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Appendix 2. BRREELBREBELDOADTT DOHARTAAERDI-D DIEE A, FFER

A guideline preparation guide for providing care to suicide attempters and persons with suicidal
ideation (draft, prepared on November 14, 2007)

I. Introduction

A suicide attempt is one of the risk factors that are most closely related to suicide, and support for suicide
attempters is important for preventing suicide. The general public does not necessarily understand the
current status of suicide attempters and the significance that proper support can have for suicide attempters.
However, social support for suicide attempters is insufficient, and those who interact with suicide
attempters and persons with suicidal ideation may not necessarily know how to talk or interact with them
properly.

Support and care for suicide attempters must be individualized and must be flexible enough to deal with
various situations, circumstances, and regional characteristics.

The present guide describes the points and precautions that should be considered when preparing
guidelines for providing support and care to suicide attempters and persons with suicidal ideation. It is our
hope that this guide will be used to prepare truly useful guidelines for those who require support and care in
various subsets of Japanese society.

Since suicidal ideation is closely related to suicide attempts, the present guide deals with the support and
care of not only suicide attempters but also persons with suicidal ideation.

I1. Guidelines that will be required in the future

The types of guidelines that will be needed in the future include:
1) Guidelines for primary health care worker and welfare officers
2) Guidelines for mental health professionals

3) Guidelines for primary care physicians and staffs

4) Guideline for emergency medical staffs

5) Guidelines for caregivers

6) Guidelines for government-agency officers

7) Guidelines for teachers and school staffs

8) Guidelines for work place

9) Guidelines for family support

10) Guidelines for police department and fire department

11) Guidelines for media and IT

12) Guidelines for prison officers

I11. Relationship of suicide to suicide attempt and self harm

Along with suicide attempt, a past history of deliberate self harm is a risk factor for suicide. Mild and
non-lethal self harm must not be ignored. In Japan, there have not been enough surveys and studies dealing
with suicide attempts and self harm. Guidelines need to state the necessity for research and studies that
would form the basis for continuing support and care.

IV. Current state of suicide attempters, persons with suicidal ideation, and their families

Many persons with suicidal ideation do not consult counseling agencies. Also, many suicide attempters do
not contact a general hospital. Therefore, it is necessary to improve support and care systems and to
disseminate information so that suicide attempters and persons with suicidal ideation can easily receive
support and care.

Many families of suicide attempters and of persons with suicidal ideation are fatigued and at a loss of
what to do. Systems that provide support to families are lacking. Since families face different issues,

individual responses are needed.
Future onidelines need to addrecs theqe icenes
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V. Risk factors for suicide and the mental state of persons with suicidal ideation and suicide
attempters

1. The risk factors for suicide attempt are:

1) Past history of deliberate self harm or suicide attempt

2) Loss of someone close

3) Loss of employment or financial collapse

4) Psychological isolation or lack of a person providing support and

5) Easy access to suicide

6) Exposure to suicide-related information (excessive news of suicide in the mass media, and information
aiding suicides on the Internet).

7) Mental illness, cancer, progressive disease, and chronic disease

2. The mental state of persons with suicidal ideation and suicide attempters can be characterized as follows:
1) Hopelessness, isolation, and low self-esteem

2) Inflexible thoughts. A belief that suicide or ending everything is the only solution.

3) While wishing to die and end everything, there is still a desire to live.

4) In many cases, persons with suicidal ideation and suicide attempters want to share their thoughts and
attempts through their attitudes, words, and behaviors.

5) Most people who commit suicide have mental illnesses or are psychologically exhausted.

6) Actual acts of suicide tend to be impulsive and/or aggressive and may be associated with drug or alcohol
use.

VI. Protective factors that suppress suicidal behaviors

The following factors prevent suicides:

1. Individual factors

1) Social connection and sense of belonging

2) Fulfilling social life: healthy family relationships, sound interpersonal relationships, good relationships
with schoolmates and coworkers, favorable economic and living situations, reasons for living, and an
adequate amount of spare time

3) Mechanisms to flexibly cope with stressful and difficult situations

2. Environmental factors

1) Access to support and care systems

2) Easy access to information about suicide prevention

3) Easy access to mental health services

4) Education about mental disorders and suicide at the community level

VII. Supporting people who interact with suicide attempters and persons with suicidal ideation

Various issues must be considered when supporting people who interact with suicide attempters and
persons with suicidal ideation. All guidelines should address the following issues as part of the basic
support techniques:

1. The attitudes necessary for persons who provide support and care

1) Be accepting and sympathetic

2) Interact gently and be attentive

3) Applaud suicide attempters and persons with suicidal ideation for visiting and sharing their thoughts of
suicide and suicide attempts

4) State and promise to provide support

5) Take all situations and conversations seriously

6) Do not judge, scold, or preach

7) Do not offer empty promises or encouragement

8) Clearly explain and propose things; do not be ambiguous

7?7 Thinoc that caraacivare wha nravide ciinnart and rcara chanld he attantive tn
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People who provide support need to look for and suppress various unconscious emotions and psychological
swings experienced by suicide attempters and persons with suicidal ideation.

When interacting with suicide attempters and persons with suicidal ideation, those who provide support
may think about avoiding these people or try to counter suicidal thoughts. Also, people who provide
support may feel resigned, powerless, or even anger. In many cases, these feelings may be caused by: 1)
their own psychosocial backgrounds and values; 2) psychological instability on the part of suicide
attempters and persons with suicidal ideation; and 3) psychological stress brought about by the seriousness
of the issue. The first step in support is to recognize these emotions, come to terms with them, and do one's
best to understand suicide attempters and persons with suicidal ideation.

3. Tasks that must be accomplished

1) Eliminate obvious suicidal risks

2) Listen while being accepting and sympathetic

3) Assess and confirm current suicidal ideation (See Section VIII) and risk factors (See Section V)
4) Assess the risk for suicide in the near future (See Section VIII)

5) Identify the current problems and causes of suicide

6) Identify protective factors (See Section VI)

7) Talk about solutions other than suicide

8) Identify key persons and ask for their assistance

9) Examine social resources and care interventions

10) Have the person with suicidal ideation promise that he or she will not commit suicide

11) Continue to provide support, and as needed, confirm the use of support and care and assess the efficacy
of the support and care

VIII. Confirmation of suicidal ideation and risk assessment

When interacting with suicide attempters and persons with suicidal ideation, it is necessary to ascertain the
risk of suicide based on their attitudes, words, and behaviors.

First of all, it is necessary to ascertain the presence of current suicidal ideation. People who provide
support and care must not fear that confirming suicidal ideation will make the individual commit suicide. In
fact, confirming suicidal ideation makes it possible to: 1) make suicide attempters and persons with suicidal
ideation realize that people who provide support and care are sympathetic; 2) shows suicide attempters and
persons with suicidal ideation that people who provide support and care are willing to interact and to
connect with them at a deeper level; and 3) choose concrete measures based on the current level of risk.
However, before confirming suicidal ideation, it is necessary for people who provide support and care to
build trust in communication and understand the current situation.

In order to evaluate the risk of suicide in the near future, it is necessary to assess suicidal ideation,
suicide plans, risk factors, and protective factors. The table below offers general tips for assessing suicide
risk. When preparing guidelines, it is necessary to present concrete examples that highlight the degree of
the emergency and the situations in which people require assistance.
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Table 1. Suicide risk levels

Risk level Descriptions
1. Norisk No suicidal ideation or risk factors. There is essentially no risk of suicide.
2. Mild risk Occasionally have suicidal ideation, but have no plan to commit suicide.

There are no other risk factors.

3. Moderate risk Constantly have suicidal ideation and have concrete plans to commit suicide;
some may have even made the necessary preparations. There are known risk
factors. Even when there is no concrete plan to commit suicide, persons at
moderate risk have multiple risk factors in addition to suicidal ideation, and
they do not deny the possibility of committing suicide. However, persons at
moderate risk accept help and wish to improve their situations.

4. High risk Suicide planning and risk factors are comparable to those found in persons at
moderate risk, but persons at high risk for suicide do not accept help, are
hopeless, have very narrow views, and lack critical thinking.

5. Extreme risk Individuals who are at extreme risk of suicide or are actually planning to
commit suicide.

IX. Social resources or care interventions

When utilizing social resources or providing care interventions, attention must be given to the following
points that should be addressed by all guidelines:

1) Social resources include not only people who provide support and care, but also all individuals who are
around suicide attempters and persons with suicidal ideation.

2) When providing social resources and care interventions, consider regional characteristics and thoroughly
evaluate each case.

3) Instead of simply referring suicide attempters and persons with suicidal ideation to social resources and
care interventions, provide truly meaningful and useful information so that support and care resources can
be used. This may require close collaboration with those who refer suicide attempters and persons with
suicidal ideation.

4) As a general rule, social resources and care interventions are provided after thoroughly explaining the
procedures and obtaining consent.

5) Do not treat all suicide attempters and persons with suicidal ideation in the same way, but value the time
shared with each person and work with them in an individual manner.

6) Support suicide attempters and persons with suicidal ideation so that they can continue to have access to
social resources and care.

X. Promotion of mental health

Many suicide attempters and persons with suicidal ideation have mental illnesses, since the prevalence of
mental disorders is high. However, their attempts to seek help can be hindered by the prejudice and stigma
associated with mental illness, with patients who have mental disorders, and with suicide attempters. Also,
in many workplaces, mental health care services are not widely available; some workers may not seek help
for fear of this having a negative impact on their employment status. Therefore, in many sectors of society,
it is necessary for people to understand the importance of mental health and for persons who require help to
have access to mental health services. Also, it is necessary to establish a culture where people do not have a
bias against mental illness and support mentally ill persons at all levels in the school, workplace, and
community. When preparing guidelines, measures to improve mental health should also be mentioned.

In order to provide continuous and efficient long-term interventional support to suicide attempters and
persons with suicidal ideation, appropriate surveys and studies are necessary, and guidelines should detail

HhA smrnnnne fa wwrhiah Snfammnntian chasild A ~cathaead
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XI. Other comments

1) Guidelines should be widely distributed and utilized. Those who prepare a guideline should manage how
it can be, in deed, distributed to targets.

2) Guidelines should be revised repeatedly to be suitable for the current situation.

3) In order to provide effective support and care, and prepare effective guideline, research and study on
suicide and related behaviors are necessary.

XII. Conclusions

Guidelines are prepared based on the assumption that suicide is preventable. Social and multidisciplinary
approaches are needed to prevent persons with suicidal ideation from committing suicide and to prevent
suicide attempters from attempting suicide again. In many cases, a quick response is required, and an
uncoordinated approach must be avoided. It is necessary for departments and agencies that work with
suicide attempters and persons with suicidal ideation to share suicide-prevention information and work
closely together.

Also, in order to be able to provide support and care at any time, it is necessary to train health
care/welfare professionals and therapists and to develop a system that supports those who provide support
and care.
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