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Agenda

» Understand who is at risk for suicide ke
» Debunk myths about suicide 0
» Recognize warning signs of suicide

» How to ask about suicide

» On- and off-campus mental health resources
» Resources for further training




Building a Community of Care




NEARLY 1IN 5 ADULTS (19%:) SAY o
THEIR MENTAL HEALTH IS WORSE H
THAN THIS TIME LAST YEAR n

BY GENERATION

34% of Gen Z adults

19% of millennials

8% of older adults



https://www.apa.org/news/press/releases/stress/2020/sia-mental-health-crisis.pdf
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PRE- AND POST-PANDEMIC STRESS LEVEL COMPARISON BY AGE X '== ﬁ‘;‘i‘?}&m‘m
% OF ADULTS WHO RATE THEIR AVERAGE STRESS BETWEEN EIGHT AND TEN" =v-'

m 2023 W 2019
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*Respondents were asked to rate their average level of stress during the past month on a scale of 1to 10, where 1means “little or no stress” and 10 means “a great deal of stress"”
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https://www.apa.org/news/press/releases/stress/2023/collective-trauma-recovery

YOUNGER ADULTS REPORT EFFECTS OF STRESS THE MOST
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EFFECTS OF STRESS
% STRONGLY/SOMEWHAT AGREE

THEY DON'T TALK ABOUT THEIR STRESS OVERALL
BECAUSE THEY DON'T WANT TO BURDEN OTHERS

71%
63%
61%
50%

STRESS MAKES IT HARD FOR THEM TO FOCUS
67%
58%
37%
16%

WHEN THEY ARE STRESSED, THEY CAN'T BRING THEMSELVES
TO DO ANYTHING

55%
47%
26%
10%

MOST DAYS THEY ARE SO STRESSED THEY CAN'T FUNCTION
47%
39%
17%
4%
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THEIR STRESS LEVEL HAD MADE THEM
HAVE LESS PATIENCE FOR OTHERS

59%
a5%
29%

MOST DAYS THEIR STRESS IS COMPLETELY OVERWHELMING
58%
46%
23%
6%

THEY ARE SO STRESSED THEY FEEL NUMB
50%
41%
18%
5%
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https://www.apa.org/news/press/releases/stress/2023/collective-trauma-recovery

Disease Burden Across Age
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Mental Health Prevalence vs. Service Use Across Age
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Suicide rates

Suicide rates increased 37% between 2000-2018 and decreased 5% between 2018-2020.
However, rates returned to their peak in 2022.
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https://www.cdc.gov/suicide/facts/data.html

Figure 3. Age-adjusted rates for nonfatal self-harm visits to EDs, 2001-2021
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https://www.hhs.gov/sites/default/files/national-strategy-suicide-prevention.pdf

Suicide rate disparities

Some groups have disproportionately high rates of
suicide.

The racial/ethnic groups with the highest rates in 2022 were non-Hispanic American Indian
and Alaska Native people and non-Hispanic White people.

Non-Hispanic American Indian/Alaska Native

17.6
Non-Hispanic White

14.3
Non-Hispanic Native Hawaiian/Other Pacific Islander

Non-Hispanic Multiracial

Race/ethnicity
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8.1
Hispanic
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https://www.cdc.gov/suicide/facts/data.html

Suicide rate disparities

Some groups have disproportionately high rates of
suicide.

The suicide rate among males in 2022 was approximately four times higher than the rate
among females. Males make up 50% of the population but nearly 80% of suicides.
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https://www.cdc.gov/suicide/facts/data.html

Suicide rate disparities

Some groups have disproportionately high rates of
suicide.

People ages 85 and older had the highest rates of suicide in 2022.
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https://www.cdc.gov/suicide/facts/data.html

Suicide methods

Firearms are the most common method used in suicides. Firearms were used in more than
50% of suicides in 2022.

© Firearm
@ suffocation

O Poisoning
© Other

55%



https://www.cdc.gov/suicide/facts/data.html
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https://www.cdc.gov/nchs/pressroom/sosmap/suicide-mortality/suicide.htm

Myths about Suicide:

e Talking about suicide increases the chance a person will act on it.

e People who talk about suicide are just seeking attention.

e Suicide can't be prevented.

e People who take their own lives are selfish, cowardly, or weak.

e Suicide only affects individuals with a mental health condition.

e Teenagers and college students are the most at risk for suicide.

e Barriers to bridges, safe firearm storage, and other actions to
reduce access to lethal methods of suicide don't work.

e Suicide always occurs without warning.

e Talk therapy and medications don't work.



https://www.mayoclinichealthsystem.org/hometown-health/speaking-of-health/8-common-myths-about-suicide

Willing to Reach Out

Most faculty members “strongly agree” or "agree” that they would reach out to a mentally distressed student,
although some arent sure they would recognize if a student needed help.

I'm comfortable having conversations with 64.3%
students about their mental health '

| have 3 good idea of how to recognize that a 51 2%
student is in emotional or mental distress =

| know what mental-health services, if any, are 69.7%

available for students at my institution

If | think that a student is experiencing emotional

or mental distress, | am likely to reach out to that
student

o

Chart: Audrey Williams June - Source: Boston University School of Public Health/The Healthy Minds Network/Mary Christie Foundation -

E
m - - (T - - . - r = r
Get the data -« Created with Datawrappes



https://www.chronicle.com/article/students-struggling-with-mental-health-often-confide-in-their-professors-they-want-more-guidance-on-how-to-help

Talking About Mental Health

One out of five faculty members had 10 or more conversations with students about their mental or emotional health this spring.

Ho 12 35 e oo+

How many conversations have you had with students
about mental or emotional health?

How many times have you referred students to campus
mental-health services? m 43% 25% 7%

Chart Audrey Williams June » Source: Boston University School of Public Health/The Healthy Minds Metwork/Mary Christie Foundation - Get the data - Created with
Datawrapper

With how many students have you had conservations
about mental and emotional health?



https://www.chronicle.com/article/students-struggling-with-mental-health-often-confide-in-their-professors-they-want-more-guidance-on-how-to-help

Table 4. Risk and protective factors for suicide based on levels of the
Social Ecological Model

Category Risk factors Protective factors
Individual - History of: - Beliefs in:
o Suicide attempt(s) = Reasons for living
= Depression = Cultural identity
¢ Other mental iliness - Effective life skills:
«  Substance use - Coping
«  Adverse childhood
experiences
o \Violence (as victim,
perpetrator, or both)
+  Meqgative life stress:
«  Severe illness
«  Chronic pain
= Criminal and/or legal problems
o  Financial loss or instability
o Job problem or loss
o Intergenerational trauma
- Experiences of:
= Hopelessness
o |mpulsivity
= Aggression
=« Social isolation
s Loneliness
Relationship «  MNegative life events: +  Connection:
= Family or loved one's suicide s Social support
= Loss of relationship(s) = Close relationships with
- Megative relationships: fDSI.twe peers, parents,
) ) . amily, significant others
) ngh. confl.lr:t or violent = Mariety of relationships and
relationships frequency of interactions
= Bullying
= Social exclusion
o Interpersonal racism and
discrimination

continued on the next page <»



https://www.hhs.gov/sites/default/files/national-strategy-suicide-prevention.pdf

Category

Risk factors

Protective factors

Community

Traumatic history:
« Historical trauma
« Suicide cluster

Risk environment
= Community violence
« Discrimination

Disconnection:
=  Stress of acculturation
« Lack of access to health care

Healthy environment:

- Accessible and affordable
high-quality health care
(physical and behavioral)

Connection to:

= School

o Community

= Social institutions

Societal

Megative stereotypes about:
s« Help-seeking
« Mental illness

Risk environment:
s |Unsafe media portrayals

« Easy access to lethal means of
suicide among people at risk

«  Systemic or institutional
racism and discrimination

Objections to suicide from:
«  Culture

« Morals

« Religious beliefs

Reduced access to lethal means
of suicide

Sources: CDC, 2022b; Alvarez et al., 2022; Coimbra et al_, 2022



https://www.hhs.gov/sites/default/files/national-strategy-suicide-prevention.pdf

Warning Signs:

® Talks about dying by suicide

® Has trouble eating or sleeping

® Exhibits drastic changes in behavior

® Withdraws from friends or social activities
® Loses interest in school, work, or hobbies
® Prepares for death by writing a will and making final arrangements
® Has attempted suicide before

® Takes unnecessary risks

® Has recently experienced serious losses

® Seems preoccupied with death and dying
® Loses interest in their personal appearance
® Increases alcohol or drug use



https://www.apa.org/topics/suicide/signs

Warning Signs:

® Unusual behavior with potentially lethal items such as firearms or pills

® Giving away cherished belongings

® Excessive or insufficient sleep

® Withdrawing or isolating oneself

® Getting highly intoxicated or driving recklessly

® Talking about wanting to die, via suicide or otherwise

® Struggling to come up with reasons to live

® Feeling like a burden, unneeded or as if they don’t belong anywhere or with anyone

® Feeling hopeless

® Substance abuse issues

® A history of trauma

® Experiencing mental disorders such as depression, anxiety, schizophrenia and
personality disorders, especially if not receiving treatment

® Personal or family history of suicide

® Easy access to potentially fatal means

® Loss of interest in activities or school



https://www.apa.org/topics/suicide/signs

How to Help:

Take care of yourself
Implement flexible, trauma-informed practices in your work with students
Increase your knowledge of on- and off-campus mental health resources

Grow your skills in communicating with distressed students

Orient your students and new hires to on-campus support services

Support efforts to increase students’ access to university mental health services
Get trained in suicide prevention and intervention




Strategies to Prevent Suicide

Strengthen economic supports r—1 Teach coping and problem-
« Improve household financial security ||||| solving skills
+ Stabilize housing + Support social-emotional
learning programs

Create protective environments « Teach parenting skills to improve
+ Reduce access to lethal means among family relationships

persons at risk of suicide * Support resilience through
+ Create healthy organizational policies education programs

and culture

* Reduce substance use through Identllfy an!:I I:-:uppurt
community-based policies and practices people at ris

+ Train gatekeepers
Improve access and delivery of

. . + Respond to crises
suicide care

+ Plan for safety and follow-up after
+ Cover mental health conditions in an attempt

health insurance policies . :
P * Provide therapeutic approaches

* Increase provider availability in

underserved areas ( N ) Lessen harms and prevent
+ Provide rapid and remote access to help é’ Li: future risk
1

+ Create safer suicide care through

, * Intervene after a suicide (postvention)
systems change

+ Report and message about
suicide safely

@ @ Promote healthy connections

\ : / + Promote healthy peer norms

+ Engage community members in
shared activities



https://www.cdc.gov/suicide/pdf/NCIPC-Suicide-FactSheet-508_FINAL.pdf

5 Tips for Addressing Suicide:

1. Take it seriously! Suicide is a serious problem and any suicide threat or
attempt should be taken seriously.

2. Recognize their pain: Recognize when someone is in severe emotional
pain, such as feeling consistently depressed or sad, hurting themselves,
or thinking frequently about suicide or ending their life.

3. Be asource of support and direction: Be a good listener, acknowledge
the situation, make sure they are in a safe environment, and encourage
them to seek help from a mental health professional.

4. Ask directly: Don’t be afraid to bring us the topic of suicide with
someone who you are worried about — it is often best to ask directly so
you can know how to help them.

5. Get help right away: Connecting them crisis resources is the most active
step you can take to protect someone in their time of need.



https://hawaiicovid19.com/september-is-suicide-prevention-month/

How to Talk to Others about Getting Help

1. Treat it like any other health problem.
o Foster hope with seeking help for their situation.
o Getting help is considered a sign of good judgment/strength.
o Jtis ok to just go and check it out (not obligated for long term).
2. Be mindful of judgment and stigma.
3. Show compassion and care.
o You can offer to assist in locating/contacting providers.
4. Mental health professionals meet people with a range
of concerns (large and small).
5. Promote that most mental health concerns can get better
over time with proper care, and can get worse without it.




How to Ask about Suicidal Ideation

What do you mean when you say “ s
Are you thinking about suicide?
| am worried about you because of , , &

Are you able to keep yourself safe?
Are you able to keep yourself alive?
Let’s discuss next steps to keep you safe right now.

o UnsEWwNPRE

*Remember that suicidal ideation is a life-threatening condition,
and should be treated as such!



Mental Health Resources

® Mental healthcare services:
Counseling and Student Development Center (CSDC)
Employee Assistance Program (EAP) ‘
Private health insurance portals
Mental healthcare provider referrals:

O Hawai’i Psychological Association

O Psychology Today
If uninsured:

O Hawai‘i Mental Health Pro Bono Project

O Adult Mental Health Division (Department of Health)

ONONONG®,

O

4
® Crisis services:

““ &F o
- Q
988 (3
O National Suicide & Crisis Lifeline rd L)
https://suicidepreventionlifeline.org/ SUICIDE

Call, chat, or text: 988 & CRISIS HAWAI'l
O Hawaii CARES LIFELINE
https://hicares.hawaii.gov/ CARES

Call, chat, or text: 988 | Specify location in Hawai’i



http://www.manoa.hawaii.edu/counseling/outreach/tao_connect.php
https://hawaiipsychology.org/page-1828511
https://www.psychologytoday.com/us
https://health.hawaii.gov/bhhsurg/telehealth-services/
https://health.hawaii.gov/amhd/consumer/access/
https://suicidepreventionlifeline.org/
https://hicares.hawaii.gov/

Counseling and Student Development Center

e Counseling and Student Development Center (CSDC)
= Focused on serving the mental health needs of students.
= Staffed by licensed mental healthcare professionals.

" Training site for mental health professionals.
= Telehealth or in-person services available. Walk-ins welcome.

e Eligibility for services:
= Currently enrolled students who have paid the Health Fee are

eligible for an initial appointment.
= Services available for students within State of Hawali’i.

e Trainings and consultation available for faculty/staff.



Join us for our annual:

LOVE LIFE EVENT

Hosted by the Counseling and Student
Development Center!

Stop by to check out mental health resources on
campus, learn skills to improve your well-being,
pet a therapy dog, and win a prize!




Therapy Assistance Online (TAO) il :f;!:f!-E::,:ng et
http://www.manoa.hawaii.edu/counseling/outreach/tao connect.php @

TAO includes over 150 brief, effective, educational sessions covering over 50 common topics
and skills related to mental health, wellness, and substance use issues. TAO Includes
interactive sessions, mindfulness exercises and practice tools all aimed at helping you
achieve your goals.



http://www.manoa.hawaii.edu/counseling/outreach/tao_connect.php
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http://www.manoa.hawaii.edu/counseling/downloads/UHM%20CSDC%20Assisting%20Students%20in%20Distress%20guide.pdf

Learn More:

How to Comfort Someone When They’re Sad
How to Tell if Someone Is at Risk for Suicide
How to Talk to Someone About Suicide

5 Things You Should Know About Suicide
Recognize the Warning Signs of Suicide

How to be a Trauma-Informed Teacher

How to be a Trauma-Informed Administrator

2024 National Strategy for Suicide Prevention
CDC’s Suicide Prevention Resource for Action
® \Webinars for university professionals on collegiate mental health



https://www.nytimes.com/2022/12/23/well/mind/sad-emotional-comfort-support.html
https://www.nytimes.com/article/suicide-risk-signs.html
https://www.washingtonpost.com/wellness/2022/12/17/how-to-ask-talk-about-suicidal-thoughts/?pwapi_token=eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJzdWJpZCI6IjI3ODU5NTU2IiwicmVhc29uIjoiZ2lmdCIsIm5iZiI6MTY3MTMwNjIyOSwiaXNzIjoic3Vic2NyaXB0aW9ucyIsImV4cCI6MTY3MjUxNTgyOSwiaWF0IjoxNjcxMzA2MjI5LCJqdGkiOiI2MWM1YjBiOC1mNzE2LTQ2OTUtOGJjNC0yZmJhYWY5YzJkNjUiLCJ1cmwiOiJodHRwczovL3d3dy53YXNoaW5ndG9ucG9zdC5jb20vd2VsbG5lc3MvMjAyMi8xMi8xNy9ob3ctdG8tYXNrLXRhbGstYWJvdXQtc3VpY2lkYWwtdGhvdWdodHMvIn0.HyIzau6rpmOV19SCzPfpfiGCTvx5Ct7S6-K4uNdMers&fbclid=IwAR0Z1p8tf5qZc3OVFuZnfq_JqDDw45eH_LE72WtBv8DFIk3ZyIlTIcXz3S0
5 things you should know about suicide
https://www.cnn.com/2022/12/14/health/suicide-risk-factors-prevention-warning-signs-wellness/index.html
https://www.chronicle.com/article/What-Does-Trauma-Informed/248917
https://www.chronicle.com/article/how-to-be-a-trauma-informed-department-chair-amid-covid-19
https://www.hhs.gov/sites/default/files/national-strategy-suicide-prevention.pdf
https://www.cdc.gov/suicide/resources/prevention.html
https://www.gotostage.com/channel/webinarsforcampusprofessionals

Suicide Prevention and Education Resources:

988 Suicide and Crisis Lifeline

Center for Disease Control and Prevention (CDC)

National Institute on Mental Health (NIMH)

Substance Abuse and Mental Health Services Administration (SAMHSA)
American Psychological Association (APA)

American Psychiatric Association (APA)

Hawai’i CARES



https://988lifeline.org/
https://www.cdc.gov/suicide/resources/index.html
https://www.nimh.nih.gov/health/topics/suicide-prevention
https://www.samhsa.gov/suicide
https://www.apa.org/topics/suicide
https://www.psychiatry.org/patients-families/suicide-prevention
https://hicares.hawaii.gov/learn-more-about/suicide-prevention/

Suicide Prevention Trainings:

® Applied Suicide Intervention Skills Training (ASIST)

® Approved by the World Health Organization .

® Can arrange workshops provided by trained facilitators @ ¢ 0%’ @

® Increases willingness, confidence, and capacity to provide s jesses s, .o o3, oisd
suicide first aid.

® Learn how to identify when someone may be at risk for
suicide, intervene, and help connect them to further
support. ssossfes’d’s

® SafeTALK @ eall®® $,00% o $305,8 502

® Equips people to be more alert to someone thinking of
suicide and better able to connect them with further help.



https://livingworks.net/training/livingworks-asist/
https://livingworks.net/training/livingworks-safetalk/

Wednesday October 16
9:00 AM-1:00 PM

QLCSS 412

® Learn how to prevent suicide
e Gain valuable skills for helping students
¢ Be arolemodel for your community

SafeTALK is a FREE in-person four-hour training that
equips people to be more alert to someone thinking of
suicide and better able to connect them with further
help. Using a simple yet effective model, SafeTALK
empowers everyone to make a difference.

Sign up:

https://forms.qgle/Tzt

Tt4AuuUuVAWCFEFSS



https://forms.gle/TztTt4uuUuV4WCFS8

Questions? Reach out!

Questions about today’s presentation: O ey

* Dr. Alexander Khaddouma, PhD, ABPP
akhaddou@hawaii.edu

Counseling and Student Development Center:
O Phone: (808) 956-7927
O In person:
O 2600 Campus Road
Queen Lili’'uokalani Building
Room 312
O Hours:
O Monday — Friday 8:30am-4:30pm
O Website:
O http://www.manoa.hawaii.edu/counseling/



mailto:akhaddou@hawaii.edu

