supporting staff

The primary importance in working with
suicidal students is for the counsellor
or student support personnel to give
appropriate attention to their own views
and beliefs. Adopting a reflective stance
where they remain open to their own,
often changing, philosophical position
will lessen the danger of ‘acting out’
anxiety and either missing suicide risk
when it is presented or alternatively

breaking confidentiality inappropriately.

€ The fear that by
asking about suicide
we might inadvertently
increase its likelihood
is a persistent myth that
more often represents
our own fears of suicide
and vulnerability
projected onto the
vulnerable student )
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Helper anxieties

The anxiety surrounding suicide risk
can often lie in the undiscovered and
unexplored rather than in the known.
This difficulty for practitioners is further
complicated by the known emotional
and psychological significance of working
with suicidal clients. Several studies note
that workers can experience difficult and
challenging responses to the expression
of suicide by their clients to a similar
extent as might be experienced following
the completed suicide of a client”".

The discourse between ‘helper’ and
suicidal student can feel precarious,
tentative and frightening. For many
counsellors and other student support
staff, asking about suicide — the ‘suicide
question” — can remain the most difficult
and frightening task. The fear that
by asking about suicide we might
inadvertently increase its likelihood
is a persistent myth that more often
represents our own fears of suicide
and vulnerability projected onto the
vulnerable student. Wondering whether
such a question will sound clumsy,
offensive and inappropriate can often
be very silencing. Instead, naming suicide
as a possibility with a distressed student
can open doors to an exploration of
meaning and intent that could otherwise
remain untouched.

Shneidman' challenges us to look to
the individual suicidal person to help in
our understanding of them, rather than
statistical correlations:

‘..our best route to understanding
suicide is not through the study of the
structure of the brain, nor the study of
social statistics, nor the study of mental
diseases, but directly through the study
of human emotions described in plain
English, in the words of the suicidal
person. The most important question
to a potentially suicidal person is not
an inquiry about family history or
laboratory tests of blood or spinal fluid,
but “where do you hurt?” and “how can
I help you?”

Guidelines

These simple guidelines can help
counsellors and student support staff
engage with a distressed student and
open an appropriate and facilitative
discourse around suicidality.

Identify your own views and beliefs
Take time and space in consultative
supervision to consider personally held
views about suicide and how they might
explicitly or implicitly influence the
nature of your dialogue with suicidal
students.

Ask the suicide question

Suicide is often not clearly articulated
by those contemplating it. Sometimes
it is mentioned explicitly, other times
implicitly or in metaphor, while for
others it will not be alluded to at all.

It is therefore important to always ask
the suicidal question — ‘I wonder how
difficult this is for you. Are there times
when you consider killing yourself.. do
you feel that way currently? The fear for
counsellors and support staff is that it
might ‘put the thought into the student’s
mind’ or increase the risk. There is no
evidence that this is the case and, indeed,
creating a safe opportunity to discuss
suicide can often reduce its likelihood.

Ask other specific questions

Be open to the discussion about suicide
— do not be afraid to ask other questions
such as whether they have thought
about how they might do it, and whether
they have the means to act on their plan.
Is there a timescale, for example, is their
plan immediate or for another time?

Ask the student about their
perception of risk

Suicide can be a planned event, or
equally can be a spontaneous act that
has not been thought through. Consider
how well the student is able to manage
and contain their own distress. For
example, do they consider that they
will be safe or are they frightened by
their own thoughts? Do they feel able
to resist and manage suicidal thoughts
or are their feelings too overwhelming?

Help the student assess severity
Sometimes it can be useful to help
the student ‘quantify’ the severity of
their thoughts: a simple 0-10 scale

(0 = no intention to harm themselves;
10 = immediate intention).

Focus on what will help them to cope
What helps the student cope? Ask how



they have managed to look after them-
selves at times of crisis before. Do they
have friends or other support they can
turn to? If so, how likely would it be that
they would actually use the support of
others? Give information about sources
of support if they do not already have it.

Identify sources of safety and support
Is there a place that the student could
go to be safe — friends, family, partner
— without inadvertently passing the
responsibility of the student’s wellbeing
on to another person who might not
be able to offer the support required?

Ask what they want you to do

Talk to the student about what they
feel they need. What has worked for
them in the past and would it help now
— do they feel that they need you to
‘do’ something to help them be safe?

Keep accurate notes of your actions
Ensure that you record your actions
and decisions. This will help review

the support offered to the student, will
inform ongoing support if the student
is willing to accept it and will help to
support good practice. All records should
be maintained within the context of

a specific institution’s record-keeping
policies and maintained in accordance
with Data Protection Act procedures.

Do not put too much pressure on
yourself

Finally, and perhaps most importantly, do
not expect yourself to be able to predict
the future. It is not possible, even with
knowledge drawn from extensive
research and risk factors, to accurately
know what someone is going to do.

If you are concerned, do not hesitate
to seek additional help or consultation
— wherever possible with the consent of
the student, but if you genuinely believe
that the student is at risk, it might be
necessary to seek help without their
consent, although this is generally rare.

Coordinated student
support essential

The final point above highlights the
importance of a coordinated student
support service within colleges and
universities in which each individual

specialist worker will complement other
aspects of the support team. The task
of responding to suicidal students also
often goes beyond those people
specifically employed within student
support. Many students will prefer to
turn to people they perceive to be
more ‘accessible’ or less formal’, such
as hall tutors, domestic staff, security
staff and other mentors. The imperative
is that those staff members receive
training and support in how to respond
to students in distress, including being
provided with clear information as to
what services they can direct students to
and who they can consult with if they
have concerns.

Checklist for institutions
The anxiety experienced in response to
the risk of student suicide is often felt
at both an individual and an institutional
level. The fear of ‘getting it wrong’ is a
powerful one that will often define
practice in its wake. By considering the
implications of student suicide before
the event, institutions can help ensure
that responses remain student centred
rather than anxiety driven. Such points
can include the following.

Clear policies with all implications
considered

Ensure that any organisational or service
policy with respect to working with
vulnerable students is known and the
implications for practice fully considered
— for example, the implications for
counsellors and student support staff of
working in the context of a policy if it
is disagreed with.

Regular policy review

Regularly review policies to ensure that
they support rather than expose practice
and that they reflect the realities of
working with suicide risk. Policies or
guidance documents need to explicitly
acknowledge that working with suicide
risk is fundamentally unpredictable.

In the event of student suicide, such
documents often become part of the
‘yardstick’ by which practice is judged.
For example, while ‘at risk’ registers

can help organisations structure regular
reviews of clients at risk, do they
actually help support students in crisis,

supporting staff

or instead might they become potential
petards by which organisations can be
hoisted?

Routine ‘case reviews’ including all
relevant staff

An appropriate space to air and voice
concerns and consider intervention
ideas can prove invaluable. The use of
the ‘case review’ forum can ensure that
different aspects of the institutions are
not ‘split’ in the face of student distress
and clear, coherent strategies can be
developed calmly and with less anxiety.

Access to clinical supervision/
consultation for all relevant staff
Ensure that supervision and consultation
arrangements are sufficiently flexible to
allow discussions to take place when
needed — in the absence of a supervisor
or someone to consult with, what
arrangements are in place to support the
counsellor or student support worker?

Clear referral pathways

Ensure that referral pathways are clearly
understood by all student support
personnel — including who might be
referred to in time of crisis and how that
would be achieved.

Appropriate staff understanding of
professional responsibilities

Ensure that all those involved in support-
ing suicidal students across the university
or college setting have a clear under-
standing of professional responsibilities
and the implications of confidentiality
agreements, and that communication is
clear and accessible.

Adequate preparation for support
and debriefing

Consider what support or debriefing
processes might be useful in the event
of student suicide to ensure that those
directly involved are supported and
not scapegoated, and that policies and
guidelines are positively developed in
the light of such situations.

The difficulty remains, for individuals and
institutions alike, that in spite of all the
interventions and procedures, student

suicide always remains a potential. It is
important that the fear of such an event
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supporting staff

does not inhibit an engagement with the expression
of suicidality; that we should all remain open to it as
a possibility in the students we support. Like most
human experience, it is impossible to define the
experience of suicidality in concrete ways and thus
uncertainty tends to lie at the centre of working with
suicidal people. However, supporting ourselves with our
own uncertainty can provide the greatest opportunity
to remain available to distressed students in theirs. m

Andrew Reeves is a registered social worker and a BACP
accredited counsellor. He has worked in a mental health
crisis team as an approved social worker and now works at
the University of Liverpool counselling service as a counsellor.
He co-authored the BACP Information Sheet on working
with suicidal clients.
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HOPEline
helpline w

HOPElineUK, a new helpline for pa
concerned about young people at
by voluntary organisation, PAPYRU
importance of supporting those w
suicidal tendencies...

1997 by parents whose sons or daughters had

taken their own lives. It is committed to the
prevention of young suicide and to the promotion
of good mental health and emotional wellbeing.

PAPYRUS members, many of whom have lost
children to suicide, identified, in our report Making
use of hindsight, a great need for the type of service
offered by our new helpline, HOPElineUK. A number
of telephone helplines exist throughout the UK to
support those bereaved by suicide, to which we
regularly refer people. HOPElineUK, however, offers
professional help, practical advice and support to
the parents, carers, teachers, professionals and
friends of young people at risk of suicide. It is these
people who are in a unique position to notice the
early signs of suicidal tendencies. They are also more
likely to look for and ask for support than the young
people who are directly at risk of suicide and, most
importantly, it is these people that, with guidance,
are in the best position to prevent the suicide of a
young person. This fact apart, the helpline will of
course respond to those who call because they
themselves are suicidal.

The PAPYRUS office was receiving an ever-increasing
number of calls and emails from parents, families,
carers and professionals who were anxious about a
young person’s suicidal behaviour, some of whom
were referred to us by other helplines.

PAPYRUS is a voluntary organisation founded in

Example of a recent call

The mother of a 13 year old girl who had tried to
commit suicide, called saying that there was no
appointment with the family GP until the following
week, and wanting to know what she could do until
then. Does she have to stay awake all night to make



