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.‘Pubhc Health Service for some time. As major inroads are now being made into infectious

‘unnecessary modes of death. The long hlstory of .social and cultural turmoil that has con-~
‘ Lfronted the American Indian has created unique problems, and one of the outcomes is an-
. increase in suicide and other zelf-destructive behavior. It was within~ thls context. that the -

Ser\nce) 'Worked ooopera.tlvely to sponsor the{wurkshops at Wh1ch the follovnng pa.pers Werev

. FOREWORbQ

Hea.lth problems among, the A_merma,n Indla.ns hfwe ‘been of major concern to the U S.

dlseases, maternal and - child health, and many chronic. illnésses, the problems of the mental
health of Indians come into a more. ‘central focus, ]ust as has e ppen_ed in the genera.l
popula.tlon. ; ’ '

‘Within the fra.mework of mental hea.lth problems, sulc1de looms as one of the more tragm
outcomes of psychological anguish. At the same time, it is one of the most preventable and

National _Instltute of Mental Health and the Division of Indla.n Health. (now Indla.n Health ,
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SUICIDE IN THE UN ITED STATES

Dav1d D. Swenson, M. D.

Chief, National Clearmyhouse for Mental Health Informatzon,
Natzonal Instztute of Mental Health

Flrst I would like to extend you greetmgs from
the Natlonal Clearinghouse for ‘Mental Heajith In-
forrnatlon, the Center, for Studies of Suicide Pre-

vention, and the National Institute.of Mental
" Health. This mormng 1 would like to give you an
-overview of suicide in the: Umted States, plus a

brief: descnptnon of the national program that is

o ‘bemg instituted in the area of suicide prevention..
‘Suicide i is a SeI'IOIIS problem in'the Umted States, -

as 'm sure you are aware from the: fact that yom
‘are attending this Workshop Sulclde is a topic in

. which mentail . health personiiel throughout the

Umted States are showmg more: and more interest

- and hore: ana more concern. There are a number

‘of reasons fon this increased: concern. Among these
is the fact that sulclde hau been'i mcreasmg and has

.+ ‘become . one of the major causes of death in: the.
‘United States. In a moment, I'will go into some of "
“thestatistics: showing this tvend: This % informa-
“tion maye familiar o mauy of you, but 1t cannot

become too familiar. S
‘Recent¥y, there has been an orga,nlzed eﬁort na-

‘ imronally #o+do somethmg about " this problem A
" mmiLjor: start was made in 1958 when' the Los An- o
- pelesi Suigide Prevention Center began taking calls”

from individuals in cmsus Smce that tlme, a num-

lrer of similar programs have sprung up in various

parts of the country At 'present, the major pro-

e~rami’ thrust.is, taking place at the new -Center for
o @tudles of Suicide Prévention within the Natlonal o
Tmstitute of Mental Health, This Center is respon- .
v trammg, and
R oassmr;applned esearch program 1mu1taneously d.l— -
i = v;T . -

'sible:for alarge-sccale admmls

mng for the Cenber at the National Instltute of
Mental Health began in February 1966 when Dr.
Edwin Shneidman, who was at that time the co-
director of the Suicide Prevention Center of Los
Angeles, was asked to devise a compréhensive

NIMH suicide prevention. program. Dr. Shneid-
man later mentioned that at the time he was work-
ing on that plan he felt sorry. ‘for the individual

who would have to try to implement it. Later he

~ was asked to head up this _program, which he did
in October 1966 ; since that time he has been much

- too busy to feel sorry. for himself.

Tt will: take a number of years for this present’

national eﬂ'ort to make its full impact on the gen-

- eral mental health of the ‘Nation, and it will take
“even more time for the
_gram to be’ fully implemented. In the meantime,
inammneh o
kmgw .. aoout suicide, it is imperative that every
mental health' warker, all medical, and all para-

primary preventlon pro-
. there are a number of facts already
'medlcal personneil become fully aware of what is

already known ahamt suicide.
In frequency, ‘smicide is now the 10th cause of

death in the United ‘States and the: sirst cause of

unnecessary and&:t‘;JgKmatrzmg deaths. Thisinvolves
at least 23,000 peopl® a year who iz one way or
another mbentuma]“*r participate in-ending their
own lives. The ﬁgpre&of 23,000 indiiviGuals does not

~.even begin. to indicate the magnitude of the prob-

lem, as great, nunmbers of:suicides are “lost” in the

_reporting procmfﬁome researchers estimate that
.at least 5 percentoef all fatal one-car ac:cldents are
‘allso a result of swididal intent. - .
" An' even ‘largesr problem, at. least numerlcally, :
‘is that of sulcldeﬁﬁibempts and threats. These num- -
ber ifito. the: _hulﬁreds of**thousands a year. From -

i
i
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ensues in the families that are confronted by such
a crisis.

A ccurate statistics on completed suicides in the -

United States do not exist, but from those that
are assembled annually by the’ Nat1onal Center
for Health Statistics, it is possible to prOJeot a
suicide pattern—at least in terms of age, seX, race;
nul,ntal status, and geographic. regmn First, for
States in this area: for Montana, in 1965, the sui-
cide rate was 16.0 per 100,000 populat10n——th1rd in
the ranlk order of States for suicide. In comparison
~ with all the States around Montana, North Dakota
ranked 28th with a rate of 9.2; Wyoming ranked
2d with a rate of 18.5; South Dakota ranked 22d
with a rate of 8.4; and Idaho ranked 16th Wlth
11.1 per.100,000."

Among the Indian populatlon in the United
. States, there were 60 deaths class1ﬁed as sulc1de in -
1965 -with a rate of 12.2 per 100 ,000. This ratio.
is based on data from 23 reservation States, ex-.
cludmg Alaska There havo been’ some reservatlons :

where the rate has been more than 100 per 100,000.

The su1c1de rate 1n ‘the: United States is.10.5
per 100, 000 ‘persons.. For all’ ages; the rﬂte for
males “ig higher, than for feémales, and- the rate

for male suicides rises sharply after the age of 45

~-and- keeps rising into the eightiss. The national
suicide rate for males is 16.6 compared -with 4.9

- for females. Suicides amonz the white populatlon-‘
. ‘are 11 per 100,000, contrasted w1th a rate of 5. 5'

for the nonwhlte populatlon

" The marital: status_of an 1nd1v1dual also has a
deﬁn1te relat1onsh1p to potent1al suicide risk. For-
- married persons, the rate per 100,000 is 11.9; for-
,s1n vle peyrsons, 20.9;" for the | w1dowed ‘the rate‘_
L is 28.65 and for divorced persons, the: natlonal rate -

is 39, 9 with the rate of 18.4 for divorced females
and 'rhe extremely high rite of 69.4 for divorced

males. The number of adolescent suicides is rela—‘

tively, low, in’relation to the tofal populahon, but

: _~-the risk is high! In the 15'to 19 age group, sulclde .
.18 the_th1rd rankmg cause of desth, exceeded only

o by accident’and cancer, or to state it’ another way, 3
" suicide in’ adolescents takes more lives than' tuber- ~

.

’f.culos1s, all cat

' .all togethe

ori of: fevers, streptococcal infec--
fever .diabetes ‘and - append1c1t1s .
X In the colleglate group, su1c1de is the

ring - L personnel will need to acquire relevant skills and
"appropr1a’t' att1tudes Management 'Lnd trcatment -

SULCIDE AMONG THE AMERICAN INDIANS

eral groups where the index of suspicion is very

* high. These groups  include the white divorced

male over 45, particularly if he has problems with

~“alcohol; the age group between 15 and 19, and
‘special groups such as the Indian population. In

these groups, one should be especially sensitive to

..any form of behavior or communication that might
" convey serious emotional distress.

As has been repeatedly pointed out, large num-

bers of potentially suicidal persons have sought

some kind of medical consultation in the 3 or 4
months just prior to their suicidal behavior. There
is little question now that many of these individ-
uals, at the time they consulted their physician,
had conscious suicidal thoughts, or at least were
giving “unconscious” signals. The same is true of

mental health workers, so.that we all must be alert

" to these signals. What can be done to increase our

alertness? There are five main avenues leadlng to

* the 1educt1on of SlllCldal deaths
1. To z'r-crease the acumen for recogmtwn of po-

entwl suicide ama» ~ 1 possible rescuers.
The key to the reduc¢!” un . tsuicide lies in- recogs

nltlon and diagnosis—the pemeptlon of the. pre-
: mon1tory signs and the prodromal clnes: Typically,
" suicidal 1nd1v1duals cast some verbal or behavioral
~.shadows before them.: Preventlon lles in recogni-
~tion. This early casefinding task must be shared
. by both . professionial-and lay people. ‘The. “early
'signs” of . suicide - must be’ made krown to each -

physician, .social - worker, clergyman, policeman,

- those individuals ‘who talk with various kinds of

and . educator in the land—and to each spouse, ;

vparent nelghbor, and friend.

2. To. /aczlzfate the ease with' (avkoch eac:( oztzzen r

con utter a cry for help.

" The tabooed nature of Su101de must be recog—
-nized. A successful program of suicide preventlon

depends in part on reducing the taboos and in

giving citizens in d1stress a greater perrnlssweness '

3. To promde Mesources for ma,nag ng tke suwzdal
orisis. : A .

Both fac1llt,1es and personnel are needed The

to seek help and to make their plight a leg1t1ma,te
'reason for treatment and assistance. ’
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4. T'o establish followup procedures for two spe-
cial groups.

(a) For individuals who have attempted sui-

" cide, with the specific focus on reducing the -

numbey of this group who are now unconscion-
~ably permitted tc commit suicide ; 2nd -

(3) For the survivor-victims of committed -

suicide—inasmuch as it is known that, if un-
treated, the survivor, especially a young person
whose pavent has committed suicide, suffers
long- range deleterious mental health effects.

8. To disseminate the facis about suicide.

Thereis a vast body of mythology and erroneous
folk lore concerning suicide. One of the first tasks
is to disseminate the solid’ facts and expose the
erronzous fables to all citizens—in much the same
way that health facts have been publlclzed in thv*

o coun'try

The five . avenues brmg us to the natlonal sulolde

" prevention . program. The pmmary ‘goal of a na- -
tional suicide prevention program obviously is to -
effect s reduction.in the present rate of suicidal.
. deaths and to do so in such a way as to be able to -
* " démonstrate unequlvoeally ‘that lives ha,ve been
 saved. Secondary goals include’ stlmulatlng basic
- and practical research in the areas of self-destruc- -

* tion and providing: tra1n1ng in suicide. preventlon

~ as well'as lowering the present taboos which, can -
o hmder the serious- study of suicidal problems

Wlth these. _goals in . ‘mind, the’ follow1ng 10—'
. point” sulclde preventlon progra"n 1s_ belng
'unplemerted T ‘ L :

71 A gn'ogmm of support of suwzde prefuentzon
th'roughout the

o aethtzes

_ , m aom/m/umtzes
" Naition. ’

" In suicide preventlon, as-in many other fields,
needs run ahead of knowledge and seryice often

" 1eads to. understand:lng.‘ comprehensive program
herefore includes imme- -

;p_resent knowledge, ‘with the
Just as there are_ fire stations . -

"~ for sulclde prevention’
. 5 dmte apphcatlon

‘ hroughout_ the count“ry ‘ are'_ belng"
" encouray ed to in

3

aCtlvxty as part of the emergency services in
eAch Comprehensive Mental Heslth Center. It
i$ difficult to think of comprehensive mental
bealth services, including emergency mental
health demands, without including some sort of
snicide prevention activity. We know from ex-
petience that roughly 10 percent of the calls to
an emergency mental health center involve some
threat of self-destruction.

In addition, the consultation and educational
activities of a Comprehensive Mental Health
-Cexter can be utilized to treat and/or further
evaluate the suicidal individual. A suicide pre-
veltion center is primarily an evaluation and

- referral center, not a treatment center. There-
fore, if a suicide prevention center is included
‘i 3 comnmunity mental health . center, a close
coutinzum of care can be provided. ’

_ (b) Second, suicide prevention act1v1ty can be
“made a part of emergency care in hospltals

(¢) Third, a suicide prevention center can be

. developed 1ndependently, especially if there is
n® community mental health center or hospital
-Wlth emergency care serwces avallable

Atthe present time there are over 40 suicide pre-
vention centers in the United States and the num-
ber is rapldly growing. . (See note on page 6.) v

- Tt should be recognized. that there are a variety

. of dlﬁ‘erenf organlzatlonal ‘and fundlng; ‘models
'for Suicide prevention activities, each growing out

of the needs and pecuhantles of the local com-

' mpfllty. This is ‘especially 1mportant in the case
 of the American Indian whose living ‘conditinns
 may be very different from those of the “typical”

cltlﬁen The Center for Stud_1es of Suicide Preven-

_tiop is aware of the various models which do exist
“and can therefore serve in a eonsultlng capacity

to rmuestmg commumtles

2 A program for ‘the. “gate]ceepers’ of suicide.
p?’eveﬂ,tzon. AT .
AN, 1mportant key to suicide preventlon lles in

‘ detectlon snd diagnosis. One of the most important
ﬁndlllgs from the experience of the Los Angeles
- Sujcide ‘Prevention: Center ' is ‘that _practically
. everY person ‘who* k1lls ‘himself gives some verbal s
- or pehavioral.clues of his intention to do so. These -
prodromal clues are often cryptic or disguised,but ..
‘5non6theless :they dre- clues and_one can learn to:
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spouse, children, friends, ueighbors, clergymen,
. policemen, bartenders, physicians, and employers:
However, since many individuals who commit
suicide have seen a Physician (usually a general
practitioner) within 3 months of the event, it there-
fore is crucial to have a program of education re-.
lating to detection and dlagnosls d1rected toward
physicians.

‘There are a number of “vays in which the pre-

gram for educating physicians and others in smi-

cide prevention is being done, or can be done. These
include the following: ‘

(@) Prepavation of special  educational ‘ma-
terials for physicians, focused on the pre-
monitory signs of suicide.’ :

(®). Introducmg materials on suicide and sui-
cide - prevention ' in the medlcal school
currlculums : ’ :

() Developmg courses on Su1c1de prevenhon
‘ mpost*nedlcal edﬁeatlon :

(@) Estabhshmg Q. sPecml natlonal conference‘

" on suicide preverltlon Next Year on March 20,

1968, in conjunction wlth the Amerlean Ortho- :

psychiatric - Association meeting in ' Chicago,

- there will be a mesting of the first. Annual Na--

‘tlonal Conference of Sulmdology

(e) Eventually pla,nnmg spemal programs for
. clergy, police,. educators, social - Workers, and

other- gatekeepers of suicide’ preventlon 'OnIn- .
~ dian reservaticns, this group " of gatekeepers o
“would also’ includs’ members of the tribal coun- B

‘c,1l the tr1ba1 ]udge, and VISTA Workers

U 3., A masswe publw edmutwn ,Wogramz,

Mass;ve publlc educatlon is probably the- most .

1mportant single typeof program For effective
suicide prevention, one ma]or avenue: to the re-
duction of suicidal deaths is through the use of the

lay citizen for. ﬁrstllhe detection. A similar method S
'~ is used to detect cancer through the effort’ oi: ]ay?’ ‘
citizens who know the prodromal” clues: for cancer.

_}ThJs model; with approprlatevcl 'n'ges,_
adop 1nsu1c1de prevenuo

~ tional,
“forensiec.
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issue of a new journal called the Bulletin of
Suicidology. Dr. Shneidman and I are coediting

-the publication, which contains original articles,

news notes, and abstracts of. the literature. The
first issue contained an introduction by Dr. Yolles,
a description of the Center for Studies of Suicide
Prevention, an orlgmal article on snicide among
the Cheyenne Indians, a descrlptlon of a mental
health development training conference on su1c1de,
a directory of suicide prevention centers in the
United States, and a bibliography (with abstracts)
of 50 significant past and present articles and books
on suicide and suicide prevention under the foilow-
ing heads: statistical and demographic, theoretical
and taxonomic, administrative and organizational,
remedlal and therapeutic, disgnostic and evalua-
chlldren " and adolescents, legal and

The ]ournal is d1str1b1.ted free at the present
time and you can be placed on the mailing list by

~ writing to the Clearinghouse. The December 1967
“issue of the Bulletin will be coming out early in

1968. (See note on page 6.) That i issue will conta,m
articles such as the follow1ng.

“Some Current Developments in Suicide Pre-
ventlon,” by Dr. Edwin Shneldman

lv.‘l‘Male Suicide: Los A_ngeles and New Orleans

Compa.red & by Dr. Warren ‘Breed

' ~“Su1c1de "An Overv1ew of a Health and Soclal

Problem,” by Dr. Louis L Dublin

R ."“Western Sem.lnar on Sulclde,” by Dr. Dav1d

Swenson .

“Grants AWarded in . the Fleld of Smclde
- Preventlon,” and :

“Abstraots on Sulclde
. 4 program for followup of suicide attempts.
We know that about eight out of 10 people who

‘commit - suicide have: prev1ous1y attempted or
g-'threatened it, but the data - relating to the per-
~ centage of people +who have attenipted or threat-
S ened suicide and who sibsiequently commit suicide

. are contradictory - and equivocal.  Thus ‘there is
fgreat confusion - about. the re1at10nsh1p between
'fattempted ‘suicide” and . committed’ suicide. This
* confusion exists: parually ‘because clinicians and
‘ "1nvest1gators fail to think in terms. of lethahty A
i 't——Whet roa threat or\ an attemptﬁ
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need to know the characteristics of those attempt-

ers whose intentions are highly. lethal, as opposed
to those whose intentions are low in lethali.,y Pre-
vention of suicidal deaths obviously lies in dealmg
with the former.

To investigate these cha.racterlstlcs, followup

procedures for suicide attempts are being planned
asa legitimate aspect of a comprehensive approuch
to suicide prevention. ‘

5. A program of research and training gronts.
This aspect of the comprehensive suicide pre-
ventlon program includes stimulating, cata1yz1ng,
promoting, and supporting especially promising
and needed-to-be-done research projects. Also,
training grants are being made available for spe-

cial training in. su1c1de preventlon for- ‘regional -

. training activities and for training at specific cen-

ters. A number of grants have already been: given -
- and a number are pending at this time- As I men- -
tioned previously, the December 1967. issue of the
Buylletém will contain a’ list of grants recently_

‘awarded by the NIMH.

6. A redeﬁ’nztzo’n and reﬁnement of statzstws on

suwzde

Current statlstlcs on sulc‘de are grossly made- -
: quate, and comparisons of suicidal 1ncldents be- -
‘tween cities, between States, and between coun- -

- tries, based on available figures, are: sometimes
1naccurate and at best often m1slead1ng ‘The cur-

©rent i 1naccuracles are ‘due to many causes, 1nc1ud1no-, s

- the foll nWIng

(a) Confusxon as to how to certlfy equlvocal )

e deaths; for example ‘those whlch lie. between
~ suicide and tecident, - (e.gi; ' in ‘some ‘cities desth
- is: not.. certlﬁed as su1c1de unless a ‘suicide ‘note

is found, whereas in Los Angel% over one-third "

of those whosa dea'ths were certlﬁed as su1c1des
: left no notes) ’ : e

o ‘_:',f.(b) D1ssemb11ng on the part of the pohce and:
Sy iphys1c1ans who wish to- protect: the famlly, and’
nublic oﬁiclals who wish to’ protect tho repubas,' -

V‘fthIl of thelr communlty

: .,acCura ly recorded or reported

5

chaic classification which puts each death into one

of four categories: natural, accidental, suicidal, or

‘homicidal (the so-called . NASH classlﬁcatlon)

This classification stems from the 17th century, at

which time the intersst was prlmanly the attribu-'

tion of guilt or blame——whether to man or to God.

 'Dr. Shneidman has proposed that every. death
be classified in terms of the intention of the thun

in relat1on to his own death as foilows:

Intentioned. The individual plays a direct con-
scicus role in his-own demise. The death is due
primerily to the decedent’s conscious wish to be
dead an< to his'actions in carrying out that wish.

- Subintentioned. . The deceased plays an 1mpor—
tant indirect role in his demise; and the death is

due i in some part to actions which seem to reflect -

7 his unconscious WlSheS to ha,sten his death Ev1-
o dences for' t1u= or1enfat10n toward death ara seen

Coin carelessness., neglect of self gambles with
. ‘death, excessive rlsk-taklng, Inlsmanagement of

drugs, ‘and abuse of a1cohol L
« Uninitentioned. Deceased’ pla.ys no s1gn1ﬁcant

" '/’psycholog1ca1 role in his own demlse Death is
‘due- entirely, to: failures’ w1thm the body. or to ..

. assault from' without'in' a decedenc who unam-

: blvalently Wlshed at, the tlme to contlnue to live. -

7. The defvelopment 0 f a oaame 0 f trazned dedzeated -
f_-f:pro fesszonals ;

Thele is an acute need for th

throughout the. country What is being : planned
here is not the training of individuals to be thera-

pists for. suicidal’ " people, but rather, the training ’

of individuals i in the basic’ ideas and- facts about

- su1c1de and: sulclde p1event10n so. that they can’

“then ‘act more meanlngfully in. the1r adrmnlstra-‘r -
“ t1ve and technlcal capac1t1es oo
~Thig ? aspect of” the NIMH sulclde preventlon :
: .‘program has been 1mp1emented by establlshlng fel-

‘ ’:'i:.(G) Inaccurate ' record- keeplngs ‘ Where \vhat “:"IOWSthS 0 su1c1dology at the JOhns HOPkmS Uni- .

ou1d ‘be 'know and- ascertalned S1mp1y is . not vers1ty These fellowsh1ps are: for peoPle already .

~at’a professional level, M.D.’s and Ph.D.’s who o
; ,k?,‘have either don research in suicide or ev1denced_‘ L
: spec1a,1 1nteres 1n.th1s ﬁeld »Pa,ge 34 of ‘the July: IR

of. SuzozdoZogy ‘gives

:'eatmn of a core" ,
group of 1nd1v1dua1s to d1rect and nt&ff *‘he sulclde,' '
‘ preventlon programs in the NIMH centrul ‘office, .
“in the regional offices, and . .in. the ‘communities
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a bromi spectmwn of professwml person/nel

i approach than a. blueprmt for spec1ﬁc aetlon Li-

. thropology, linguistics, ph]losoph
health educatlon, pohce, clergy

s mdzmdua?s who .]L 2, mmmtted .mwzde

‘and mourning’ that one

" 8. G’o've'r'mnent-wzde szson and mtwnal use of

Th1s 1tem i) more a statement of’ attltude andf‘;'

"'r"vwor-q;wtzms of'

If one stops to’ conslder the kind of grief, Work
as'to 'do on'the’ ‘occasion -
= of ‘the death of a lovedj ne ' who: dies of a naturalﬁ"i
- or accidén al‘f ause on th orie hand and then What -
ﬁ[he has to. do for the rest of h1s 11fe 1f h1s parent or'_

SUIGIDE AMONG TEE AMERIGAN INDIANS‘ I

StudJes of the eﬂecte of sulcldes on surv1vors are

g f'planned These include: retrospectlve studies of
'1nd1v1duals whose ‘parent, committed suicide 1, 5,

10, or. 20 years ago; and prospectlve studies Where

m HEW but Wlth - }.the sulclde has occurred'i in the very. recent past and

- ;:‘the eﬂ'ects on. the surv1vor are followed through:

B :;10 A4 p'r-ogram for the ewaluatwn of the. eﬂ'ectwe—

o ‘governmental agenc1es, ‘there should be mteractlon L v

.~ among & variety. of: profess1ons, mcludmg psy- -
"chology, psych1atry, sociology, ep1dem1ology, an- g s

, education: and’

' ness of suwzde p’re’ventwn aothtzes' -

ors,” especlally phys1c1ans

2 A program of educat;on for the “gatekeep- g .' o



‘:"SELF-DESTRUCTIVE BEHAVIOR IN ADOLESCENTSf;;ff B

S "uggle for mdependence and: autonomy Wlth a,t-. :
ndan ‘feelmgs of reJectlon_ ' .
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" selection of future marriage partners. Adults have | |

preiumably worked through these conflicts and

 have greater sexual freedom and better under-
‘ sta.ndlng of the’ rela.tlonshlp between sexua.hty a.nd 7

SUICIDE AMONG THE Am:[cAir INDIANS
love tha.n have a.dolescents Lack of friends of one’s

own sex and disappointments in: adolescent love
rela,tlonshlps are well known preclplta.tlng causes

-'};-_ in smcldal behaﬂor. _

CHARACTERISTICS OF THE PRESUICIDAL BIOGRAPHY

Telcher a.nd J a.cobs descnbed the blogra.phy of

" the child who eventua.lly arrives at the con(,lusmn'. :
" that self-destructior .is the only solution ‘to his -
- 'problem They descrlbe a three-sta.ge progressmn S
N ea.dlng up to a suicide’ a.ttempt 1)°A longstand~
. ving® prea.dolescent history of; problems of various
- kinds, such as broken homes, re]ectlon by parents, -
“and plaoement ‘in’ foster homes or juvenile: hall,
which seem progresswely to isolate the a.dolescent ‘

from meaningful social relationships; (2) a period

‘ - of escalation which is. comc1dent ‘with: adolescence, o
R often assocla.ted with the a.ppea.ra.nce of new prob- r
~..._ lems (I see:these as’ essentla.lly 1nvolv1ng a series

R ;_'of fa.11uresp1n the solutlon of the norma.l tasks of .

household Telcher a.nd J a.eobs further ma.ke the
- .point that the suicide a.ttempt mstead of resolv1ng ‘
~ the problem for the adolescent,’ only adds to his'

a.hena.tlon and serves to 1sola.te him further from

- those sources of support a.nd gra.tlﬁca.tlon tha.t heis

seeklngto attain. - ‘
A comparable blography‘ of the a.dult suicide
cannot be as-well delineated, although we do feel

that there are many clues to self destructive poten-
~ tial in the’ adult. Most’ often, the. adult self-

destructlve beha.v1or takes place in the context ofa

- dlsrupted marital status brought on by sepa.ra.tlon,
- divoree,.or death.:Frequently the person is living
. alone and suffers from emotional and/or physma.l
;illriess for Whlch medl al help has been sought in

oses" hlS depres— =

'1th hlmself be—‘,

“to he ,fa.rnlly 'a.nd physmla.n whé did not recognize

i epressmn which the a.dolescent could not'
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part. of the a.dolescent As pomted out by Gould

(1965) - this impulsivity often is the determining

factor in the lethality of the suicide attempt of
the: adolescent; that is, unp]a.nned and poorly ex-

-ecuted ' attempts ma.y result in a high number of: -
“acc1dental suicides.”. But on:the other hand;’ ‘an’
*1nexpert or. 1mperfect knowledge of lethal: meth-‘., .
ods makes the likelihood of successfully completed "
"su1c1des less certain. Adult suicide.can-be an im- -
_ -~ pulsive act as well, but a determination to end life
" 'seems more- chara.cter1st1c of adults.-In completed
adult suicides, methods of hlgh letha.llty are often . -
" chosen with: careful  plfinning and much - fore:
E thought before the a&temptrl'fhere is'apt;to be.more:
" rumination about swicide ower a longer period of
_“time in the adult tharin the adolescent 1 think,
.. ag an 111ustra.t1nn of:this, one’ mlght consider:sui-
‘cide_by ‘automobile: Adolescents and adults both

, a.ttempt suicide by -autommebile. We: can specula.te"”
- that in the-adolescent such=micide may be very im-

'~ pulsive and related to a:sudden whim to turn the..

- wheel, whereas an. adult suicide by automobilé may -

: "more frequently represent a dehbera.te a.ttempt ‘o
. cover.. up. the{. su1c1de for 1nsura.nce “purposes.or.’
.- other _personal reasons such as sparing the feelings "’
.of the family:

SELF-DES’I’RUCTIVE BEHAVIOR IN ADOLESCENTS AND AD‘U’LTR S ‘ . : BT

seemmgly tr1v1a.l event such 23 an a.rgument over' '

an exam mark or bed time.

Younger adult self—destructwe acts ma.y be simi-
la.r to the adolescents but are most often a reaction
to failurein ma.rr1a.ge, ‘work, or pa.renthood Older

-adults ‘suicide-in the- settmg of ‘waning abilities,

sickness; ‘or: ‘Toss- of a: ‘supporting ‘environment.: A -

prec1p1ta.t1ng cause. ‘may be less: obv1ous, and the
“suicide may a.ppea.r to- be a reaction to.a total life
‘situation more than:to a smgle event. Adult sui-
‘ c1da.l beha.v1or ‘may-be a secret. a.ﬂ'a.1r and ra.rely
.occurs in a. fam_lly settmg o :

- Simﬂantxes v

There a.re some aspects of self-destrucmve be-:

‘ '_hnvmr which’ do" not 'seem o be: d_lﬂ’erentm.ted by
- age. For exa.mple, females: a.ttempt suicide ‘three-
‘times more oftén than ma.laa, ‘whereas males com-’

pl;ete suicide three times more often than females
"Males ‘at all- ages who exhiibit suicidal beha.wor

- ‘seem to be more-ill- psychol"roglca.lly than are fe-
~ 1ma.les Exnlanatmns for thls seem to be rela.ted

'-‘followup;study of ‘a.dolescent su1c1d(, a.ttemptersl

= '“‘who 'had been hospltallzed (Ba.rter, 1967), we ob-

‘7 served that those a.dolescents Who ha.d susta.med a .
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Because a suicidal adolescent often does not ap-
pear to be terr1b1y 111 hlS plea for help may be:

1gnored

* The first attempt should be taken serlously and
not passed off as:a gesture or attent1on-seek1ng
- device, which leads to Jowered . self-esteem and a -
i higher likelihood of further suicidal behav1or, pos-.
“ “folescent -

sibly lethal: Do not reassure a suici.
falsely that everythmg is- going to be all right.

‘Make an honest attempt to understand.tlite ageny .

.‘ ~the pat1ent is going unrough It does ‘noiipay e be
"sarcast1c or to:use:techniques ‘which essenGixlly

diminish the pat1ent’s self-esteem and fmﬂm-::m-,

. crease his’ su1c1de-proneness

: Tt is my. feeling that' adolescents Who molkewself-
. destruct1ve attempts- should be ‘hospitalized mrmch -
more frequently than they are. In the study alﬁm'fedf

to before, most of these adolescents ‘mgsile ma@re
than one attempt prior to the attempt thich, Hed
to the1r hospitalization. The hospitalizationssarves

to remove the adolescent from the stressﬁ:u]:srtua- B

,reconst1tute to an extent The pat1ent feaels sup-if__'v

U ported, protected" and cared for

' l1as to make repeated attempts m order to gain the

.77 - adoléscent; bsulcxde attempter
U 36 406-—15 November 1966

SUIGIDE AMONG THE AIEER'[GAN IN'DIAN 8 -

in. the game, frequently after the ‘adolescent has
“made more than one suicide attempt. It seems to

me that in many ways we have an understandmg
of the warning signals’ and danger: signs in the

" adult suicidal patient. We have been able to- iden-"
tify those factors: ‘which seem to‘increase the risk
- of ‘lethality, " and we ' can ‘readily ‘set up ‘sui¢ide
‘prevem:lon services on. a rather rational ‘basis. -

I donot bel1eve that-we have as good cr1ter1a for

.assessmg su1c1da£l potentia] fin. the ‘adolescent nor
“for™ pmkmg up: the suiciide-prone - adolescent

“Teicher:and" Jacobs {1966); -had stated that they

o not believe ‘that the" ‘phg=sician’ canr:d1st1ngu1shf
o potent1ally sulc1dalmdolescent from oiher adoles-
zents. First attempts:at suicide among~adolesc'ents -
wome as: a: great surprise -to- parents and ‘frieads,

=s well as: phys1c:1ansjnvolved with adolescents.
I. feel we have to be thankful that the great
majority of adolescent suicidal attempts are of low

lethality. We must recognize:that wehave a greater’

_responsibility ‘for heeding the" cry for help repre-

--sented by the first suicide attempt of‘the adoles- -

cent and: not placing him in a position: where he

"‘.»The phys1c1a ‘a d'the: .
umal of School Health, :
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TW o TYPES OF SUICIDA’r BEHAVIORV

Norman Tabachmck, M. D. o
Assoctate Cluef Psychmmzst

Th15 paper attempts to 1dent1fy and to dlscuss
. treatment plans for two types of suicidal patients
“seen. in clinical psychotherapeutm practice—the . -
: ‘mterpersona,l and mtrapersonal types Expenence»
- " at'the Los Angeles Sulclde Preventlon Center and -
T ‘:leth other 1helpmg 1nst1tut10ns and 1nd1v1dnals m— t

. Suicide P‘riévénﬁ‘énvcehtén Los Angeles, California

s1gn1ﬁcantly m the overall program of. smclde

" - evaluation and treatment

There is little need at this pomt to go mto grea,t ‘

: detall rega.rdmg the enormlty of the suicidal prob-’

" “lem in the United States. One mlght briefiy point -
. to the great:loss of life"( (suicide'is ‘generzally con-
" idered the number 10 k:lller in the United States),

B th':_'.vdepressmg and mahgnant eﬁ'ect on those sur-
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: Frequently more than one intention can be inferred

from a study of the conscious and uncomscious

thinking of the individual. The intentions:include
the following: () A- wish for relief from anxiety;
(b) a wish to be. reborn ; (o) a wish to communi-
cate a:mee for help; (d) a wish to punish aneself;
(e) awish to punish someone else; and (f)ea- Wlsh _
to enjoy approa.chlng death Whlch is erotmlzed

Most suicide attempts occur in a context -of com-

‘munication. This is because the intention:to.die
“is almost always accompamed by an intention to
‘live. The strength of these mtentlons varieséin dif-
' ‘ferent 1nd1v1duals, but both. are usually present.
- It is because the. 1nd1v1dua1 WlSheS tolive: that -
. the su1c1de attempt 1s’ most often ‘'made in:such a

way that’ someone else learns about the ;suicide
attempter’s: act1v1ty and the d1stress Whlcll lles

- behmd it.

An 1mportant questlon in: sulcldal attempts 1S'

: _»How lethal was the attempt? How. does one assess
this aspect ? 21In general terms, one could and should. -
use the ewdence of how close the person actuallyn'

S‘UIC]].)E AMONG— THE AL[ERICAN 1NDIA'N‘

whereas if no physwal disabiliity was noted, thec
attemapt can be i.dged as mild.
Yet it may be possible to malge a more accurate

. assessment of. ]ethahty This might be donz by
-applying ‘two . methods of e*.raluatlon to  ithe

sulcldal behawor
The Pomt of No. Retm.Tbs factor refers

‘to the speed. of the SIllClddl modie utilized. Exam-
_ples:-of extremes in this situatimn would be a .38

calibre bullet fired: pomt'blank agrone’s heart. (This

. would have a point of no retmrn of less than 1 -

“second.) ‘Contrast ‘this with the. ingestion of 15
- Seconal capsiiles (this would Yzve a point of no
n retutm of . approx1mately 814 ?hx)urs) ‘

The Possibility. of Rescue. "This factor refers‘
to the phySICal and ‘social possibilities for rescue
surrounding the sulc1da1 attempt. There are good
possibilities for rescue of a housewife who swal-
lows.several barbiturate ca.psules approximately 1

- hour-before her husband is'scheduled to come home
from:-work. On the other hand, there would be
- poor poss1b111ty of rescue for an md1v1dua1 who
- told his friends that he was going’ away for the
- weekend then, on - leavmg them Frlday evemng,

These people tend ;to:;be "1solated They have '
typlcally-encountered Al progresswe loss of"v
’t'eem-susta.nmng ob]ects su(h as

»There,' are extreme seif-pumtlve and .,elf- '
. “depreciating feelings. These include attitudes
~of depression and disgust about the self.ZIn
ERr general the1r self-esteem is’quite low.-
"'6‘:;"‘.Th1s group of. 1nd1v1duals tends to have a -
':"relatlvely hlgh lethahty ratlng 111 the1r sui-
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The mtrapersonal group is obviously the more
serious one. {Comparison with individuals who
have completed suicide indicates that the intraper-

sonal group of: attempters may be a precursor

' group to. those ‘who have successful sulcldal
‘ ‘a,ct,lvlty . el .
| DANGER SIGNS AND CLUES

- There:are a number of 1mportant dlagnostlc cr1-
3 ter1a Wh1ch are noted in these groups

- :Mamfestatlons Charactenstlc of Both Groups
1 Depre&mon (of almost any k1nd) '
', 2. Drmkmg and. drug-taklng

. Drlnklng and. drug-takmg are 51gmﬁcant in sui-
. cidal people from a number of standpoints. First
of. all, the: very. fact of the ingestion of alcohol or
other drugs is an md1cat1on of lowered reserves of
self-esteem in the victim. Secondly, having once

_taken drugs or alcohol, the individual’s ability to’
.. organize. and’ 1ntegrate his behavior accordlng to-
" self-preservative - standards, is-. 1mpa1red Thus,

. :‘:,Whatever lns SItuat1on before 1ngest10n, the poss1-

"-'loss (of hope) Thls loss complements the e.xternal
o loss arid is often accompanled by a dlsorganl?atmn
of the personality. - ~ "
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4. The suicide “:.an whicth .members of this
group possess:i’s usuallyy not well defined.
Ofter: there is o plan ampart from an inten-

- tion i, if thisg @8 continue to go badly, scme
-kind of sulcldal@* mtlvﬂ:y 'Wl].]. take place :

5. “Interpers_q)nal .aattem;ptaers” often have very
clear and: definie ideas :as to how their crisis
may ‘be e:a.mly ewsided. They may sometimes be
reticent im terms<of quickily entering into dis-
cussion with tl:n;ahelper', 'but once a bond of

s trust and oonfi«ﬂemee has. ibeen estabhshed the A

,' ._thought 48t vwhat might " terminate" the
‘emotlonwl crlsusms easﬂly forthoom.mg :

Speclﬁc Symptomatnlagy iuaracterlstlc of the
Intrapersonal Gronﬁp . .

1. There is noted fm the lust;ory a pregressive
blsolatlon from significant  others and from
vvaluable outSIde wiftuations. S

2. Opposed to the: “‘mteu'personal” group, ‘the
. suicidal thoughhs and activities of this group
.. of 1nd1v1duals are usually concealed :

o 3. They tend to; lmmrve well thought out su1c1dal

‘plans’ and h_' e.] made preparatlons to 1mple-v
- ‘ment t them. il

"'.;"They are " almost. 1nvar1ably depressed' but

S ‘.af‘-lnterestlngly enamgh (and. perhaps related to -

" the lack of “51gmﬁcant others” in their lives),
’ ! tcommumcated thelr depressmn-

. Secondly, there s 'almo aq inv urnal

These two, factors are found toa greater or lesser

e 4'Ez..__degree n practlcally ‘every suicidal situation. An

- attempt_should be made to' identify the specific - :
‘aspects of each ofFthese: factors as a ﬁrst step in. -
the treatment of ansu1c1dal md1v1dual o
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Coinciding with the formulatlon of the dual

of hope and ob]ects

The Remtegratlon of the Personahty

person. This is reflected’ by a lack of clear judg-
tion for actlon, but’ before this can be followed
culty in organizing an appropriate h1erarchy of
values. The simple question “Is it more ‘important
~cide attempt or to'be at home because the repair-

difficult to evaluate. for a: suicidal perso. Cther

L _1nd1cat10ns of poor ]udgment abound
- -To deal W1th such a s1tuatlon, the

3 ‘and- future act1v1t1es of thelr own. e s

causation of suicide, the treatment of suicide is
directed to two concurrent aims. Thess are the
_ relntegratlon of the persona.hty and the resboratlon :

- As'already. stated there is some: degree of dis-
organization of the personal1ty in every. su101dal“

ment. Often there is an aimless sklttermg about of
the mind. It first latches:onto one posslble direc-

"through : or ‘indeed ‘even clearly del1neated, it
' qulckly moves on to another ons. There is a diffi- ,
to go into the hospital following ‘a ‘near-lethal su1-’» '
man for the washing machine is coming 27 i is often »

: nselor must S
' t.be encouraglng, supportwe, and f'.1end.ly to the

‘ “lauthor1tat1ve frlend there should be no hes1tatlon- i
“in: takxng over the task‘of malnng 1mportant ]udg- o

| such act1v1ty of the
tlheraplst as ‘s model {apon’ Whlch to base present S

smcmE AMONG THE AMERICAN nmmns ’

THE TREATMENT OF SUICIDE

The Restoratmn of Hope and Objects

The basic aim of restormg hope and objects
_should be’ 1mplemented in both the 1nterpersonal
and mtrapersonal groups. However, certain differ-
_ences in the two groups call for somewhat dlﬂ'erent
‘techniques of 1mplementatlon

Tre Interpersanal Group.. Smhe the separatmn
- from the s1gmﬁcant other person or institution is
- “often, in fact, one that can be’ repa1red relatively
eas1ly, a first aim of the therapist is to see if this
_can be done. He must evaluate the. seriousness of
,the rupture ‘with the significant other situation or
‘person by talking to:both the suicide’ attempter
“and the other person. In addltlon, the emotional
support which is freely given in the situation tends
to act as an important nutrient for the depleted
~suicide attempter. He: “swalloWs this 1n” and, in
- the process, becomes stronger. ‘

- The Intrapersonal Group Emotlonal support is
the- keysbone of the treatment of suicide. This
‘means that it must be given freely and in great
-‘quantltaos to: all 'suicide attempters
- 'To restore lost ob] ects is not as easy in th1s group
.01 tempters ‘as, it’is in the 1nterpe1sonal group.
s Th1s is'because reality ‘considerations often make
the objects’ 1mposs1ble to restore. Suicide attempts'
~,here often” occur in response to recent ‘or’.past
‘ vlosses of spouse chlldren, or. 1mportant friends.
- These people may be 1rrevocably lost When an,

't Wlll' be sensed by th1s.t1me that the treatment
‘of the “intrapersonal” group will likely be more -
S prolonged and often need to be more intensive than
" of the “1nterpersona . group. One must. recognize
th1s at the beg1nn1ng and be pr(—_\par ed for longer,
more drawn out therapy If one 1s W1ll1ng and able
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to- prov:lde this therapy, gratlfymg results wﬂl
often ensue. Perhaps one important reason for this

is that by providing such help to the troubledw
individuals, the therapist himself becomes a. re-’

. placement for those lost ob]ects wh:lch brought on
: l_the dlﬂicult:y :

v :[n conclusmn, 1t is much easier to erte a paper ‘ )
; about therapy than to cond!-:'t therapy. In order_ ;

IText Provided by ERIC
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‘to make certain points in what I hope has been a
“clear way, I have necessarily had to simplify and
.codify a complex and difficult situation. It goes
~almost without saying that there are many suicidal
‘situations ‘which’ need and deserve a' more elab-
} "orate evaluation than I was able to indicate in this
i paper. However; the attempt has been to prov1de;
.- certain guldeposts__that can'act'as an initial orien-
tation'to the treatment of suicidal patients.




PLANN ING FOR SUICIDE PRFVEN TION

Anson B. Haughton
Asststant Chlef '

Center for Studzes of Sulctde Preventwn '
_ National Institute of Mental Health

That suicide is a growmg' and serious puhlic

_health problem you are quite aware. That is why -

you are here. It is intolerable, however, that we
~should - continue merely to react to isolated ex-
amaples of the problem or, worse, utilize cultural
- taboos which, in effect, permit us to deny that there
even is a problem. We can no longer allow our-
-~ selves to get caught in rat1ona1 manipulations of a

philisophical nature over the rights of a person

to kill himself. The goal of suicide prevention, af-

- ter all, is not to so constrain a suicidal person that
- he cannot commit snicide. if he w1shes, but rather .
. .to.help him" regam perspect1ve perceive: alterna-j
.,.v.'.'t1ve.,, :and reestabhsh ~meaningful relat1onsh1ps o
0 This goal ‘of ﬁndmg alternatives to death pro-
o ceeds conceptually from the hypotheses of Shneid-" .
' _man, I‘arberow, L1tman, and others who postulate O
" .that. there- -is a’rfundamental* amb1valence to be_.{,,-

. in'n ] ) - strategy " for. combatt1ng disease under " endemln-".,,'
"f‘»and ep1dem1c cond1t1ons, and t‘hlS structure may
"""f""prov1de us. some gu1del1nes 1n our’ plann1ng for

tertiary. stage of the_pubhc health'.model, and }there. N
- ''is considerable activity throughout ‘the United - .‘greatly in program: -goals, administrative struc-
- States in prov1d1ng such services and planning for *
- -such programs :In the sprlng of 1968 there were. -
- 'over.70 suicide prevent1on programs located in' 28

: ates and the Dlstr1ct of Columbla An analys1s s
. R L : ""*made up usually of phys1c1ans, psychlatr1sts, psy-‘
cholog1sts, clergy, 'social - workers, teachers, etc.

- Community and professional respOnse'to the op-
portunities. presented by this ambivalence i 1s, how-. -

- ever, not purely humanitarian in ongm, or moti-
vated solely out of the need to help people. Suicide
is a very costly action. It is costly first of all in
terms of the human suﬂ'ermg and deprivation
‘which so often accompany it. There are addition-
ally the lost skills and the unearned dollars no
longer available. to the society, and there are the

~ welfare dollars which often must be used to pro-
vide for the survivors. Perhaps the most expen- -

- sive: factor—-and we know little: about this facet

k»::of the: problem—1s the psycholog1ca1 dam..ge done

and’ the  future :pathology  initiated, espec1ally
. Where ch11dren are involved. From the perspective

loglcally, socially, and economlcally The disci-
pline:of publ1c health prov1des structure and

suicide prev vention. Most, of you are public health .
'oﬁicers ‘and, .as_you well know, adolescent suicide -

ithin the’ Northern Cheyenne tr1be often reaches ,
'e"'1dem1c propor‘tmns., S AR

of vthese programs may prov1de 1deas and struc-k
tures which | ca1i be usefnl in the local situation.
These 7. su1c1de prevent1on .programs’ vary

ture, fiscal solvency,. commun1ty investment, and
- the'extent and manner in which professmnal men-
:tal health workers are 1nvolved Most of them

=Most of the groups have made a cons1derable 1n-i

.of the: pubhc health, su1c1des are costly-—psycho- E
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vestment of time to work through the community -
organization process so essential for the operation .
of this type of service, for the effectiveness of these -
programs is in almost direct ratio to their lines of

communication with the various helping resources
in the community. e

- Although all the programs perceive suicide pre-
.- vention: as one of their‘goé,ls,'most'do‘n'ot'limit
themselves solely to this area, but describe their

program so as to encompass the broader field of .

crisis intervention. Most of them ‘have some kind
- of relationship or understanding with at Jeast one
. general hospital; and-usually with a psychiatric
inpatient facility as well. Severe emergencies of -

an Gutpatient nature are covered.through arrange-
ments’ with mental health clinies, social agencies,
ete., who agree to take referrals ona next-day basis
when so requested. Some of these suicide preven-
_tion programs have worked out effective feedback

“methods for the followup of referrals and for sec-

ondary referial where the initial referral is partial

" or temporary. These suicide prevention agencies in

some cases have been the catalysi leading to the
establishment of community mental health centers,
and all community mental health centers should
eventually provide the skills and services presently

' offered by many suicide prevention programs.

_ The question is often asked as to the unique fea-

* tures of these suicide prevention services. What do

they offer that is not already being offered in many

o (conMunitife,s,? :

o In co'ns‘idenng‘this.QuestiOh of,uniquéi;_ess;'_per—

the intent, if not in every case the reality, of these
services. Spread over much of the United States,

haps we should make clear ‘that the answer reflects

" these varied and assorted programs have developed

- goals and objectives. which, in theory if not com-

pletely in practice, add a considexja-ble dimension
to man’s reasoned response to another man’s cry
for-help. ‘ :

 GOALS AND OBJE CTIVES OF SUICIDE PREVENTION PROGRAMS

' The uniqueness of ‘these programs can best be

- pinpointed through & simple brief summary. of

FE : then‘ goalsand obj ectlves, namely, ‘f@f’ailé'bilityto"_
. people;in crisis.” It is precisely: the unrestricted . -

innovative, and truly

‘mature of this objeative which indicates the uniqué,
‘ exciting_aspects of these

tion as a kind of general

‘upon'any particular

Zical, poyehitric, or
combinations and

‘vide .emel
- community -mental
concerned with ce
for basic to the conce

coordinated resource to all persons—from a stated:

for help, rather Lhan to some ;Eractiohed aspect

of that persom’s life. .o T oo
- Suicide prevention-crisis centers therefore func- .
: mergency answering and
roforral service. This intake service is focused not,
ttieilar qubstantive area of emergency
o Such'a‘sxps'y'chi‘at"i'i'c‘,-:r’né@ibal','oi' social, but rather . -

- upon the, person having 'the emergency. This'is
an important distinction. - o

" Consciously or fiot, the leaders of this movemant . . B
“have corre !

th certai;

the responsibility t;

vide an integrated; unified,

 geographical - area—rneeding help  because of -

. “mental. illness. Suicide prevention: programs are .
. sometimes accused  of overextending .themselves, S
but they have a refreshing willingness to assume .-

' at least limited responsibility for obtaining proper
_and_'~',%PPFQP?iat¢ assistance for a person in crisis.. .

i # A e
B N N

a '$0 asto correct some serious deficiencies

in the way communities in the United States pro-.

| rgoncy. assistarice. The planners of the: ..
‘health center prograims were .
in aspects of these deficiencies;
pt.of the centers program-is.






S commun1cat10n are;

7,1'8;

a lesser ex’tent ( b) acceSSIblllty These are 1mpor- ;

tant components Ideally, the person calhng lmme-

diately finds sensitive, knowledgeable ‘assistance

24 hours a day, 365 days a year. Thisis avallablhty

The community - obtajns a coordinating, enabling
facility which assues resoon51b111ty for ‘getting
: r'peopre in'a crisis to appr zopriate help: The very na-
. ture;of the telephone service and its’ w1despread
use’throughout the United States prov1deS'a con-- -

: 51derable degree of avallablllty

A telephone answermg and referral serv1ce does :
‘not however, prov1de complete avallablllty ‘There

- .. aré numbers’of persons who‘do not’consider the .-

telephone 2 natural extensmn of, thelr r1ght arm." - .
‘Also, many peonle do not have: & telephone, or, if

- they have one; are: geograph_lcally emote from'the

help to ' which they might be reféerred. This’ llmlts :

“-the accessfblllty component ‘But*a telephone an- . -
o ;vswerlng-referral service'is a tremendous, step, an.
" important element i in coordmated adequate and '
“immediate response to people in crisis.. One V1tal'

questlon which each of you faces is how. to: prov1de- ;

‘some eqmvalent for the telephone s ava11ab111ty

Telephones on the rmerva,tlon, I’m ‘sure, are rela- |

: “t1vely few and far between. What. other. modes of

nunit; communlc't io1 Agrlcultural agents.

‘ n rural’ ’reas come int

many:

barrlers 'to eﬁ'ectlve commumc'ttlon v

vallable and how' can: these?‘-= :

-.‘ L
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At the Llncoln H0sp1tal in New York Clty, Har-' "

ris Peck; M. D., and his associates are atte:nptlng to -

reduce many - barrlers Some of you are familiar
with the ne1ghborhood centers Dr. Peck has set up
to “prov1de more adequate mental health services
to_the poor.” What are some of the’ barrlers to
communication Wthu. “he’is attemptmg to'over-

. come?:Well; first of all: Peck specifies that there
~must be‘:ﬁ»“nelghborhood” centers.. -For: physmal

geographlcal and’ psychological "reasons .it is
necessary in many urban slums te place services as

.closely-as possible to the’ populatlon in'need. These.
- people are often’ overwhelmed by ph*'Slcal slze a.nd—
_.even ‘minimal- geographlcal dlstances L

“The strangeness and ‘size of 'a medlcal hOSpltal..

,‘ bu11d1ng is’ frlghtenlng and hostlle A distance of
.10 or 15 blocks may be prohibitive in terms of cost,
o strangeness, leav1ng children alone, and - uncer--
’ talnty as to what is to be accompllshed ‘A walk-in

service, 1mmed1ately available in a store front type.

_of building; ‘can reduce many -of the barrlers to

1n1t1a1 communication. Immed1ate response, a -
famJllar type of bulldlng, a short perlod of time

_away from home, a familiar locallty, and no.cost
i 1ncu_rred all of those factors comb1ne to reduce fear c
' and susp1clon s , o

18 ,,w1th 1nd1g-k‘;i
; t,_:l‘ '1ealth aides 'in. ordervto further Te-

ained for specific roles o
yuch moreeﬁ'ectlvely,' L

"_of help' and the helper “in: here ”[ ‘

' -Do the'” ﬁ'ort f D Peck suggest any 1nnovat10ns:.: -




e PLANNING FOR SUICIDE PREVENTION

N sen51t1z1ng groups already in oommmucatlon Wlth

a community. This takes time, skill, pat1enoe, and

' _sen51t1v1ty, but it need not be very expensive. The -
programs in North Carolma are. 1]lustrat1ve of

. th_ls approach

g - Health'J ournal, Elsdorfer, Altrocch_l ‘and.- Young

‘describe a part-time’ program. carr1ed out by con-.
. sultants’ from Dulke Umvers1ty I-Iahfax County -
" 'in’ north’ ‘central ‘North Carolina is ‘considered to -
. bea borderhne poverty area W1th a mean income
. per,_family of about $3 OOO/year ‘Seven' hundred; =
Cand; seventy -two- square mlles in’ s1ze, Wlth a pop--
_,ulatlon of" approx1mate1y /60,000, it is essentially -
“ rural. Th_ls program ‘of part-t1me consultatlon has".
‘been going on for about 8 years.. The consultant
' at first began-to visit the county for two or three .
- ‘1:day visits every month, working with key care

" givers, school: superlntendents :the pubhc health b
1 nurses, the county medical’ oﬁices, ‘the county Wel- o
. fare d1rect0rs, the leaders of the ministerial asso-
‘;'~.c1atlon, ete.” Group: consultations were 1nst1tuted""
r ther than md1v1dua1 consultatlons, although the

thy real value,‘ in,

___resources the communlty oﬁers

TR

 Rurdl ;S’ett’mg Tke H alzfaa: oum‘/y P'r'og'/'a,m,1 list

20 principles. ‘Principle 20, interestingly enough,
reads: “The most approprlate attitude of the con-

sultant is one of eagerness to. learn from the coms-
" munity.” Enough: two-way learning - (the ‘work

Ths Halzfam OM@ Program ‘ In ba Paper ?‘~',,'..;>.j°f true consultation) took place over an 8-year ;

‘sho rily to be published in the Commmni ity Mental .perlod to enable this. poverty-rldden rural area,

"susp1c1ous of mental health. Workers “and-health
‘woerkers, - to submit - recently ‘a proposal for-a
‘County Commumty Mental Health, Center

A Fwe-Uounty “Rural - P'ro]eot In” western;:

North Carohna, another’ type of consultatlon has

been' going on: for: several ‘years. Dr. James L.

'v;.Cathell ‘the" State - Mental Health - Department’s
""Psych,latrlst consultant to local physicians, has
" concentrated on .a ﬁve-oounty rural area populated Co
by 140,000 - and ‘served by 68 physmlans, none of

them psychlatrlsts.vSmty-four of them have been
part1c1pat1ng in-a pilot project in which once or

‘twice a month Dr. Cathell is on call to he1p handle
emergenc1es :

But toa surpr1s1ng extent the prO]ect has been

" able to mobilize commumty services in support of
: _fthe‘,prOJect .Over a 2- -year perlod admission rates

m-the five: ounty area. dropped 25 percent, but
.Cathell’s op1n10n, 1s the : t:

ough diﬁé'a’ti o
part’of ‘th r;phys1c1an and’ the' fam111es 1nvolvedj, .
Dr _Cathell‘f has spec1_a1 ,CCQSSIblllty through the: i

with the poss1b1e excep- ‘

I W1sh that I could now deta11 a su1c1de 1nter-,

& '-;_ventlon program spec1ﬁca11y tailored to the. situ- -
:Ind1an reservatlons But, ]ust asf,f‘

ation” on _your::.

to two- other psych1atr1sts I-Ie
mplement a’_‘ s1m11ar program in -

_ut he adds, “The con-f » i‘
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' ,”too no su1c1de or crisis’ mterventlon programs ‘can
be exactly similar ard I, least of all; could beglnl '
to construct-s program Only you who are-most -
aware of the difficulties, the realities, the strengths R
- . and the resources of your ‘own sltuatlon can begin:
g;thls task.” ;"

Hopefully‘ this presentatlon “will:

= your goals_"nd ob]ectlves, and’ perhaps suggested
" some conceptual and; organlzatmnal ideas.to: bulld'-
“on, In the final analys1s your ‘problem -is the s same
3 as, that faced ,,byi anyone who - ttempta to hel' .

wfpe0ple in cr1s1s or: 1n an emergency How can’ I‘
" hear- their - ery ! “for" help ?-How can I’ respond
~ quickly; appropnabely, ‘and helpfully2

One thought -in’ conclusion : ‘There is no maglc

?‘here but rather hard work; skill, ‘patience, thought-
Sful planmng,"

and conv1ct10n All of the programs’
d1sc 1ssed Teco gnize and xp101t a. very_bas1c prin-

ciple in’ human,dynamms As. you: reach out ‘to
people and ‘get close. to: them, most w111 respond

i ‘He who ‘reaches and he who grabs hold are, both “




MENTAL HEALTH SERVICES IN A SPARSELY
~ POPULATED AREA:

A Necessary Complement to a Su1c1de Preventlon Program o

Stanley C Mahoney

- : Chmcal Psychology Consultant B
Natzonal Instztute of Mental Health

- The pr1mary goal of a sulclde preventlon pro-'jr- 'Vk
' gram is t0 save lives. There be other goals, but, this -
is the primary. one. By their very nature, sulclde;

g ,preventlon programs focus upon individuals-who,
- for one reason or another, have become unhappy

-~ and dissst; 1sﬁed enough to ﬁnd life not worth liv-
_ ing. ‘With' ~varying: degrees of - mtentlonahty ‘and -
' awareness, these individuals. have moved closer to -
- taking' their own- ‘lives as the ultimate solution to -
- their. problems Shneldman and others have docu-
_?'mented 1n convm lng manner that 1n most cases

here isa problem area, than needs attentlon To be
 effective in their long-range goals, they must main-

_tain' a close liaison with .other agencies and. care-
- givers within the. commumty They cannot operate -

eﬂ'ectlvelv in isolation. To do so would only : resmlt

~ in one more lsolated semce, albeit a needed one, in

a comm:umty of services already badly. fragmented

_-/As important as the crisis intervention aspects of a -
“suicide;prevention . program are, its liaison activi-
_ties with other. commumty careglvers and agenones
are Just :as essential. . :

: It 18 not comcldental-that;.conoerns over sn_lcrde

h gh consul

il 'actually worl dlrectly Wlth the potentlal s

o cope eﬁ'ectlvely ‘with' the problem Sl .-
- =Aroused ‘national- concern: over . mental - health
problems durlng the: past decade reflected both
’lrrltatlon Wrth 1neﬁ'ectlve past practlces and re-
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" und stafing of comprehensive community mental
health centers, and this represents the translation
_ of national concern into mechanisms for action.

This program has come to be known as the compre-
henswe communlty mental -health center move-

ment. Its primary purpose. is to make, appropriate ‘
' 'mental health services' avallable and accessible to’
- individusls in-their own ¢ommunities at’ the time
" they need them. Key. concepts involved are con-.

tinuity of care, accessibility of: care,. communlty

involvement, comprehensive range of Trelevant
services, and responsibility for a definite geograph- .
ical service area. Before elaborating upon this pro- .

gram, however, and"its relevance for sparsely
populated areas and suicide prevenimml programs,
_ the: program .must be’ put in propm"}gerspectlve-
*Mental health services in a conmmmmiiiyare not:
synonymous with a comprehensmz:cal :commumty

‘mental health center. The comprehensive:center in.

a community:may be:w central focur ‘mmnd: resource.
for mental: health services, both @#reest -and indi-
rect, but it:is not the:amly-source. ofmpetent help
for menta.l health: prmb]ems. Other caségivers and

. ‘a,gencles in a community can 'be, am#l often’are,
. “trained to prov1de many kinds of hedflpemithi mental
L v,health problems "T'hese include physmémms, pastors, -
. " teachers; nurses, ¢
. 7 - ficers, rehabilitation counselors, schooll psycholo-
;fglsts and many others. . . ; .
. “Themental health center is a resource: prov1d1ng E
‘ dlrect dlagnos1s and treatment n. some cases, mdl- S
' ] ice er. =Federal funds m

orkers, law-enforcement’ of-

learmng, educatlonal experlences take place“out-

LR o f! a1r pollutlo and by
1ndoor plumbmg as by direct’ services' prov1ded by
physmlans ‘And’ although the. schools ‘have a for-

- mal responsibility for prov1d1ng certain. kinds of;v .

SU’IOIDE AMONG THE AMERIOAN JINDIANS

famlly phys1c1an is perhaps most crucial. It is
worth remembermg that in- 1960, Gurin, Veroff,
and Feld, in their survey reported in Amerwans
View Their Mental Health,! found that, of 345 in-
d1v1duals who reported hav1ng gone - somewhere
- for help with a personal problem; 42 percent
turned to their pastor and 29 percent to their phy-
sician: There is no evidence to the author’s knowl-
-edge that this is inaccurate or that it has changed

, appreclably since the survey was conducted, al-
- though variations in the pattern do exist. Mental

health speclallsts can, and should, relate to front-
hne generahsts suchus pastors and phiysicians as

" much as to individuals in neediaf direct: heﬂp Indi-

rect consulitatlon services fo gemeralists is an im-
portant aspect of the role ofirmental health. spe-
cialists, especlally im:a Tural smrea.

An’ important role of a ‘memtal healthx center,
then, is to strengthen and help-mstke more-effective
tthe work of such fromtline preifzssionals:.as phy-
sicians, teachers, and ipastors. Niow for 2 closer look

sat what a comprehensnve commmm’ity mental health

ecenter actudlly is. It fis most ofall a unifying or-

gfganlzatlonal concept-for prov1d1ng an appropriate

range of mental health services:to individuals and

: communltles when snd where they need them. It is -

be confused with the traditional mental hy-

: glen ‘clmlc, which charactenstlcally is much less .
- comprehens1ve in the scope of services it offers. As -

speclﬁed in ‘Federal regulatlons, a comprehenswe
communlty mental health ‘center, to be eligible for
have the follow1ng charac-

zt Area. A center must‘ -

‘serve all individuals’ within'a speclﬁed catchment'-

area of no fewer than 75, 000 or more than 200,000
'here vast d1stances 'xnd

h1nd the c tchment rxrea regulatlon is -
to ‘make: mental health serv1ces oeogra,phlcally ac-
cess1ble to 1nd1v1duals in a’ ‘unit of ‘small enough
size so, that it can be respons1ve to local needs. / '

=9 Fwe E‘ssentzal ;S’ermces Al center must, as

,mlmmum, prov1de the follomng five essent1al ele-

ments . of- serv1ce outpatlent ser"n ces, 1npat1ent
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gency: services, and :consultation and education
services. A center may alsc provide the following

nostic services, rebabilitative services, precare and

_addltlonal services.

sparsely populated areas where some have fe1t that
it is not feasible to mount such an array of semv-

] populated areas.’

i _,\the sparSe populatlon, the progra

the five essentlal elements of’ service. However, all

services, part1a1 l1osp1tahzatlon serwces, emer- ,

services in addition to the five essential ones: diag--

aftercare - services, 'training,- and’ research - and’

evaluation.  The concepts of contmulty of care -
comprehensweness of services are ‘thus reﬂected in
the basic five elements of serv1ce and encouragmg '

. 'The requirement: for-five: essentlal elements tof -
service has. been of - specml concern in  mamy

- ices. The regulations are not as rigid as they might
seem at first glance, however. ']1'0 say that all five
_elements must be present is not: to say: that they
will everywhere be present to the same degree.
Several’ kinds -of - variation, dependlng largely
~ upon how manpower and finances are allocated, are
- possible within the centers’ concept, and it is tobe -
- expected that certain variations will be more com- .
monly found in sparsely populated areas and ather -
- varjations 'more commonly found 1n demsely_

nd northeastern o

: "'ments of ‘serv1ce and have recelved Federal staﬂingl_ - :
" grants: Because’ of the vast’ dlstances involved and-
w;ll empha51zelj

v“fronthne careglvers, and to keep fronthne profes- P
. sionals- involved with: the. 1nd1v1duals they serve.
'« Where. such coeperatlve arrangementb are lackinz; -
'»'-'t.here is'the’ danger.j of ‘a speclﬁc servme,beconung'

o 1ce ltd“" oﬂ'ers as well as w1th front11ne careglvers"‘
“in the area.'As stated before, a ‘center must prov1de .
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vide a comprehenswe centers program. A mental

- hygiene clinic which trad1tlona11y offered. out-

patient and some consultation services might ex-
pand its consultation services, provide some partial
hospltahzatlon services, and contract with a local

- general hosplztal to provide mpatlent services:and
emergency: services. To. help insure contlnulty of
care, -and. ‘to prevent ‘patients from becoming
“caught in any gaps between elements, written as--

surance.must be obtained from affiliating agencles
that a patient admitted to-one element of service -
will be admntted without delay to other: elements

" ofiservice if the mneed arises. In effect, admission
"to-ane-element of service constitutes admission:to

the entire camplex of serviwes. Also, thers mmstbe

‘ free flow of: records between elements of serviee;

with ‘records being . available to- all "elemexits -of.
service as the need arises. ‘ :
.On a different dimension, and one that has.spe-
cial 1mportance for a -sparsely populated area,'a
“center must;give assurance that a private p:cagn—

- tiomer: can.participate:in treatment of his patient
-in:#fhe mewital health center when this is-found#s -

be-‘benefictal’ to' the- patient. A’ ‘physician, for ex-

i L wmple, cotild make use of partial hospitalization
Eew places' W111 efound that are more’ sparsely. - services_for a pat1ent ‘and. plan with ithe-center
' -staff “the : pat1ent’s specific- treatment - program :

Bt Such cooperatlve patbterns ¢ of serv1ce w111 go far’ '

- ,tha'. once weekly » ’Also “The overall dJ.I‘GJthlliﬁ
v ofa, center may.be carrled out by a properly quali-,
fied member “of 8 any one of the mental health‘-'
“5-,professwns S e

In order for - a "’comprehenswe mental health

: center to be a truly comprehensive community men-

ta1 health ' center,-there must be meaningful in-

“" " yolvement of local cltlzens in the center: This can .

Y be accomplished several ways, and at several diffe

, v"‘ent Jevels. Looklng agaln at Montana, loc;
A volvemeut is’ obtalned very mea.mngfuh\:
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dlrectly by the govermng rolie of reglonal mental
health boards appointed by county commissioners.
Hach of the 17 counties in this region was asked

to form an. adv1sory .group.tio help the commis- .

sioners :and the Regional Mental Health Board
representative keep informed of the meeds. and

thinking of the citizens imithescounty with respect.
4o mental health’ services. These advisory boards -

are already’ activelly Workmg with Dr. Winfield
‘Wilder, Medical Directorof the C‘renter, to hold
‘Worry Cliniics in each county.

Now- to #eturn to the suiside preventlon pro- .

gram. ‘Where. does the suicidegprevention program

- fit" in withithe comprehenswe«commumty mental

ilhealth center ¢ There is-no ome: ‘answer to this as

several patterns are. pos31ble. The suicide preven-~

‘tion  program : coudd. ‘be. spomzored. by :an ‘agency
-other than ‘the mental health center and, through
close liaison,.make approprimte use of the mental
-health center:as a resource imrithe area. The suicide

prevention center might 'be sponsored. and

operated by another agency: and, through con-
‘tractual agreement :be-a part of the mental hex!
center. As such, it would probably be: 1nvolved in

:at. least two- elements of service. focuslng on .sui-. |
cide’ preventlon ‘emergency-service and’ consulta~». .
o 'tlon Or the su1c1de prevent:on program could ‘he: . -
o ;part of the services of a ‘mental health clinic: that'\,' o
. ‘expanded to become # mental health center without .
“*involvement of :another agency Many variations - -
. of! relatlonsth are possible between mental healthf ‘
S centers and sulclde" 1'event' n programs The lm- =
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services in a community, especially im a sparsely
populated area. This has to do with the very real
manpower shominge in the helping :professions.

~ Actunally, the cmrent shortage may be a blessing:
1n disguise in thmt it forces ms to losk closely at

our: programs s to think creatively in devising

‘ways ofcarrring them out. On-one. level, it has
‘belatedly sensitized us to the vary real contribution
that..can be madle by the. mdhgenous nonprofes-
Sional, by the individual livimg in the area who,
“with some inservice training and backup consulta-

tionycan 1mp1emsent certain programs: Suicide pre-
wention: progrmms have mada goaod use. of :such
individuals in mannlng emergemqy :services on
telephorres.

‘On another flewel, the shorbage 1s*forc1ng us to
take a secondilivaik: at how we.deploy and-use highly
educated specizlifists. Increasingly there is a ten-
dency. to -use-zmental heaith specialists in a
cansultative rok to frontline professiozals and
cawegivers, ‘rather: than scheduling -their time
whelly with oms:to-one therapeutic relationships
with patlents ot only ‘should azmental health
center be a’ resonrce in'the community for dis-

turbed individnals who have been -contemplating

or:have. attempted suicide, but it should also be a
consulbatlve educatmnal resource for. the staﬂ? of

- the sulclde preventlon program itself. _
“Rare isthe individual who hss never questloned
“or- doubted however fleetingly, the value ‘and
-meanmg of hls own ufe Rarer still the person who -
* 'has never- exper1enced to some degree depressmn
. cand. despa.lr. And rarer yet.the person ~who has
- ‘never needed- help It would ' be naive to. expect -
‘- L mental health services and suicide prevention pro-
- gramsto prov1de cure-alls for such aspects of the-
.- human condition. They should, however, by work-"
ing. tOgether in.close liaison and by.strengthening
"+ the_ busic fronthne careg1vers and institutions of -
" our society, be able to take, a giant step forward in
‘-;prevent1ng needless suﬂ'erlng and premabure ’
' d)lng ‘ > R R ‘
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we are having with suicidetinthe Community Men-
Reservation in South ‘Dakota. We will report .on

tistics for the fiscal year (1966-67), and then move
on to some new areas we:are beginning to investi-
gate, -and approaches we ‘have-evolved, aimed at

with the ptdblem of suicidal patients in a predom-
inantly rural area. Let us begin with a case history
~of a suicide attempt. SR L
_ One evening in January 1967, ‘Mary, Charging

barbital. She

" “lowing: .

© - Let us sketch insom
- which’ available.' M

~'parents outside of a reservation co unity, about

“of the ‘time, ‘helping a
~little in’ common-with'

- “would go to her :é,_Unt with her troubles or worries.

we have learned so far

£

This pzper will- discuss: some of the efxperiehcgas‘
tal Health Program on'the Pine Ridge Indian

some of our clinical findings, including some sta-.

getting ‘more community ‘involvement in dealing

 ‘Horse took all the tablets left in a bottle of pheno-

ggghti,f;‘o the hospital the fol- «

ackground material here .
available.' Mar “is 18, the elder of two
 children, her brother being 13. They live with their - - 0 |

vation ' t ‘ujlthq-agh{.perfiiaps'unﬁ_i_t_tiﬁgly;_in Ler relationship

iles from the hospital. We kno nothing about

“"Also, of course, she has . : ;
- niques for'getting along with people thatshe might - -
- have had with more normal social interaction. This-
" suggests a possible goal for
~ hightrisk groups; namely;

“"a*second mother, or even'as her real mother, and’

o Hé_‘r,_;'@unﬁ‘wi'ajsjséén as an interested, helpful, caring ‘

SUICIDE AND SELF-DESTRUCTIVE BEHAVIGR IN THE
T OGLALA SIOUX: |
Some Clinical Aspectsadeommumty | A?pninmChes ,

‘Carl Mindell, M.D,, and?Paul Stuart

’scho&]ata;é.ge‘ 14 Her moﬁﬁie::{made_}anr- ﬁttempt to -
gether back but decided motito when Mary cried.

“Although this situation isnat rare-on the reserva-

 tion;itis:somewhat unusual.lt reflects the cultural -

valuesof respecting thewctiildas an equal, respecting
“her ‘decision and “valuiing Jer autonomy, and an
unwillingness on the nesifier’s part to impose her
‘decision on her danghter. Tiiis unusual as regards

" the minimal effort on thegparents’ part to get her

moreinvolved with people. -
- We should consider several other possibilities.
One isthat Mary’s behaviorin staying at home and

not going to school may reflect her mother’s wishes.
Also, on an interpersonal and intrapsychic level,

‘Mary's mother may experience a great deal of guilt

Vhonoven she foels that she has deprived Mary in
some way of what Mary wants. This.guilt would -
interfere with the mother’s attempts at consistency .
with Mary and might also bea Jever used by Mary,

‘with her mother. Mary :also has become more in-
volved. with, and dependent for; the satisfaction .
£ hor needs, upon her: immediate nuclear family, -
‘and one member of the extended family, than most

. girls her. age. Tt:may be then that, when Mary is
“faced with a stress, she has limited resources in
people: to fall’

“¢ompared with other,

ple in. her peer-group. .
< ot developed. the tech-

5

 preventive work with
finding ways to expand -

* the. individual’s resources. in terms .of finding a

'

" person or persons to be available for help in times

‘of stress. .

. "Nowlet’s goba.ck toourhlstory .Qf,Mar'y_.’s sul- :

' cido attempt, Tn July 1966 Mary’s uunt died sud-
" enly following a gallbladder operation. Mary was

very upset; crying a great deal. She was Catholic
and now threw away her cross and vowed not to'

e e o S Lt

Back upon for help, as "

=

SIVRPREST et it P
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~ . Then the aunt criéd and'left."Mary felt that’ her-.

: aunt in the’ dream, wanted her 'to follow' as the ‘
- aunt’ left The dream reflects her contmued wish to S
R hold onto her aunt, "n’ tto“allow” the loss ‘ ]’- e e

Mary stayed 'to‘_herself _a"nd: Whe -

L 1mportant part of the fam1ly, and ‘that they were:
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‘go‘to church anymore She felt strongly that she asked her mother to take. ‘her home, and her mother
should die so that, somehow, she might be able to  signed her out.

jioin.heramnt. She seemed to brood a lot and cry a We should now ask ourselves several questions
Jot. Some:time in early August 1966 she. cut her and attempt-to answer them at least partially.
wrists. ) Flrst, let us ask whatthe suicide attempt seems to

So we:sce, in lookmg at her relat1onsh1ps with mean and what it accomplishes. Then we will
‘people and institutions, Mary lost a very important - br1eﬂy discuss evaluatmg the severity of a suicide
person and then cut herself off from another re-  attempt.

‘source—the church. Her mteractlons noW are even- ‘What does this suicide; attempt mean amd what
more confined to her immediate family. Moreover, does it accomplish? The. followmg dynamics in
she is lomging ‘to be close to her aunt and has the-— Mary s case are not uncommon in other cases also:

vague idea: that death could accomphsh this.. -~ L Mary said that’ when she was bawled out she

At thispoint, then, in her life, she seems to have " - 'wanted to die. This was an ambivalent wish as she
beeome more involved in an' intense relatlonshlp . gave some indications io ‘her mocher of what she
with her mother in ‘which Mary would be very ~ was doing. Probably, but not certainly, all wishes
sensitive to any slights. She felt fnghtened of be- to die are accompamed by a wish to be rescued to
ing on her own and wanted to be cared for especial- live. :
ly by her mother with whom she would be angry . 2. It was a'means of dealing with strong feel-
when this wasn’t forthcommg She felt as if her ings of helplessness and passivity. Mary saw her-
mother favored her younger brother and tried to self as being abandoned by her mother. In talﬂng
meet hisneeds rather than hers. Also she felt that the pills, Mary takes the active role, i.e., it is she
her father wasn’ especially interested in her and whois abandonmg her mother. Human bemgs have

that her brother wanted her out of the house. It g strong urge to turn passive experiences into

was as if she could do nothing W1th her mother—— - active ones. For example, waich a child’s play after
and nothmg Wlthout her mother. * . . ooon o he’s returned Zrom the dentlst '

he ‘be 1tt1ngf in 1 her aunt’s home ‘nants of the suicide attempt related to masoch1sm
nt ¢ame in and gave Mary some - flowers. a Most clearly, the suicide attempt, is a defense
: Tagamst her murderous ‘anger toward her

o mother. The anger is turned toward herself

i .i‘iThe su1clde attempt fanetions i in the:service

‘ ;',mother It funct1ons to ' minimize' the possi-

ver .with some children who" were nolsy RN bility of being left by her mother or of Mary’s

k f"_.,lnghermother R 1

L “ for. her, to focus her attent1on to Mary. In
' essence, it is a means of controlhng the
S relat1onsh1p ! :

: : d.,Bemg hurtherself ]ust1ﬁes her anger and
ther brought hertothe hosp1ta1 oo wwish to_‘hurt and . tyrann1ze her ‘mother
Mary said later' in the. hosp1ta1 that ‘at the t1me s (through R p1at1on) '

" she was baw]ed out by her mother, she felt more & Lastly the suicide aftempt contams the very

- than ever ‘that her parents, espec1ally her mother, R early meaning of—“when I SUEBI‘ I get 01059
- did not care for her, that she wasn’t an especlally . tomother (aunt).” :

v For purposes of makmg tlus d1scuss1on .more
general and complete, we will mention briefly some:

T(): .
1. Death as retalmtm‘y a.zbandu)nment thzs cor-

‘?D

Dur1ng thls t1me she had a recurrent dream in 3. Here we will ment1on some posslble determ1- g

i - of mamtammu the relatronshlp with . “her'-

e It foroes her mother to show mterest in carmg :

' other dynamlcs of su1c1de reported by Hendm,

[

Pats: leavmg secondary to her anger or of harm- R
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ey s with our second category, turning a pas-
sywmgxperience into an active one.

% iDeath as a problem-solving device: death is
sseen.ay the solution: “If thlngs get too bad I can
’almm%@kﬂl myself.”

4. Theath as retroflexed murder: a tulmng in of
,:nam'tﬂmus 1mpulses toward another.
2%, Hheath as a reunion: here death is seen as the
mmeanme of rejoining a dead loved person

Bo- Ewth as a rebirth.

‘§ TEeath as a final a.ct for those who see them-
mlready asdead.

- Hieath as self—punlshment

El’w should Mary’s suicide potential be evalu-
aited?FWhat is the likelihood that she would:Ikill
femalfE? In evaluating Mary’s su1c1de potentlal we
shmuiid consider the following:

. 1..Does she want to dle" Tlus is a very. im-

~ portant question to ask and one that most of us may .

shy away from. We beheve it is the most unportant

sie#s: question to: ‘ask. Every- person “who' is:.de-

N pmemd should: be ‘asked if he is feeling so de-

' pressedi that he would like to die and, then, if he -
fisels Tike killing h1mself ‘The reason tlus question

‘isnot msked more: frequently may be that we feel
that te. brlno' up suchsa; posmblhty dJrectly is’ to.

‘Suggest. it;to the patient and thus to incresse the

e lllxmood of suicide; "Also, it is not’ asked, pos51bly, '

‘becamse we would be: uncomfortable with . the

. . :answer, There is absolutely no evidence that asklng
o ﬁﬁmsglnef tion is harmful The thera.peutlc possibili-
Hiesin: talkmg' about the patient’s’ poss1ble wish to +.-
nting to kil
ehable (8), but \Vltl\l an
o Y v

) ' tﬁrﬁ»nrre great t the pat1ent denies
“this

‘ amount she dldn’t “direc

S rescued.f Hence,

L '-_temp'ts,

5. Another question which should be asked of a
person who wants to kill himself is “What would
happen if you died #' Meaning what would hap-
pen to the person and also to his family. ‘This

~would give an understanding of what death means
to the person and what it would solve (4).

We didn’t have a chance to ask Mary all of these
questlons before her suicide attempt. We did, how-
ever, ]udge the severity of her suicide attempt.
This is important to do not only for the obvious
reason of evaluatmg further suicidal potential but
because it seems likely that people who make
mildly severe attempts may be 51gn1ﬁcantly differ-
ent, from pecple who make severe attempts, and in
thmkmg about intervention and preventive plan-

ning, these characteristics may prove 1mportant :

We will suggest a scale of severity running from
mild to moderate to severe. This should be judged
according to three criteria:

1. Method of suicide. Some methods are more

lethal than others. For example, in the United
States, shooting and hanging are highly lethal

while erst-cuttmg is mildly lethal. An overdose

may be in any category dependlng on the amount

‘ mgested Accordmg to’ Mary s mother, there were

. ‘not many pllls left in the bottle, so that’ Mary
E took a small overdose and the method Would be j
o ]udged as m1ld _’=. L v
Do 2 Intent Here we look at the purpose of the ‘
‘ _attempt Is: it:to. die (Whlch would ‘be severe),.to
gamble with, one’s life, where there is a chance of « .
B ‘dylng (14) .(which Would be . ]udged moderate), .
,F‘Aor is' the~intent’ only: to change 8 relatlonshrp f
;j(whlch “would - be* ]udged a5 m11d) ¢ In Mary’s =
'{Jcase, although she thought she’ had taken a-large =
tly tell’ anyone in essence"' .
r’ewgamblmg that she’d be o
intent for Mary Would be

ved as’ 1f she

udged. moderate 0
3. Ho"w" he ;oers y

gmatlcally Wlth ‘her

wa.s foundy If the person ate

S 1clde in;an" isolated: place with little

i§ - chanceo: ﬁbe\ng found, this is severe. If not 1solated b

" and the person doesn’t dlrectly commumcate with
another about his predlcament, this is moderate, ‘

»  and if he communicates directly with someone, this
:.fls m11d Mary communlcated mdlrectly and some-

o . other: “T don’t

"Thls would be ]udged L
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moderate, and with regard to how ske was found,
moderate. Overall, her suicide attempt would be
Judged moderate in severity.

Treatmei;t - R A :

Now let us discuss treatment in general. We
will begin by describing our Community Mental
Health Program briefly. The program began in

and a mental health nurse consultant, At present,
we have a psychiatrist; four social - workers, an
anthropologist, a social work aide, and a research

~on the reservation—schools, police, OEO, welfare,
and SO_on—‘-in addition to direct treatment, and we
are beginning ‘to work in community organiza-

coordination of <resources, making services more
responsive to local conditions and local groups.
We are engaged in a wiGe range of activities, and
we hope to be able to demonstrate ‘techniques
which will be useful to other reservations and to
liealth, - welfare, and mental health agencies in
other . nonurban -areas. ‘We work mostly. with

. We are not assuming primary. responsibilities for

agencies who come i’ as heeded. Especially with

‘proach isindicated because of some of the peculiar

.+ “*ment approach
~the individua
--.>"'approach we k
.. of self-de

patient. There ' is: no : general
ave:found to deal w
ctive Indian'people

‘rience- ‘suggests . some

made 'f

nt,  hos
‘snould certainly be' considered, but '
_.:should not be asked his opinion :
_ tant that the ‘suicidal patient
_ in'control of the situation." .
2. Most importantly,’ we
. /in mind our own'tendency to

e’ thg"'théra;}iistk as

For Mary, then, the method is mild, the intent

the fall of 1965 with a psychiatric social worker -

aide. We offer consultation to care-taking agencies -

tion in several areas:. program development,

_patients on g referral basis, the referrals. coming -
irom the other caretaking agencies. Increasingly, -

suicidal patients, a broad, community wide ap-  Hospital in suicide attempts indicate that many
erios for help are probably not heard, We need to
.be more ‘aware of and make more of af’ effort to -
ill be determined Bv the noads g - identify high-risk people, such as: Those with bre:

will ‘bre.,d.".f.,t?m.“v?“?d_byﬂ the needs of - V1ous§,{ter§pts, ., thIZ)sePwl,loareclwrly qt‘apfes_ged; ;

.. those, possibly, who begin. to come to the hospital =
increasingly frequently, complatning of paing that

* - treatment problems presented by this' group: -« -
- Let us begin with. the observation that the treat-

ith the problems =
However, expe- - 0’
generalizations. - about
ade “for 'some of our -

but ‘the’ patient.
It is 'often impor- -

-1
‘Reservation

' SUICIDE AMONG THE AMERICAN INDIANS

3. Since the suicidal patient is usually isolated,
he needs a relationship which can be maintained
through his crisis period. After the crisis is over,
we need to enlist the aid of available, meaningful
people—resources for the patient. Even when
these are available, our approach to a seriously
suicidal patient will strongly emphasize our wish

- and intent and concern that the patient live. We

need to evaluate the intents of the people to whom
the patient will return; for example, it would be
foolhardy to return a patient still in suicidal crisis
to a home where his spouse wished him dead.

4. Patients who are suicidal are often difficult
patients. They exude anger all over and in many

+ ways. This indicates a need for the therapist to be

aware of the negative feelings he may have about
the patient. It also indicates a need for a backup

system to reinforce the efforts of the family and
‘what we call the “community helpers,” and Dr.

Dizmang in his article on the Northern Cheyenne

- called the “gatekeepers” to help the patient (7 ).
~This_means regular, sustained consultation and

mutual support for those who will be in closest
contact with the patient. S

5. Patients who are suicidal often need a wide

- variety of services. This requires ‘a knowledge of ~
. available services on the part of those who are try-
patients but are Sharing that recromeibiiiis iy - ing to help, and a service system which cooperates

-. patients but are sharing that responsibility. with - ' '
" other agencies, both the referring agency and other.

nd is flexible enough to move quickly to meet the

- patient’s needs. .

6. Our data on' previous contacts with the PHS

W

" The Pine Ridge Experience .
nstantly keop

ista .+ :Now we want to suggest sorme questions to ask'in’
leny . the suicidal

thinking about suicide and self-destructive behav-

on’t ‘make " “Sense”: to’ he physician; - young
~-women, especially, with very.close ties to one per:
:son'and. few other resources. This indicates a need - -
for'a good listening system, widespreéad education; -
A hest st :

Aiér"a. g DM ‘
‘already made a suicide attempt. =

again, sustained contact with possible listen.
especially listeners close to the patient who has -

or in‘ Ametican Indian tribes'and describe some =
nformation’ we have obtained on:the Pine Ridge .
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We need to ask what, and how big, is the prob-
lem and what are the characteristics of the people
involved. How do suicide and suicide attempts dif-

" fer and how are they similar when comparing the

reservation with the problem in the Unlted States

as a whole? Is it possible, for’ example, that on the

reservation suicides and- suicide attempts more

- often involve another person as the agent in terms
" of aettlng oneself ‘into a situation where one is

* beaten up or involved in an auto accident? Are
suicide attempts on the reservation more often a

. ‘combination of homlclde and suicide ? What is the -

constellation of factors necessary but not sufficient
to account for suicides and suicide attempts? For

" example, in general, what are the. attitudes and
beliefs about dying, about selfmﬂlcted deaths, and’

toward selfdestructlve acts? Acre there any general
themes in the meanlngs of the pre01p1tat1ng
events 7

On the Pine Ridge Indlan Reservatlon, aggres-
‘sive feelings are usually dealt with indirectly (un-

_less, of course, alcohol - is 1nvolved), usually .

. through gossip or avoidance. A review of the charts
of ‘the first 40 consecutlve patients seen: by the

. psychiatrist in_ our 'Community - ‘Mental. Health
,,Program mdlcates that the most’ common defenses R
.- that the. patlents used to, deal w1th aggressmn were L
and ‘the use’ “ofsomatic . com-: -

: ‘aggression is turned inward .
- 'among these. patlents.*‘In look1ng at these patients’

i .den.ial, a,depressm!fb
plalnts In’ gener

. ;J]udged to be. s_lgnzﬁcant Using 8 populatlon base -
o 3 ; ; tt,gmptedr ot

:10,000. i’(estlmated) this

~memories, we found 50 -percent . .

9 Most common prec1p1tat1ng stresses
: ' Percent Nnmber

attempts, and this w111 show the mformatlon which
is recorded for every recognized suicide attempt at
Pine Ridge.

1. Age:
96 percent were under 40.
- 68 percent were under 29.
36 percent were 19 or less.

2. Sex 80 percent were women and 20 percent"»‘ o

were men.

(This more or less corresponds with the na-
- tional statlstlcs of seven women for every
three men. ) -

3 Mantal Status: 60 percent were smgle and 40

. percent married.

_(This probably reflects the young age of‘ |

many ‘attempters.)’

4. Blood Quantum: About 37 percent were full
bloods and 63 percent were mixed bloods.

(The percentage in the whole population is:

Full bloods—48. percent, mixed bloods——52

_percent.)
5. Severlty. ‘ o ) _Percent‘ Number
C0 Ml - mm Ceeeem .68 1T
: Moderate S S R
.Severe PO T R S N 8 e

, sever1ty and sex or age
' 6 Method ‘ :

”,'Hangmg - - T2

3 19:'3:»

Wrist-cuttlng
: 1119,

: Thoughts

Percent Numberl P
co88 1B

a. Felt re:lection by an important

b Interference in family by rel-; o
R RN IR T I
RERRE T N

There was no 51gmﬁcant relatlonshlp between L

L Percént 'ﬂnfnben'
“Overdose. _. ..l -2 " ) 53 Lo “.14'-.':’
vious: contacus;- 1th PHS I-Iosplta,l m 26 _

Percent Number“ v

person JRERSE Lo B2 13
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10. Diagnosis (ranged through all posslble dlag-

noses) :

Neurotic—52 percent (depresslve reactlon——— -

- 40 percent) e
Psychotlc—16 percent :
Character Disorder—16- percent

- No psych1atr1c dJagnos1s———16 percent

’ 11 Dynam.lcs :

- The - most frequent dynamlcs mvolved theg‘
-~ dlsruptlon of & close’ hostﬂe dependent to -
symbiotic, relationshiy with- resultant . ex-. " “house or, is the home i in a rural cluster or. v111age?

- treme’ feeling of helplessness and anger. " We began gathermo th1s 1nformatlon in the cur-

. whlch is turned mward

12. Intent of Su101de attempt

G- To change an 1mportant rela-

tlonshlp ) 13 ]

p, Mo die_ ..l o] o T4 16

e. To get out of swtuation--_;;_‘.;" . 'B 20
4. Other —____... N 3

‘a \pt-1s;then ‘used, usually to reestabhs"’
‘.Hold r latlonshlp J PN

Pef cent Number )

52

f12
BTSN Intent , ,
S nof 9 How the person was found
SR “patlen ' Who attempts su1c1de 1s most Ilkely to have ' '
g '-._r'--vthe follj i ' J 41

S ‘woman, under 99 and. ‘quite’ hkely under‘-__ : B e RSEEG o £
19 Who is. smgle and of mlxed blood The sulcldej'- L 11 Prev1ous contacts Wlth the” PHS Hospltal SO I
: ' . : ;How.long ago was the most recent contact (20 O

i :"; terlstms of: the recognlzed atten. ot
; -pleted SIIICldBS,
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us. As we are spendJng more staff time in outlying

communities, we are also dJscovenng more suicide
. attempts where the person does not come to any

hospltal for treatment and we ‘are recordlng these.

Each suicide attempter is seen by a member of the

Mental Health Program staff, and .the follow1ng

x1nformatlon 1s obtamed and recorded

1 Age
2 Sex _ o . v
8. Re51dence Does the person 11ve in an 1solated

rent fiscal year. .
v 4 Mantal status
5. Blood quantum
6. Precrpltatmg stress
' 7. Method.

b e Y

e e N A A 18
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ported on the reservation because they occur as
automobile accidents or as an individual’s placing
himself in a situation where he is likely to be beaten

- up. ' We would like to briefly sketch some of our °
attempts to investigate this’ problem before going

on. At this point we get into questions such as to

‘what extent are automoblle accidents and other

accidents consciously.or, unconsclously determined
by the injured person and are the dynamies in-
volved similar to those we see in attempted;and/or
successful suicides. ‘Here, the observations of

Hirschfeld  (6). are useful. In studies vf persons °
1nvolved in industrial acc1dents he found that the -

_individual had usaally predlcted the accident and
that the dynamic involved was the conversation of

an “unacceptable disability”- into: an “acceptable

disability.” Here, too, the fact that to be ellglble
. for ﬁnanclal assistance an 1nd1v1dua1 must be phy-

 sically disabled, unless he or she'is a mother with -

dependent chlldren or over 65, is 1mportant Dur-y

. nomlclde-

translating urban models of programs to Indian .

~ cation, and agency resources and, positively, by the

-ature on suicide preventlon centers (and on other

- Alcoholics Anonymous). describes these programs
. as relying on techunological resources, such as the
. telephone and mass transit, that are not available

o psych1atr1c services, fam11y-servme agencles half-
1ng the Wlnter months ﬁnanc1a1 as51stance is avail-

anyone Whofls ut- of Work through the. '_soon

+/.The professmnal Worker on’ a reservatlon, part’
P "'_tlcularly if he has not Worked in'rural areas before, )
* may. find himself frustrated in his efforts to help"

vcome in regularly for appomtments .and_second,

pat1ent, espe01a11y employment housmg, tra1n1ng, ,
e x-"'and heltered s1tuat10ns, as are prov1ded by half- :
. Way houses :

_tr1bute to the frustratlon we- face F1rst, a lack. of :
\coord1natlon, of pu111ng together, among the vari-
" ous helpers who. m1ght be: oﬂ'erlng serv1ces to an--
i 1nd1v1dua1 ‘and a lack of knowledge on the part of
" the he1pers of . all the Tesources: ~which m1ght ba:
y.,e,pproprlate to hls case; second ‘a lack of continu-"
“ity inour contacts—for ‘exaraple, the pat1ent we
- might see once or twice following a crisis and then ‘ Ve
. lose touch with because the- pat1ent does not keep
“-__:appomtments and then is not at ‘home; when: we
“call.on him. There. are two areas we might look at

; Ou medlcal social worker is currently looklng'»;;
1nto all acc1dents coming mto ‘the emergency room
«a,t the P1ne R1dge Hosp1ta1 over a 6 month perlod

'get into case. ﬁndlng——the 1dent1ﬁcatlon of poten ,

H
h

suicide and perhaps a combmatlon of suicide and

Special vProblams of -the Rwervationsl
One of the major problems we encounter is in

reservations, which can be  characterized, nega-
tively, by a lack of easy transportation, communi-

large number of relatives available to most indi-
v1dua1s and: the - 1mportance ‘of  families, peer
groups, and cominunity members. Most of the liter- =

crisis-oriented agencies and organizations, such as

o s A BT B s AR i S

on most reservatlons, and on a good backup sys-
tem of agencles and services: Homemaker serv1ces,

way. houses. day hospltals. ambulance serv1ce, and ‘

SEE e

pa,tlents for:two reasons. First, pat1ents may not

1: be difficult to: ﬁnd services needed by the

 We, sha11 dlscuss some poss1ble ways of gettlng
around these problems Two ma]or dl_ﬂ"lcultles con- -

:;F1rst how can we 1mprove coordmatlon and
second, how. can we 1mprove continuity - (and also

tlally self-destmctwe 1nd1v1duals)




32

‘We need an approach aimed at bringing many
resources to bear on a patient while at the same

k by a helping person. We can thlnk about schedul-
ing case conferences. perlodlca].ly, in the communi-
ties .where people live, with other helpers the
welfare workers, - homemakers, public - health
nurses, community health aides, and so on, and

others turn to at. the time of a crisis—clergy,

. (medicine men), and:so on.vThere would be two
purposes for such a program: case finding -and
~case planning, that is, the case conference, would
be set up to locate for the helpers the people in the
community who are in need of help, to determine

will do what. A refinement of this idea is the Com-
munity Service Center concept- —br1ng1ng together
all of the helping people in' the community at a

. the growth of-local" commun1ty gro 1pS-
" volunteer -workers, " ‘perhaps” group !

s :_ble coworkers They usually a1e 1n the communlty,

~ “needed’ cont1nu1ty in pat1ent contacts, whether on

: ‘:"‘ ‘the aides will be to explore 1 neW approac,h
L J;’:'ftreatment of troubled people IO

time providing sustained contact with the patient

-with' the community “ atekeepers,” ‘the people
Yy g pl

VISTA. volunteers, community leaders, Yuwipi.-

~what help they need and to plan who in the group -

'central location—near the post office say—where
‘they ‘can be. available to com.munlty people—and
~to other. help1ng people This would also facﬂltate" g

cons1der :

‘community" probl ms and act on them. ,VVhen we
- get - involved with'this- kmd of local co munlty B
"“lcase conference, we also’ get_ 1nVOIVed with" people
" career. pos1t10ns, usually- pald by the local
L . These are communlty health aldes, home-“

makers a,1des,~' communlty ‘development’ aldes, and
so on We w;ll say a’ feW Words about neW career—”

.'5«_’f'reservat10n, We ‘have’ found: the a1des to be. va.lua- v

b days : Week ‘which' means. they often will knowf

" a‘grea deal abo.1t the ‘people we are worklng with -

- and:will be' able to’ tell us of .others who may need
‘service. The aides- are also able to ‘provide much- -

‘a dally or a;weskly basis. Much' of what the aide" .
*‘is"able ‘to-do- depends on’ the tra1n1ng ‘the aides .
"ﬁf’fhave ‘Teceived, ‘and “their- superv1s1on, in "deter- -

‘ :mlnmg how’ far it is poss1ble to go, ‘and how Wlllmg
»'the -

SUICIDE sMONG THT AMERICAN INDIANS

In the Commynity Mental Health Program, we
have ai present %o aide positions. One, thesocial

work aide, assigfs the - h0sp1tal social worker as a’
. case alde the ofPer ig a research assistant to our

anthropolog1st m g,ddrtlon, we are involved with
a number of inteXegted commumty groups in ex-
ploring . the establishment of an alcoholism pro-
gram. mvolvmg the hiring: of new- -careerists who

~ will work with sleoholics. ‘Possibly, these people
- will functlon as. merltal ‘health aides, community-
- based, who wil} " see many people involved in -
- various kinds of 5elf/destruct1ve behavior and play
- a'major role in. Ob«anlzlng and coordinating the

services used by therll in providing continuity and
also in Watchlng for Janger signals. Agaln, train-
lng and superviyioy ave important here, as well as
an adequate backly, program-—and this 1nvolves

providing both sgFvices for patients and, more im-
_portant, consultmtlon and i 1nserv1ce tra1n1ng for the
- aides. . .
Th1s brings ug tt) the problem of Whether to go:
. '1n the dlrectlon Df new program development or
- the’ strengthenmg of what we have- already, or
both. We' have nqt 1~esolved this yet, although ulti-
gmately, it seems fb us, uommunlty agenmes will
“need sustalned, oﬂgolng, backup services. through
“guch: mechamsms ag the’case confercace and on-
g01ng consultatlgrl services in order to dedl with
"the sulc'd ‘problety (or Self-destructlve behav1or
: problem) So. the. l‘eally ba51c work whlch needs
to be done is in ﬁﬂdmg Ways to’ sPread some of our.

Sulglde as” broadly” as we can to a

_;large system,of"coﬂlmumty helpers and to increase
o the number of heJPers and make, them' ‘people who ’
“matter in the day*toadwy lives J 'our patients. .
We ‘do ‘not need $0 dwell:on’ the’ problems of

gettmg more coopﬁratlon or more communlty in-

; Volvement since ﬁhese prOblems are un1versal On’
our. reservation, e‘?eryone is’ extremely busy and
. under a great deﬂl of pressure, and time for co-
"ordmatlng, for eYucation, or for just being
together, is hard 0 cotue by. AISO, roles are so well .

cleﬁned that often it is hard to see where each of
us fits in in'a co}l’\bomtwe venture of helping a

gfpat1ent ‘which 100§A gt the patient’s needs, but not
‘the agency’s role 0t function. However, w
‘made a start at’ Pﬂle Rldge, most s1gn1ﬁcantly, in

we have




.professmnal workers.
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holding our meetings in the communities where
people llve, not in the agency town, and in involv-

-]

ing more helpers than: the .usus':
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SUICIDE AND SELF-DESTRUCTIV E BEHAVIOR ON THE
L CHEYENNE RIVER RESERVATION o

Wllson V. Curlee S
PHS Indian Hospztal anle Butte, S.D. -

The: Cheyenne River Indian Reservatmn is lo-
cated on the plains of northern central South - -
Dakota and is populated by a: pproxzmately 3,700
Sioux Indians. The reservatlon, ‘bordered on the.

east by the Missouri R1ver, measures about 100

miles in length by 70 miles in width: The character

of ‘the reservation is predommantly rural, with
much of the populatlon living in small (Indian)
communities over the reservation, many of which
are very isolated by modern standards of travel

and communication. The rest of the populat1o11
lives either in .or around: the small towns on the.
reservation or out on the. prairie. Those who 11ve,'j'

‘around . the small towns on- ‘the reservation gen:

Verally are. onlookers ‘into the . commumty l1fe, e
llav:lng little voice: in the economlc and pol1t1cal e

o aﬁ‘alrs of the town

There is v1rtually no 1ndustry on the Cheyenne S
L Rlver Reservatmn ‘and most of the ]obs either are .
- temporary, belng prov1ded by the: agencles of the
poverty program, or are: seasonal;: oelng avallable Lo

only dumng the warm months, such as ranch work.

.3“5‘ - -For this reason, ‘the Ind1an 1§ forced e1ther to leave
" “the reservat1on in search’ of a ]ob or to stay and .

accnpt 'jlow-paylng ]obs or- rel1e
: the res rvation, e is: llkely to b

If e stays on

e Vsat1sfact1on of self—’suﬂimeucy
- On, the other hand, if he d

unfamiliar world for ‘which he is usually grossly

unprepared. He lacks the skills and the experience

-needéd. to exist in a strange’ ]ob in an unfamiliar -

Co place he fee utter]y;alone and isolated, and most
: : . ssary’ conﬁdence in

© “himself. He feels ‘unable to ompete W1th the non- " "

" ,"Ind1ans on ‘an equal bas1s and the sense of 1nfer1- -

S ught ina cr1p-,“}"’
e .rapllng web “of dependency, Whlch’ may. sat1sfy his -~
R -'phys1cal needs but which: denles him the pnde and o

e choose to leave
the reservat1on, the: Ind1an gives up the’ sp1r1tual.~ ‘
" security of the familiar and’ ventures forth:into an "

R1ver Reservat1on stated it, “When I was young I
‘was. told, ‘L1sten to him, he S a white man—he’s
smart,” and although I know I’'m"as good as a
white person, I don’t feel that I-am.” Thus we see
that not only the attitudes:of whites towards In-

--dians, but also the attltude of Indians toward them-

selves and their race, fosters and perpetuates this

feellng of inferiority.

On the Cheyenne River Reservation the housing
and the living conditions are very poor. Alcoholism
and violence rates are high, There i is not the feeling

Lof closeness and helpfulness among the Indians
that ‘one ‘might- hope for, and people suffer from ‘
- the'same feeling of isolation i in the’ small Indian’
- Lwnmumtles that:is prevalent in the larger c1t1es
across. the United Qtates Soc1al d1sorgan1zat1on is
rampant, ‘and ‘the fam11y is not the . source of -

strength and comfort, it ight be.
Adm1ttedly this ¥  very brief p1cture of the C‘hey-

~enne ‘River ‘Reservation empha,smes the negaiive

aspect 'of the total ‘environment, but this is the Way

" it looks to the Indian who' cons1ders or engages in’
" “suicide or other self- destructlve beha vior. The pic--
ture could eas1ly be pa1nted ina pos1t1ve llght ifone
;;1gnored these negative aspects but then it would
‘not be seen in the hopeless way that many of those |
who' are caught in: self-destructwe behav10r view

it. "

reckless dr1v1ng :
Forms of self-destruct1ve behav1or other than

- suicide are 1ncluded in th1s d1scuss1on because the
. dynamies” for them “seem: to be the same; “and al-
: ;though we ‘¢annot, say that all part1c1pants in such'.
_self-destructive’ actions ¢ are 1ntent on’ actually kill-
ing themselves neither can we: say that all su1c1de
attempts or, “gestures” had death as the1r ant1c1- N

Included ‘in forms of sel“ destructlve behav10r‘
: other than suicide are chronic d1sregard for proper ‘
- care- of one’s health, extreme violence toward
. others whieli’ places the self in danger; alcoholism ;
“and other dangerous actions such as drunken and
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e some, but not all
"+ These two; systems <
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* pated end resuit. Still, however, such behavior is
dangerous both to the self and to others and offers
a-hint of the desperanon that is behind it.. ’

In the past year on the Cheyenne River Reser-
vation, 15 suicide’ episodes were: reported to.the

" Public Health Service Indian Hospital, none of

which' resulted in:death. Some of these could be
called “gestures,” in that the person claimed not

‘to have been trying' to kill himself but “just:did-

not know what.else to do.” Although: these cannot

- be discounted as not being suicidal, their act seemed-
. to be more of a spontaneous, 1mpu1s1ve expression
of anxiety and desperat1on than an a,ctual atbempt '
‘to escape through death.

Of those cases reported some where admitted to

- the hospltal because of the seriousness of their self-

inflicted injury, some: were reported by the tribal

-police and jail personnel ‘and some were reported
by friends;or. relatlves who were anxious for the

safety. cf. +the person. It is difficult ‘to. estimate the

. number of‘attempts. which :were not reported; but
j,due to the’ personal: nature of the causes of-the at-
- tempts, certainly. the numberis large TInaddition,a
‘number; of others haye admitted. during counSeling"; -
- gessions’ about other problems that; they have on-' "
-+ .sidered suicide at one time or another. : -
« Of the- 15 -who_were" reported 18+ “were between :
*..the agesiof 15: and 21; and: the other two:were in'’
"{__\the1r m1d-th1rt1es Of the 13 younger ones,

107 Were -

being able to identify themselves either with their
Indian heritage or asa white person. This lack of
identity and stability causes tremendous d1ﬂicu1ty

* ‘to the adolescent who is already.caught up in a sea -

: of impulses, needs, wishes, and uncertainty. :
©* The cultural transition causes difficulty not only ~
_in identification, but also in knowing how to handle

the temptations and stresses of entering adulthood,

" As the ways’ of his parents do not always-fit-the
- situation in which "hefinds himself, often -the
~younger Ind1an is not able to use his parents’ be-
‘havior as a way of knowing how to handle the
. situation, and thus the preva,lent way. of teaching
~children by- example often does not suffice. Several -
‘of the 13 young people who attempted suicide com-.
: pla1ned that they had never been told what to do

and not to do by their: parents One girl expressed
this thought by saying desperately, “What am I

-supposed: to do? I don’t kriow ! My mother. never
" talked ‘to me. ‘about ‘what is nght and wrong. She
“left. me to: find- out for ‘myself.” Apparently this -
‘_;"‘933‘0011ﬁ1ct robbed them- of the’ sense of secur1ty that _

mes from direction-by.others. before the: md1v1d-
ual’ feels ready to’ make his' own de01s1ons.

»l deﬁned 1n°the tr1be 80 that by observ1ng the avail-
* able models of behavior and’ by ‘imitating 1 ‘them a -
o chlld Was soc1al'1zed Wrth patterns of behawor less o

g6 _f by‘som_ h1ldren, 'and 1n som

j;‘,perv rted ] to":'g1v1ng'the ch1ld h1s way all of the

" the’ old rgan1zat1on of values ‘held by. the. Indian" '
'people 'While many" ‘of the' older people ‘may-be
‘able to reta1n the1r 1dent1ty W1th the old Ind1a,n

Y

stated they felt this had been harmful to them. The

~fact that it was harmful can be seen by the fact .
y ~-that at’ ‘least” half of the young people, who at- -
_‘:;tempbed suicidé did. so in such a fash1on as to

. manipulate those around them in order to get what
_;.-they wanbed Th1s sp01l1ng resulbed in very self-

S other eople Were ob]ects to. be man1pula1;ed to get
'-v"one s own ‘way. 'As the result; these young ‘péople
were left Wlth an" ab111ty to take no. for an anSWer, K

e Closely related to th1s pract1ce of ‘child" 1nstruc-‘
"tlon by example is'a profound respect for indi-
-v1dual‘autonomy, even to the pomt ‘of allow1ng a

3 were able‘ to- verba:llze ,'the complamt of hav1ng -
" been’, g1ven théir way too often, having been over-
”_1ndulged in gett1ng whatever they Wanted ‘and
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and with a'lack of any ability to govern their own

" unpulses or to accept any limitation 1mposed upon
"~ them. - » :
Evident in most of these reported cases was an

extremely low self-concept. There was no pride in
being Tndian. Rather there was a feeling that being

- Indian was of little value. There was a feeling that

neither their parents ner anyone else around them
cared for them, and part. of the low self-image

- seemed to be due to the fact thai since they felt that
‘no one else. valued them, they did not. adopt. any
concept of themselves as being valuable. This lag*‘i
- of self-worth or self-respect was most evident in
- ‘the remark of one girl, “Did you notice that I

don’t give a' damn about myself?” and may be
important in the choice of a-target for aggression,

~whether it will be the self or another. " .

This dynamic of low self-concept is 1mportant

~among the older. people on.:the Cheyenne River-

Reservation alzo;-although.. associated more with

‘aleoholism and’ violenee in:this group .than: with
Suicides:: Especlally for ‘the man in. the:older. age
group———meanmg those over 30—there js’ ‘acrip-
+ pling-lack of lasting satisfaction ava1lable inany’
form. The. prev1ously ‘mentioned’ 1nab1l1ty to be
he famﬂly, ‘the fact that *

the mother and grandmother are .the 51gmﬁcant

‘-,teachers and d1sc1pl1nar1ans of the ch1ldren, in
' some.cases. thp inability; even to ‘father: chlldrnn i
: ,s;—Where ‘the - mother elects” birth - control measures
o "f‘»Wlthout consu1t1ng the father 5 the .jdependency on
"+ . others: to-provide: all services to his: famlly-—all- _
" -of these combine to prevent the
e ‘Feelmg of sat1sfact1onj or self-lmportance ‘He has =
~no 1ole, and ofte

is not 1mportant k7

: through rough oF darmg behav1or As th1s rehance ‘
—on alcohol usually only makes the problems worse, -
Lt ma.y then be relied on to an even ‘greater, degree,
settlng up a \v1c10us cycle of dr1nk1ng and d1sorga- ‘
n1zat1on ' , s S il

o the fam1ly 1n; SR
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-Also important in almost every one of the cases

of suicide and violence related to the use of alcohol .

was the practice. of. holding in all.of the- pain,

-.anger, worry—-holding in every emotion—until

the emotions] pressure became so great that some
problem triggered a response that was out of all

proportion. to the incident that caused. it. Often .

these people gave the impression that they were

- well adjusted, and fr equently there was no hint of

the inner stress untijl the pressure became so great

. that it could not be held back. This dynamic also
-seems. most relevant in drinking ‘and brutality,
~when' a person who is very retiring while sober
~ becomes  very abus1ve and ' even brutal wh11e

drinking. '

The Indians on the Cheyenne Rlver Reservatwn
who were reported for being. involved in suicide

- episodes-did seem to fit the traditional picture of
. the Indian as one who endures great pain without
- erying out, at-least until the: pain becomes unen-
.. durable.. This way:of handlmg stress has ;proved
'to be used as much for: aggression as for anxiety,

and often the actual attempt at. suicide was an

. outlet for aggressmn, siuch as drmklng and - ﬁght-
. ing'provide an. outiet for:the aggression' of  other

people. The. smc1da1 act mlght take the aggreosmn
out on the self, but: often ‘it was: directed, toward
another ‘person, in an attempt.to: hurt that person
by, making him feel respons1ble for the act thereby

produc: 1g in: hlm a feeling of: gullt

How can the- Ind1an be ass1sted to. resolve some

h Uof ‘the’ Titiderlying . causes ‘of ‘self-destructive be-
an from gaining '

havmr de,scr1bed above? There are the long term

goals of better’ hous1ng, prov1d1ng jobs through.

0 :the reservat1on, and upgrading the -
e env1ronment as much as poss1ble through better
san1tat10n, ‘health care, recreation, and education.

There is-also a need for. data collectlon so that

' "approaches towa.rd solutlons w111 be based on . ac-.

"fv_;?’ourate know ledge of the proble'
"""descrlptlve materlals alone, Indlans must be in-
_ volved in the solutlons to the1r problems, and solu-
.vtlons ‘must not be 1mposed upon them in such a
. way:as to. cause Trejection by those they are. de-
..51gned to help C

rather than on
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