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® The psychology of the suicidal
individual

® The NCISH 2018
® What are the key messages?

® What should safer care look
like?

® Who can help?
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https://www.youtube.com/watch?v=WcSUs9iZv-g

Quote from Kevin Hines:

“If you come across someone who appears to be in obvious
mental, physical or emotional pain, please don't hesitate to
ask the questions:

Are you OK? Is something wrong? and Can | help you?

These questions would have stopped me trying to end my
life in the year 2000. You could save a life today.”
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s, Scotland

8,601 suicide deaths
2,658 (31%) patients

Northern lreland

2,956 suicide deaths

794 (27%) patients /
\ %
\
England
49,654 suicide deaths
13,698 (28%) patients
4 I /
Wales

3,491 suicide deaths
781 (22%) patients




Suicide rates in the HQIP
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general population, UK
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Variation by geography

Highest rates in north &
south west

Lowest rates in London &
south-central areas

High rates in rural & coastal areas
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main causes of death, England

Hanging/strangulation

Other
5,842 (44%)

1,193 (9%)

Drowning
654 (5%)

Jumping/
multiple injuries
2,045 (16%)

Gas inhalation
359 (3%)

Self-poisoning
3,095 (23%)



Patient suicide method, UK

HQIP

Healthcare Quality
Improvement Partnership

Number of suicides
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Hanging commonest
method

Fall in self-poisoning

Self-poisoning as common
as hanging in Scotland
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Percentage of patients
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15,634 suicides by

females over report period

38% were patients

% aged 35-45 years
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VIR

% % Suicide by self-poisoning more common in women (35%)

VIV

74% history of self-harm, esp. younger women (89%)

Affective disorder & personality disorder most common diagnoses

42% history of self-harm & co-morbid condition




recent history of self-harm
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nt history of self-harm

% of patient suicides with a rece
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29% patients had recent history of self-
harm

76% seen as low risk

65+
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Number of suicides
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Student suicide (aged 18-21), HOIP
England & Wales et
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Safer wards

Services for Early follow-up
dual diagnosis on discharge

Low staff No out-of-area
turnover admissions
10 ways
to iImprove
safety
Outreach 24-hour
teams crisis teams

Personalised risk Family involvement
management in ‘learning lessons’

Guidance on
depression
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Clinical messages (1)

Reducing suicide by in-patients Safer care

Follow-up within
2-3 days post-discharge E

Improving physical
safety on ward

ﬁ N N
Care plans in place Q\ﬂn Safer prescribing Ul
g AR

Strengthen nursing Reducing alcohol
observation & drug misuse



HQIP

Clinical messages (2)
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Female patients

Treatment of EE
depression, following L

guidelines

Improving personality g

disorder services Q g

Care of women with O
complex problems

Recent self-harm

&
Rise of recent self-harm ﬁE
Associated with age &
gender

Strong warning of '
suicide risk
@)
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Clinical messages (3)

.............. S —————————_—— Young people

Suicide by children and

young people in England
Promoting mental
“ = health in education
. MANCH IE_,SE’ER HQIP

Suicide by Children
and Young People

Shared role for
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9 @ @ @@ at times of risk

National Confidential Inquiry into Suicide and

Homicide by People with Mental lliness

July 2017



Clinical Message — Students

Prevention — Promotion of mental health on
campus

Awareness of Risk — possibility of absence of
conventional risk factors e.g. alcohol/substance
misuse

Support availability at times of increased stress
e.g. exams/post-Fresher’s

Strengthened links to NHS services including MH
care
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‘\ Talk to us any time you like,
| in your own way — about

| whatever’s getting to you.

|

Ceree)
Q) 3 \ Fret )

) ; S
Z(/w This number is FREE to call

) jo@samaritans.org

~ samaritans.org

CAMPAIGN
AGAINST
LIVING
MISERABLY

CALM

Helping people to be
the best they can be

for better mental health
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Hub of Hope

There's always
somebody to talk to

SR

https://vimeo.com/263158283

Helping people to be
the best they can be


https://vimeo.com/263158283

Stay Alive App

Essential suicide prevention /|

for everyday life. /

CLTITON

, 5 ' / Downioad on the / )
Pb(.mglc piay ' App Store /|
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Thank You

mike.caulfield@nhs.net
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