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i. EEHERE (major depressive disorder)

ii. ESEHIERE (mild depressive disorder)
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Symptoms of Depression

==Mental Health First Aid, mentalhealthfiestaid.org

((« sadness e = N
[ « frequent self- |
* anxiety criticism
* guilt | * impaired memory &
* anger concentration
* mood swings * indecisiveness
« feelings of  confusion

helplessness or
hopelessness

\ * irritability
[® crying
¢ withdrawal from
others

* neglect
responsibilities

* changes in personal

) « thoughts of death
and suicide J

» chronic fatigue
* lack of energy

¢ sleeping too much
or too little

* weight gain or loss

behavior

appearance * loss of motivation
* moving more slowly * substance abuse
* being agitated or * unexplained aches
K unable to settle and pains )

SIGECAPS

Sleep - too little or too much

lose Interest or pleasure

feelings of Guilt or worthlessness
decreased Energy

decreased Concentration

change in Appetite

Psychomotor agitation or retardation

Suicidal ideation
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a. ZIRMINEHE (Tricyclic Antidepressants)

Impramine (Tofranil)

Amitriptyline (Saroten)
b. BEEMMBRLIWINHEIE (Specific Serotonin Reuptake
Inhibitor; SSRI)

Fluoxetine (Prozac)

Sextraline (Zoloft)



c. EfREEHIHIZELE (Monoamine oxidase inhibitors; MAQI)
Isocarboxazid (Marplan)
Phenelzine (Nardil)
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® Disruptive behaviour disorder
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3. BEERAE (ATTENTION DEFICIT HYPERACTIVITY DISORDER, ADHD)

® EHAZ (Hyperactivity)

o FENEDSREE (Inattention)

o EFHENMEM (Impulsivity)
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REASONS OF SUICIDAL BEHAVIOR...B#& 175

Joiner’ s Theory (2005)

» Pain and hopelessness

» A profound sense of loneliness, alienation and isolation (connectedness)

» Asense of being a burden to others and

» Asense of fearlessness...acquired capability
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RISK FACTORS- IS PATH WARM

Ideation

Substance Abuse

Purposelessness

Anxiety

Trapped

Hopelessness

Withdrawal

Anger

Recklessness

Mood Changes
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> “Suicide is a sign of mental illness”

> 90%BERIEEBIBEBIRERREE:

> HIERE(50%), ERE(L5-20%) MEER(25%) EHEE
(psychosis)(10%), 4 1% FE 1 (10%)

> HIEM1TR A (disruptive behaviour disorder)

{RERZE(PROTECTIVE FACTORS)

> BROIBRE

> REAMARZENEGTRRTE



> EEEKEE)

> EREEEEN

> BRI/ EEEE

> FRREEEBEND

> BRES

Entering Suicidal Zone

When risk factors are high and protective factors are low, proximal risk factors

(or stressors) can interact with a person’ s long term or underlying risks so

that a person getsinto a “suicidal zone” (but this is for short time period.)

B BREER
1. HEBEERR
> HESXBUEXEAR - BEESEEIMBR BRI TR
> HESXREFEXNEAREBLBE  BORKABENASENIELE
> HIRGEREBRNTR
> EHOEY M
> (AR E
> BIENBEZEEIZINERERS)
>  ERBERRE

> HMRBERRE




2. HEBRRIERR
> BEMBRE REZXREN  MESERE
> HEREAFEEBBRREKERIRTS
3. HXHE|
> BERAE - lUBC
> ANBRBGLIRRE  NESRE S5 APESE  A5RHRE
> HIEEEE) AR
4. EfEs
> ERBRBREEY)
> B R
> BERULE

> RBAR - @EBBURERI

ASSESSMENT (F%1)

B Suicide Behaviors Questionnaire-Revised (SBQ-R)

®  Modified SAD PERSONS Scale

The score is calculated from ten yes/no questions, with points given for each
affirmative answer as follows:

*S:Malesex — 1

*A: Age 15-25 or 59+ years — 1




D: Depression or hopelessness — 2

«P: Previous suicidal attempts or psychiatric care — 1

*E: Excessive ethanol ordrug use — 1

*R: Rational thinking loss (psychotic or organic iliness) — 2
«S: Single, widowed or divorced — 1

+O: Organized or serious attempt — 2

*N: No social support — 1

«S: Stated future intent (determined to repeat or ambivalent)

— 2 This score is then mapped onto a risk assessment scale as follows:
«0-5: May be safe to discharge (depending upon circumstances)
+6-8: Probably requires psychiatric consultation

«>8: Probably requires hospital admission

B BReHEE

> et EASERPHNSE/KRIFRNESRRE (subjective
reaction) -

> HEHHREARSERES - BESER - mEAEERNERTE/
FERI 1] (coping mechanism)EBh#REMEE (hazardous event)

FREEES] -




>  REmEEEE) - £EFE (homeostatic balance) ~ FEAGHEAREE -

PBGBEABBEE - EFEEARINEE -

Lindemann (1944); Caplan (1964, 1974)

BiteiE (SUICIDAL CRISIS COUNSELING)

> ZEEEAERHGHE  WEZHNZENFERE -

> ARZOEEE -

> B 1% 1

BREHRESHNERN

> Limit....

WOFHERENBRERE -

>  Safety....

FEREANZZHS -

>  Stability....

EREAZREN  LEE—EREHE -

» Connection....

HEEABNRIENANIFIEXRERN S -

»  Growth...



B EEMEFES -
m EALR
> #FME (Assessing)...ABC
> AER%/BA% (Rapport/Relationship)..E5—El%
> TEHR[B&E (Defining the problem)... Attending and listening / story
telling
>  REREBRIEME (Dealing with feeling and emotions)...support
> >>>FEZH(Hope installation)
> BHEZEREMN (Exploring alternative)...with clients
> HIETTEIETEI (Developing action plan)
> >>>EHEER(Crisis Resolution)
> BN (Making referrals)

(Robert, 1991, 2005; James, 2008))

B Ask About Suicide

REMEMBER

Asking about suicide does not put the thought of killing oneself in
someone’ s head, but gives them a sense of relief that someone is finally
hearing them and will LISTEN.

B Seek More Information (& Keep Safe)




1.Seek a private area to talk.

2.Seek to establish a relationship.

3.Comment on what you see and observe non-judgmentally.

B Know Where & How to Refer (Action taken)

HIGH RISK=

TAKE ACTION NOW! 1- Take Immediate Action 2 — Keep Safe / Do Not Leave
Alone

MODERATE/CHRONIC

RISK =

1- Take All Signs Seriously.

2 — Refer to a Mental Health Professional or Call

RERSVERHEE BERGTA

® EEUARE (Therapeutic Play)

® EHiijA%E (Art Therapy)

® R (Story Telling)

® HEIME (Autogenic Storytelling)

® ABIE (Enacting Plays)




IRIZ)AE (Milieu Management)
1585 (Behaviour Therapy)
BALIEEE (Individual Psychotherapy)
Ef2/8% (Group Therapy)

KEEAE (Family Therapy)



