Seltharm/suicide



Session outline

A Introduction to selfharm/suicide.
A Assessment of selfarm/suicide.
A Management of selharm/suicide.
A Followup.



Activity 1:Person stories

A Present the person stories of
seltharm/suicide.

A First thoughts.



Suicide: facts and figures

Suicide is the

second

leading cause of
death among

15-29

year-olds

There are more
deaths from
suicide than from
war and homicide
together

Close to

800 000

people die by suicide
every year

1 death
every

40

seconds
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High-income
countries
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Pesticides,
hanging and
firearms

are the most
common methods
used globally

78

of suicides
occur in low- and[middle-

income]countries
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Child/adolescent being seen for physical complaints or » Behaviour (e.g. too active, aggressive, having frequent
a general health assessment who has: and/or severe tantrums, wanting to be alone too much,

» Problem with development, emotions or behaviour refusing to do regular activities or go to school)

(e.g. inattention, over-activity, or repeated defiant, Teacher with concerns about a child/adolescent c H I LD & AD O I-ESC E NT
disnbedient afdiagoressive behayiotr) ) e.qg. easily distracted, disruptive in class, often getting M E NTAL & B EHAV' O U RAL

) Risk factors such as malnutrition, abuse and/or neglect, frequent into trouble, difficulty completing school work

iliness, chronic diseases (e.g. HIV/AIDS or history of difficult birth) Community health or social services worker with D I SO R D E RS (c M H) @

Carer with concerns about the child/adolescent’s: concerns about a child/adolescent . . .
Common presentations of emotional, behavioral
» Difficulty keeping up with peers or carrying out daily ) e.g. rule- or law-breaking behaviour, physical aggression and developmental disorders vary by age in
activities considered normal for age at home or in the community children and adolescents.

> Decline or problems with memory (severe forgetfulness) and orientation (awareness of time, place and person)

»> Mood or behavioural problems such as apathy (appearing uninterested) or irritability D E M E NTl A (D E M) 9

) Loss of emotional control (easily upset, irritable or tearful)

> Difficulties in carrying out usual work, domestic or social activities

)) Appearing affected by alcohol or other substance » Incidental findings: macrocytic anaemia, low

(e.g. smell of alcohol, slurred speech, sedated, erratic platelet count, elevated mean corpuscular
behaviour) volume (MCV) DISORDERS DUE
»» Signs and symptoms of acute behavioural effects, )) Emergency presentation due to substance

withdrawal features or effects of prolonged use withdrawal, overdose, or intoxication. TO S U B STA N C E

)) Deterioration of social functioning (i.e. difficulties at Person may appear sedated, overstimulated,
work or home, unkempt appearance) agitated, anxious or confused U S E (SU B)

») Persons with disorders due to substance use
may not report any problems with substance
use. Look for:

»» Signs of chronic liver disease (abnormal liver enzymes),
jaundiced (yellow) skin and eyes, palpable and tender

All persons presenting to
health care facilities should

liver edge (in early liver disease), ascites (distended be asked about
abdomen is filled with fluid), spider naevi (spider-like - Recurrent requests for psychoactive their tobacco and
blood vessels visible on the surface of the skin), and medications including analgesics alcohol use.

altered mental status (hepatic encephalopathy) - Injuries
- Infections associated with intravenous drug
nea (HIV/AIDS Henatitis C)

) Problems with balance, walking, coordinated
movements, and nystagmus

S

" _xtreme hopelessness and despair

») Current thoughts, plan or act of self-harm/
suicide, or history thereof SE LF' HARM/SU I CI D E (SU I)
» Any of the other priority conditions, chronic
pain, or extreme emotional distress






