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<EDICINE TODAY EMBRACES NOT ONLY TREATMENT OF DISEASESi BUT ALSO PREVENTION OF SICKNESSk
}OCTORS TODAY NOT ONLY HAVE TO PROVIDE MEDICATIONi BUT ARE ALSO EXPECTED TO ADOPT A HOLISTIC CARE
APPROACH THAT INCLUDES PSYCHOSOCIAL INTERVENTIONk 8HIS IS THE EXPECTATION OF MEDICAL CARE IN THE NEW
1ILLENNIUMk -N RESPONSEi CURRICULA OF MANY MEDICAL SCHOOLS AROUND THE WORLD HAVE BEEN REVISED
AND REFORMED PUTTING EMPHASIS ON WHOLEjPERSON CAREi INTEGRATED APPROACHi CLINICAL INTERPERSONAL
SKILL AND COMMUNICATION SKILLk 7UCH EMPHASIS OCCURS IN POSTGRADUATE TRAINING AS WELLk

BUICIDE CAN BE CONSIDERED A PREVENTABLE CONDITIONk -T IS ASTOUNDING TO LEARN THE FINDING THAT
SOME pm j tmd OF SUICIDAL PEOPLE HAVE CONSULTED A DOCTOR WITHIN ONE MONTH PRIOR TO THEIR SUICIDE
DEATHk ,OW WERE THEY MANAGEDy ;HAT WERE THE COMPLAINTSy ;HAT WERE THE DIAGNOSESy }ID THE
DOCTOR REALIZE THAT THE PATIENT WHOM gShHE SAW HAD RECENTLY ATTEMPTED SUICIDEy 8HESE ARE MIND
BOGGLING QUESTIONS THAT DOCTORS MUST TRY TO ADDRESSk 8HEY OWE IT TO THEIR PATIENTS TO RENDER THE
APPROPRIATE ASSISTANCEk

CHIS MANUAL PROVIDES SIMPLE YET USEFUL INFORMATIONi GUIDE AND SKILLS TO DOCTORS TO DETECT
PATIENTS AT RISK OF SUICIDEk }OCTORS WORKING AT WHATEVER LEVELSi BE THEY GENERALISTS OR SPECIALISTSi
SHOULD BE AWARE OF THE bDIAGNOSTIC TOOLSb INCLUDED IN THIS MANUALi AND IF NEED BEi MAKE REFERRALSk

4OCTORS MUST HELP THEIR PATIENTS AND CURB THE CLIMBING NUMBER OF SUICIDES IN ,ONG /ONG
THAT IS ASSOCIATED WITH MUCH WASTAGE OF RESOURCESk ,UMAN RESOURCES IS THE MOST TREASURED RESOURCES
IN ,ONG /ONG AND EVERY EFFORT SHOULD BE MADE TO PRESERVE ITk zFTER ALLi DOCTORS HAVE A DUTY OF CAREi
HOLISTIC CAREi TO THEIR PATIENTSk
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BUICIDE HAS BECOME AN IMPORTANT PUBLIC HEALTH CONCERN WORLD WIDEk -T IS CURRENTLY ONE OF THE
MOST IMPORTANT CAUSES OF DEATH IN~UROPE AND 2ORTHzMERICA >EkGk;ORLD ,EALTH 3RGANIZATION g;,3hi ommo?k
1ORTALITY BY MANY COMMON DISEASES AND ACCIDENTS HAS BEEN STEADILY DECLINING IN RECENT DECADESi
BUT SUICIDE HAS INCREASED AMONG THE TEENAGER IN SOME ~UROPEAN COUNTRIES g;,3iommohk -N ,ONG
/ONGi SUICIDE IS THE SIXTH LEADING CAUSE OF DEATH g|ENSUS AND 7TATISTICS}EPARTMENTi nvun j ommphk1OREOVERi
IT HAS BEEN THE FOURTH LEADING CAUSES OF DEATH IN TERMS OF YEARS OF LIFE LOST SINCE nvun g<IPi 0AW e
0AWi ommphk 8HE SUICIDE RATE IN ommp WAS nuks PER nmmimmmi WHICH IS A HISTORICAL HIGHk 7INCE SUICIDE
IS MULTIjCAUSAL IN NATUREi ITS PREVENTION IS NOT EASYk -T CALLS FOR MULTIDISCIPLINARY EFFORTS OF PROFESSIONALS
WHO PROVIDE EVIDENCE BASED INFORMATION FOR SUICIDE PREVENTIONk

AESEARCH FINDINGS IN BOTH WESTERN AND LOCAL STUDIES SHOW THAT AS MANY AS pmd j tmd OF
THOSE WHO DIED BY SUICIDE HAD CONSULTED A DOCTOR WITHIN ONE MONTH PRIOR TO THEIR DEATH gEkGk 0UOMAi
1ARTINE e 4EARSONi ommox 4FAFF e zLMEIDAi ommqx :ASSILAS e 1ORGANi nvvqx<IMi <IPi 0Ii }UNNi <EUNG
e 1IAOiommqx <IPi |HI e <Ui nvvuhk ,ENCEi DOCTORS CAN PLAY AN IMPORTANT ROLE IN SUICIDE PREVENTION
AND INTERVENTION AS ECHOED BY THE ;ORLD ,EALTH 3RGANIZATIONk -F SUICIDAL PATIENTS CAN BE IDENTIFIED
DURING THEIR VISITS TO DOCTORSi TIMELY AND EFFECTIVE TREATMENT CAN SAVE MANY PRECIOUS LIVESk 8HIS IS
THE PRIMARY IMPETUS BEHIND THE PREPARATION OF THE PRESENT MANUALk

9N THE SPIRIT OF HOLISTIC CARE IN MEDICINE ADVOCATED BY THEzCADEMYfS 4RESIDENT AND THE MEDICAL
AND HEALTH CARE COMMUNITYi DOCTORSf CARE FOR THEIR PATIENTS SHOULD BE EXTENDED BEYOND TREATING BODILY
ILLNESSESi ALSO TO ATTENDING TO PATIENTSf PSYCHOLOGICAL PAINSk {OTH LOCAL AND OVERSEAS STUDIES SHOW
THAT MANY SUICIDAL PEOPLE DO NOT SEEK HELP FROM MENTAL HEALTH PROFESSIONALSk ,ENCEi PRIMARY CARE
PROFESSIONALS ARE ONE OF THE IMPORTANT GATEKEEPERS TO IDENTIFY THESE SUICIDAL PATIENTSk ;E HOPE THE
EVIDENCEjBASED AND PRACTICAL GUIDELINES PROVIDED IN THIS MANUAL CAN ASSIST DOCTORS TO RAISE THE
AWARENESS AND STRENGTHEN THEIR KNOWLEDGE AND SKILLS IN ASSESSING AND MANAGING SUICIDAL PATIENTSx
THEREBY MAKING A SIGNIFICANT CONTRIBUTION IN SUICIDE PREVENTIONk

4AUL <IPi 4Hk}k
j}/yw1-/
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CHE PRIMARY OBJECTIVE OF THIS MANUAL IS TO PROVIDE PRACTICAL GUIDELINES FOR DOCTORS IN ASSESSING
AND MANAGING POTENTIALLY SUICIDAL PATIENTSk

CHE MANUAL ALSO PROVIDES BASIC FACTS AND PRACTICAL SKILLS ABOUT SUICIDE THAT ARE RELEVANT TO
MEDICAL PRACTICEk ,ENCEi IT IS BRIEF AND PRAGMATIC IN ITS APPROACHk -T DOES NOT AIM TO COVER EVERYTHING
RELATED TO THE TOPICk

AESOURCE INFORMATION AND REFERENCE LIST HAVE BEEN INCLUDED TO PROVIDE THE READER WITH FURTHER
INFORMATION BEYOND THIS MANUALk

1N OVERALL OBJECTIVE OF THE MANUAL IS TO ALIGN DOCTORS IN THE EARLY DETECTIONi ASSESSMENTi
INTERVENTION AND PREVENTION OF SUICIDEk

BUICIDE HAS BECOME A MAJOR PUBLIC HEALTH PROBLEM GLOBALLYk ~VERY YEARi THERE ARE ALMOST
ONE MILLION DEATHS RESULTING FROM SUICIDEk 8HIS COSTS BILLIONS OF DOLLARS ANNUALLY g;,3i ommqhk

7LOBALLYi THE NUMBER OF SUICIDE DEATHS SURPASSED THOSE OF HOMICIDE grmm mmmh AND WAR
gopm mmmh g;,3i ommqhk

;OCALLYi IT HAS BEEN THE SIXTH LEADING CAUSE OF DEATH SINCE ommn g|ENSUS AND 7TATISTICS
}EPARTMENTi nvunjommpx 8HE ,ONG /ONG .OCKEY |LUB |ENTRE FOR 7UICIDE 6ESEARCH AND 4REVENTION
|764i ommrAhk

CHE NUMBER OF SUICIDE DEATHS HAS EXCEEDED THOSE CAUSED BY INFECTIOUS AND PARASITIC DISEASESi
DISEASES OF BLOODi AND INJURY AND POISONING RESULTED FROM ACCIDENTS >|ENSUS AND 7TATISTICS }EPARTMENTi
nvunjommpx g|764hi ommrA?k

CHE LOSS IN LABOUR PRODUCTIVITY DUE TO SUICIDE AMOUNTED TO ,/cnkq BILLION IN ommp ALONE g|764i
ommrAhk

9N TERMS OF COSTS OF MEDICAL SERVICES INCURRED BY PATIENTS OF DELIBERATE SELF HARM TO THE ,OSPITAL
zUTHORITYi IT AMOUNTED TO ,/cqku MILLION IN ommp g|764i ommrBhk

FHAT IS WORST IS THE FACT THAT THE RATE OF SUICIDE DEATH HAS BEEN INCREASING RAPIDLY IN ,ONG
/ONG IN RECENT YEARSk 8HE FIGURE IN ommp gnosq SUICIDE DEATHSx nuks PER nmmimmmh IS A RECORD HIGHk
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3NLY TRAINED MENTAL HEALTH
PROFESSIONALS CAN HELP SUICIDAL
PATIENTSk

i3.x-

4ATIENTS WHO TALK ABOUT SUICIDE
WILL NOT GO ON TO COMMIT SUICIDEk

4ATIENTS WHO DIE BY SUICIDE ARE
VERY DETERMINED AND WILL DIE
ANYWAYk

zSKING PATIENTS ABOUT SUICIDEMAY
PROVOKE THEM TO CARRY OUT THE
PLANk

4ATIENTS THAT HAVE PREVIOUSLY
ATTEMPTED SUICIDE WILL HAVE A
SMALLER CHANCE TO TRY AGAINk

3NCE PAT IEN TS FEE L LESS
DEPRESSEDi IT IMPLIES THAT THEY ARE
LESS TROUBLED WITH THEIR PROBLEMS
AND WILL BE LESS LIKELY TO ATTEMPT
SUICIDEk

*EMALE PATIENTS TALK ABOUT SUICIDE
JUST TO MANIPULATE PEOPLE AND
SEEK ATTENTIONk 8HEY USUALLY DO
NOT HAVE THE COURAGE TO HARM
THEMSELVESk

3NLY PSYCHIATRIC PATIENTS ARE AT
RISK OF SUICIDEk

1OST SUICIDAL PATIENTS DO NOT SEEK HELP FROM MENTAL HEALTH
PROFESSIONALSk }ATA FROM OUR 4REVALENCE 7TUDYi FOR
EXAMPLEi SHOW THAT ONLY nukqd OF THE SUICIDAL ATTEMPTERS
AND nqkrd OF THOSE WITH SUICIDAL IDEATION OR A PLAN TO
COMMIT SUICIDE HAVE ACTUALLY SOUGHT HELP g|764i ommrChk
8HEREFOREi PHYSICIANS PLAY AN IMPORTANT ROLE AS
GATEKEEPERSi SUPPORTERSi AND REFERRERSk

gqs.-

4ATIENTS WHO COMMIT SUICIDE USUALLY SHOW WARNING SIGNS
AND CLUESk 8HREATS SHOULD BE TAKEN SERIOUSLYk

-N THE CONTEXT OF EMPATHETIC UNDERSTANDING AND CONCERNi
ASKING PATIENTS ABOUT SUICIDE WILL OFTEN MAKE PATIENTS FEEL
UNDERSTOOD AND RELIEVED jj PHYSICIANSf CARING QUESTION
SHOWS THEM THAT SOMEONE WANTS TO HELPk

3N THE CONTRARYi PATIENTS WITH PREVIOUS ATTEMPT HISTORY
HAVE A HIGHER PROBABILITY OF REjATTEMPTk 3UR RECENT
4REVALENCE 7TUDY g|764i ommrAh SHOWS THAT rrkpd OF
THE SUICIDAL ATTEMPTERS HAVE MADE PREVIOUS ATTEMPTSk

}EPRESSED PATIENTS WHO NOW SHOW IMPROVEMENT MAY IN
FACT BE MORE AT RISK jj THEY MAY HAVE REGAINED THE ENERGY
WHICH THEY ONCE LACKED TO COMMIT SUICIDEk

zLTHOUGH MORE MALES DIE BY SUICIDE THAN FEMALESi THERE
ARE MORE FEMALE SUICIDE ATTEMPTERS THAN MALESk ,OWEVERi
IT MUST BE NOTED THAT THE GENDER RATIO IS NOT AS PRONOUNCED
LOCALLY AS IT IS IN THE WESTERN WORLD g<IPi nvvshk 1OREOVERi
THERE IS EVIDENCE TO SHOW THAT THE GENDER GAP IS NARROWING
IN RECENT YEARS g|764i ommrBh

zLTHOUGH ABOUT sm d j umd gEkGk |764i ommrAx ,ASTEi
|HARLTON e .ENKINSi nvvuh OF THE SUICIDAL PEOPLE SUFFER
FROM SOME KIND OF PSYCHIATRIC DISORDERSi NOT ALL SUICIDAL
PATIENTS ARE PSYCHIATRICk 4HYSICIANS NEED TO WATCH OUT
FOR NONjPSYCHIATRIC PATIENTS THAT MAY BE SUICIDALk

7UICIDAL PATIENTS ARE OFTEN AMBIVALENTk 8IMELY INTERVENTION
CAN SAVE PRECIOUS LIVESk
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1S MANY AS pm j tmd OF THOSE WHO DIED BY SUICIDE CONSULT A DOCTOR WITHIN n MONTH PRIOR TO
THEIR DEATH gEkGk zPPLEBYi zMOSi }OYLEi 8OMENSON e ;OODMANi nvvsx ,Oi ommpx ,O e 8AYiommqx
,OUSTONi ,AWi 8OWNSEND e ,AWTONi ommpx 0EUNGi |HAN e |HENGi nvvox 0UOMAi 1ARTIN e 4EARSONi
ommohk 8HEREFOREi PHYSICIANS HAVE A GOOD CHANCE OF SEEING SUICIDAL PATIENTS IN THEIR CLINICSk ,ENCEi
THEY NEED TO BE EQUIPPED WITH THE KNOWLEDGE AND PRACTICAL SKILLS IN DETECTING THESE PATIENTSi PROVIDING
EARLY INTERVENTION AND TREATMENTi AND THEREBY CONTRIBUTING IN SUICIDE PREVENTION AND SAVING PRECIOUS
LIVESk

1S FEW AS ONE QUARTER OF THE SUICIDAL POPULATION RECEIVED PSYCHIATRIC CARE IN ,ONG /ONG
g,Oi ommphk 8HESE PATIENTS MAY END UP IN THE GENERAL WARD g0EUNGi |HAN e |HENGi nvvoh OR IN THE
DOCTORfS OFFICEk

1 RECENT LOCAL STUDY SHOWED THAT OF ALL THE HOSPITAL RECORDS OF SUICIDAL ACTS REVIEWEDi NEARLY
TWOjTHIRD OF THE COMPLETED SUICIDES OCCURRED IN MEDICAL WARDS OF GENERAL HOSPITALSk g,O e 8AYi ommqhk
,ENCEi PHYSICIANS WORKING IN THE MEDICAL WARDS SHOULD NOT RULE OUT THE POSSIBILITY OF SEEING SUICIDAL
PATIENTS IN THE WARDSk 1OREOVERi PHYSICIANS MUST BE ON THE ALERT ESPECIALLY WHEN TREATING PATIENTS
THAT ARE ADMITTED TO THE GENERAL WARDS BECAUSE OF ATTEMPTED SUICIDEk -T IS BECAUSE THE LIKELIHOOD OF
REjATTEMPT AMONG THESE PATIENTS WAS FOUND TO BE ABOUT su TIMES HIGHER THAN OTHER PATIENTS g<IPi
<ANG e 0AW gommrhk

3OMPARED WITH FINDINGS IN WESTERN STUDIESi LOCAL RESEARCH FOUND THAT DISCHARGED PSYCHIATRIC
PATIENTS HAVE INCREASED CONTACT WITH PRIMARY HEALTH CARE BEFORE DEATH g<IMi <IPi 0Ii }UNNi <EUNG e
1IAOi ommqhk ,OWEVERi LOCAL PATIENTS WERE FOUND TO BE LESS LIKELY TO EXPRESS THEIR SUICIDAL INTENT g<IMi
<IPi 0Ii }UNNi <EUNG e 1IAOi ommqhk ,ENCEi DOCTORS NEED TO BE MORE ALERT WHEN DISCHARGED PSYCHIATRIC
PATIENTS CONSULT THEMi EVEN WHEN THEIR PRESENTING PROBLEMS WERE SOLELY PHYSICAL COMPLAINTSk }OCTORS
WHO ARE KNOWLEDGEABLE ABOUT SUICIDE AND SENSITIVE TO ITS WARNING SIGNS PLAY AN IMPORTANT ROLE IN
DETECTING AND TREATING SUICIDAL PATIENTSk



AV
SL

VM
KV

JZ
VX

Y0

m*|u *v t*s.*,-

DVSL VM KVJZVXY
;YYLYYPUN HUK @HUHNPUN BVZLUZPHSS^ E[PJPKHS BHZPLUZY
BXHJZPJHS >[PKLSPULY MVX <VJZVXY

A

<AINTAIN A HIGH DEGREE OF AWARENESS OF ALL PATIENT FEATURES AND RISK FACTORS FOR SUICIDE

1IM AT EARLY DETECTION AND PREVENTION OF POTENTIALLY SUICIDAL PATIENTS

5NHANCE KNOWLEDGE AND SKILLS IN TREATING SUICIDAL PATIENTS

:EEP DETAILED DOCUMENTATION OF CASE NOTES TO TRACK AND MONITOR PATIENTSf PROGRESS

9NTERVENE AND SUPPORT FOR SUICIDAL PATIENTSi ESPECIALLY IN PATIENTSf CRITICAL PERIOD

?ROVIDE PRACTICAL INFORMATION ABOUT MEDICATION TO SOLICIT SUICIDAL PATIENTSf BETTER COMPLIANCE WITH
MEDICATION AND COUNSELLING

FHERE POSSIBLEi ENLIST SUICIDAL PATIENT^S FAMILY TO SHARE RESPONSIBILITY AS CAREGIVERS

AEFER PATIENTS AND COLLABORATE WITH MENTAL HEALTH PROFESSIONALS IN TREATING SUICIDAL PATIENTS
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7LULXHS WHZPLUZ MLHZ[XLY
?ATIENTS WITH MOOD DISORDERS gSUCH AS DEPRESSION AND ANXIETY DISORDERShi ALCOHOLISMi

SCHIZOPHRENIA AND CHRONIC ILLNESSES gSUCH AS NEOPLASMi HEART DISEASESi CANCER AND STROKEh ARE
ASSOCIATED WITH INCREASED RISK FOR SUICIDEk -T HAS BEEN FOUND THAT ABOUT ONE IN EVERY FIVE CARDIAC
PATIENTS AND AS MANY AS rmd OF CANCER PATIENTS EXPERIENCE DEPRESSION g2ATIONAL -NSTITUTE OF 1ENTAL
,EALTHi ommohi WHICH IS AN IMPORTANT FACTOR IN SUICIDEk ,ENCEi PATIENTS WITH THREE OR MORE UNRELATED
MEDICAL CONCERNS SHOULD BE SCREENED FOR DEPRESSION g}ANTZ ET ALki ommphk

?ATIENTS WITH SUICIDAL RISKS OFTEN PRESENT THEMSELVES WITH SOMATIC COMPLAINTSk 8HEY MAY
COMPLAIN OF VAGUE ACHES AND PAINSi HAVING PROBLEMS WITH THEIR SLEEPi FEELING MOODYi LETHARGIC OR
LACK OF INTERESTk

8OWEVERi THESE PATIENTS OFTEN DO NOT READILY DISCLOSE THEIR PSYCHOLOGICAL PROBLEMS DURING
CONSULTATIONk -T IS THEREFORE IMPORTANT THAT DOCTORS TRY TO ESTABLISH GOOD RAPPORT WITH PATIENTS AND
MAKE USE OF EFFECTIVE COMMUNICATION SKILLS TO FACILITATE DIAGNOSIS AND TREATMENTk

BRPSSY ZV LUNHNL WHZPLUZY
Skill 1 Use of open-ended questions

1LLOW TIME FOR PATIENTS TO DESCRIBE THEIR COMPLAINTS USING OPENjENDED QUESTIONSk
~XAMPLESw
How can I help you?

What is bothering you today?

CHESE QUESTIONS ARE GENERAL AND OPENjENDEDk 8HEY CAN INVITE PATIENTS TO EXPLAIN THEIR PROBLEMSi

BE THEY SOMATIC OR PSYCHOLOGICAL IN NATUREi IN THEIR OWN WORDSk -F PATIENTS FEEL SECUREi THEY MAY
DISCLOSE ANY PERSONAL PROBLEMS THAT ARE PRESENTk

Skill 2 Don't interrupt prematurely

1LLOW ADEQUATE TIME FOR PATIENTS TO DESCRIBE THEIR PROBLEMSi AND DO NOT GIVE THE IMPRESSION THAT YOU
ARE IN A HURRY gALTHOUGH YOU MAY HAVE MANY PATIENTS IN QUEUEhk
CHIS ALSO MAKES IT POSSIBLE FOR THE PHYSICIANS TO GATHER ADEQUATE DATA AND MINIMIZE DIAGNOSTIC ERRORSk

Skill 3 Use of empathetic listening

;ISTEN TO PATIENTfS EXACT WORDINGSi AND LOOK FOR THE CENTRAL IDEAgShk {E SENSITIVE ABOUT ANY UNDERLYING
MESSAGESi ESPECIALLY THOSE THAT ARE EMOTIONALLYjLOADEDk

~XAMPLEw
If a patient says, "I have been having such a terrible headache for the past weeks that

I lose all my interest in everything."

CHE COMPLAINT IS 238 JUST ABOUT A BAD HEADACHEk
CHE KEY WORDS ARE

nk TERRIBLE HEADACHE
ok PAST WEEKS
pk LOSE ALL INTERESTS
qk EVERYTHING

CHIS SUGGESTS THE NEED TO PROBE FURTHER AND SCREEN FOR PSYCHOLOGICAL PROBLEMSk
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Skill 4 Use of non-verbal cues

>BSERVE PATIENTfS GENERAL PRESENTATIONi FACIAL EXPRESSIONSi POSTUREi TONEi CHOICE OF WORDS AND
APPEARANCEk
FHERE APPROPRIATEi USE SUCH CUES TO PROMPT PATIENT TO DISCUSS FURTHER CONCERNSk
AESEARCH SHOWS THAT ONLY A MINORITY OF SUICIDAL PATIENTS WILL ACTIVELY EXPRESS THEIR SUICIDAL THOUGHTS
TO THEIR DOCTORS g<IMi <IPi 0Ii }UNNi <EUNG e 1IAOi ommqhk
4OCTORS CAN RESPOND TO PATIENTfS NONjVERBAL CUES IN A MANNER THAT CONVEYS YOUR EMPATHY AND CAREk

~XAMPLESw

You look very sad to me; is there anything besides your headache that is bothering you?

I have the impression that you are feeling down; I'd like to know if there is anything

else besides your headache that upsets you.

4OCTORS CAN MINIMIZE PATIENTfS FEELINGS OF DISCOMFORT OR SHAME IN DISCUSSING THEIR PSYCHOLOGICAL
PROBLEMS BY THE USE OF NONjVERBAL ATTENDING SKILLSk

~XAMPLES OF NONjVERBAL ATTENDING SKILLSw
Positive eye contact, smile, leaning a little bit forward to signal your concern and

care, nodding from time to time to show that you are listening attentively or that you

understand the patient's situation.

Patients may feel uneasy if the doctor is preoccupied by note-taking. Don't jot down

every word the patient says without looking at him/ her.

Skill 5 Encouraging verbal responses

DSE OF VOICEw
Speak in a soft voice using moderate pace to make your patient feel more relaxed.

Hasty and brief utterances may give your patient the impression that you are very busy

and do not have time to listen to him/ her.

Loud speech and interrogative tone can be threatening to the patient.

Some minimal verbal responses signal to patient that you are listening and can encourage

the patients to continue talkingk

~XAMPLESw
"Uh, huh"

"I see."

"I know how you feel."

"Please go on."

"Tell me more, please."

>NCE PATIENT IS ENGAGEDi IT SAVES TIME LATER ON IN THE DIAGNOSTIC PROCESS AND IT WILL ALSO BE EASIER TO
SOLICIT PATIENT^S COOPERATION IN THE TREATMENT PLAN THAT FOLLOWSk

?V] ZV KLZLJZ HUK
LUNHNL WVZLUZPHSS^ Y[PJPKHS WHZPLUZY:
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6EW PATIENTS WILL EXPLICITLY INFORM THEIR DOCTORS THAT THEY HAVE SUICIDAL THOUGHTS OR PLANk -F A
PATIENT HAS ONE OR SEVERAL PRECIPITATING PROBLEMSi YOU NEED TO BE ON THE ALERTk 8HE FOLLOWING ARE
EXAMPLES OF SUCH PROBLEMSw

Recent losses of jobs or relationships, financial problems, chronic ill health, school or

work problems, unwanted pregnancy, recent reminders of past deaths of significant others

>NCE YOU SUSPECT THAT A PATIENT MAY BE SUFFERING FROM DEPRESSION OR HAVE SOME SUICIDAL RISKSi
YOU SHOULD PROCEED TO DO A SCREENING FOR DEPRESSION FIRSTi AS DEPRESSION IS AN IMPORTANT RISK FACTOR
AND OFTEN A COjMORBID CONDITION OF OTHER RISK FACTORS gSUCH AS SCHIZOPHRENIAh FOR SUICIDEk ,OWEVERi
DOCTORS SHOULD ALSO BEAR IN MIND THAT UVW STT SUICIDAL PEOPLE ARE DEPRESSEDk

Two Question Screen for Depression

@UESTION 3NEw
}URING THE PAST MONTHi ARE YOU OFTEN BOTHERED BECAUSE YOU HAVE LITTLE INTEREST IN DOING THINGSy

@UESTION 8WOw
}URING THE PAST MONTHi ARE YOU OFTEN BOTHERED BECAUSE YOU FEEL DOWNi DEPRESSED OR HOPELESSy

-F THE PATIENTfS ANSWER TO EITHER OR BOTH QUESTIONS IS bYESbi THEN THE SCREEN FOR DEPRESSION IS
bPOSITIVEbk <OU NEED TO PROCEED WITH A BRIEF DIAGNOSTIC INTERVIEW OF DEPRESSIONk <OU ALSO NEED TO
TAKE NOTE OF OTHER PRESENTATIONS OF DEPRESSIONw

<ultiple somatic complaints or unexplained somatic complaints

<iserable or depressed facial expressions

=on-verbal cues, such as down cast eyes, psychomotor retardation.

?atient's failure to attend to personal appearance

3omplaints of insomnia

Aapid and/ or unexplainable cognitive decline in elders

4IAGNOSTIC |RITERIA FOR 1AJOR }EPRESSIVE }ISORDER
8HE FOLLOWING ARE THE DIAGNOSTIC CRITERIA FOR MAJOR DEPRESSIVE DISORDERw

z TOTAL OF AT LEAST FIVE SYMPTOMS FROM CATEGORY g - h AND g -- h z2} AT LEAST 32~ SYMPTOM
MUST BE FROM CATEGORY g - hk 8HE SYMPTOMS MUST BE PRESENT FOR MOST PART OF THE DAYi
NEARLY EVERY DAYi FOR AT LEAST 8;3 WEEKSk

|ATEGORY g - h SYMPTOMS
4epressed mood

<arkedly diminished interest in usual activities

|ATEGORY g --h SYMPTOMS
Bignificant increase/ loss in appetite or weight

9nsomnia/ hypersomnia

?sychomotor agitation/ retardation

6atigue or loss of energy

6eelings of worthlessness or guilt

4ifficulty with thinking, concentrating, or making decisions

Aecurrent thoughts of death or suicide
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9F A PATIENT IS IDENTIFIED AS SUFFERING FROM DEPRESSIONi THE FOLLOWING QUESTIONS CAN BE ASKED TO
SCREEN FOR SUICIDAL RISKw

Preliminary screening for suicide risk

8ave you had any thoughts that life is not worth living?

8ave you thought that you might be better off dead?

8ave you thought about hurting or killing yourself? If yes, have you actually done anything to

hurt yourself?

9F THE PATIENTfS ANSWERgSh ISlARE bYESbi YOU SHOULD ASSESS SUICIDE RISK FURTHER BY CHECKING THE
PRESENCE OF ANY SUICIDE RISK FACTORSi WARNING SIGNS AND SUICIDAL BEHAVIOURSk

Common suicide risk factors

?REVIOUS SUICIDE ATTEMPTgSh
?AST OR CURRENT PSYCHIATRIC HISTORY
BUICIDE DEATHS OF CLOSE FAMILY MEMBERS
AECENT LOSSESi SUCH AS DEATH IN THE FAMILYi LOSS OF JOBi RELATIONSHIP BREAKjUP
3HRONIC PAINl ILLNESSES
4RUG OR ALCOHOL ABUSE
BOCIAL ISOLATION OR LACK OF SOCIAL SUPPORT
6INANCIAL DEBT
DNEMPLOYED
2EING NEVER MARRIED
4EMOGRAPHIC VARIABLES j EkGk MIDDLEjAGED OR ELDERLY
3OGNITIVE RIGIDITY OR POOR PROBLEMjSOLVING SKILLS

?V] ZV HYYLYY Y[PJPKHS XPYR:
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{EHAVIOURAL

|OGNITIVE

zFFECTIVE

f2q}+|u-

GIVES POSSESSIONS AWAYi HAS WRITTEN A WILLi PLANS TO BUY l HAS RECENTLY BOUGHT
A LIFE INSURANCEi HAS PROBLEMS WITH EATINGi SLEEPING OR WORKi SUDDENLY
WITHDRAWS FROM FRIENDS AND FAMILY

EXPERIENCES UNBEARABLE PSYCHOLOGICAL PAINi WEEPYi IRRITABLEi EXTREME SADNESSi
FIERY TEMPERi DRAMATIC MOOD CHANGES

CANNOT THINK CLEARLYi SEES NO SENSE OF WORTH OF OWN SELFi BECOMES HOPELESSi
DIFFICULTY CONCENTRATINGi CANNOT SEE ANY WAY OUT OF THE bMESSbi SEES NO SENSE
OF PURPOSE IN LIFEi FINDS NO REASON FOR LIVINGk

Initial assessment of suicidality
7UICIDAL IDEATIONl THOUGHTS

e.g. 8ow often do you have these suicidal thoughts?

7UICIDAL PLAN
e.g. 4o you have any plans to harm yourself?

When will you do that?

What has kept you from acting on these (suicidal) thoughts?
7UICIDAL ACTSl ATTEMPT HISTORYl METHODl LETHALITYl AVAILABILITY OF MEANS

e.g. 8ow will you kill yourself?

8ave you attempted suicide before? (If yes, when was it?)

4id you use the same method in your last attempt?

?V] ZV HYYLYY Y[PJPKHS XPYR:

Warning signs for suicide
2ELOW ARE SOME EXAMPLES OF COMMON WARNING SIGNSw
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4EPENDING ON THE PATIENTfS PROBLEMi REFERRAL NEEDS TO BE APPROPRIATE TO HISlHER NEEDk -F THE
PATIENT HAS NO DEPRESSIONi NOR ANY SUICIDE RISKi THERE IS NO APPARENT NEED TO MAKE REFERRALk

3ONSIDER REFERRING THE PATIENT TO A MENTAL HEALTH SPECIALIST gIkEk PSYCHIATRISTi PSYCHOLOGISTi
PSYCHOTHERAPISTi COUNSELLORi CLINICAL SOCIAL WORKERh FOR A CONFIRMATORY DIAGNOSIS ANDl OR FURTHER TREATMENT
AND SUPPORT IN THE FOLLOWING CASESw

eyqw~*-.ys y}+,u--y*~

GOUR INITIAL DIAGNOSIS SHOWS THAT THE PATIENT
MAY BE SUFFERING FROM DEPRESSIONi

CHE PATIENT HAS SOME DEGREE OF CURRENT
SUICIDAL THOUGHTSi NO MAJOR RISK FACTOR AND
WARNING SIGNSi

CHE PATIENT HAS CURRENT SUICIDAL THOUGHTS
AND SOME MAJOR RISK FACTORSi

CHE PATIENT HAS CURRENT SUICIDAL THOUGHTSi
SOME MAJOR RISK FACTORSi AND SOME SUICIDE
PLANi

CHE PATIENT HAS CURRENT SUICIDAL THOUGHTSi
HAS A DEFINITE PLANi AND HAS THE MEANS TO
DO IT IMMEDIATELYi

CHE PATIENT HAS CURRENT SUICIDAL THOUGHTS
AND BECOMES VERY EMOTIONAL WHEN
DISCUSSING HISlHER PROBLEMi

kq.yu~.`- ~uuta-b

gShHE MAY NEED A CONFIRMATORY DIAGNOSIS
AND APPROPRIATE TREATMENT ANDl OR SOME
SUPPORT TO WORK WITH HISl HER PROBLEMk

gShHE MAY NEED PROFESSIONAL HELP TO WORK
OUT AN APPROPRIATE MANAGEMENT PLAN

gShHE NEEDS URGENT PROFESSIONAL HELP

gShHE MAY NEED EMERGENCY ESCORT AND
ADMISSION TO THE HOSPITAL

gShHE MAY NEED EMERGENCY ESCORT AND
ADMISSION TO THE HOSPITAL IF IMMINENT SUICIDAL
RISK IS PERCEIVED

gShHE MAY NEED SUPPORT FROM A SOCIAL SERVICE
AGENCY PERSONNEL TO WORK WITH THE SUICIDAL
IDEATION

9N THE CASE OF IMMEDIATE HOSPITALIZATIONi EXPLAIN THE RECOMMENDATION AND SOLICIT THE PATIENTfS
CONSENTx ALSO REMEMBER TO INFORM THE FAMILY TO ENLIST ITS SUPPORTk -N THIS SITUATIONi THE PATIENTfS SAFETY
OVERRIDES AND CONFIDENTIALITY CAN BE BREACHEDk
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How to refer a patient?

9N MAKING A REFERRALi IT WILL BE VERY HELPFUL FOR THE DOCTORS TO COMMUNICATE SOME BASIC INFORMATION
WITH THE MENTAL HEALTH PROFESSIONALSk 8HE FOLLOWING ARE SOME ITEMS TO INCLUDE IN A REFERRAL LETTER OR
A REFERRAL COMMUNICATION FORMw

?atient's background information, e.g. name, sex, age, address, phone numbers, marital

status, years in Hong Kong (or whether the patient is a newly-arrived immigrant), etc.

3urrent and present professional services received by patient, e.g. whether patient is

already a known case of a psychiatrist or a social welfare organization

?atient's presenting problem (and medical history, if relevant)

4iagnostic impression

Creatment information, e.g. type and dosage of medication prescribed, patient's response

to treatment

Aeasons for referral

Aecommendation(s) for what kind of mental health care, e.g. Is the patient seeking a

psychiatrist's or a psychologist's treatment? What are the goals of treatment? Is the

patient in need of counselling and support by a social worker to comply with psychiatric

care?
(Note: For referrals to social service organizations that have diversified services, this information will be particularly

useful.)

How to explain to a patient about the referral ?

CO REDUCE PATIENTfS RESISTANCE TO PERCEIVED STIGMA ASSOCIATED WITH MENTAL HEALTH SERVICESi
YOU CAN EXPLAIN IN THE FOLLOWING MANNERw

~XAMPLESw
bAeferring to psychiatric or mental health assessment is just a standard practice to give

us another professional opinion (to help you better)."

"Bimilar to other fields of medicine, such as cardiology or orthopaedics, referral to

specialist care gives us more in-depth information to help you."

9N SOME CASESi YOU CAN ASSURE YOUR PATIENT OF YOUR CONTINUAL CARE AND SUPPORTk

~XAMPLEw
"1ssessment by an expert can advise me on appropriate management strategies. I shall

communicate with this expert to work out what treatment and follow-up plan suits you best."

Bome suicidal patients are rather sensitive; they may perceive your referral as a sign of

rejection. In such cases, your reassurance of care and continual support is all the more important.

GOLU ZV XLMLX ZV
TLUZHS OLHSZO YLX\PJLY:
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ENLIST THE PATIENTfS SUPPORT NETWORKi IF POSSIBLE

oxy~w- .* t*

LISTEN WITH EMPATHY

BE OBJECTIVE

BE SUPPORTIVE

BE CARING AND CALM

EXPLORE THE PATIENTfS SYMPTOMS AND RISKS
SYSTEMATICALLY

IDENTIFY THE PATIENTfS INTERNAL AND EXTERNAL
RESOURCES

REMOVE LETHAL MEANS CALMLYi IF POSSIBLE

GIVE FALSE HOPE THAT HELP IS EVERYWHERE

oxy~w- ~*. .* t*

CUT SHORT THE PATIENTfS RESPONSES ABRUPTLY

CHALLENGE THE PATIENT

REACT WITH STRONG EMOTIONS ON HEARING THE
PATIENTfS PERSONAL PROBLEMS

BE INSINCERE AND SAYw
EkGk
b4ULL YOURSELF TOGETHERkb
b8IME WILL HEALkb
b<OU MUST BE JOKINGi YOU DONfT REALLY MEAN
WHAT YOU SAY lYOU DONfT REALLY WANT TO KILL
YOURSELFab

GIVE EMPTY PROMISES

ASSURE CONFIDENTIALITY INSTANTLY

HEAR THE FACTSi AND NOTHING MORE

IN A CASE OF HIGH SUICIDAL RISKi STAY WITH THE
PATIENT AND CONVEY CONTINUAL SUPPORT UNTIL
gShHE IS RECEIVED BY OTHER APPROPRIATE
PROFESSIONALSk

IN A CASE OF HIGH SUICIDAL RISKi SEND THE
PATIENT AWAY TO RID OF YOUR OWN RESPONSIBILITY
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Government
BOCIAL ;ELFARE }EPARTMENT ,OTLINEw opqp oorr
5LDERLY ,EALTH 7ERVICES ,OTLINEw onon umum
8OSPITAL zUTHORITY g4SYCHIATRIC 7ERVICESh ,OTLINEw oqss tprm

Non-Government Organizations
Hotlines

6AMILY |ARITAS |RISISw nuouu
CHE 7AMARITANSw ouvs mmmm
BAMARITAN {EFRIENDERSw opuv oooo
BUICIDE 4REVENTION 7ERVICESw opuo mmmm

Counselling and Psychological Services

2APTIST 3I /WAN 7OCIAL 7ERVICEw pqnpm nrmm
2REAKTHROUGH |OUNSELLING |ENTREw otps svvv
3HRISTIAN *AMILY 7ERVICE |ENTREw ousn moup
8ONG /ONG |ARITAS *AMILY 7ERVICEw ouqp qstm
8ONG /ONG |HRISTIAN 7ERVICEw otpn spns
8ONG /ONG *AMILY ;ELFARE 7OCIETYw orotvntn
GANG 1EMORIAL 1ETHODIST 7OCIAL 7ERVICEw opuu tnqn

2ATIONAL -NSTITUTE OF 1ENTAL ,EALTH

zMERICAN zSSOCIATION OF 7UICIDOLOGY

zMERICAN *OUNDATION FOR 7UICIDE 4REVENTION

|ANADIANzSSOCIATION FOR 7UICIDE 4REVENTION

~UROPEAN 2ETWORK FOR 7UICIDOLOGY

8HE ,ONG /ONG .OCKEY |LUB |ENTRE FOR
7UICIDE 6ESEARCH AND 4REVENTION

-NTERNATIONAL zSSOCIATION FOR 7UICIDE
4REVENTION

2EW =EALAND +UIDELINES +ROUP jj +UIDELINES
ON 7UICIDE

HTTPwllWWWkNIMHkNIHkGOVl

HTTPwllWWWkSUICIDOLOGYkORGl

HTTPwllWWWkSUICIDEPREVENTIONkCAl

HTTPwllWWWkUKEkUNIjHAMBURGkDElEXTERNlENSl

HTTPwllCSRPkHKUkHK

HTTPwllWWWkMEDkUIOkNOlIASPl

HTTPwllWWWkNZGGkORGkNZlINDEXkCFM

HTTPwllWWWkAFSPkORGlINDEXjnkHTM

;ORLD ,EALTH 3RGANIZATION gMENTAL HEALTHh HTTPwllWWWkWHOkINTlMENTAL@HEALTHlENl

Useful websites related to suicide
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1WWHXLUZS^ KPYZXLYYLK WHZPLUZ g4ku j vh

BJXLLU MVX KLWXLYYPVU g4knmh

3VUK[JZ KPHNUVYZPJ PUZLX\PL] g4knmh

BJXLLU MVX Y[PJPKL g4knnjnoh

1 , 5 HKTPYYPVU

CXLHZTLUZ WS[Y Y[WWVXZ

ALMLXXHS ZV TLUZHS
OLHSZO WXVMLYYPVUHSY

g4knpjnqh

RISK FOR DEPRESSION DETECTED

NO RISK FOR DEPRESSION
DETECTED

DEPRESSION PRELIMINARILY FOUND

IMMINENT SUICIDE DANGER

RISK DETECTED

MILD DEPRESSION
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1PPLEBYi 0ki zMOSi 8ki }OYLEi 9ki 8OMENSONi {k e ;OODMANi 1k gnvvshk +ENERAL PRACTITIONERS AND
YOUNG SUICIDESw A PREVENTIVE ROLE FOR PRIMARY CAREk {RITISH .OURNAL OF 4SYCHIATRYi nsugphw ppm j pk

2ROTONSi |k i {J\RKELUNDi |k i {ULCi 1ki |IURANAi 6k i +ODYCKIj|WIRKOi 1ki .URGOVAi ~ki /LOPPEi 4k i
0IONISi |k i 1IERZECKIi zk i 4I[EIROi 6k ET ALk gommrhk 4REVENTION AND HEALTH PROMOTION IN CLINICAL PRACTICEw
THE VIEWS OF GENERAL PRACTITIONERS IN ~UROPEk 4REVENTIVE MEDICINEi qmgrhw rvrjsmnk

3ENSUS AND 7TATISTICS }EPARTMENT gnvunjommphk 6EGISTER DEATHk nvun ] ommpk ,ONG /ONGw |ENSUS
AND 7TATISTICS }EPARTMENT ,k/kw ,/7z6k

3HIUi ,k *k /ki 8AKAHASHIi <k e 7UHi +k ,k gommphk ~LDERLY SUICIDE PREVENTION IN ~ASTzSIAk -NTERNATIONAL
.OURNAL OF +ERATRIC 4SYCHIATRYi nui vtp j tsk

4ANTZi {ki zSHTONi zk /ki }f1ELLOi }k zki ,EFNERi .ki 0EONi *k +ki 1ATSONi +k zki 1ONTANOi |k {ki 4RADKOi
.k *ki 7USSMANi 2ki ;INSBERGi {k gommphk 8HE SCOPE OF THE PROBLEMw 4HYSICAL SYMPTOMS OF DEPRESSIONk
8HE .OURNAL OF *AMILY 4RACTICE g7UPPLEMENThi s j uk

4IEKSTRAi 6k *k e VAN ~GMONDi 1k gnvuvhk 7UICIDE AND ATTEMPTED SUICIDE IN GENERAL PRACTICEi nvtv
j nvusk zCTA 4SYCHIATRICA 7CANDINAVICAi tvgphw osu j trk

7UNNELLi }ki {ENNEWITHi 3ki 4ETERSi 8k .ki 7TOCKSi 2k e 7HARPi }k .k gommohk }O PATIENTS WHO SELFj
HARM CONSULT THEIR GENERAL PRACTITIONER SOON AFTER HOSPITAL DISCHARGEy z COHORT STUDYk 7OCIAL 4SYCHIATRY
AND 4SYCHIATRIC ~PIDEMIOLOGYi ptgnohw rvv j smok

7RADi 3k 8k e =AVASNIKi zk gommohk 8HE CAREGIVERfS REACTIONS AFTER SUICIDE OF A PATIENTk -2 /OSKYi 6k
.ki ~SHKEVARIi ,k 7ki +OLDNEYi 6k }k e ,ASSANi 6k 7UICIDE PREVENTION j THE GLOBAL CONTEXTk 2EW <ORKw
/LUWER zCADEMIC 4UBLISHERSi out j ovnk

8ASTEi *ki |HARLTONi .k e .ENKINSi 6k gnvvuhk 4OTENTIAL FOR SUICIDE PREVENTION IN PRIMARY CAREy zN
ANALYSIS OF FACTORS ASSOCIATED WITH SUICIDEk {RITISH .OURNAL OF +ENERAL 4RACTICEi qugqpshw ntrv j spk

8Oi 8k 4k gommphk 4SYCHIATRIC CARE OF SUICIDES IN ,ONG /ONGk .OURNAL OFzFFECTIVE}ISORDERSi tsi npt j nqok

8Oi 8k 4k e 8AYi 1k7k1k gommqhk 7UICIDES IN GENERAL HOSPITALS IN ,ONG /ONGw RETROSPECTIVE STUDYi
,ONG /ONG 1EDICAL .OURNALi nmgrhwpnv joqk

CHE ,ONG /ONG .OCKEY |LUB |ENTRE FOR 7UICIDE 6ESEARCH AND 4REVENTION g|764h gommrAhk *INAL
REPORT jj RESEARCH FINDINGS ON THE STUDY AND PREVENTION OF SUICIDEk ,ONG /ONGw |764i THE 9NIVERSITY
OF ,ONG /ONGk

CHE ,ONG /ONG .OCKEY |LUB |ENTRE FOR 7UICIDE 6ESEARCH AND 4REVENTION g|764h gommrBhk }ELIBERATE
SELFjHARM IN ,ONG /ONG 7z6 nvvt j ommpk |764i THE 9NIVERSITY OF ,ONG /ONGk

CHE ,ONG /ONG .OCKEY |LUB |ENTRE FOR 7UICIDE 6ESEARCH AND 4REVENTION g|764h gommrChk 9NPUBLISHED
FINDINGS FROM THE ommq 4REVALENCE 7TUDYk ,ONG /ONGw |764i THE 9NIVERSITY OF ,ONG /ONGk

8OUSTONi /ki ,AWi |ki 8OWNSENDi ~k e ,AWTONi /k gommphk +ENERAL PRACTITIONER CONTACTS WITH PATIENTS
BEFORE AND AFTER DELIBERATE SELF HARMk {RITISH .OURNAL OF +ENERAL 4RACTICEi rpgqvmhw psr j tmk

;EUNGi |k 1ki |HANi /k /ki |HENGi /k /k gnvvohk 4SYCHIATRIC MORBIDITY IN A GENERAL MEDICAL WARDk
,ONG /ONGfS EXPERIENCEk +ENERAL ,OSPITAL 4SYCHIATRYi nqw nvs j ommk
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;LOYDi 4ki 4OWELLi {ki /ACHURi /k ~ki 4ATRICKi 7 gnvvrhk 7UICIDE PREVENTION FROM A PUBLIC HEALTH
PERSPECTIVEk 7UICIDE e 0IFE j 8HREATENING {EHAVIORi orgnhw uok

;UOMAi .k {ki 1ARTINi |k ~k e 4EARSONi .k 0k gommohk |ONTACT WITH MENTAL HEALTH AND PRIMARY CARE
PROVIDERS BEFORE SUICIDEw z REVIEW OF THE EVIDENCEk zMERICAN .OURNAL OF 4SYCHIATRYi nrvw vmv j nsk

<AKi /k <k gnvvrhk 1ANAGEMENT OF SUICIDE IN GENERAL PRACTICE j A PRACTICAL APPROACHk ,ONG /ONG
4RACTITIONERi ntgohi ro juk

<ICHELi /ki 6UNESONi {ki :ALACHi 0k ei }k gnvvthk |ONTACTS OF SUICIDE ATTEMPTERS WITH DOCTORS PRIOR
TO THE EVENTw A COMPARISON BETWEEN 7TOCKHOLM AND {ERNk zCTA 4SYCHIATRICA 7CANDINAVICAi vrgohw
vq j vk

=ATIONAL -NSTITUTE OF 1ENTAL ,EALTH gommohk 8HE STRATEGIC PLAN FOR MOOD DISORDERS RESEARCHk ;ASHINGTONi
}|w 2-1,k

?FAFFi .k .ki zCRESi .k e ;ILSONi 1k gnvvvhk 8HE ROLE OF GENERAL PRACTITIONERS IN PARASUICIDEw z ;ESTERN
zUSTRALIA PERSPECTIVEk zRCHIVES OF 7UICIDE 6ESEARCHi rw omt j onqk

?FAFFi .k .k e zLMEIDAi 3k 4k gommqhk -DENTIFYING SUICIDAL IDEATION AMONG OLDER ADULTS IN A GENERAL
PRACTICE SETTINGk .OURNAL OF zFFECTIVE }ISORDERSi upgnh tpjtt

AEDINBAUGHi ~k 1ki 7ULLIVANi zk 1ki {LOCKi 7k }ki +ADMERi 2k 1k gommphk }OCTORSf EMOTIONAL REACTIONS
TO RECENT DEATH OF A PATIENTw |ROSS SECTIONAL STUDIESk {RITISH 1EDICAL .OURNALi potw nurk

BTANISTREETi }ki +ABBAYi 1k {k i .EFFREYi :k e 8AYLORi 7k gommqhk 8HE ROLE OF PRIMARY CARE IN THE PREVENTION
OF SUICIDE AND ACCIDENTAL DEATHS AMONG YOUNG MENw AN EPIDEMIOLOGICAL STUDYk {RITISH .OURNAL OF
+ENERAL 4RACTICEi rqgrmnhw orq j uk

F,3 gommohk 7UICIDE PREVENTION IN ~UROPEk |OPENHAGENw ,EALTH }OCUMENTATION 7ERVICESi ;,3
6EGIONAL 3FFICE FOR ~UROPEk

F,3 gommqhk 7UICIDE HUGE BUT PREVENTABLE PUBLIC HEALTH PROBLEMi SAYS ;,3k ;ORLD 7UICIDE 4REVENTION
}AY j 4RESS RELEASE u 7EPTEMBER ommqk AT HTTPwllWWWkWHOkINTlMEDIACENTRElNEWSlRELEASESlommqlPRsnlEN

EASSILASi |k e 1ORGANi ,k gnvvqhk ~LDERLY SUICIDESf CONTACT WITH THEIR GENERAL PRACTITIONER BEFORE DEATHk
-NTERNATIONAL .OURNAL OF +ERIATRIC 4SYCHIATRYi vi nmmu j vk

GIMi 4k ,k;ki <IPi 4k 7k *ki 0Ii 6k ,k <ki }UNNi ~k 0ki <EUNGi ;k 7k e 1IAOi <k /k gommqhk 7UICIDE AFTER
DISCHARGE FROM PSYCHIATRIC INPATIENT CAREw A CASE CONTROL STUDY IN ,ONG /ONGk zUSTRALIAN AND 2EW
=EALAND .OURNAL OF 4SYCHIATRYi puw sr j tok

GIPi 4k 7k *kgnvvshk 7UICIDES IN ,ONG /ONGi 8AIWAN AND {EIJINGk 8HE {RITISH .OURNAL OF 4SYCHIATRYi
nsvi qvr j rmmk

GIPi 4k 7k *ki 0AWi |k /k e 0AWi <k ;k gommphk 7UICIDE IN ,ONG /ONGw EPIDEMIOLOGICAL PROFILE AND
BURDEN ANALYSISi nvun TO ommnk ,ONG /ONG 1EDICAL .OURNALi vgshi qnv j osk

GIPi 4k 7k *ki <ANGi /k |k 8k e 0AWi *k <k ;k gommrhk 0ETTERS TO THE EDITOR w 7UICIDES IN GENERAL HOSPITALS
IN ,ONG /ONGi ,ONG /ONG 1EDICAL .OURNALi nngnhi tm j tnk
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