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Suicide Attempt Follow-Up Training
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Abstract

The community of Prince George, located in the Northern Interior of British Columbia,
has limited resources to assist suicide attempters although it has one of the highest suicide
rates in the province. The community also has difficulty attracting and retaining profes-
sional counsellors. Consequently, those who attempt suicide are often left to deal with
their problems alone. The Prince George Suicide Attempt Follow-Up Program is designed
to train paraprofessionals to address the critical needs of suicide attempters. An evaluation
of this project demonstrated the project’s success in the preparation of paraprofessionals
to work with suicide attempters while also highlighting some essential components of
support and evaluation that must be met before the program can be fully implemented.

Résumé

La communauté de Prince George, située au nord de la Colombie-Britannique, posséde
des ressources limitées pour pouvoir assister les individus a tendances suicidaires méme si
cette communauté présente un trés haut niveau de suicide dans la province. La commu-
nauté fait face a une autre difficulté, celle de retenir les conseillers professionnels. Par
conséquent, ceux qui tentent de se suicider sont souvent laissés a eux-mémes. Le pro-
gramme de suivi des tentatives de suicide, a Prince George, est destiné a entrainer des
paraprofessionnels pour adresser les besoins éminents des individus a tendances suici-
daires. Une évaluation de ce projet a démontré le succeés du projet a préparer des
paraprofessionnels a travailler avec les individus a tendances suicidaires en plus de
souligner quelques éléments essentiels de support et d’évaluation qui doivent étre recon-
trés avant I'implantation de ce programme.

Prince George is a mid-sized community in the Central Interior of British
Columbia, and consistently ranks in the top five communities with the
highest suicide rates. Overall, Prince George has an average of 16.8
suicides per 100,000 people, 3.3 points above the national average. To
further exacerbate the suicide problem, there is a shortage of services
and an inability to recruit sufficient social services and mental health
professionals, issues common to most northern regions. For those at-
tempters who are unable to resolve their problems, there is a greater
likelihood that subsequent attempts will end in death.

The Prince George Cirisis Intervention Suicide Follow-Up Program is a
program designed to meet the challenge of insufficient service to suicide
attempters by using trained paraprofessional counsellors. This article
describes the development and implementation of a curriculum used to
train active volunteers from the Prince George Crisis Intervention Soci-
ety to provide services for those who attempt suicide.

Participants in the Suicide Attempt Follow-Up Program are volunteers
who have completed a minimum of 100 hours of in-service training and
experienced a minimum of 200 hours of phone-line contact. Once
trained, the volunteers work in teams of two and provide face-to-face
support, counselling and referral services to attempters for a period of



74 Maureen Davis

three to six months. All clients of the service are voluntary and sign a
contract of ‘‘non-harm’’ during their time period with the service. The
program has clearly defined policies to govern confidentiality, ethical
stance, access of service, client load, referral procedures, screening of
clients, case conferencing, volunteer support and evaluation of volun-
teers and program.

Developing a Program Philosophy

Initially, it was important to define the philosophy that would form the
foundation for the services that volunteers provide to suicide attempters.
Research indicates that the experts on suicide tend to be split on the
rationale underpinning attempted suicide. Many theorists refer to at-
tempted suicide as ‘‘parasuicide’’ or ‘‘self-harm.”” For example, Barnes
and Ennis (1985) state:

The term ‘‘attempted suicide’ is quite misleading. For the majority of ‘‘suicide
attempters,”’ intent to die is not the primary motivation. The act is frequently an
impulsive response to interpersonal conflict, and represents a cry for help or an
attempt to hurt or manipulate others. We will use the term *‘self-harm” to
describe any non-fatal, deliberately self-inflicted injury, regardless of motiva-
tion. (Barnes & Ennis, 1985, p. 450a)

This approach to suicide attempts tends to create a reaction in the
caregiver that may result in a less supportive approach. When suicide
attempts are defined as ‘““attention getting’’ caregivers run the risk of
reacting with frustration, anger and a lessened sense of urgency. The
Suicide Attempt Follow-Up Program’s Philosophy is more strongly re-
flected in the work of Stengel (1969), who states:

I am against the division of suicide acts into those with and without a communica-
tive function. Any such act, intended or not, conveys a message. It must be
expected and can be predicted either to end in death or to act as an appeal for
help. Both these eventualities are inherent in every suicidal act. Therefore, to
divide suicidal acts into those aiming at self-destruction and those meant to be
cries for help is, in my opinion, mistaken. They are not either one or the other
but both at the same time. (Stengel, 1969, p. 78)

The Suicide Attempt Follow-up Program philosophy believes that people
often choose to end their lives when they see no other way to escape the
overwhelming pain in their lives. While the behaviour of suicide attempt-
ers may appear to others to have a manipulative function, this program
addresses the underlying need to end the pain and assist people to find
ways to alleviate their suffering and achieve some peace.

Objectives

The objectives of the project are threefold: (1) to develop a training
program for Crisis Line counsellors to enhance their skills to a level
required to provide effective face-to-face ongoing counselling for indi-
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viduals who have attempted suicide; (2) to assess the feasibility of provid-
ing suicide follow-up support using paraprofessional volunteers from the
Crisis Intervention Society and to determine if the Prince George Crisis
Intervention Society can effectively support and operate this program;
and (3) to assess professional response to the concept of using volunteers
to intervene with suicide attempters on an ongoing basis.

The Training

The content of the training was based on the result of an extensive
literature review (see accompanying bibliography) and input from the
volunteers who requested training on twenty-eight different compo-
nents. A hunt for similar programs was unsuccessful as suicide attempt
follow-up services tend to be provided by professionals or utilize volun-
teers only in a limited capacity, such as client assessment.

The training modules included in this project represent the entire
training presented to and evaluated by one group of volunteers. Thirteen
separate and distinct modules were developed. Two modules were full
day sessions with the remainder being 3%2-hour sessions. These modules
were:

Module 1—Suicide Review (32 hours). This module focused on global
suicide, theories, myths and facts, Continuum and Tunnel Vision view of
suicide, and a video highlighting key issues of suicide.

Module 2— Nonverbal Communication (7 hours). This module assisted
phone-line volunteers to adapt and understand counselling on a face-to-
face basis. It included understanding and use of non-verbal, various
components of non-verbal communication, increasing self-awareness of
own non-verbal messages, learning effective non-verbal attending and
role play practise.

Module 3— Non-verbal Practise (3/2 hours). This module was designed as
a practise session to enhance non-verbal skills. Using video recorders, the
participants practised their skills and received peer and facilitator feed-
back. They also learned how to give effective feedback to one another.

Module 4—Dealing With Hostility (3%2 hours). While many suicidal
people suffer from depression, many also suffer from deep rage that can
result in hostility directed at the counsellor or others. Therefore, it was
important for participants to learn the nature of hostile behaviour, raise
awareness of their own personal response to hostility, understand the
causes of hostility, learn the lethality scale, and learn methods of dealing
effectively with hostility.

Module 5—Ethics (32 hours). This module focused on ethical issues of
dealing with people in a helping capacity. In this module, participants
explored the philosophical view of the Society in regards to suicide, the
impact of caregiver attitudes, the dilemma of client autonomy versus
intervention, informed consent, and the Ethical Stand of the program.
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Module 6— Initiation, Progression and Termination of Client Contact (3%
hours). This module focused on how to empower clients, how to conduct
a systems analysis of their client and introduced the framework of Brief
Therapy as a model to work with clients.

Modules 7, 8 and 9— Suicide Practise (32 hours). These modules were
designed to provide practise opportunities for volunteers. They chose a
role-play scenario to act out and expand on for the three sessions and
worked with one other volunteer as their counsellor. The sessions were
videotaped and incorporated time for peer and facilitator feedback.

Module 10— Community Professionals (8 hours). This module involved
bringing in members of various community organizations who deal with
suicide. Volunteers would then learn who their clients would be dealing
with, the mandate of these organizations and the services they could
reasonably expect those organizations to provide to suicide attempters.

Module 11— Self-Esteem for Clients (3Y/2 hours). This module was added at
the request of the participants and was contracted to the Community
Education Program. The session materials are the property of the Com-
munity Education Program and therefore, not included within this
project.

Module 12— Manipulation, Re-attempts and Death of Clients (32 hours).
This module familiarized participants with some of the more challenging
aspects of working with suicidal clients. It included work on identifying
manipulation, how to deal effectively with manipulation, factors predis-
posing clients to re-attempts, issues involved in mitigating re-attempts,
and the personal and professional crisis elements of client death by
suicide.

Module 13— The Family (3%2 hours). This module acquainted partici-
pants with the impact of family on the suicidal client and vice versa. This
module dealt with who constitutes ‘““family,”” goals to be conscious of in
assisting the client in dealing with family, characteristics of families with
suicidal members, and how to cope with pressures from family issues.

EVALUATION

The training program was developed and successfully presented to a
group of ten phone-line volunteers who met the criteria for entrance into
the program. Five volunteers were from the Teen Crisis Line and five
came from the Crisis and Information Line. The volunteers found the
material thorough and effective but expressed concern about the lack of
sufficient practise time. They made numerous recommendations to
resolve this problem and decided that their need for more practise could
be met through pairing up and scheduling informal time to get together
and role play. They also requested homework in advance of each module
and this format change has now been included within the project.
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Community professionals, in an informal questionnaire, gave their
evaluation of the concept of volunteers providing ongoing service to
suicide attempters. The return rate was 53% and indicated an overall
support of the concept. Only one respondent was completely opposed to
volunteers providing service and stated emphatically that only profes-
sionals should deal with suicide.

Overall, the project was deemed successful in meeting its objectives
and every attempt will now be made to secure the funding necessary to
implement the Suicide Attempt Follow-Up Program under the auspices
of the Prince George Cirisis Intervention Society.

RECOMMENDATIONS

The success of this training project provides support for the value of
using volunteers to provide service to suicide attempters. The use of
volunteers in geographic regions in Canada that struggle to get and keep
qualified professionals, is a crucial aspect of maintaining the quality of
life. However, adequate support must be available for volunteers to help
deal with dilemmas they experience providing these helping services.
The Prince George Suicide Attempt Follow-Up Program will only be fully
instituted if sufficient funding can be achieved to ensure adequate
staffing that will guarantee ongoing and quality support and training of
volunteers.

References
Barnes, R. & Ennis, ]. (1985). Assessing and managing the suicidal patient. Modern Medicine
in Canada, 40(5), 450a-450h.

Stengel, E. (1969). A matter of communication. In E.S. Schneidman (Ed.), On the Nature of
Suicide, 74-80. San Francisco, CA: Jossey Bass.

Bibliography

Adam, K. (1983). Suicide and attempted suicide. Medicine North America, 34, 3200-3207.

Barnes, R. & Ennis, ]. (1985). Assessing and managing the suicidal patient. Modern Medicine
in Canada, 40(5), 450a-450h.

Barr}';, R. (1986). Teenage suicide an American tragedy. FBI Law Enforcement Bulletin, April,
17-21.

Beck, A, Steer, R. & Lester, D. (1988). Eventual suicide in interrupted and uninterrupted

attempters: a challenge to the the cry-for-help hypothesis. Suicide and Life Threatening
Behavior, 18(2), 119-128.

Beck, A., Steer, R., Kovaks, M. & Garrison, B. (1985). Hopelessness and eventual suicide: a
10 year prospective study of patients hospitalized with suicidal ideation. American
Journal of Psychiatry, 142(5), 559-563.

Beskow, J. & Cronstrom-Beskow, S. (1984). Attitudes Towards Suicide and their Implications for
Suicide Prevention. Dept. of Psychiatry, Gothenberg, Sweden.

Bogdaniak, R. & Coronada, M. (1987). Suicide prevention in special populations. San Fran-
cisco, CA. (ERIC Document Reproduction Service No. ED 291 026).

Boldt, M. (1985). Towards the development of a systematic approach to suicide preven-
tion: the Alberta model. Canada’s Mental Health, June, 2-3.



78 Maureen Davis

Brent, D. (1989). The psychological autopsy: Methodological considerations for the study
of Adolescent suicide. Suicide and Life-Threatening Behavior, 19(1), 43-57.

Bromberg, S. & Cassel, C. (1984). Suicide in the elderly: the limits of paternalism. Journal of
the American Geriatrics Society, 31, 698-703.

Canetto, S., Feldman, L. & Lupei, R. (1989). Suicidal persons and their partners: Individ-
ual and interpersonal dynamics. Suicide and Life-Threatening Behavior, 19(3), 237-248.

Capuzzi, D. (1988). Counselling and intervention strategies for adolescent suicide prevention.
Washington, DC: Office of Education Research and Improvement. (ERIC Document
Reproduction Service No. ED 290 119).

Carter, B. & McGoldrick, M. (1988). The changing family life cycle: a framework for family
therapy. No reference possible.

Cohran, M. (1985). The parental empowerment process: building on family strengths. In
J. Harris (Ed.), Child Psychology in Action: Linking Research & Practice. Croom Helm
Publishers.

Collette, J., Webb, S. & Smith, D. (1976). Suicide, alcoholism and types of social integra-
tion: clarification of a theoretical legacy. Sociology and Social Research, 63(4), 699-719.

Curtis, J. (1984). Diagnosis and management of suicidal behavior. Psychological Reports,
(55), 71-75.

Domino, G. & Leenaars, A. (1989). Attitudes toward suicide: A comparison of Canadian
and U.S. college students. Suicide and Life-Threatening Behavior, 19(2), 160-172.

Egan, G. (1985). Exercises in Helping Skills: A Training Manual to Accompany the Skilled Helper.
Brooks/Cole Publishing: Monterey, Calif.

Ellis, T. (1988). Classification of suicidal behavior: A review and step toward integration.
Suicide and Life-Threatening Behavior, 18(4), 358-371.

Ennis, J., Barnes, R. & Spenser, H. (1985). Management of the repeatedly suicidal patient.
Canadian Journal of Psychiatry, (30), 535-538.

Formica, R. & Brinley, M. (1985). What the experts don’t tell you about teenage suicide.
McCall’s, October, 82-86.

Frances, A. & Clarkin, J. (1985). Considering family versus other therapies after a teen-
ager’s suicide attempt. Hospital and Community Psychiatry Journal, 36(10), 1041-1046.

Frears, L. & Schneider, J. (1981). Exploring loss and grief within a wholistic framework.
Personnel and Guidance Journal, 59(6), 341-345.

Garfinkel, B., Froses, A. & Hood, J. (1982). Suicide attempts in children and adolescents.
American Jowrnal of Psychiatry, 139(10), 1257-1261.

Getz, W,, Allen, D., Myers, K. & Lindner, K. (1983). Brief counselling with suicidal persons.
Lexington, Mass. Lexington Books.

Gibb, J. (1960). Sociopsychological processes of group instruction. In N.B. Henry (Ed.),
Dynamics of Instruction of Groups, 488-493. Reinhart and Winston.

Glasser, M., Amdur, M. & Backstrand, J. (1985). The impact of psychotherapists and
primary physicians on suicide and other violent deaths in a rural area. Canadian Journal
of Psychiatry, 30, 195-201.

Gross, D. & Robinson, S. (1985). Ethics: the neglected issue in consultation. Journal of
Counselling Development, 64, 38-41.

Haas, A. & Hendin, H. (1983). Suicide among older people: projections for the future.
Suicide and Life-Threatening Behavior, 13(3), 147-154.

Halton, C. & Valente, S. (1984). Suicide assessment and intervention 2nd edition. Norwalk, Con.
Appelton-Century-Crofts.

Hawton, K. & Catalan, J. (1982). Attempted suicide a practical guide to its nature and manage-
ment. New York, NY. University Press.

Haywood, C. (1983). Suicide, violence and youth facts and misconceptions accidents, murder and
suicide. Buffalo, NY: Crisis Intervention Institute.

Health and Welfare Canada. (1987). National task force on suicide in Canada. (Catalogue No.
H39-107/1987E) ISBN 0-662-15341-3. Ottawa, Ont.



Suicide Attempt Follow-Up Training 79

Hodson, D. (1985, April). Lay therapists: a new approach to native suicide. Paper presented to
the eighteenth Annual Conference of the American Association of Suicidology,
Toronto, Canada.

Hutchinson, M. & Draguns, J. (1987). Chronic early exposure to suicidal ideation in a
parental figure: A pattern of presuicidal characteristics. Suicide and Life-Threatening
Behavior, 17(4), 288-298.

Ivey, A. (1983). Intentional Interviewing and Counselling. Brooks/Cole Publishing: Monterey,
Calif.

Jofte, R. & Offord, D. (1983). Suicidal behavior in childhood. Canadian Journal of Psychia-
try, 28, 57-63.

Johnson, D. & Johnson, F. (1985). joining Together: Group Theory and Group Skills. Prentice-
Hall, Inc. Englewood Cliffs: New Jersey.

Jones, F. (1987). Therapists as survivors of client suicide. In E. Dunne (Ed.), Suicide and Its
Aftermath, 126-141. London, NY: W.W. Norton & Co.

Leenars, A. (1989). Are young adults’ suicides psychologically different from those of
other adults? Suicide and Life-Threatening Behavior, 19(3), 249-263.

Leenaars, A. (1987). An empirical investigation of Shneidman’s formulations regarding
suicide: age and sex. Suicide and Life-Threatening Behavior, 17(3), 233-250.

Litman, R., Shneidman, E. & Farberow, N. (1961). A suicide prevention centre. Current
Psychiatric Therapies, 14, 8-16.

McGinnis, J. (1987). Suicide in America—moving up the public health agenda. Suicide
and Life-Threatening Behavior, 17(1), 18-32.

McLeavey, B., Daly, R., Murray, C., O’Riordan, J. & Taylor, M. (1987). Interpersonal

roblem-solving deficits in self-poisoning patients. Suicide and Life-Threatening Behavior,
17(1), 33-49.

McNiel, D., Hatcher, C. & Reubin, R. (1988). Family survivors of suicide and accidental
death: Consequences for widows. Suicide and Life-Threatening Behavior, 18(2), 137-148.

Madanes, C. (1990). The goals of therapy. Sex, Love and Violence. San Francisco, CA: Jossey
Bass.

Madanes, C. (1980). Protection, paradox and pretending. Family Process, 19, 73-85.

Margolin, G. (1982). Ethical and legal considerations in marital and family therapy.
American Psychologist, 37, 788-802.

Mental Health Association. (1981). Grief After Suicide. Waukesha County, Wis.: pp. 1-6.

Narveson, J. (1986). Moral Philosophy and suicide. Journal of Psychiatry, 31, 104-107.

Novaco, R. (1976). The functions and regulation of the arousal of anger. American Journal
of Psychiatry, 133(10), 1124-1128.

Peters, L. (1985). Suicide: theory, identification, and counselling strategies. (Contract No.
400-83-0014). Washington, DC: National Institute of Education (ERIC Document
Reproduction Service No. ED 265 464).

Peters, R. (1981). Suicidal behavior among native Americans: an annotated bibliography.
White Cloud Journal, 2(3), 9-20

Perrah, M. & Wichman, H. (1987). Cognitive rigidity in suicide attempters. Suicide and Life-
Threatening Behavior, 17(3), 251-255.

Piercy, F. & Sprenkle, D. (1983). Ethical, legal and professional issues. Journal of Marital and
Family Therapy, 9(4), 393-401.

Pinderhughes, E. (1983). Empowerment for our clients and ourselves. Social Casework: The
Journal of Contemporary Social Work, 64, 331-338.

Praeger, S. (1988). A season of loss: training manual for the prevention of elderly depression and
suicide. Dayton, OH. Miami Valley Area Health Education Centre (ERIC Document
Reproduction Service No. ED 299 482).

Prezant, D. & Neimeyer, R. (1988). Cognitive predictors of depression and suicide ide-
ation. Suicide and Life-Threatening Behavior, 18(13), 259-264.

Ramsay, R., Tanney, B., Tierney, W. & Lang, W. (1986). Attitude antecedents as contributors to
the cause of suicide: help for the helpers (Suicide Information and Education Centre No.
861053).



80 Maureen Davis

Resnik, H. (1964). A community anti-suicidal organization. Cument Psychiatric Therapies,
253-259.

Richman, J. (1988). The case against rational suicide. Suicide and Life-Threatening Behavior,
18(3), 285-289.

Richman, J. (1986). Family therapy for suicidal people. New York, NY. Springer Publishing.

Rotheram-Borus, M. (1989). Evaluation of suicide risk among youths in community
settings. Suicide and Life-Threatening Behavior, 19(1), 108-119.

Roy% A. (1988). Are there genetic factors in suicide? Canadian Journal of Psychiatry, 33(2),

9-80.

Rubenstein, J., Heeren, T., Housman, D., Rubin, C. & Stechler, G. (1989). Suicidal
behavior in ‘“‘normal” adolescents: risk and protective factors. American Journal of
Onthopsychiatry, 59(1), 59-71.

Sakinofsky, 1. (1988). Why do parasuicides repeat despite resolving their problems? Washington,
D.C. Paper presented at the 21st Annual Meeting of the American Association of
Suicidology (ERIC Document Reproduction Service No. ED 298 406).

Sakinofsky, I. (1985). On suicide: the paradox of suicide. Perspectives in Psychiatry, 4(2), 1-5.

Sakinofsky, I. & Swart, G. (1986). Suicidal patients and the ethics of medicine. Canadian
Journal of Psychiatry, 31, 91-95.

Schultz, B. (1982). Legal Liability in Psychotherapy. San Francisco: Jossey Bass. -

Shneidman, E. (1987). At the point of no return. Psychology Today, March, 55-58.

Sidu, T. (1990). B.C. Suicide statistics 1985-89. Office of the Chief Coroner, Victoria, B.C.

Steer, R., Beck, A., Garrison, B. & Lester, D. (1988). Eventual suicide in interrupted and
uninterrupted attempters: A challenge to the cry-for-help hypothesis. Suicide and Life-
Threatening Behavior, 18(2), 119-128.

Stengel, E. (1969). A matter of communication. In E.S. Shneidman (Ed), On the Nature of
Suicide, 74-80. San Francisco, CA: Jossey Bass.

Stephens, J. (1987). Cheap thrills and humble pie: the adolescence of female suicide
attempters. Suicide and Life-Threatening Behavior, 17(2), 107-118.

Stepsis, J. (1974). Conflict resolution strategies, The 1974 Handbook for Group Facilitators,
139-141.

Suicide Information and Education Centre. (1977). Suicide and How to Prevent It. Penn-
sylvania: Merck Sharp & Dohme.

Suicide Information and Education Centre. (1981). Grief After Suicide. Calgary, Alta.

Swartz, J. (1985). Physicians grapple with suicide. Canadian Medical Association, 133,
143-145.

Termansen, P. & Bywater, C. (1975). S.A.F.E.R.: a follow-up service for attempted suicide in
Vancouver. Canadian Psychiatric Association Journal, 20(1), 29-34.

Trimble, D. (1984). Diffusing hostility. Justice Institute of B.C. Workshop presented.

Tyndall, G. (1985). Suicide: detection, intervention, and prevention. Department of Psychology,
College of New Caledonia, Prince George, B.C.

Varney, G. (1978). Strategies for designing an intervention. The 1978 Handbook for Group
Facilitators, 133-137.

Veiel, H., Brill, G., Hafner, H. & Welz, R. (1988). The social supports of suicide attempters:
the different roles of family and friends. American Journal of Community Psychology, 16(6),
839-859.

Welu, T. (1983). Broadening the focus of suicide prevention activities utilizing the public health
model (Suicide Information and Education Centre No. 831724).

About the Author

Maureen Davis is Executive Director of the Prince George (British Columbia) Crisis
Intervention Society. For over ten years she has been active in volunteer training and
delivery of services to suicidal people, and recently received her M.Ed. degree in counsel-
ling from the University of Victoria. This article has been abridged from a project
completed by the author as part of her M.Ed degree program. A complete version may be
obtained from the author at 1306-7th Avenue, Prince George, British Columbia, V2L 3P1.





