Running head: CRISIS PREVENTION		1

CRISIS PREVENTION		2









[bookmark: _GoBack]Crisis Prevention Regarding Suicidal Behaviour
Name
Institution
Date


Crisis Prevention Regarding Suicidal Behaviour
Introduction
Suicide is a public health problem that affects many people across the world and has been ranked as the 10th leading cause of death across the globe (Sisask & Kõlves, 2018). The have been a rise in incidences of suicides in the last four decades, where more than one million people die of suicide in each year. Persons between the age of 15 years and 44 years are among the majority of the population dies from suicide (Sisask & Kõlves, 2018). There is also a rise in the number of attempted suicides, which increases the number of suicidal thoughts across the population. However, strategies to prevent suicidal crisis for occurring have been documented by different scholars. This research paper seeks to present the prevention of suicidal thoughts and behaviors.
Aftercare and crisis care
Suicide is associated with many risk factors ranging from substance abuse, mental illness, physical illness, social isolation, suicide attempt, and family violence among others (Scott & Guo, 2012). Understanding suicidal behaviors among various individual are the initial step towards the prevention of suicide.  Once a person has been identified as having high-risk suicidal clients, it recommended that the stabilization and safety of the person are performed.  High suicidal risk person needs inpatient hospitalization to provide medical treatment of suicidal thoughts. Through assessment of suicidal behavior development of the severity of suicide is drafted which assist in the prevention of suicide (Scott & Guo, 2012).  Once the factors associated with suicidal thoughts are ruled out, the prevention of suicide becomes possible. Suicide varies across many countries in the world, with developing countries recording the highest number of suicides per annum. Therefore, many states have advanced efforts to prevent suicide cases. 
The provision of counseling to persons with suicidal thoughts helps in preventing suicide (Scott & Guo, 2012). When a person is experiencing suicidal thoughts, initiation of the management process becomes essential.  The management process ranges from inpatient to pharmacological treatment.  Counselors are the contact person that can communicate effectively with patient with suicidal thoughts which is a prevention measure. However, there is a need for collaboration between counselors and health care providers for efficient prevention of suicide.  Suicide thoughts are physiological problems in which an individual seeks to bring to end specific issues affecting their lives. Effective counseling session requires the counselors to be calm, non-judgmental, listen actively and be supportive to the affected persons (Scott & Guo, 2012).  Counselors are also needed to build trust and relationship with the person having suicidal thoughts so that person can feel free to provide information that is useful in preventing them from committing suicide. Management process requires that the counselor asks the person with suicidal thought whether they have any intention of harming themselves so that appropriate measure can be taken to prevent suicide from happening. Understanding the plans of a person with suicidal thoughts is essential in developing the correct approach to counter suicide. 
School programs
Children and adolescents are the most affected person by suicidal thoughts, and therefore the development of school programs to provide counseling is an effective measure to the prevention of suicide. Counseling provided to children should focus on cognitive behavior treatment and coping skills.  Children and adolescents are exposed to dangers of suicide due to the interaction of many factors including the changes occurring in their bodies while they seek to find an understanding of their position in the society.  Therefore, through counseling, adolescents get to have a better understanding of self, learning of conflict resolution skills, improvement of self-esteem, identification of conflicting feelings and proper interaction with peers (Wilcox & Wyman, 2016). Students with suicidal thoughts have been shown to turn to their friends during the early stages of suicidal thoughts. Training of students to identify friends with suicidal thoughts plays a critical role in preventing suicides among the affected children. Development of peer counseling programs have been shown to lower cases of suicides in which students get to ask the question, gain information and learn how to overcome suicidal thoughts while helping friends with suicidal thoughts.  
Engaging parents and health agencies with school is an effective measure to prevent suicide among children (Wilcox & Wyman, 2016).  Suicide prevention programs at school should include parents to reduce incidences of suicides. Parents often have a close relationship with their children, which make it easier for them to identify any slight behavior in their children primarily related to suicidal thoughts. Through communication and behavior of children, the adult can quickly identify children with suicidal thoughts. Parents are critical support to their children, and therefore being included in programs to prevent suicides becomes useful in reducing suicide cases especially among children. The family needs to provide close supervision of chilfdtr5en with suicidal attempts to avoid incidences of suicide. 
Gatekeeping
The veterans and the military personnel are among the populations with high incidences of suicide. Identification of risk factors, educational, and organizational changes are effective in preventing suicides among military personnel.  The decline of 35% of suicidal cases have shown on implementation of strategies including leadership and gatekeeping training, increased access to mental health services, coordination of care among high-risk individuals, high confidentiality for those who disclosed suicidal behavior (Ridani et al., 2016). Adults are also affected by suicidal behaviors in which interventions including group activity and frequent phone calls, have been shown to reduce suicidal attempts by adults. 
General practitioners capacity building and support
Depression has been dramatically linked to suicidal thoughts, and therefore, training of primary practitioners on the identification of suicidal behaviors is critical in preventing suicide crisis.  Medical practitioners should identify patients with depression and offer appropriate treatment as a measure to prevent suicide among patients (Zalsman et al., 2016). Depression is a result of trauma in which many people tend to encounter in their life. However, depression should not lead individuals to suicide attempt, and therefore, the development of measures to ensure that depressed persons are protected are achieved through the help of medical practitioners. A physician is offered help to identify suicidal behaviors through the provision of information website, increased collaboration between physicians and psychiatric facilities. Suicidal behaviors are high among persons with a psychiatric disorder, and therefore, the provision of medical treatment is an effective measure to prevent suicides among diagnosed persons. Due to mental instability among the psychiatric disorder patient, having suicidal thoughts as a way of bringing an end to their situation becomes part of them, and therefore, close monitoring of such person is critical in preventing suicide incidences. Hanging has been reported to be the most prevalent method of suicide among the psychiatric units, and therefore, the development of anti-suicide showers and other inbuilt features within a psychiatric unite helps in lowering rates of deaths (Zalsman et al., 2016). 
Also, there is a need for the development of suicidal hotline as a prevention strategy to help reduce incidences of suicides among family and community members.  The provision of suicidal hotlines helps to provide emergency services during suicidal attempts, which offers treatment to the victims of suicide attempts (Ridani et al., 2016). Through the use of telephone crisis-line, workers can identify whether the caller is suicidal or not and develop measures to help the caller. Also, the use of hotlines helps to identify patterns of suicide attempts, which include hopelessness, mood, and anger. The person with a mood disorder which triggers suicidal thoughts are often treated through the use of lithium, which helps in preventing harmful behaviors.  Effectiveness of the use of lithium as an anti-suicidal agent has been tested through the use of a person who had attempted suicide before and was shown to be efficient in eliminating suicidal behaviors which prove to be effective prevention measure.  Studies on the use of hotlines to prevent suicidal thoughts have shown that the use of hotline cuts across both genders in which male callers are more likely to be helped through the use of intervention-oriented skills. 
Restriction of access to lethal weapons
Restriction of access to deadly weapons is also an effective measure of prevention of suicide thoughts and behavior.  Studies indicate that the ban on firearms have resulted in the reduction of suicides across different regions (Hegerl, 2016). Access to lethal weapons such as firearms increases the risk of a person developing suicidal thoughts. Restrictions on weapons acquisition have been shown to lower incidences of suicides. The availability of weapons within homestead has been reported to increase suicide cases by more than 20% (Hegerl, 2016). Many of the suicides cases have been linked to the use of firearms, and since the inception of policies to restrict access to weapons; incidences of suicides have been reduced.  Pharmacological agents are also among the lethal agents that most victims of suicide have used to commit suicide.  Limitations of package size of drugs such as paracetamol and salicylates which are usually in overdose resulting in deaths can help reduce suicide rates (Jacobs et al., 2010). Also, respiratory toxins such as carbon monoxide have been associated with increased incidences of suicides. Changing of carbon sources to use of natural gases help to lower carbon poisoning that leads to deaths. Persons with suicidal thoughts should be restricted from accessing weapons that they can use to harm themselves and, therefore, preventing suicides rates (Jacobs et al., 2010).  There are countries were suicide bay use of pesticides and other toxins are prevalent, and therefore restriction of access to pesticides is an efficient way of preventing suicides. 
Community campaign
According to the World Health organization focusing on public health strategy that identifies self-destructive patterns and suicidal behaviors among a group of population is effective in preventing suicides.  Pattern identification of deaths helps to change the environment which triggers suicides while reducing suicidal thoughts among the people (Turecki & Brent, 2016).  The public health strategy deals with surveillance, risk factors identification, interventions, and evaluation. The community can quickly identify a person with suicidal thoughts through education programs. Harmful behaviors appear to be strange are associated with deviance from the usual behaviors which signifies the dangers of suicide among different person in the community. Also, in a community setting, it becomes easy to identify specific patterns in which incidences of suicide occur, making the prediction of deaths easy, and therefore, developing an intervention to counter the suicides patterns becomes possible. 
Furthermore, many suicide cases have been associated with jumping over specific sites, which call for the need for erection of barriers identified as risk areas as prevention measure against suicide. Constructions of barriers have resulted in the reduction of suicide incidences by more than 80% (Turecki & Brent, 2016).  The pacing of a protective screen over areas such as bridges plays a central role in reducing suicidal attempts among the population. 
Media guidelines strategy
Moreover, the depiction of suicide and suicidal behavior by the media houses plays a central role in the prevention of suicide behavior. With the increase in the use of internet and media channels the flow and communication of information, especially those of suicide, have influenced the reaction of different persons in the society. Studies show that the media depiction of suicide has been detrimental to persons with suicide attempt cases but beneficial to the protection of the general public (Hegerl, 2016). Decreased suicidal behaviors have been associated with better media quality reporting of suicidal incidents. However, the media is restricted to portray of suicidal cases as a measure to prevent suicidal imitation. The media needs to report suicidal attempt in a less sensitive manner in which affected victims should not be portrayed as heroes. There is a need to show that suicide cases are wrong and should not be encountered in society. Despite the flaws in the use of media in regards to suicide, the media forms a p[roper platforms through which many people can receive knowledge on suicide preventions helping reduce suicide incidences across the population (Hegerl, 2016). The mass media campaign plays a critical role in reducing rates of suicides in society as the community gets informed.  
Pharmacotherapy treatments
Additionally, the use of electroconvulsive therapy is effective in elimination suicidal thoughts among the affected individuals (Jacobs et al., 2010). The use of different drugs among patients with a high risk of suicidal thoughts has been en efficient measure in preventing suicidal behaviors and beliefs. A person diagnosed with a specific disorder such as post-trauma disorder are at an increased risk of developing suicidal thoughts and therefore, development of pharmaceutical treatment measure  prevents suicide cases. 
In addition to this, the use of no-suicide contracts among patients is a useful measure for the prevention of suicide (Jacobs et al., 2010). No-suicide agreements are signed by patients in hospital facilities in which they commit themselves to report suicidal impulses as well as avoid committing suicide. The use of non-suicidal contracts is every day among acute suicidal impulses, thoughts, and behavior as well as chronic self-harm behaviors.  Clinicians report that the use of no-suicidal agreements has been effective in preventing suicidal among various patients.  By having patients sign a no-suicidal contract, it depicts a sense of responsibility in which a person is committed to value life and stay away from self-harming behaviors. It is critical to make patients understand that they are responsible for their safety and health and therefore, they are not allowed to trigger any form of harm to themselves. 
In conclusion, the prevention of suicidal thoughts is a complex task that requires the understanding of risk factors associated with suicidal thoughts. Suicidal thinking is conventional across all ages in the population, and therefore, the developments of a measure to prevent such behaviors are developed based on the specific age group. Scholl children and adolescents are usually precluded from suicidal though through administering of programs, which also includes advice from parents. Furthermore, counseling is a useful measure that prevents suicidal thought which applies to both children and adults. Persons with mental disorders and other disorders associated with suicidal thoughts are deterred from committing suicide through the administration of pharmaceutical treatment and therapies. 
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