I@'%‘ NHS Foundation Trust

Bri & Hove
MHS Foundation Trur by Council

How you can help me
1. ERemain calm; be patlent, tolerant 9. Always explain what Is
and understanding. happening, what will happen
and why.
2. Address me by name each time
you speak to me. 10. Be aware autistic people may
carry an object for comfort to
3. When In contat with the police help manage stress & anxlety,
autistic people are classad as removing It Can CAuse extreme
vulnerable. They are entitled to distress. Only remowve It If
an "Appropriate Adult”. This could essantlal.
be my emergency contact from
page 1. 11. Avold physical touch unless

essentlal for safety.
4. Be aware your behaviour and

language can be confusing to me. 12. Be aware autistic people may
not notlca If they are Injured,
5.  Keep your language direct, hungry or thirsty.

condse and unambiguous.
13. Autistic people can be sensithve

5. Use short, single clause to crowded nolsy places, suddeny
sentences and direct commands. loud nolses, touch, smell and
lighting. Find the qulatest, laast
7. Ask one question at a time, busy, place possible; try to be
and allow extra time for me to reassuring.
respond — at least 8-10 seconds
before asking more. 14. Avold sudden and unex pected
changes.
8. Autistic people may have a
differant understanding of 15. Keep timings realistic and update
personal space: standing too any changes. Avold belng
Close doesn't mean they are belng spedfic about timings: you
confrontational, and standing may be taken literally and cause
at a distance doesn't mean they distress If you deviate from the

intend to flee. time you hawve ghven.



NHS

Sussex Partnership

E m e rge N Cy C h at a p p NHS Foundation Trust

| gave you my phone
because | can't use or
process speech right now,
but | am still capable of text
communication.

My hearing and tactile
senses are extremely
sensitive In this state, so

please refrain from touching
me. Please keep calm, and
proceed to the next screen
that has a simple chat client
through which we can
communicate.




NHS
Resources Sussex Partnership

NHS Foundation Trust

Autism Adapted Safety Plans Link | Neurodevelopment and Disability | Newcastle University (ncl.ac.uk)

New research and free guide: how to adapt mental health talking therapies for autistic children and adults
(autism.org.uk)

Autism passport

NDS Public website resources: Neurodevelopmental services (adult) :: Sussex Partnership NHS
Foundation Trust

Interoception - https://youtu.be/A0zbCiakjaA
Training video on suicide and autism

NDS Participation Padlet https://padlet.com/ParticipationTeam/ifepyz61081lymhij



https://research.ncl.ac.uk/neurodisability/leafletsandmeasures/autismadaptedsafetyplanslink/
https://www.autism.org.uk/what-we-do/news/adapt-mental-health-talking-therapies
https://www.autism.org.uk/what-we-do/news/adapt-mental-health-talking-therapies
https://www.sussexpartnership.nhs.uk/our-services/community-based-services/adult-neurodevelopment-services
https://www.sussexpartnership.nhs.uk/our-services/community-based-services/adult-neurodevelopment-services
https://youtu.be/A0zbCiakjaA
https://zsa.frank-cdn.uk/scorm/autism/story.html
https://padlet.com/ParticipationTeam/ifepyz61081lymhj

Final quotes - Emily

-

Recovery

AND HEALING

“Rock bottom is often the solid foundation on which we
grow, learn and rebuild our lives and come back stronger”

“The bravest thing i ever did was continue to live when |
wanted to die”

“i am brave i am bruised i am who i’'m meant to be”

“Look at you, challenging that voice, healing those
traumas, addresing the difficult challenges, helping us to
help you In your way and finally speaking bravely and
vulnerablly.”

“Growth and change gets messy, ugly, painful but then the
hope starts to find it’s way through and the light shines
brightly, because when your broken and lost on the ground,
you will be found, because perhaps the butterfly is proof
you go through a great deal of darkness, yet become
something beautiful.”



The bravest thing you ever did was
continue to live when you wanted to
die. Rock bottom is often the solid

foundation on which we rebuild our
lives. | am brave, | am bruised, | am
who I'm meant to be, this is me.
Never be ashamed of your story, it
will inspire others

~ ™~

Emily

\_Suicide Prevention Lived Experience Advisory Group member
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