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Kate Hill was born in London in 1965. She attended comprehensive schools in Pimlico and Camden, followed by Kingsway Princeton Sixth Form College. At Lady Margaret Hall, Oxford, she graduated in philosophy, politics and economics. She worked with children on an after-school project, and at the International Centre for Child Studies in Bristol on research into child development. Kate began this book after her brother’s death at the age of twenty. Her book inspired further research at the University of Oxford Department of Psychiatry, where she had worked with the Centre for Suicide Research and Samaritans. She also edited the SIBBS (Support in Bereavement for Brothers and Sisters) quarterly newsletter and contact network of The Compassionate Friends, and put together an information pack on bereavement from sudden death for Samaritans.


Kate Hill died of a haemorrhage, in an unexpected brain bleed, in 1994.


This revised edition is by Kate’s sister, Anna Hill, with support from Dr Ailsa Snaith and Dr Andrew Parsons. Kate’s groundbreaking work and the stories she captured have been complemented with up-to-date insights to continue their positive impact on young lives today.


All names have been changed to protect the identities of interviewees.
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Honouring my sister Kate and my brother John’s legacy – Anna Hill



Kate’s research for the first edition of The Long Sleep took place in the early 1990s following the death of our brother Johnnie. Tragically, our beautiful brother took his life from an overdose in 1990, at the age of twenty. His death sent shockwaves through our family and out into the stratosphere. Shortly after completing work on this original book in 1994, Kate died suddenly of a brain haemorrhage, aged only twenty-nine.


Kate’s book explores the origins, presentation and meanings of young people’s suicidal crises through interviews with survivors and those bereaved. Each sudden death by suicide is a tragedy that reverberates through the lives of family, loved ones, friends and colleagues, leaving the bereaved to assimilate the pain and practicalities and bear the suffering emotionally and spiritually, often across their lifetime. However, overcoming a crisis may also serve as an awakening process to self-awareness and personal growth.


Just as a butterfly emerges from a chrysalis, periods of change take energy, hard work and transformation to flourish − which is why the butterfly is a recurring motif throughout this book. In the words of Maya Angelou, who I had the great pleasure of meeting and who inspired me as an adolescent:


‘We delight in the beauty of the butterfly, but rarely admit the changes it has gone through to achieve that beauty.’


Maya Angelou


This book is dedicated to the young people, their family, colleagues, and friends who are on a journey of self-discovery and understanding, and who may, at times, feel overwhelmed adapting to and dealing with the challenges and the storms they experience (both metaphorical and real) as they transition into the next phase of life through adversity and feelings of isolation. All young people require encouragement, human support, love and acknowledgement without judgement or stigma of the suffering they may be experiencing. Our intention is for this revised edition of Kate’s book to provide resources to help navigate these, often lonely, rites of passage.


The original work and research, supported by Samaritans, was first published in 1995 by Virago. The Long Sleep was a courageous call to action to challenge the social taboos and denial surrounding this subject, offering in-depth insight into lived experiences and the complex causes of suicidal crisis. The purpose was to provide support through a practical framework of guidance for caregivers, family, friends and for those suffering and experiencing a crisis. Kate’s work cast humane light over cold statistics with an empathetic, first-hand engagement with the human stories behind them. Cases have sadly grown since the 1990s, and much of the social stigma (including misconceptions about suicidal behaviour) remains entrenched and unchallenged. Rory O’Connor, the author of the book When it is Darkest, explains in the chapter ‘Towards a more integrated understanding of suicide’, that ‘feelings of internal and external entrapment often initiate suicidal ideation. While internal events (what is going on in our head) are often driven by external circumstances, internal entrapment, the need to escape one’s thoughts and feelings that have become unbearable, is the most dangerous.’


Within this revised edition of The Long Sleep, a resources chapter can be found with practical support from a variety of fields, as well as examples of best practice that offer support for young people experiencing crises. The context we live in is a society where painful and uncomfortable truths are often brushed under the carpet as taboo. Early adverse childhood experiences and social aversions to acknowledging loss can give rise to addiction and undermine an individual’s capacity for dealing with the mental health challenges they face in a society where access to health, education, food and shelter is insecure and contingent. Social exclusion and oppression are also widespread and major drivers of personal crises. Many justice systems throughout the world remain deeply flawed, while the ‘incarceration’ rate of youth within both the mental health and penal systems reflects a racist bias. The criminal justice system imprisons people from distinct demographics, disproportionately placing those people at greater vulnerability.


Feelings of powerlessness, grief, eco-anxiety and a sense of impending existential threat may contribute to psychological distress. Moreover, young people from vulnerable populations and marginalised communities may be disproportionately affected by environmental challenges, exacerbating existing health inequalities.


The Black Lives Matter movement, #MeToo, the LGBTQ+ equal rights, and climate action movements have focused and shed much-needed light on issues that The Long Sleep touched upon thirty years ago. With suicide and mental health issues relentlessly on the increase, an integrated model encompassing a holistic approach to health is long overdue; one that recognises the close relationship between environmental health and human wellbeing. Such a model connects the circumstances and experiences from early life through to the present, while acknowledging social, economic and environmental factors which make young people more vulnerable and increase the likelihood of both physical and mental ill health. Freedom, a safe environment, supportive community, choices, access to education, health care, clean air and water, nutrition and employment are key to good health outcomes.


I believe what Kate set out to do in authoring her pioneering work was to create a new model of understanding around young suicidal people’s experience, one that offers support, provides resources, and gives guidance in a non-judgemental way to those experiencing crisis. A prime motive for republishing this updated version of Kate’s work is a desire to share her wise insights, and importantly the insights of individuals with lived experience, into the healing power of a listening ear, encouragement, and the sharing of human experience for those most in need.


Kate’s and my personal grief on losing our beloved brother Johnnie manifested differently as each bereavement does. Kate dedicated herself to research and to writing this book in her determined, analytical, thoughtful, multifaceted, intelligent and focused way. She also researched and co-authored a Bereavement Information Pack: For Those Bereaved Through Suicide or Other Sudden Death, supported by Samaritans and the Oxford regional health authority. I resorted to my creative work, finding my purpose, working as an advocate for others, taking up martial arts and marathon running to channel the grief-stricken associated anger, and to assimilate what felt like an unjust loss. I also benefited from bereavement counselling through the uncharted territory of experiencing grief. Losing Johnnie brought Kate and I even closer together as we searched for meaning and ways of healing ourselves and supporting each other through the excruciating pain and familial confusion caused by loss. Kate had plans to become a creative scriptwriter and author following the completion of this book. She wrote beautiful poetry; a couple of poems I include as a tribute to her. She was in love and our world was looking bright and strong again. Kate and I had finally regained our ability to laugh ourselves into a joyous and celebratory unified meltdown. Our defiant humour was another important survival strategy that we shared. Then fate took a turn and Kate died unexpectedly from a brain aneurysm in 1994 shortly after completing this book. I’d like to honour both Kate’s and Johnnie’s lives more fully, to celebrate their vitality and individual brilliance as the people who blessed the planet so briefly (as my unsung heroine and hero siblings); however, to do their unique lives and their capacity to love justice would require another book. My family remains with me each day as a motivator and as a driving force for my work and my purpose-driven mission. I believe that the strength of these early sibling relationships has been my gold dust too. The grief has alchemised over the decades into creative fuel, which assists me in channelling energy positively, addressing challenges and accepting the complexity of my own multiple losses by pushing through pain barriers to effect transformation and change. Through this process, I’ve developed spiritual, intuitive and creative strings to add to my bow of survival skills. Yet I remain mindful of the vulnerabilities brought about by sudden bereavements both in my own life and of course in the lives of others; the need to be kind, gentle and persistent in addressing and healing with intent through ‘radical self-awareness’. It would be wonderful to see a future worldwide economy that is focused on wellbeing, community and protecting our health and environment. In the words of physicist Fritjof Capra: ‘There are solutions to the major problems of our time; some of them even simple. But they require a radical shift in our perceptions, our thinking, our values.’ I believe Kate’s book is as relevant now as it was back then. I hope this revised edition will instigate a new awareness and help stimulate new societal solutions and resources to be made available for restorative growth with each courageous story told – to empower the next generation.


Anna Hill 2024
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My grief like a lung


blows up


and sags


with the


regularity of


every fresh intake of time


Kate Hill, 1990
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John
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You live


as you died


with a tenderness


that strains for


harvest


the repercussion of the sun


Kate Hill, 1991
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Foreword



I am sure that Kate Hill would have been rightly delighted by this new edition of her book – and also very grateful to the team and her sister Anna for their work updating it. We can be extremely thankful that what Kate initiated following the tragic stimulus of their brother’s death has now resulted in this highly valuable resource. I am sure that people who read this book will fully agree.


In my Foreword to the first edition of Kate’s book in 1995, I wrote ‘Suicidal behaviour in young people today is causing great concern’ and reflected on the rise in suicides in young men that had been happening and also the fact that non-fatal self-harm had become particularly common in young people, especially young females. Now, nearly thirty years later, things have altered somewhat. Suicide is still relatively common in young men, but the cohort of men who were in their twenties at the time that Kate wrote her book seem to have sadly carried their increased suicide risk forward into their late forties and early fifties. Recent years have however also witnessed an increase in suicide in teenagers and in young women. Even more dramatic has been the massive increase in self-harm that has occurred in adolescent and teenage girls, including greater involvement than previously of very young adolescents and children in this behaviour. These developments are one of the reasons why a new edition of Kate’s remarkable book is so welcome.


In my Foreword to the first edition, I also wrote that the explanations for the pattern of suicide and self-harm in young people ‘are at present unclear’, and highlighted the pressing need for research to try to both describe who is involved, but more importantly to understand the causes so that effective prevention could be implemented. We have certainly made advances in identifying the populations of young people most likely to self-harm and to some extent those most likely to tragically die by suicide. This has come about through careful collection of data on young people presenting to hospital following self-harm and following them up to see how they progress, including those who sadly ended up taking their own lives. We have also conducted large-scale community surveys, mainly in schools, to find out the extent to which thoughts and acts of self-harm occur in young people, most of whom do not present to hospitals and many of whom have not sought help. Such studies have facilitated the development of the so-called ‘iceberg model’ of self-harm, the name reflecting the fact that the extent of the problem of recognised self-harm, based on individuals who present to hospital, represents just the tip of what is happening in the community, much of which is hidden.


We now also now have much greater knowledge about factors that increase the likelihood that a young person will self-harm or even die by suicide. These include, for example, mental health problems, especially depression, anxiety and eating disorders, abusive experiences, bullying, relationship breakdown, alcohol and drug misuse, low self-esteem, educational failure and exposure to self-harm by others, especially peers. An influence which largely did not exist at the time that Kate wrote her book is that which comes through social media and more generally through the internet, especially communications and images related to self-harm and suicide. This has been a key factor which, in the UK, for example, has resulted in the introduction of the government’s Online Safety Bill in 2023, which includes measures aimed at restricting exposure to such influences, especially in the very young.


But the key needs are to find out how to prevent young people contemplating suicide or self-harm, the provision of care to those that do start having such thoughts or end up self-harming, and provision of effective help for those affected by self-harm or suicide of those close to them. This is where perhaps least progress has been made and for which the sort of evidence that Kate accumulated, which has been enhanced in this new edition of her book, is key. This evidence comes through talking with people who have had these experiences. I believe this is where Kate’s book was so important, in that following the sad death of her brother John by suicide she decided she wanted to develop an understanding of these problems by going out and talking to people who had lived through experiences of self-harm or attempted suicide and also those who had themselves been bereaved by suicide. Not only did she want to develop a better understanding, but through authoring her book, she wanted to communicate to others what she had learned in order that others could benefit from this. Incredibly sadly, while working with my research team, having celebrated delivering her manuscript to Virago, Kate died from a brain haemorrhage at the age of twenty-nine. Thankfully, she had nearly completed the book and Sue Simkin and I and other members of my research team were able to provide the finishing touches (mainly referencing) to enable its publication. Kate’s other ambition in this area was to help people bereaved by suicide. She partly did this through her book. However, she also produced the first support pack for people who had experienced the death of someone close to them, ‘For those bereaved through suicide or other sudden death’, that was supported by Samaritans. This resource, while relatively basic, was made available to the public by the Royal College of Psychiatrists and became the prototype for the subsequent developments of Help is at Hand and Support After Suicide, major resources of support for those who have experienced loss by suicide, which are widely used throughout the United Kingdom. Kate would rightly have been delighted that the embryonic resource that she developed, alongside her book, have become longstanding sources of support for so many people.


In this new version of Kate’s book, the editorial team have used her interviews and much of her original authorship and set her words and her work in a context which reflects current knowledge and thinking about the problem of suicidal behaviour in young people. Kate’s original research was conducted primarily in the UK and this revised edition conserves those insights while including research, expertise and best practices from many additional sources around the world (because suicide is a global issue). The team has done a remarkable job of integrating Kate’s extremely valuable and heartfelt work into this fully updated and highly engaging new version of her book. Thus, Kate’s original intentions, to help provide understanding about the reasons for suicide in young people, to show how this tragic outcome might be prevented and to provide support and understanding for people who have sadly lost a young person to suicide, have been very successfully sustained for new generations of readers.


Keith Hawton FMedSci DSc FRCPsych


Professor of Psychiatry and Emeritus Director of the Centre for Suicide Research, Department of Psychiatry, University of Oxford.
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Introduction



About this book


This book is for everyone: mothers, fathers, sisters, brothers, friends, families, you, me, us, sons, daughters, work colleagues, roommates, students, teachers, youth workers, lecturers, professionals and anyone who comes into contact with other human beings. There is no ‘them and us’ in mental health; there is just ‘us’, human beings, who all have minds that could suffer mental ill health and need other human beings to intervene, recognise our needs and help us restore our mental wellbeing.


The aim of this revised edition of The Long Sleep is to bring Kate Hill’s original work from the 1990s into current perspectives. Her accounts of interviews with those who were suicidal, and people close to them, form an excellent reference document which remains relevant today, and in this updated edition, that work is placed in a modern context to include developments in the understanding, recognition and management of suicidality in young people.


The book is divided into four parts. Part 1 introduces recent developments in suicide research, highlighting the behavioural model of suicide developed by health psychologist Professor Rory O’Connor and outlined in his 2021 book When It is Darkest. This emphasises the journey towards suicide, and its contributing factors; discussion of the model highlights the importance of both wellness (supportive) and interventional (medical) approaches to reducing the incidence of suicides.


Part 1 also outlines some of the populations of young people most at risk of suicide and the risk factors associated with an increased likelihood of suicide behaviour. It is impossible to be exhaustive in this list. Since the book was first published, there have been many changes in how young people live their lives in almost all parts of the world: the advent of social media and, more recently, artificial intelligence; changes in culture, family life and expectations of a life well-lived; the unfolding of a climate emergency that threatens communities worldwide − all contributing to additional stress, uncertainty and loss of control. No doubt in the coming years more issues impacting at-risk populations will be identified.


There are numerous triggers, experiences and factors that push young people into a journey towards suicide. To outline all these would require a different focus. For those who are helping young people navigate the complex world in which they develop, the key point to remember is that suicidal thoughts and behaviours develop when the person feels they are trapped and have no way out.


In Part 2, the accounts of those with lived experience (those who have been suicidal and those who are bereaved by suicide) who took part in the original research are shared, together with information that gives context to the lived experience accounts. This includes information on the complexity of suicide, and that a number of cumulative factors or events may contribute to suicidal behaviour.


In Part 3, practical approaches to building the resources and skills for young people to reduce suicidal behaviour are presented; we also therefore present approaches to intervene with suicidal behaviours.


Part 4 lists a range of support services to help young people and their loved ones to find help and advice on specific issues.


Once you have read this book, or extracted information from the relevant parts, you should be more familiar with how to recognise a young person who is suicidal, how they may be feeling, why they may be suicidal, how to communicate with them, how you might help or how and where to seek help from others. No book can be truly comprehensive in providing solutions or answers to mental health and wellness as we are all unique and individual. The book is an aid to understanding suicidal young people and what may help them at a time of crisis when they are most in need of support. They may inevitably require professional support from those with experience; however, the support of those close to them and around them is invaluable and should not be underestimated.


To begin, we will share two longer lived-experience accounts from thirty years ago. First, an account of a suicide attempt from the perspective of Ashley, the surviving young person. And second, Patricia’s account of her daughter Elaine’s suicide, aged seventeen. The experiences of the interviewees are still relevant and relatable today.



Ashley’s attempted suicide



‘Home life was pretty heavy. My dad’s an alcoholic. When I was about thirteen, he was in a local mental hospital, chilling out. It was for alkies. I didn’t really understand anything except he had a drink problem. He never showed any sign of affection. I was always in fear of his moods. I lived in this world where kids were just ignored. My mum had a really difficult job. She had four kids and we weren’t at all wealthy. She used to do clothing alterations. She had a hard enough time herself. She was on tranquillisers and just wanted to keep the peace between me, my dad and the other kids.


I hated school. It didn’t seem right, the authority of the teachers. It was a comprehensive – a boys’ school. I was somebody that was classed as a loser. Basically, I never trusted any teachers because all I ever received from them was punishment. I used to love winding them up. We could really push them and they couldn’t handle it. They used to lose their rag and we’d feel good.


I got into misbehaving and hanging about with idiots and druggies and pissheads. There was about seven of us and we were the hard kids. We ended up being quite respected. We were seen as the people you wouldn’t mess with but we were all very insecure. We all feared being the next one to be ridiculed.


We were into drugs and being pissed. I got into drugs and glue-sniffing and taking mushrooms from thirteen upwards, just out of boredom. There wasn’t really anything going on. I needed kicks. I needed something. So, drugs gave me a buzz. I didn’t know what the bloody hell we were taking. I’d have took anything. And I was drinking all the time. I couldn’t handle being straight at all. A few drinks and I could relax, I could be a laugh, I could feel good about myself.


When I was thirteen, I was sexually abused by a woman. She was in her forties and she was into young lads. We needed an adult to go to the off-licence for us and she used to go. She’d touch us up and stuff. It was really fucked-up stuff – we were all dead young. She said she wanted to go out with me, which was ridiculous. Because I was young, I’d never really had any sexual experience. Basically, she took me to bed. It was total nightmarish stuff. A lot of the time I was pissed but it was repeated. My life was so horrible. I remember being outside her house, just hanging about on this estate, thinking, “Fucking hell, is this life? Is this it?” It was something I always felt bad about and it fucked up my view of women. I thought all women wanted sex and she was the only one brave enough to come out. So, when I was drunk and my defences were down I copped off with [so many] people and had ridiculous relationships.


I really did feel a need to fit in. I didn’t fit in at home, I didn’t fit in at school and I wanted to fit in with some criminal underclass – that’s who I identified with. I was always in trouble with the cops. I’d been arrested maybe seven or eight times before I was fifteen – just stupid things like putting a window in, being drunk and disorderly. The first time I was arrested, the Criminal Investigation Department officer came into my cell and roughed me up. I left the cells with bruises. It was a shock more than anything. I wasn’t used to being treated in that way. It created a great deal of hatred in me. I got quite rebellious. I felt anger toward society. I hated my life. I got into a real negative thing with authority. The lives of the adults I saw around me just didn’t really count for much, so how could I take notice of people whose lives were fucked? When the police came along there was an enemy that I could get back at. I ended up in juvenile court. For my birthday and Christmas quite a few times my mum just paid the fines.


At sixteen, I left school and got kicked out of home. I went on a Youth Training Scheme for a day. It was just the same as school. All the kids from school were there and the bullying was still there. When I was seventeen, a gang of us got together and squatted in a school. We tried to live communally. I didn’t want any controlling hands on me. I wanted to do my own thing.


Then everything just got out of hand and I lost perspective. I had this desire to change things. I was a squatter. I was involved in animal rights and Anti-Fascist Action. I was like a headless chicken – involved in all this bloody stuff. I used to be frustrated because I’d see people around me that were so laid back about things. I couldn’t understand that. To me it was all so immediate. And I got in with a lot of middle-class feminists and I ended up taking on this idea that men are crap. I swallowed it all. I was keen to learn. I didn’t like my past. I’d come from this really heavy, working-class, shit estate. I was a regular in a pub when I was seventeen and all of that rubbish. I wanted to change. I wanted to step into this new world. But a lot of what I was coming through, I couldn’t articulate at the time. And I suddenly realised I was different. There weren’t that many working-class kids around me. They were mostly middle-class liberal kids – quite a few students. I just began to feel guilty, because of the way they spoke, because of their snide remarks. I was scared, because where I’d come from wasn’t where they had come from. I just had such a low opinion of myself from the past that I thought I was a shitty bloke.


And I gave people reasons to not like me because I was drinking a lot. I was an alcoholic. I’d get up in the morning and drink Special Brew, I’d go to bed at night and drink Special Brew. I’d be pissed all day. I was having really crap relationships and making people mistrust me. I’d sleep with people I didn’t really want to sleep with. I was just pissed all the time.


I wanted a way out but I didn’t have anywhere to go. I never thought I had a future. I thought either I’d be dead or I’d be in prison. Things had gradually got worse. I didn’t like any part of my life and I couldn’t see a way forward at all. Suicide had always flashed through my mind. It had become a day-to-day thing. There was always that option. Quite a few times I went on top of the flats but I couldn’t handle jumping and all that painful stuff. There were all these silly attempts. Well, they weren’t silly but they didn’t work. One time I put a rope round my neck in a cellar but the floor was too high. There was not much of a place to swing. I didn’t really fucking care either way.


I was having a relationship with this woman. We went out together for about a year and I really, really liked her. But I basically wore her out. I drained her of energy. The night I tried to top myself, we had an argument. But it wasn’t that. That was just the last straw. It was the whole fucking thing. I just couldn’t handle it any more. I couldn’t do anything right. Everything I did, I fucked up. I felt so bad about the way I was treating people. I’d pissed all my friends off so I didn’t really matter to a lot of people. There wasn’t much to lose. I felt a million miles away from my family. I’d ring my mum, crying. I was alienated – isolated – fucked-up – guilt ridden. I was unemployed. Wherever I turned I had the police after me. And I wasn’t a very well man. My nervous system was knackered through the drink. I was paranoid and hallucinating. Everything got on top of me and I didn’t have any way out.


I can remember it all very clearly. After the argument, she [Ashley’s girlfriend] went to bed. I was very calm when I did it. It was not really an impulse because I was over an hour and a half deciding to do it. I’d been drinking but I wasn’t pissed. Everything was quiet and still. It was about two in the morning. I just felt calmer than I’d felt in years and years. I went to the bathroom, broke a razor and slashed my wrists. I really did mean business. I cut them really, really deep.’


(ASHLEY)



Reflections on Elaine’s suicide



‘I used to think to myself that Elaine wasn’t quite as emotionally mature as the others, perhaps. She just seemed that little year or so behind. Perhaps it was because she was my youngest child. I just felt she was still very much a child. And yet on another level she was incredibly mature. She had a very deep interest in other people. She was somebody who really cared very much. As she got older and a little more patient, she became very, very loving and demonstrative. She was always interested and kind and supportive.


She was very energetic, always. She walked at ten months and she climbed out of her cot at a year. She was like a monkey. Very wiry, slim and athletic – full of beans. And she was very good at sport. She couldn’t sit still for long. That was real penance, to have to sit still.


I was always very conscious that I needed to reassure her, because she had dyslexia. She had her confidence demolished so many times, mostly by teachers denying that she had a problem. They would say, “She doesn’t try. She doesn’t concentrate.” But, in spite of all her problems, she loved school. She never was unhappy at school. She liked going. She liked her friends – she was a very sociable girl. In a tiny village like this there was not the company once the others had all left home. I was always happy to have her friends over, although latterly she didn’t really. But she did enjoy her own company. Elaine wasn’t a girl who appeared lonely. She was very industrious – drawing, painting, listening to music, doing her keep-fit.


I think Elaine would have been helped had she not been dyslexic and could see herself getting herself a good job. The options are much less if you are dyslexic. It would have helped if she could have seen a way out that she could strive for on her own. But she was still very dependent in many respects on other people helping her find her goal in life. She was floundering with regard to her career. I think I sensed that she wasn’t quite ready to face it, so we tended not to bring it up. We didn’t want to pressure her into having to face it before she was ready. If people said to her “What are you going to do when you leave school, Elaine?” she would say, “Oh, I don’t know.” And I’d always make a point of saying, “She hasn’t decided.” Because I didn’t want her to feel pressured. I was always very conscious of this being something that upset teenagers.


Perhaps I answered for her too much. I just felt she needed that little bit of protection for that little bit longer. I wasn’t afraid to let her go. It’s a terrible dilemma. If we had taken the opposite attitude and she had still killed herself, we’d be saying, “God, we drove her into it.” I feel so grieved that the worst possible thing could have happened, in spite of all my efforts. I never consciously thought I must make all these efforts to stop Elaine from … suicide, but I did make all these efforts to make sure she had a happy transition from being a child to an adult. This was my priority as far as Elaine was concerned. And the fact that the worst happened in spite of all my efforts – I still find that really hard to take. I remember saying, “If my love couldn’t keep her safe then anything can happen to anyone. If the amount that we loved her couldn’t make the difference then I just don’t understand what it’s all about.”


But you see I haven’t touched on the other things that we know about now, that we didn’t know about before Elaine died. She had this teacher at school – Liz. Elaine developed a crush on her, which she saw as the only thing in the world worth worrying about. Apparently, Elaine confided in her that she’d got a crush on her and that she was very worried about her future, she was very mixed up and she thought she was gay.


That was what was bothering her and I didn’t know anything about it. Obviously, I understand now why Elaine didn’t feel she could talk to me. Well, I don’t understand, because Elaine could have talked to me about it. I value people, not their sexuality – it doesn’t make any difference. I would have understood. I searched and I cannot think what I could possibly have done in our past relationship that would ever have given Elaine the idea that I would have rejected her in any way because she was gay.


I bitterly regret that I didn’t twig. Elaine liked to do her own thing. She didn’t like interference by me. She didn’t like girlie clothes and never ever had. Right from when she was very little, she thought they were absolutely ridiculous. She liked dungarees and jeans and sporty clothes. But I’m not a very conventional person and never have been. There was no pressure on Elaine to be conventional. She had never had a boyfriend. She was such an attractive girl and so this was all the more surprising. That was one of the things that was starting to register with me. She was only just seventeen and some girls don’t have boyfriends until they’re older, but it was just starting to register with me that perhaps she wasn’t interested in boys. She certainly confided in friends at school that she thought she was gay. God, I wish she had told me about it. I’ve dreamt since that she has talked to me about it and that we’ve sorted it out. Obviously, Elaine was becoming conscious that there were people who didn’t approve. I guess Elaine could see choices coming ahead. She was going to have to make serious choices.


Plus, the fact that Liz wasn’t available to have a relationship with anyway. Poor Elaine – perhaps Liz said to her, “Look Elaine, this is an impossible situation. You’re going to have to face the fact that there isn’t going to be a relationship.” Elaine may have thought: that’s it, that’s the end of my world. A month after she died, Liz told me that Elaine had rung her and said, “I’m worried about being on my own. I’m afraid I may do something stupid.” Liz was sufficiently worried and had made an appointment for her to see a psychotherapist. They had tried to ring [a counselling service] but there was a three-month waiting list before they could get her an appointment.


Elaine took matters into her own hands so quickly, before anybody had a chance to do something about it. She was a very private person. Her friends were actually worried about her when they broke up for the school holidays. Just before the holidays I was saying, “I still haven’t got my finger on what is stressing Elaine.” It’s clear she wasn’t all right. She hadn’t been all right for a while. But it wasn’t the message we were getting. She had obviously been fighting it, but we knew nothing about it. She was not as communicative as usual. There was, I think, probably just a sense of withdrawal. But as a mother I know that that’s part of the growing-up process. You’ve got to give them their space. I didn’t see it as anything other than that – growing away. They grow away and then come back again. Children do have to make that sort of break.


Something came to a head very quickly that day. It was a very spontaneous thing she did – I think she did it in a fit of anger. Elaine did ring Liz just before she did it. She just cried and said that she wouldn’t be available to go out on the Saturday. That lunchtime it must have built up into something totally overpowering. She came in and went straight up to her room. She was so angry about something. We still don’t know what. Something must have triggered it – some remark – unless it was a general anger against life.


I went up to see what on Earth was wrong. And she said, “I’m livid.” And she wouldn’t look at me. And I remember putting my hand under her fringe and said, “Oh what’s up? Come on, it’s not like you to be in a bad mood.” She said, “I’m not in a bad mood. I’m very, very angry.” I said, “Well, what are you angry about? Please tell me.” She said, “No, I don’t want to talk about it …” I thought, I’m not going to get any sense out of her like this. I’ll let her simmer down a bit and then I’ll come back.


We sat and had lunch and then I nipped up to see her again and she wasn’t in her room. I went looking for her and she wasn’t anywhere. I was absolutely mystified. I thought perhaps she’d cheered up. I happened to look out of the window and saw the garage block door was swinging in the wind. I thought – perhaps she’s over there knocking the hell out of her bike or changing her tyres.


So I just went across to say, “Elaine, are you going to come and have some coffee?” I called and there was nobody there. I thought – what’s the door doing open? I went in, just to look. And there she was, hanging in front of me. I thought – God, it looks like Elaine. It was a nightmare, an absolute nightmare. I looked at this dummy. I looked at this thing. I thought this had got to be a joke. I walked across to her and looked up at her and I knew this was a dead person. It registered that this was a dead person and it was Elaine. It looked like Elaine, so it must be Elaine. I put my arms around her and just held her close. I tried to lift her, but she was so heavy I couldn’t. I remember thinking – “Elaine, what have you done?” ’


(PATRICIA, ELAINE’S MOTHER)









[image: ]



PART 1



Understanding suicide
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CHAPTER 1



Current perspectives on suicide and its social and environmental context


Research studies show that individuals who attempt suicide usually progress through distinct phases of ideation (thoughts) and behaviours (actions). Understanding these phases could be invaluable for both the young person and those close to them, and is fundamental to the design of professional support services.


Academic research on suicidality is complex and often uses terminology that we may not be familiar with. This section will present, synthesise and make accessible recent research including practical approaches to optimising outcomes for young people, their family and friends, who may find themselves dealing with a suicidal crisis. It will then go on to describe the young people who are at risk of suicide and the challenges faced by young people in the twenty-first century.


There are a number of suicide research centres around the world that endeavour to establish the facts around who is at risk of suicide, why they are at risk and what society can do to prevent suicide. The researchers publish their findings in peer-reviewed journals as articles that explain the issue they wish to address, the methods they use to study it, the results of the study and a discussion of how the results contribute towards understanding, together with future research that could be undertaken.


Nearly every day, studies are published about suicide and their findings disseminated to other researchers and people who are interested. Research groups have their own websites and often their own social media pages where their findings can be shared with their followers. Researchers also share their findings at meetings with other researchers and people involved in the care of those affected by suicide. Collaborations between researchers worldwide is common as the goal is to understand and reduce the incidence of suicide and self-harm where possible.


Furthermore, with the growth of ‘evidence-based practice’, the world’s best suicide researchers are often involved in guideline development. Guidelines are lengthy reports that are regularly updated with recommendations for professionals on how to help people who are suicidal, based on the latest evidence. Local, regional and national guidelines exist in a number of countries that will take into account the specific populations they serve. Much progress has been made in developing cohesive strategies and action plans that aim to reduce the incidence of suicide. ‘Co-production’ stands as a cornerstone approach, emphasising the power of collaboration. It brings together professionals and those with lived experience, valuing their personal insights equally in shaping suicide prevention strategies. This method fosters shared decision making, where every voice, particularly those of young people touched by suicide, contributes significantly to building stronger initiatives to reduce and prevent suicide.


The Integrated Motivational-Volitional (IMV) model of suicidal behaviour


Professor Rory O’Connor, a health psychologist and eminent suicide researcher based in Glasgow, Scotland, has developed an approach to understanding the phases (or stages) of suicidal behaviour. These are complex; there is often no single factor but an interplay of biological, social, cultural and environmental factors that contribute to a young person thinking about suicide and acting upon those thoughts


O’Connor’s Integrated Motivational-Volitional (IMV) model of suicidal behaviour is relevant for supporting young people at risk of suicide and those recovering from a period where suicide was considered. It is based on a considerable amount of global research and encapsulates current approaches to suicide prevention.


O’Connor and his team based in Glasgow conceived the IMV model as a tool to assist in identifying individuals who might harbour suicidal thoughts, those likely to act on these thoughts, and the times when they might put these thoughts into action. The model delineates three phases − Pre-Motivational, Motivational and Volitional – that exist on a continuum, with indistinct boundaries between each phase.


O’Connor’s model starts with the ‘Pre-Motivational Phase’, a stage characterised by background factors such as socio-economic conditions, life circumstances, vulnerability and impactful life events like job loss or relationship breakdown.


These factors act as catalysts that precipitate progression towards the second phase, the ‘Motivational Phase’. This phase is where the person’s coping mechanisms, information-processing skills, attitudes, resilience and social interactions may influence how they are experiencing challenges. These factors interplay with feelings of defeat or humiliation which, alongside feelings of entrapment (an important term that should be at the forefront of the minds of those supporting young people with suicidal thoughts), may develop into suicidal ideation (thoughts) and intent. It is important to distinguish between ‘suicidal ideation’ (thoughts an individual may have that they may consider or contemplate suicide) and ‘suicidal behaviours’ (the actions an individual takes in trying to take their own life). The factors leading to thoughts are different from the factors leading to actions.


The final ‘Volitional Phase’ sees individuals acting upon their suicidal thoughts, with various elements such as planning, accessibility of suicide means and previous exposure to suicide potentially influencing this transition.


Individual characteristics and certain factors shape how people react to critical life events and how these reactions might lead to feelings of defeat and/or entrapment. For example, individual personality traits like perfectionism, personal beliefs and values, past experiences and childhood environments can impact suicide risk. Similarly, previous exposure to adverse childhood experiences (ACEs) may create vulnerabilities, increasing the risk of suicidal thoughts and behaviours.


O’Connor’s model also introduces ‘moderators’ that can affect the likelihood of transitioning from suicidal thoughts to actual actions. These are classified into threat-to-self moderators (TSM), motivational moderators (MM) and volitional moderators (VM), each operating within different phases of the model. A focus on these moderators could help researchers and professionals identify both risk factors and protective factors, preventing the progression from one phase to another.


Threat-to-self moderators are thought to influence the transition from ‘defeat’ to a sense of entrapment; motivational moderators are thought to influence the development of suicidal thoughts and intentions; and volitional moderators influence the interplay between thoughts/intentions and suicidal behaviours/actions.


In the drive to prevent suicide, eight key factors that may increase the risk of an imminent suicide attempt have been identified. These may be individuals who have:




• Access to lethal means such as firearms or medications.


• A suicide plan: A detailed description of how someone plans to kill themselves. It can include information about the method, the time, and the place.


• Exposure to suicide or suicidal behaviour either personally or through the media. Might include a family history of suicide.


• Impulsive behaviour: People who are impulsive are more likely to act on their suicidal thoughts.


• High tolerance for pain: People who have a high tolerance for pain may be more likely to attempt suicide because they believe they can withstand the pain of a suicide attempt.


• Fearlessness about death: People who are fearless about death may be more likely to attempt suicide because they do not fear the consequences of their actions.


• Talked about death or dying because they are thinking about it more. They may also be trying to get help or attention from others.


• History of suicidal behaviour.





These factors or ‘moderators’ may contribute towards additional risk and will be referred to a number of times in this book. From an individual and societal perspective, early detection of risk factors or risk-increasing moderators can help in identifying individuals who need immediate specialist support. Conversely, fostering resources that enhance positive protective factors/moderators can provide protection, enabling the development of targeted interventions. More information on these warning signs can be found in Chapter 6.


O’Connor’s substantial body of work not only offers a framework to examine the different stages of suicide but also informed the design of the Distress Brief Intervention (DBI), an approach that has shaped policies and practices aimed at reducing the number of individuals acting on suicidal thoughts and behaviours. The model has been implemented across Scotland and elsewhere, proving effective in reducing suicidal thoughts and behaviours.


Key messages from this excellent work are that the triggers along the pathway to suicidal thoughts and behaviours are multifactorial and individual. It is very difficult to point to a single factor precipitating suicide. The advent of the internet and social media platforms certainly adds significant demands for people to manage; however, the individual circumstances of the person also play a role.



The global landscape of suicide among young people



Suicide among young people is a distressing public health concern that demands urgent attention. To comprehend the gravity of the issue, the global picture of suicide among young people needs to be explored. Suicide rates worldwide in young people vary depending on the age group and country; according to the World Health Organization, suicide ranks as the fourth leading cause of death among individuals aged fifteen to twenty-nine worldwide.


In 2019 alone, the WHO reported a staggering 153,000 deaths by suicide among individuals in that age group. The distribution of these deaths varied across regions, with Asia leading with the highest number of suicides (26.8 per cent of the global total), followed by Europe with 18,391 deaths (21.3 per cent), Africa (18.2 per cent) and the Americas (13.9 per cent). Within the United States, the Centers for Disease Control and Prevention (CDC) reported 4,511 deaths by suicide in the fifteen to twenty-nine age group for the same year.


The global nature of suicide in young people necessitates an understanding of the diversity of the communities affected. Factors such as geography, industry, economies, employment opportunities and support systems appear to influence suicide rates. While the focus of much research has been on high-income countries, it is crucial to acknowledge that the majority of suicide deaths occur in lower-income regions. Countries such as Guyana, Lesotho and South Korea have high suicide rates, while Japan, Iceland and Norway have comparatively lower rates. Differences in suicide rates emphasise the potential role of socio-economic, cultural and political factors in shaping suicide incidence. But also see Chapter 3 for thoughts on some of the problems with statistics.


Emerging trends in young people’s suicide


Over the past decades, the United Kingdom has witnessed an increase in suicide rates among young people, particularly in young men. This concerning trend calls for effective education, preventative and supportive measures that are wide-reaching across all sectors of society. More men than women kill themselves, and have always done so. Now, 70 per cent of people who die by suicide in the UK are young men. This trend is also in evidence in other industrialised Western countries, where young people show increased vulnerability, particularly in recent decades, to self-destructive behaviour.


The United Kingdom’s National Health Service (NHS) statistics from 2022 reported that in children aged seven to sixteen, rates of mental health disorders in children rose from one in nine in 2017 to one in six in 2022. In those aged seventeen to nineteen, rates rose from one in ten in 2017 to one in six in 2020, then surged again to one in four in 2022. Research highlights a worrying association between self-harm in this age group and an increased risk of suicide later in life. A 2020 study showed a thirty-fold increased risk of suicide in children aged ten to eighteen who were hospitalised for self-harm, particularly for males, those who repeatedly self-harmed and those who were older adolescents. Recognising and comprehending this link is vital for early identification and targeted interventions to prevent suicide in this vulnerable population.


As adolescents transition into early adulthood, the risk of suicide increases, becoming a leading cause of death in an age group otherwise characterised by robust health. According to the Office for National Statistics suicide is the second leading cause of death of fifteen- to twenty-nine-year-olds in the UK, claiming fewer lives than accidents, including road traffic accidents, but more than cancer. Suicide, a leading cause of death at an age when natural stamina and physical health should make death a distant prospect, has had its profile raised as a public health problem in the last ten years.


The economic and social costs of young people’s suicide


Beyond the profound loss of life, suicide among young people has a price that includes the economic impact of lost life years. A 2020 research paper revealed that in 2014 suicide among young people aged fifteen to twenty-four in countries with high development indices resulted in a loss of 406,730 years of life at a cost of 5.53 billion US dollars in lost economic income, underscoring the significant human, social and economic costs of premature mortality from suicide. The cumulative loss of life and skills through suicide is substantial amid the personal catastrophe of the loss of a young person’s life.


An examination of the factors contributing to self-harm and suicide among young people is vital to reversing this devastating trajectory.
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