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TO THE First Nations YOUTH SUICIDE
Prevention LEARNING MODULE!

This learning module is a collection of fact sheets
and posters to equip front line workers with some
of the tools they need to prevent suicide and
suicidal behaviour among First Nations youth in
communities across Canada. If you're a front line
worker, such as a youth worker, mental health
worker, addictions counsellor, community health
representative, nurse, teacher, police officer, etc.,
then this Learning Module is for you.

Underlying Principles

Suicide and self-inflicted injuries are the leading
causes of death for First Nations youth in Canada.
This learning module was produced to assist front
line workers who are tackling this issue head on,
and making the world a better place for present
and future generations.

A qualitative study conducted by EKOS Research
Associates in 2007 found that individuals working
with Aboriginal youth and communities in the
area of suicide prevention were dissatisfied with,
or did not use, the suicide prevention materials
that were currently available. The First Nations
Youth Suicide Prevention Learning Module was
created to address this need.

The benefits of using this Learning
Module

» \When front line workers are more aware
and knowledgeable of suicide and how to
prevent it, they can provide their best help
to the individuals, families and communities
that need them.

» For many people, suicide is not an easy
subject to talk about—there’s a lot of stigma
and emotional distress linked with it. However,
when everyone in the community works
together to combat these feelings, people are
more able to step forward and get help.

» Sometimes taking a broader approach to
suicide prevention—focusing on the factors
that protect youth from suicide, is what is
needed. For instance, engaging youth in
meaningful activities can give them the
opportunity to build resilience, a sense of
meaning, and skills, such as problem-solving
and coping skills.

How to use the Learning Module
FACT SHEETS

The Learning Module contains twelve fact sheets
on different aspects of suicide:

e Suicide

» Colonization—how history, politics and society
have contributed to making First Nations
more vulnerable to suicide

 Factors that Protect Youth from Suicide
* Engaging Youth

 Risk factors for Suicide

e Common Warning Signs

* When and Why Youth Seek Help

» Decreasing Stigma—the stigma linked with
suicide, and the importance of talking about
the issue


















THAT Protect Youth FROM Suicide

Protective factors are

inner qualities and outside
conditions linked to a person’s
family, friends, school,
community, and broader
social and cultural context
that lessen his or her risk of
suicide. While risk factors
make people more vulnerable
to suicide, protective factors
contribute to their resiliency.

In the past, many suicide prevention programs focused

on lowering the risk factors for suicide. Now, research is
showing us that a focus on the factors that protect youth
from suicide may do more to reduce suicidal behaviour.

Some of the key factors that protect youth from suicide
include:

Personal FACTORS:

* Resilience—being able to bounce back from stress and
hardship

e Good physical and mental health

e Strong positive relationships with family, peers, and other
people at school and in the community

e Insight and self-understanding

e A sense that you are in control of your life

e Experiencing success

e Optimism and hopefulness

e Asense of humour

* Willingness to ask for help

e Strong spiritual or religious faith

e A sense of belonging

* Positive self-esteem (the way we think about ourselves)

e Asense of meaning in life or having many reasons for living

Family FACTORS:

e Family provides attention, support and care
* A sense of belonging in the family, and a family life that is warm
e Family has high and realistic expectations












How to engage youth

The first step in setting up a youth suicide

Here are some examples of mental health and

prevention program in your community is to suicide prevention activities that engage youth
aslk the youth first. The youth are the future from across Canada:
generation and having their input is important

to preventing suicide.

Training and support are needed

to set up peer helping programs. Youth
can gain a lot from training in becoming
"helpers” for other youth who are
experiencing concerns and problems
related to suicide

ASIST (Applied Suicide Intervention Skills Training) is a training
program developed by Living Works Education. It is offered in
Alberta and across Canada by the Centre for Suicide Prevention.
www.suicideinfo.ca

Discussion groups

The short film, Seeking Bimaadiziiwin, is about youth suicide.

It can be a starting point for talking about suicide. A workbook
to help get the discussion started is part of the kit.
www.thunderstonepictures.com/seekingbimaadiziiwin

Online forums (with a moderator)

The National Inuit Youth Council website has this feature.
www.hiyc.ca

Awareness campaigns, poster contests,
awards, and fundraising walks, runs or
rides to raise awareness about suicide

Each year on September 10, Inuit leaders and Inuit community
members gather on Parliament Hill for a special event to
commemorate World Suicide Prevention.

www.itk.ca

community-based programs that empower
a community or communities to work
together and prevent youth suicide

Aboriginal Suicide and Critical Incident Response Team
(ASCIRT)



















Although all of these risk
factors may lead to suicide,
simply having one of them
doesn’t mean a youth is
suicidal. At the same time,
risk factors add up—the
more risk factors a person
has the more at risk they are
of suicide. Also, risk factors
carry different weights—
more severe risk factors
have a greater bearing on an
individual’s risk of suicide.

The risk for suicide can

be reduced with mental
health services, good social
supports, and community
involvement for youth and
families (see Fact Sheet #9:
“Getting Help for Someone
in Your Community”).

Key Resource:

For more in-depth information on the factors that make First
Nations youth more vulnerable to suicide, please check out:

Aboriginal Youth: A Manual of Promising Suicide Prevention
Strategies (2007). Published by the Centre of Suicide
Prevention, this manual describes many best practices for
preventing suicide in Aboriginal youth, and chapter 3 and
Appendix A talk in-depth about risk factors. Download

it at www.suicideinfo.ca







Warning SIGNS

In many cases, First Nations The people who may receive or see these early warning
youth who feel suicidal do signs include:

not truly want to die. But they e Friends in the community and at school

are not sure they want to live e Brothers, sisters, mothers, fathers, grandparents, and

either. other family members

They may send out signals e Teachers and coaches

that they are suicidal. Sometimes  Elders

these signals will be loud and e Role models

Clear. Sometimes, they will « Community health care providers
be subtle and you might not « Police and other front line workers

notice them.

It is important for people to be able to recognize the warning
signs of the people around them. You may want to share

to send the distress signal to the warning signs listed in this fact sheet with others in your

In either case, they are likely

a number of people around community.

them, hoping that others

will see the signs and do What are some common warning signs?
something to help. SUICIDAL threats

* Makes threats about suicide, such as saying “I'm going
to kill myself” or “I might as well be dead”

Preoccupation with DEATH

e Focusing heavily on death, such as writing poetry or
stories about death, talking about death

e Making final (death) arrangements

e (Giving prized possessions away, writing goodbye letters,
saying goodbye, writing a will

e Making drawings about death or that show ways to
complete a suicide

e Describing ways to complete suicide, and having the
means, such as guns, rope, pills, knives, to kill themselves













What prevents youth from seeking help? or understanding of the mental health issue

There are many reasons why youth do not get the
help they need, such as fear, being in denial about

in general. The following table outlines some
of these reasons.

a problem, or having a negative view

Age

Gender

Denial or dislike

Fear

Misconceptions
or negative
views of mental
health care

Youth are less likely to seek help than adults

Because of their age, they are also less likely to know about the services
and helpers that may exist in their community

Females are more likely to seek help than males

Males are more likely to think they have to solve problems on their own
(be strong and independent)

Youth may...

Deny that a problem exists
Deny that the problem is serious
Dislike talking to strangers or adults

Youth may...

Fear what they say will not remain private
Fear that they will not be taken seriously
Fear that they will be scolded by their parents or other adults

Fear the results of being involved with mental health care, such as being
admitted to hospital against their will, or having to travel far from home to
get mental health services

Youth may...

Have a negative view of the mental health care system or not trust it, for a
variety of reasons including negative past experiences with the system

Believe that mental health services like counselling cost too much and they
cannot afford it

Feel that mental health services are only for “crazy” people

Believe that no mental health care exists in their community, even when
it does

Feel embarrassed about being in distress or thinking about suicide (see
Fact Sheet #8: “Decreasing Stigma”)



















6. Assess their level
of risk

Based on the information you
gathered from the person,
how at risk do you think they
are? Share your assessment
with the person:

“| see the risk of harming
yourself as
(hon-existent, mild, moderate,
high, or imminent). Does this

fit with how you are feeling?”

7. Keep them safe

A suicidal person should
never be left alone. Since you
cannot be with them at all
times, get help from others
whom they feel comfortable
with such as:

e A caring parent or
guardian

e Aresponsible adult, such
as a family member,
teacher, coach, Elder, or
religious or spiritual leader

e A health care provider,
such as a nurse, social
worker, or counsellor

e Alocal crisis telephone line
e A cCrisis support website

If the suicidal youth has a weapon or is behaving
aggressively towards you, get help from the police.
It is important that you keep yourself safe as well.

To learn more about how to keep youth at risk of suicide
safe (e.g., removing means of suicide, such as pills), see
the key resources at the end of this fact sheet.

8. Seek help

If after talking with the person, you think they are in
imminent danger of suicide, or at moderate or high
risk of suicide, get them voluntarily to a health professional,
such as a family doctor, or the emergency department. If they
refuse to seek medical attention, you can call the police who
will escort them to the local emergency department.

Should the person not be suicidal, ask them if they need or
would like some support. It's important to let them know that
supports exist, such as caring family members and friends,
traditional and contemporary health providers and services,
Elders, and religious and spiritual services. Also, let them
know that they can come to you if they need help, especially
if they have thoughts about suicide.

ongoing support

Ongoing support may be necessary for youth at risk of
suicide. For example, a youth may need to see a health
care provider over a long period of time, based on a health
professional’s assessment.

Also, in some instances it may not be possible for youth to
see a mental health professional right away, for example, if
they live in a remote or isolated community where services
may be limited. In these situations, you will need to connect
them with other sources of help, such as existing health care
providers and crisis telephone lines.

In either case, let the youth know that you're glad they're getting
help, and that you're there for them if they need to talk.
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ongoing care for
yourself

As a front line worker, helping
people who are suicidal can
be very stressful. Taking the
time to care for yourself and
your own mental health is
very important. You need to
look after yourself to avoid
feeling burned out and
discouraged with your work.

of Self Care

There are many ways to do this, and although some of these
activities may seem simple, they can make a big difference.
Some examples of self-care activities that you could do are:

Spending time with caring family and friends
Exercising, such as regular walking, yoga and sports

Doing activities that you enjoy, such as reading,
beadwork, gardening and spending time on the land

Reviewing your work accomplishments and why you're
committed to this field; on a regular basis, this may renew
your sense of purpose in your work, especially during
stressful times

Talking with a mental health professional, minister, spiritual
guide, traditional healer, or Elder may also be helpful

Reading books, websites and other material on suicide
prevention will increase your knowledge and comfort
with the subject
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Working to prevent suicide is a challenge. Your
work can be more effective if you clearly know
the myths and facts about suicide.

common myths about suicide and to
give you the facts to “bust” those myths.

When it comes to suicide, there are general
myths and facts, and there are also myths
and facts that relate to youth suicide.

A myth is a belief or way of thinking that is not
true. The goal of this fact sheet is to outline some

General myths and facts about suicide

Suicide only happens
when someone is “crazy”

Most of the time, there
is no warning before
someone attempts or
commits suicide

People who have been
suicidal in the past will
always be suicidal

Someone who was
suicidal but is now feeling
better is no longer at risk

Most people have thoughts about suicide at some point in their
lives: also, someone may think about suicide, or behave in ways
that are suicidal without having a serious emotional disorder

Suicidal behaviours can happen to anyone—whether you're
young or old, rich or poor

Most people who attempt suicide send out a series of warning
signs or changes in behaviour before they commit a suicidal act

By knowing what the common warning signs are, you can help
someone at an early stage in this process (see Fact Sheet #6:
“Common Warning Signs”)

People with suicidal behavior can be helped: Based on the
help someone receives and what they learn, they can become
stronger (more resilient): This may mean that in the future, they
will be able to deal with other stressful events in a new and
positive way

People who show a strong improvement in their mood may have
made the final decision to harm themselves and, therefore, may
be at even greater risk for suicide

It is very important to monitor and provide support to the person
during this time









