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Abstract

The purpose of the present study was to explore family-based management of teenage
suicidal attempts. Research question was ‘what are the critical roles of family for the
management of teenagers’ suicide attempts?' The specific objective of the study were to
understand the reason of teenage suicide attempt according to teenagers and their parents,
to identify the role that family members play in dealing with teenage suicide attempts and
to identify the management strategies. Total of eight participants, including parents were
selected as samples in different areas of Dhaka division. A purposive sampling method
was used to select the sample. The phenomenology approach of qualitative research
approach was followed where the case study method was chosen. The study focused on
only a few cases and analyzed their accounts in depth. Ethical concerns were taken into
account. These interviews were conducted individually once permission was obtained.
The responses of participants were fully anonymous and confidential, and were only used
for research purposes. The general instructions were provided each participant separately.
Participants were encouraged during interview if they have any worries. Participants
were given the opportunity to ask questions and share their experiences at the end of the
interview.

First objective of the research was to understand the reasons behind teenage suicide
attempts.” Several reasons for teenage suicide attempts were discovered throughout the
investigation. All reasons behind teenage suicide attempts were classified into two factors
namely: predisposing factors and contextual factors. Finding of the study showed that the
teenage suicide attempts might be predispose by family history of suicide or suicide
attempt, temperament or personality factors, and mental health or psychological issues.
The study revealed that reasons of teenage suicide attempts might be contextualized by
parent-child interaction, exposure to family problems, parental and family stress,
availability of social support, and poor coping skills. Previous research also supported by
our research finding that is youth causes consists of a constellation of components that act
together and include a variety of biological, psychological, and social factors, including
familial and other contextual factors(Bilsen., 2018). The second objective of the study
was to explore the role that family members can play in dealing with teenager suicide
attempts. It was found that realistic expectations from parents, trust worthy relationship
between teenagers and parents, increased emotional support, flexible attitude of parents,

understanding teenager emotions, reducing blame, good behavior, love and care,
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opportunity to give communication or sharing, spending quality time, protect from sexual
abuse, being aware of physical and mental changes, talking about suicide, working on a
teenager's romantic relationship, controlling parental anger, reducing parental conflict are
all found to be beneficial. Our research finding is support by previous search that is high
parental expectations on both academic performance and depression of adolescents. It
also explored whether these relationships could be mediated through adolescents’ value
of academic success, self-efficacy, and supports from parents and school (Ying et al.,
2018). The third objective of the study was to identify the family-based management
strategy”. This family-based approach to teenage suicide attempts management is
centered on determining the root cause of teen suicide attempts. It was revealed from the
interview several factors play important role in managing teenage suicide attempts such
as good communication skills, increasing quality time between child and parent,
increasing emotional support for teenage, understanding children need, increasing
problem-solving skills or decision-making skills in children, decreasing parental conflict,
increasing secure attachment, limits and rules, abuse protection, and medication. Our
research finding is also support by previous research that is effective communication and
supportive family relationships can help safeguard a family member against suicide,
regardless of the existence of other risk factors. Promotion of family cohesion, flexibility,
expressiveness could protect from developing depression, hopelessness, anxiety, and
suicide behavior (Ahookhosh etal., 2017; Gouveia-Pereira etal., 2014).  Another
research found that a supportive family environment, healthy relationships among the
family members, and open communication may help prevent suicidal behaviors (Edwards
et al., 2021). For this research finding we proposed teenage suicide management plan. we
propose family based management of teenage suicide attempts, individual management
and professional management. Previous research support our management plan that is
problem-solving, empathic parenting, self-regulation skills, cognitive, behavior
management, family-based crisis intervention help to prevent suicide attemtps(Sullivan et
al., 2021). The current study, however, has certain limitations, including a limited sample
size and geographical location. All respondent were residing in the Dhaka division.

Key words: suicide attempt, teenager, family based approach.
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Introduction

1.1 Teenage Suicide

Suicide, often known as self-destruction, is the deliberate act of bringing about one's own
death. Suicide or taking one's own life is a traumatic experience that has an emotional
impact on both the survivors and the families of the victims. Suicide is listed as the 10th
leading cause of death in the Centers for Disease Control and Prevention report (CDC.,
2018). The third most common cause of mortality for teenagers between the ages of 13
and 19 is suicide or self-destruction. Mid-teen is when suicide attempt prevalence rates
are at their highest, and suicide is the third greatest cause of death after accidents and

natural causes.
1.2 Teenager

A teenager is defined as someone aged 13 to 19 years old. The age length is varying from
country to country and societies as well. Rapid physical and mental development takes
place during puberty. Attempted suicide that emerges in early adolescence, with girls

engaging in nonfatal suicide attempts at a higher rate than boys (Nock et al., 2008).
1.3 Suicide attempts

Suicide attempts are times when someone tries to end their life but is unsuccessful
(Danuta et al., 2016 & CDC., 2021). Researchers agree on whether it should be referred
to as a nonfatal suicide attempt or a failed suicide (Jane et al., 2016). Suicide attempts
include parasuicide similar as tone detriment where there is no factual intention of killing

oneself. The most important indicator of future suicide is past suicide attempts.
1.4 The prevalence rate of suicide in Bangladesh:

According to a report by the WHO, 6.1 suicides per 100,000 people were committed in
2016 (WHO., 2016). Bangladesh's suicide mortality rate per 100,000 people is 5.9
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(WHO., 2012). Suicide accounts for roughly 1.4% of all deaths globally and is the second
most common cause of death for those between the ages of 15 and 29 (WHO., 2021).
World Health Organization data states that 19,697 persons committed suicide attempt in
Bangladesh in 2011 (WHO., 2012). A survey from the Shaheed Suhrawardy Medical
College Hospital in Dhaka estimated that 6,500,000 persons in Bangladesh were suicidal
vulnerable (2010). In Bangladesh, suicide rates are yearly at 128.08 per 100,000 persons.
There is a quiet high rate of suicide among teen, according to a recent poll by Bangladesh
Shishu Adhikar Forum, a national group dedicated to preventing child maltreatment.
According to the poll, seven children made suicide attempts between January and April
of 2018 and 110 children actually committed suicide. There were 213 children who
attempted suicide in 2017, compared to 149 and 228 children in 2016 and 2015,

respectively.

1.5 The prevalence rate of teenage suicide attempts:

The prevalence of teenage suicide attempts is unexpectedly high, with continuance rates
among teenagers ranging from 3.5% to 11% (Andrews & Lewinsohn et al., 1992). The
continued prevalence of attempts was higher for female teenagers (10.1%) than for male
tanagers (3.8%). Approximately 80% of teenagers who attempted suicide had a prior
psychiatric complaint (Andrews & Lewinsohn et al., 1992). An aggregate of students
from high schools and the University of Guanajuato shared information about the
prevalence of deliberate suicide attempts among teenagers in Mexico's Guanajuato State
in 2003. The data showed that 3.1% of teenage boys and 10.7% of teenage girls had
participated in suicide attempt on at least one occasion. Both males and females initially
engaged in suicide attempt when they were 13 years old, and both gender did it again
when they were of 14 years old. The average total frequency of reported suicide thoughts
was 15.3%, according to the findings of a multi-country cross-national comparison of
youths from 49 developing nations (Runner et al., 2013). An earlier suicide attempt is the
biggest risk factor for suicide (Bridge et al., 2006). The usual rate of continuous suicide
attempts ranges from 4.1% to 10.5%. (Nock et al., 2013). At age of 12 years, the reported

frequency of planning and attempts is less than 1%. It then increases through age 15, then
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grows more gradually and it reaches its highest level at the age of 17 years old. (Nock et
al., 2013). The global suicide rate for young teenagers under the age of 14 increased from
0.6 per 100,000 to a mean of 7.4 per 100,000 for those aged 15 to 19 years (Dervic et al.,
2008), reflecting this trend (Wasserman D et al., 2006). The Center for Disease Control
and Prevention in the United States recorded suicide mortality rates of 1.48 per 100,000
among 10 to 14-year-olds and 8.35 per 100,000 among 15 to 19-year-olds in 16 states in
2012. In general, female teenagers are much more likely than male teenagers to have
suicidal thoughts and attempts (McMahon et al., 2002). WHO statistics an estimated 40
seconds pass worldwide without a suicide occurring (WHO., 2002). Centers for Disease
Control and Prevention, more than 44,000 Americans lost their lives to suicide in 2015
and the tenth largest cause of death in the USA (CDC., 2015). Suicide was the third
leading cause of death among individuals between the ages of 10 and 14 years old. There
were more than twice as many suicides (44,519) in the United States among them were
homicides (17,793). Suicidal ideation and attempts are common in teenage, with 14.5%
of 9th to 12th-grade students in the United States reporting suicidal ideation in 2007 and
6.9% reporting at least one suicide attempt in the previous year (Cash et al., 2009).
Between 15 to 16-year-old students in 17 different European nations, the lifetime
prevalence of suicidal ideation varied from 15% (Armenia) to 31.5% (Hungary), whereas
the lifetime prevalence of suicide attempts varied from 4.1% to 23.5% in the same two
nations, respectively (Kokkevi et al., 2012). Low and middle-income countries, 15.3% of
teenagers age between 13 to 15 years had at least one serious thought of committing

suicide (Saumweber et al., 2013)



CHAPTER - 2: LITERATURE REVIEW

1.6 Theory of suicide:

Several theories are discussed relevant to understand of teenage suicide attempts.

Biological Theory:

1. Reduced serotonergic input, according to brain serotonergic systems, may
have a significant role in the susceptibility to suicidal behavior (Bach et al.,
2012).

2. Brain noradrenergic system: In the prefrontal cortex of suicide victims, a high
level of norepinephrine (NE) with diminished alpha2-adrenergic receptors has
been observed (Mann., 2003; De Luca V et al., 2005; Arango et al., 1993).

3. Dopaminergic system: Low homovanillic acid (HVA) concentrations have
been seen in the cerebrospinal fluid (CSF) of suicide attempters with
significant depression (Mann., 2003).

4. Suicide is caused by the hypothalamic-pituitary-adrenal (HPA) axis activation
(Mann JJ., 2003).

5. Brain-derived neurotrophic factor (BDNF) insufficiency is found in people
who are suicidal (Dwivedi., 2012).

Psychological Theory:

1. Psychodynamic Models: According to Freud, "retroflexed rage" is inherent in
suicidal behavior; that is, the redirecting toward oneself of an aggressive
impulse that was initially focused on a significant other (e.g., parent, lover),
i.e., hostile aggression turned inward (Rado.,1951). According to Freud,

suicide is caused by unconscious drives.
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2. Cognitive Models: the cognitive self-schemas that cause depressive and
suicidal symptoms include negative beliefs, such as dysfunctional attitudes
and cognitive distortions (Beck et al., 2006). In Beck's model, hopelessness,
associated with the triad of negative ideas about oneself, others, and the future
is play a significant role (Beck et al., 2006).

3. Social-learning model: These suggest that exposure to people who engage in
suicide behavior, whether directly or indirectly, can learn or induce suicidal
behavior (Gould et al., 1998).

4. Psychological and interpersonal model: An “interpersonal-psychological”
hypothesis of attempted and successful suicide was established by Joiner
(2006). The theory holds that the most dangerous form of suicidal desire is
caused by the simultaneous presence of two interpersonal constructs—
thwarted belongingness (I am alone) and perceived burdensomeness (I am a
burden).

Sociological perspective: Emile Durkheim categorized suicides into four basic types.

1. Egoistic suicide: This happens when social integration levels are low. A
person feels as though life has no meaning. Example Suicide rates among
single people are greater than those among married people (Beck et al., 1974).

2. Altruistic suicide: High integration into society is looking strong. The
individual is literally forced into committing suicide. For example, a police
officer killed in the line of duty, a suicide bomber, or Sati customs
(Vijayakumar., 2004 & Hoveyda., 2005).

3. Anomic suicide: Poor social regulation. This happens as a result of a problem
that a person can't handle and decides to suicide as a solution (Beck et al.,
1974).

4. Fatalistic Suicide: High societal regulation. The individual believes that there
is no point in living because his life is, or will be, so restricted by a social

circumstance.

Psychosocial Theory:
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Lethal suicidal behavior is caused by the coexistence of three elements, including

psychache or agony, press, and disturbance (Shneidman., 1998).

An individual's subjective sense of emotional suffering is referred to as "pain."
Shneidman uses the term "psychache” to characterize the severe emotional
pain. He believes every suicide victim experiences.

"Press" refers to any kind of outside pressure, which can be range from either
strongly positive or negatively forces.

The term "perturbation” describes a person's degree of emotional agitation as
well as cognitive constriction (narrowing of one's thought-field), which

increases a propensity for impulsive and potentially dangerous activities.

Biopsychosocial Theory:

Five domains of biopsychosocial risk are conceptualized as circles, and those individuals

at the intersection or all five are at the highest risk (Blumenthal et al., 1988). The five

domains include:

Affective disorders, alcohol and substance abuse, and schizophrenia are
examples of psychiatric disorders.

Personality patterns, traits, and disorders.

Psychosocial and environmental factors such as recent major stresses and
losses, exposure to suicide, and medical illness.

A genetic predisposition toward suicide.

Other biological factors, such as decreased serotonin.

Family models of suicide:

1.

Models that suggest poor problem-solving and family communication styles,
such as avoidant and aggressive communication, at either the family-wide

level or the parent-child dyadic level.
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2. Attachment theory: Suicidal behavior may result from attachment-related
problems, such as parental loss or separation, and insecure attachment
relationships.

3. Family psychopathology may suggest that suicide behavior or suicidogenic
factors are passed genetically, or it may encourage dysfunctional parent-child

relationships.

Stress-Diathesis Model of Suicidal Behavior:

1. Not everyone who experiences stress goes on to have suicidal thoughts. There
is a biological susceptibility known as diathesis—a person who is prone to
suicidal ideas when under stress (Van et al., 2012).

2. A predispositional factor or a group of factors called a "diathesis" cause
someone to become vwvulnerable. Examples include epigenetic effects,
neuroanatomical, physiological, and genomic changes as well as hereditary
and childhood maltreatment consequences (Heeringen 2012 & Dwivedi., et
al., 2012).

3. Stress component: Stress can be caused on by psychosocial problems and
psychiatric disorders, including mental illness, psychosocial adversity,
poverty, unemployment, social isolation, job loss, marital or relationship
breakdown, or the failure to maintain such relationships. (Dwivedi et al.,
2012)

Cognitive stress-diathesis model

According to Williams and Pollock, the diathesis for suicidal behavior represents the
response to conditions that include three components (Pollock et al., 2001):

1. Sensitivity to signals of defeat: An involuntary hypersensitivity to stimuli
signaling "loser" status increases the risk that the defeat response will be
triggered (Pollock et al., 2001).
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2. Perceived 'no escape’: Lack of problem-solving skills may be a sign that
someone thinks there is no escape from issues or negative life circumstances
(Pollock et al., 2001).

3. Perceived 'no rescue’: The experience of suicidal behavior is linked to a
limited capacity to imagine future happy experiences. The belief that there is
no way out as well as the conclusion that no future rescue is possible both
reflect this limited ignorance. The ability to forecast positive future events
with easily corresponds inversely with levels of pessimism, a key clinical
predictor of suicide behavior, which is an interesting finding (Pollock et al.,
2001).

1.7 Family-based approach to management:

By fostering healthy relationships between parents/family members and children and by
ensuring that everyone in the family is aware of the illness. A family-based strategy to
operation aimed to lower threat factors and increase defense factors for teenagers
(Beardslee et al., 2003). A family-based approach to children's several problems aims to
improve caring support for the child, parents' use of health-care resources and support
groups, and the ease and openness of communication between family members about the
problem and related issues. It also aims to reduce the emotional intensity of parent-child
relationships related to the problem. Since the involvement of dads in family-based
therapies is linked to a favorable outcome, it is worthwhile to make special arrangements
to plan at least a few family sessions that are accessible for the father where he is
unavailable during office hours (Carr., 1991). It's especially crucial to schedule some
sessions with the non-custodial parent in cases of parental separation or disassociation
since it's crucial that both parents adopt the same strategy for comprehending and

handling the child's challenges.



Types of family therapy:

Strategic family therapy: Strategic family therapy was developed by Haley
(Grove & Haley et al., 2003). Families tend to be ambivalent about change,
typically because family issues serve some crucial interpersonal defense purposes
for some family members, according to a major concept of the therapy. As a
result, assist the family in resolving and handling their interpersonal issues.

Structural family therapy: Salvador Minuchin and his collaborators developed
this therapy in New York during the late 1950s and early 1960s at the Wiltwyck
School for Tardy Boys and then at the Philadelphia Child Guidance Clinic
(Colapinto., 1991). The fundamental tenet of structural family therapy is that
dysfunctional family organizational systems may impair families' ability to deal
with lifecycle changes or changing intra- or extra-familial pressures. Structural
family therapists work with families, learn about their structure and the demands
that the family is having trouble meeting, facilitate problem-solving efforts, and
assist the family in using its own idle funds to change its structure through
unbalancing and boundary-timbering so that it can meet the demands it faces.

Cognitive behavioral family therapy: Cognitive-behavioral family therapy for
child-concentrated problems evolved from the pioneering work of Gerry Patterson
(1971) on behavioral parent training, where the central emphasis was on training
parents to use the principles of social literacy proposition to modify their
children’s aggressive actions. The central premise of cognitive-behavioral family
therapy is that problematic behaviors and cognitions are learned and maintained
through specific types of repetitive communication and relationship. These
patterns of communication/relation may involve reproduction, operant exertion,
classical exertion, or some combination of these. Cognitive-behavioral family
therapists help guests disrupt problem-maintaining communication and interaction
patterns by guiding them through the experience needed to shape and support
non-problematic actions in other family members and by challenging their

negative cognitions.



10

Functional family therapy: Functional family therapy evolved from the
observation that often families find it difficult to cooperate in behavioral family
therapy (Alexander & Parsons et al., 1982). James Alexander and colleagues
integrated aspects of structural and strategic family therapy with behavioral
family therapy and found that this led families to cooperate more fully in
implementing behavioral programmes in cases of delinquency. The central
assumption of functional family therapy is that many problematic behaviors and
symptoms that lead families to be referred to treatment serve important relational
functions. There are two main dimensions of relational functions: relational
connection and relational hierarchy. Problem behaviors may serve the function of
regulating relational connection by creating distance and independence or
intimacy and interdependence within relationships. Problem behaviors that serve
the function of regulating relational hierarchy create a power structure within
relationships where one member has more economic, physical, or social power
than another. The aim of functional family therapy is to help families replace
problematic behaviors with non-problematic behaviors that fulfill the same
relationship functions. Problem actions that serve the function of regulating
relational scale produce a power structure within connections where one member

has further profitable, physical, or social power.

Systemic family therapy: This therapy has its roots in Mara Selvini Palazzoli's
Milan academy (Nicola & Vincenzo et al., 1984). To assist people in addressing
any issues and moving forward, this therapy focuses on the connections and
relationships among the group members. It offers everyone in the group the
ability to pursue their interests and express their opinions in a secure, non-
judgmental setting. Therapy aims to spot deeply ingrained patterns in
interpersonal relationships as well as social dynamics. The procedure aids in
revealing the modes of interaction and bearing among participants in a structure
founded on assumptions about participants' respective places. The therapist will
assist them in comprehending their differences and what might be troubling them.
They collaborate with each individual in the group so that nobody feels isolated or

as though the other members are turning on them.
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1.9 Justification of the study

Suicide concerns have become more prevalent worldwide during the past few years.
Suicidal attempt rates are rising in Bangladesh, especially among teenagers. The daily
star & Dhaka Tribune publishes a new related to suicide in Bangladesh in 27 Jan 2023. In
2022, 585 students from schools, colleges, universities and madrasas died by suicide,
according to a survey conducted by Achol Foundation. Among them, 340 were school
students, 106 were college students, 85 were university students and 54 were madrasa
students. Among the eight divisions, Dhaka has the highest percentage of school and
college students dying by suicide at 23.77, followed by Chattogram division at 17.27
percent. Last year 60.15 percent of the total suicide-related deaths were reported to be
women. According to the data obtained in the survey, students were between the ages of
13 and 19 are the most likely to die by suicide. Resentment was reported to be the prime
reason behind these suicides. Among the several factors that came up in the survey,
resentment or being emotional was the most common behavior that led them to commit
suicide. Some 27.06% of school and college students committed suicide out of
resentment. Most of them took their own lives out of resentment toward their family
members. So suicide attempts among teenager showed different from of method,
motivation and intention. Many teenagers who attempt or die by suicide have some form
of mental health problems. As a result, they might face difficulty with the stress such as
dealing with rejection from love one, failure in the exam, breakups, school difficulties
and parental conflict. They might also be unable to see that they can turn their lives
around and that suicide is not solution to a temporary problem. Stigma around mental
illness and suicide prevent teenagers for coming forward to seek help for mental health
conditions. By understanding suicide attempt early, we can prevent future suicide attempt
therefore early intervention and prevention strategies are particularly important. This
study can help to understand the causes of teenage suicide attempt, factors that increase
or decrease the risk for suicide attempts, and the factors that could be modified or altered
through family based approach of management. That why the study main focus on
developing a family based approach to management of teenager suicide attempts.
Numerous studies on suicide are being conducted in Bangladesh but there hasn't been
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much research on suicide attempts among teenagers and how they are to management in

Bangladesh.

Research question

What are the critical roles of family for the management of teenagers suicide attempts?
1.11 Research objectives

e To understand the reason of teenage suicide attempt according to teenagers and
their parents,

e To explore the role that family members play in dealing with teenager suicide
attempts.

e To explore the family-based management strategies of teenage suicide attempts.

Whereby help improve knowledge and awareness among families as consequence.
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Chapter -3: Method

2.1 Research design

A phenomenological-based qualitative research design was chosen where case study and
in-depth interview were conducted close attention to a small number of cases were

thoroughly examine and analyze their narratives in depth.

2.2 Sampling and Research participants: Total of eight participants including their
parents was selected as samples in different areas of Dhaka division. A purposive

sampling method was used to select research participants.
Inclusion and exclusion criteria:

Inclusion criteria:

e Age range of 13 to 19 years and their primary family members to ensure data
credibility.

e Having suicidal attempts

e Currently residing with family

Exclusion criteria:

e Severe cognitive limitation

o Intoxicated/sedated at the time of interview

2.3 Instruments of collecting data

1. Socio demographic questionnaire: This question collected data on sex,
age, educational qualification, socioeconomic status, parent’s educational

status and parental occupation.
2. In—depth interview
3. Topic guide interview questionnaire

4. Explanatory statements
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5. Screening question(suicide matrix)
6. Consent form

7. Voice recorder

2.4 Procedure

The Department of Clinical Psychology and University of Dhaka research policies for
psychological research were followed, and participants received comprehensive written
information about the study scope, the identity and affiliation of the researchers, the
ability to withdraw from the study at any time, confidentiality, and all other information
required. A formal consent form was obtained by each research participants. Only those
who attempted suicide as teenagers who were between the ages of 13 and 19 at the time
of the interview qualified as participants. Purposive sampling was conducted and

interviews (face to face, over phone call) continue on until saturation was attained.

During interview, when participant was trigger by discussion of their emotional issues or
trigger by the topic, immediately taken some therapeutic step to manage their emotional
pain, suicide thought, urge etc. For this, we were provide some psychological technique
such as depth breath relaxation, imagery relaxation therapy, progressive muscular
relaxation, provide empathy etc to participant need. Then we refer to participant to

mental health professional for further treatment.

2.5 Data collection and processing

Data were collected through face to-face interviews using topic guide. The interviews
were audio-recorded and subsequently transcribed verbatim, with all nuances of the
participants expression recorded. Interview topic guides were developed in advance and
included open-ended questions and several prompts. The logic underpinning the
construction of the interview guide were to elicit in-depth and detailed accounts of the
participants feelings before the suicide attempt and afterwards, as well as the

expectations, meanings, family issues and manage that they connected to this action.
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Study overall objective was understood the reason of teenagers suicide attempts and
identify the role of family and explore the family based approach to management of
teenage suicide attempts. All participants were comfortable discussing their experience
and explaining their perspective without receiving any judgment from the researcher.
Prior to data entry, all forms were check for completeness and consistency as well as

coding of open ended responses.

2.6 Data Analysis: For data analyses NVIVO-10 software was used. Data analysis was

conduct through the following steps:

e Data transcription, data managing, reading, memoing, describing, classifying,

interpretation, representing and visualizing

After data analysis and based on research finding, we proposed a management plan. For

this we developed a psycholoeducational Manual. The detail procedure mention below-

Step 1: Literature review
Step 2: Content developed
Step 3: Judge evaluation
(feedback )

Step 4: Correction the manual

Step 5: Develop final manual
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Frist we developed psycheducation content based on previous research finding. After the
development of content, send the manual for judge evaluation. After judge evaluation, we
corrected the manual and developed a final psycholoedcual manual for suicide attempts

management.
2.7 Ethical consideration

It is crucial to take ethical considerations into account because the current research
involves using human subjects. To conduct the current study ethically, the research
followed department of clinical psychology, Dhaka University ethical guidelines. All
research participants received written explanations of the goals and parameters of the
study, as well as the right to discontinue participation at any time. This covers privacy
concerns and any other details necessary to conduct psychological research in accordance
with the Department of Clinical Psychology's research guidelines at the University of
Dhaka. The participants’ informed consent was obtained once they were made aware of
the goals and usage limitations of the study. After the interviewer clarified any points that
need more explanation, the participant's signature was obtained as proof of his/her
informed permission. The following factors were taken into consideration, keeping in
mind ethical principles, to make sure the study was conducted in an ethically sound

manner.

1. Informed consent was obtained from each of the participants and family members.

2. The study participation was entirely voluntary, and participants were free to leave

at any time.

3. The participants' identities were protected at all times, and all information was
kept in the most confidential manner possible
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Overall procedure of participant selection of data collection is showed in

flow chart.

Flow chart of data collection procedure

é

Referral of hospital case assesse to contact

pe

Contact with the participant via phone

pe

Explanatory statement and verbal description

.

Inform Consent of participant

e

Screening questionnaire

pe

Decision to Interview
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Chapter-4: Results

Data analysis was aided by the use of the qualitative data analysis program NVIVO-10.
This data analysis required steps including coding, categorizing, and interpreting the
phenomenon's fundamental meaning, as explained in the methodology section. The study
results were divided into three categories: the factors that lead to teenage suicide attempts
(fig-1), and the help that families may provide (fig-4) and the propose the family based
management strategies of a teenage suicide attempt (Fig-5) is shown from the teenagers

and family's points of view.

The study found that predisposition factors and contextual factors are influence teenage

suicide attempts (Fig-1). Finding are presented below:

1. Predisposition factors: Teenagers are more likely to attempt suicide when certain

risk factors are present. Some of those factors were found in our investigation (Fig-2).

2. 1.1 Family history of suicide or suicide attempt:

1.1.1: Parental suicide attempt and parental mental health problem: The study found
that teenage suicide attempts are associated with parental mental health issues and suicide
attempts. This indicates that the teenagers attempts suicide as a result of the current
family history of suicide and suicidal attempts. The study found that teenagers with one
or both parents are still more likely to have borderline personality disorder and bipolar

mood illness.

“Her mother had bipolar mood disorder and Borderline personality disorder” [Father of

attempted case-2]

“My wife attempted suicide many times. My wife attempted suicide at least 20 times.”
[Father of attempted case-2]

1.1.2: Temperament or personality factors: In psychology, temperament is an aspect of
personality that deals with emotional propensities and reactions, as well as their swiftness and

intensity. The phrase is frequently used to describe a person's current mood or mood pattern.
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Fig- 1: Causes of teenage suicide attempts
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1.1.3: Impulsivity and anger: The study found that teenagers who attempt suicide tend
to be impulsive and angry. Because of their inability to regulate their strong emotions
when their moods suddenly change, teenagers frequently attempt suicide. When they are
unable to cope with their emotional trauma attempted suicide.

“Start rage. | felt pain. Why | can’t do it that increases my anger further. I try to suicide

because of getting a relief. ” [Attempt case-1]

1.2.1: Mental health or psychological factors: Individual mental health problems are

the causes of teenagers' suicide attempts. Such as

1.2.1: Depression: The study found that the leading contributor to teen suicide attempts
is depression. Teenagers who are depressed frequently have self-defeating thoughts,

which push them toward trying to end their lives.
“I'm still depressed right now. I am still suffering.” [Attempted case-2]

1.2.2: Loneliness: The study found that loneliness is frequently the cause of teen suicide
attempts. Parents of teenagers are spending less time with their teenagers because they
are too preoccupied with their own businesses. As a result, teenagers experience

loneliness.

"My daughter feels lonely because | and her mother are often busy with different

activities. Maybe we can't give time at all."[Father of attempted case-2]

1.2.3: Mental health symptoms: The study found that teenage suicide attempts are
influenced by the symptom of hallucination. Teenagers can occasionally experience
hallucinations that are aural, visual, or both. Teenagers who experience auditory
hallucinations hear a variety of unpleasant words or compliments about suicide, which
leads them to take their own lives or make suicide attempts. Teenagers who experience
visual hallucinations occasionally see a dead child's body, a human figure whose health is
really poor, or a child holding a knife.

“When my parents got divorced. | was in a bad situation. | could not talk to my mother
for three or four months. I lived without my mother for three or four months. There was

no talk with my mother. I missed my mother a lot. I had a lot of problems. Then | saw that
one girl sitting in the darkness. " [Attempted case-2]
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Cluster of organization Domains Themes Categories

( Bioligical factor >—< Parent mental disorder >
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factor
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—< Mental health symptoms >
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Fig- 2: Predisposing factors of teenage suicide attempts

Predisposition factor

Mental health/ Psychological
factor

1.2.4: Low self-esteem: Study revealed that teenage suicide attempts are influenced by
low self-esteem. Teenagers with low self-esteem believe that they are unworthy and a
burden to their family and parents. Teenagers who fall short of their parents' expectations

tend to have low self-esteem.

"l have become incompetent. Now they have made me incompetent with their expectation.
So now | can neither catch fish nor mice. Now I don’t know even I am good
for? ”’[Attempted case-1]

1.2.5: Frustration: The study found that teenage suicide attempts are motivated by

frustration. Parents who are busy and less likely to spend quality time with their
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teenagers, who make teenagers feel irritated and lonely. Teenagers become frustrated as a

result of all of these.

“Many times it is seen that parents are very busy. They can't give time to their children.
Then children feel lonely and getting frustrated. ”/Mother of attempted case-1]

2. Contextual factors: Teenage suicide attempts are influenced by factors that are
specific to a given context and by characteristics that are particular to a given group,
community, society, and individual. The study found that some contextual factors are the

causes of teenage suicide attempts (Fig-3).
2.1: Parent child factors:

2.1.1: Poor support from parent: The study found that parent inadequate support plays
a role in their teenagers attempts at suicide. When teenagers encounter troubles and
confide in their parents, the parents are less likely to support the issues or problems and

may fail to comprehend the agony the teenager is experiencing.

“I am not supported in anything. They don't want to understand my problem.” [Attempted

case-2]

2.1.2: Poor understanding between child and parent: Many teenagers attempts at
suicide are the result of poor communication between them and their parents. Parents are
unaware of the skills and potential of their children. Teenagers also don't know what their
parents expect of them. There is a lack of awareness in a number of areas, including
relationships, expectations, ambitions, and freedom of choice.

“I have to understand from within myself. I will not understand above my ability. They
forget me. ”[Attempted case-1]

Poor trust-not sharing problem: The lack of trust between parents and teenagers is
what leads to teenagers suicide attempts. Teenagers experience worry when disclosing a
variety of sensitive and emotional topics when they believe their parents don't trust them.
Teenagers also believe that if they discuss their issues with their parents, it would make

them feel bad, guilty, and responsible and parent will be fall in problem.
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“I used to be harassed before. | mean | used to be sexually harassed. | didn't get any

proof of these things. No one would have believed me then.”[Attempted case-2]

Excessive demand and argument with parent: Teenagers' attempts at suicide are
caused by excessive demand and conflict between parents and teenagers over a variety of
topics, including motorcycles, mobile phones, romantic relationships, friends, etc.
Teenagers desire relationships even though their parents forbid it. Teenagers respond
impulsively and attempt or commit suicide if parents try to restrain them.

Teenagers utilize electronic devices like mobile phones for a variety of activities,
including playing mobile games, talking to their significant others, using group chats,
using the internet, using tic-talk, etc. Some teenagers have game or smartphone
addictions, which makes it disruptive to their daily lives. In this instance, parents make an
effort to limit their teenagers' use of mobile devices. Teenagers respond angrily and
attempt suicide by cutting their hands with knives or other sharp objects or by taking
sleeping pills when you try to restrict or control how they use technology.

“If my parents didn't give me the things | wanted. | used to get angry. ” [Attempted case-
3]

“I just took the mobile from my daughter hand. She is struggling to get out of my hand.
She kicked me. When | took that mobile. Then she screams and cries.”/Father of

attempted case-2/
“I cut my hand for the car.” [Attempted case-3]

Lack of quality time: Teenage suicide attempts are caused by parents spending
insufficient time with their teenagers. Teenagers experience loneliness as a result of

parents' responsibilities making them too busy to give teenagers the required attention.

Many times it is seen that parents are very busy. They can’t give time to their children.
Then the children feel very lonely. [Mother of attempt case-1]
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Fig-3: Contextual factors of teenage suicide attempt

Fearful relationship with parent: The study found that fearful relationship with parent

is also causes of teenage suicide attempts. When teenage communication with their
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parents several issues are arise conflict with their parents. Those develop fear toward

their parents. Sometimes teenagers think that parents are scolding them.

“Mother insists a lot of anger. After doing it, | can't stand it anymore. By closing the

room door in front of the mother. | opened a window and cut my hand.[Attempted case-3]
I know, I will be scolded a lot from parents. ” [Attempted case-1]

Misconception about parent teenager relationship: Teenage suicide attempts are a
result of misconceptions about parent-teenager relationships. Many parents mistakenly
believe that they are friends with their teenagers, but teenagers don't see their parents as
friends. The idea that a good friendship is preferable to a parent-teenager bond is
unsound. These kinds of partnerships can sometimes go in the wrong direction. They are

occasionally seen as rivals.

They think that they are friends with me. They don't understand that while creating

friendship with me, mother-daughter relationship is going down. [attempted case-1]

Exposure to family problems: In family, teenagers are exposing various types of family

problem such as family member conflict, divorce between parents, financial problem etc.

Financial problem: Many teenage suicide attempts are brought on by exposure to their
families' financial difficulties. The teenager feels that they are the burden of the family

members and she or he can’t do anything.

“My mom...she is going through financial problem, which have many impact of our life”
[attempted case-1]

Abuse- sexual and physical: Teenage suicide attempts are most frequently caused by
sexual and physical abuse. Teenagers who experience sexual abuse often hesitate to come
forward because they lack concrete proof of the assault, particularly when the perpetrator
is a member of their own family or a close relative. When teenagers discuss their issues
with their parents, they usually see that they do nothing. Teenager become hopeless as a
result, which are raises the possibility of further sexual abuse. Sometimes teenager is
physical abuse by their parent.
“I guess, her mother given to slap to her. Even then, | guess, I took a hit to her with the

hanger. "[Father of attempt case-2]
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“I used to be harassed. I mean I was sexually harassed.” [Attempted case-2]

Parental factors:

Parental conflict: Teenagers who are attempt suicide often do so because of parental
conflict. Parental discord throughout the early stages of a child's development has a

negative impact on the youngster in subsequent lives.
“Family conflict means husband-wife conflict.”[Mother of attempt case-2]

“When I first went to commit suicide, I went to jump from the roof. That day my parents
were arguing a lot at home and fighting. ”[Attempted case-2]

Parental divorce or separation: Teenager suicide attempts are caused by the separation
or divorce of the father and mother. When parents separate or divorce, their children

experience insecurity and various psychological issues arise.
“My parents divorced. ” [Attempted case-2]
“l was in a very bad situation. ” [Attempted case-2]

Parental extramarital affair: Teenagers behavior is also impacted by parental
extramarital affairs. Conflict arises between parents in a family when parents are engaged
in such a relationship. Teenager is experiencing all of this. Teenagers experience mental

pressure as a result of daily increases in parental conflict.

“Her mother was in a relationship with another person and we had a problem with
this. ”[Father of attempted case-2]
Single family or parent: The study found that teenagers with a single parent or single

family go through emotional stress because of their parents and family circumstances.

“Many times, if child stay with a single father or a single mother, they are mentally under

pressure. ”[Mother of Attempted case-1]
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Parental suicide attempt: Teenagers who attempt suicide are doing it because their
parents have previously done it. Teenagers follow their parents suicidal behavior when

they encounter difficulties and attempt suicide when they are distressed.

“My wife took overdose of medicine once when my daughter was two years old. It was a
suicidal act. Because, | just told my wife, | have gone to the lawyer to divorce. ”[Father of

attempted case-2]

Parenting style (authoritarian): Teenagers who attempt suicide often have parents with
strict, authoritarian parenting practices. Due to the lack of understanding of teenagers
emotions, behaviors, and thoughts. Teenagers attempt suicide in an effort to escape their
emotional suffering or blame because their parents always place the burden on them.

“Give me freedom when | ask them. What do they think, I want to become a free goat or a
free cow, but | don't want to be a free cow or a free goat, | actually mean freedom, what

do you expect from me, I can’t reach it. ”[Attempted case-1]
Family factors:

Family restriction: Teenage suicide attempts are also influenced by parental
expectations and constraints. Several times, due to teenagers are given restrictions on a
variety of activities, including going out, spending time with friends, choosing a hobby or

career, etc.

“Give me freedom when I ask them. What do they think, I want to become a free goat or a

free cow, but I don't want to be a free cow or a free goat”. [Attempted case-1]

Broken family: Teenagers who grow up in broken families are more likely to attempt
suicide. Teenagers who are grow up in broken families with low self-esteem and poor

problem-solving skills.

“When my parents got divorced. But I was in a bad situation. For my mother because |
may not talk to my mother for three or four months. I lived without my mother for three
or four months. There was no talk with my mother. I missed my mother a lot. | had a lot

of problems.” [Attempted case-2]
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High expectation from family: Family high expectations of teenagers are the cause of
teenager suicide attempts. Sometimes family members have unrealistic expectations of
teenagers. In such a case, teenager feel that they are failures or worthless and have
nothing good to say about their family.

"1 have become incompetent. Now they have made me incompetent with their expectation.
So now I can neither catch fish nor mice. Now I don’t know even I am good

for? ”[Attempted case-1]

Others family member blame teenager: Family members are accused or criticize

teenagers due to their parental separation, their academic performance, or other activities,

“The people in my grandfather's house, they were bad ticking me many times because of

my parents.” [Attempted case-2]

“My uncle said that what will happen? Can she read and write? She will grow up and
break bricks. They hurt me like this.” [Attempted case-2]

Poor support from family/Family Attachment: Many teenage suicide attempts are the
result of inadequate parental or family assistance. Teenagers who do not establish trusting
relationships with their parents and family constantly feel insecure. Sometimes teenager

have fearful or conflict relation with parent.

“I said that family attachment or bonding is very much needed.”[Mother of attempted
case-1]

Stress: Stress is the major cause of teen suicide attempts. The study found that various

life stresses are the cause of teenagers' suicide attempts. We describe it below:

Romantic relationship or breakup: Teenagers have relationships or romantic relations
with their boyfriends or girlfriends. But when their relationship is broken up, they cannot
accept it. They are unable to manage their emotional pain as a result of rejection or
breakup. For this, they try to commit suicide attempts because of the relief of emotional

pain.
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“Relationship breakup. 1t means that may be she had no desire to live. She loves that boy
so much that if she gets any trouble from boyfriend, she will try to die, commit suicide,

and so on.”’[Mother of Attempt Case-1]

Marital conflict: Marital conflict is also the cause of teenagers' suicide attempts.
Teenagers are married off young in Bangladesh. Teenagers who are married experience

marital problems with their wives.

“I had a quarrel with my wife.” [Attempt case-3]

Poor academic exam result: Many teenage suicide attempts are brought on by poor
academic performance. Parents hold their teenager accountable when they receive a poor
grade or perform poorly in an academic setting. Teenagers who are involved in such

situations feel guilty and attempt suicide.

“For my result, there is a quarrel at home. They blaming me, like that I have done so

much for you but you are being very ungrateful to me. ” [Attempted case-1]

School bullying: The study found that bullying at school contributes to teen suicide

attempts. Bullying at school can involve either verbal or physical abuse.
“I used to get bullied by girls in school. The girls cut my hair once.”[Attempted case-2]

Upbringing school: Teenager suicide attempt is caused by their upbringing in school or
their drop studies. Teenagers who have to switch schools frequently or who take a gap
year found it difficult to maintain friendships and experience loneliness. Additionally,
they might be asked a variety of questions at school or elsewhere. It also seems like a

guilt trip if they continue to be in the same class.

“I could not continue my study in class two three because of my parents.” [Attempted

case-2]

Poor relationship with peer: Numerous teenage suicide attempts are caused by
unhealthy peer interactions. They are adolescents who struggle to form bonds with their
peers and sense being alone. Peer connections can occasionally be hindered by a teen's
physical fitness. Body fitness, such as toll figure teenagers, is a derogatory statement

made by a student or peer.
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“I was tall. Everyone used to wonder why I don't study. They used to tell me these things.
Laughed at me.” [ Attempted case-2]

Poor social support from others: Many teenage suicide attempts are the result of
inadequate social support. Lacks of social support are a smaller social circle, less helpful

family, and no available help.

“If my parent would give me a realistic expectation, then they see what the girl can do or
not.” [Attempted case-1]

“My parents mistreat me a lot. Does not want to understand my perceptive, but

misbehaves with me.”’[Attempted case-2]
Coping skills:

Relief from pain: Teenagers who attempt suicide often do it out of pain or for emotional
relief. Teenagers have less control over their life. They experience severe emotional
distress when they are unable to manage their challenges in life. However, they are
unsure of how to deal with this emotional suffering. Then, in an effort to cope with their

physical or emotional agony, they engage in self-harm or suicide attempt.

“I am drowsy. | don't hear or don't bother, even if my mother nags me. ”/Attempted case-
1]

Avoid problem or conflict: In an effort to avoid issues or conflict, teenager do
occasionally attempt suicide. Avoid issues or conflicts like blame-games, sexual abuse,

marital troubles, and parent-child conflicts.

“Taking pills/being drowsy after taking pills is also self-harm. There are many quarrels
at home. When mother scolded or | know from home will scold me a lot” [Attempted

case-1].

Poor problem solving skills: Suicide attempts among teenagers are a consequence of
their inability to solve problems. Sometimes, teenagers attempt suicide in an effort to deal
with problems in their lives that they are unable to resolve.

“I didn't realize it would be such a bad situation. I am scolding and breaking her mobile.

The day after breaking the mobile, she is crying, screaming and has attempted
suicide. ”[/Mother of attempt case-2]
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Use drug-sleeping pill: The study found that taking sleeping pills or using substances

such as marijuana is the cause of teenagers' suicide attempts.
“Taking pills, being drowsy after taking pills is also self-harm. ”/Attempted case-1]

Poor emotional control: The study found that teenagers struggle with emotional

regulation. They are unable to control their unexpected emotional collapse.

“Father slapped me two or three times. After that | hung me with the fan.” /attempt case-
3]
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Roles of family members play to management teenagers suicidal attempts:

The study objective was to how families play a role in the management of teenager
suicide attempts. The study found that various roles that family members play in the
management of teenager suicide attempts (Fig-4). All the family roles are described

below:

Working about
teenagers romantic
relationship

Control parental
anger

Reduce conflict

between parent

Low
expectation

Aware about
physical and
mental changes

Trust build
up or secured
feeling

Role of family
members Flexible

Sexual abuse
prevention

Understanding

teenager emotion

Spending quality
time

Opportunity to Good

given behavior,
communication or/ \| ove and care

sharing: them:

Fig-4: Roles of family members.

Low expectation: Family members need to have lower expectations from their teenagers.

Lower expectations help teenagers feel less stressed.

You expectation from me, I can’t reach it. You expectation from me what I have will me.

That’s all. [Attempted case-1]
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Trust build up or secured feeling: Teenage suicide attempts can be controlled through
secure attachment. Teenagers who have a close relationship with their family members
are free to talk to them about their issues. Therefore, parents or family members must
establish a trusting relationship with their teenagers.

“I am not interest with them. Now, my trust is gone. Can these things be brought back so
easily? "[Attempted case-2]

Increase emotional support: The management of teenage suicide attempts is aided by
emotional support. Teenagers in some cases are unable to control their emotional

suffering.

“I must understand myself from within. I will not understand me above by my

ability. ”[Attempted case-1]

Flexible: Flexibility will help to manage suicide attempts. In family, parents impose very
strict rules, which are not realistic for their teenagers. Family members must be fixable in
a variety of areas, including decision making, leaving the house, romantic relationships,

life goals, personal time, and so on.

“l wish 1 could spend some free time with myself, like with my friends or with my

boyfriend.” [Attempted case-2]

Understanding teenager emotion: There is an emotional gap between teenager and
their parents or family members. What do teenagers feel, some parents do not understand

their emotional needs?

“Parents talking friendly with their teenager or listening to teenager thoughts or want
asking to know or giving her time that means bringing her closer.” [Mother of attempted

case-1]

Punishment: Teenager attempts at suicide decrease if family members are less critical
toward them. Lessen comparisons with others and reduce blame regarding their

friendships and academic issues.

“When | am scolded or | know that I will be scolded a lot at home, | buy medicine from

the shop; | eat and then come home. ”” [Attempted case-1]
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Good behavior, Love and care them: Teenager suicide attempts can be avoided with
the support of loving family members. Good behavior excludes verbal, emotional, and

physical abuse as well as critical remarks.

“If my parents would treat me a little better. And they gave me what | wanted. If they
love me like that.” [Attempted Case-3]

Opportunity to enable communication or sharing: The ability to give feedback or
share one's environment aids in reducing suicide attempts. In a free-sharing environment,
teenager share their ideas or opinions without any hesitation. It will help them manage

their emotional problems.

“Somehow it seemed to her that I am a scary place. It means you can't tell everything to
mommy. If you say something like that or a secret thing to mommy, mommy will get hurt

or beat me or create an obstruction for me.” [Mother of attempted case-1]

Spending quality time: Spending quality time with teenager can assist in reducing
suicide attempts. Teenagers who perceive it report that it will help them feel less lonely

and improving better relationships.

“At that time | was in a bad state, | was lying down after taking sleeping pills and could

not concentrate on my daughter. | didn't give time to her.” [Mother of attempted case-2]

Sexual abuse prevention: Parents or family members must stop teenage sexual abuse.
Teenagers are typically sexually assaulted by members of their immediate family or other
relatives. Family members often lack the knowledge necessary to stop teenagers from
abusing them sexually when it comes to immediate family or near relatives. Parents and
other family members must in this situation take the required action to manage or stop

sexual abuse.
“He stood in front of me. My body was touching his body ”. [Attempted case-2]

Aware about physical and mental changes: Teenage years are a time of physical and
psychological change. However, some relatives or parents still treat them like little Kkids.
Parents are not viewed as friends by teenagers. However, teenagers do not consider their

parents to be close friends. Parents are treated as parents, not as friends, by them.
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“I care a lot about physical health. But mental health needs to be taken care of equally or

even more.” [Mother of attempted case-2]

Working about teenage romantic relationship: Teenagers are involved in romantic
relationships at this age. They are deeply committed to each other in a romantic
relationship. However, a problem arises when parents or family members become aware
of the relationship. Parents refuse to accept it, and the family attempts to oppose such a
relationship. However, it causes a hue conflict with teenagers and parents. In such cases,
parents or family members must work together to help the teenager romantic

relationships.

“Now there is no quarrel between us. But still my daughter is not getting better. She
thinks that her only happiness is with the boy and does not social interaction anywhere
else.” [Mother of Attempted Case-2]

Control parental anger: Parents in a family must control their anger. It will aid in the

management of suicide attempts.
“Sometimes, father is suddenly angry.” [Mother of attempted case-2]

Reduce conflict between parents: Several conflict issues that parents have with each
other in a family. It has a negative impact on the health of teenagers. As a result, parents
must control their conflict in front of their teenagers.

“My point is that every family has quarrels but parents need to understand that quarrels
are harming the child.” [Attempt Case -2]
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Family bases approach to management: The study proposes that several areas that

addressed in order to manage teenage suicide attempts (Fig-5). All of the following

factors have been mentioned and described:
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Fig-5: Family-based approach to management
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Opportunity to given communication: Families must improve their communication
skills to deal with teenager suicide attempts. Communication skills are focus on the

ability to communicate and discuss suicide related issues.

“Fears develop in children for various reasons. That's why the child's don't want to share
many thoughts with their parents.”’ [Mother of attempted case-1]

“l don't want to say anything because | feel very uncomfortable about these things.”
[Attempted case-1]

Increase quality time: To manage teenage suicide attempts, families or family members
must spend more time with their teenager. Increase quality time by engaging in activities
that teenagers enjoy or activities that are related to teenagers. Because when a parent is
involved with a teenager, parent is involved activity that they enjoy, not engage activities

that their teenager enjoys.

“When parents watch TV with me, they watch what they like, not what I like.” [Attempted

case-2]

Increase emotional support: To deal with teenage suicide attempts, parents or family
members must understand and support them. It will assist teenagers in reducing their
emotional distance from their parents. Increased emotional needs imply not blaming their
behavior or emotions, but rather supporting and caring for them when they are going
through a difficult time or encountering a problem.

“I am not supported by anything. They don't want to understand my problem.” [Attempted

case-2]
“If my parents was treated me a little bit better.” [Attempted Case-3]

“They blamed me like that | have done so much for you but you are being very ungrateful

to me.” [Attempted case-1]

Understanding child: To management teenage suicide attempt parent need to understand
their teenager physical and mental changes. Here parent or family members need to be
aware about their teenager physical change like body change, hormonal change and

psychological change such as emotional need, love, friendship etc.
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“The physical and mental changes that come in the growing up time of a child. No matter
who they are, everyone should understand that there is a change coming in this child.”
[Mother of attempted case-1]

Increase problem solving skills or decision making skills: Increase problem solving
skills and decision making skills help to tanager to prevent suicide attempts.

“The last time | tried to commit suicide, | was doing it because of my

boyfriend ”.[Attempted case-2]

Reduction of Conflicts with the child: Increased conflict with parents or family causes
teenager to attempt suicide. Because teenager lack conflict resolution abilities to manage
teenage suicide attempts, parents or family members, as well as teenagers, must improve

conflict resolution skills or reduce conflict.

“I had a quarrel with my father. He took my phone. | had a lot of trouble breaking the
phone. At that time I was taking many medicines.” [Attempted case-2]

Decrease Between parental conflict: For family-based management of teenage suicide
attempts, parents or family members must reduce conflict among themselves. Teenagers
are negatively impacted by parental conflict. That is why parents must manage

their conflict.

“My point is that all families have quarrels, but parents should understand that the
children are harmed by quarrels. They think that the child's brain is only being affected.

But | am suffering a lot with quarrels. ” [Attempted case-2]

Increase secure attachment: To reduce teenage suicide attempts, increase secure
attachment between teenagers and children. Teenagers with secure attachments are more

likely to share their problems with their parents.

““They will not be silenced by just talking and insulting. After a while, they would raise
the boti, one would beat the other, try to kill each other. They started fighting with knives,
swords and chapatis. Then I tried to stop them. My only tension was that anyone would
be killed. I may lose one of my parents. This is what | always thinking. ” [Attempted case-
2]

Limits and rules: Family rules and limits are also important in dealing with teen suicide

attempts. Limits and rules that are fixable or negotiable aid in understanding their
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activity.

“Supported me, whatever | am doing. | wanted it from them.” [Attempted case-1]

Protect from abuse: Teenagers must be raised by a family or parent to protect them
from sexual and physical abuse. Parents can also physically abuse their teenagers. As a

result, parents and families must protect their children from physical and sexual abuse.

“When | was alone, he used to hold me, hug me from behind, and then kiss me on the
cheek, all these things . [Attempted case -2]

Medication: Suicide attempts by teenager must be addressed with medication. Teenagers
might suffer from serious depression and suicide ideation on a daily basis. Suicidal
thoughts might be intense at times and are uncontrollable with counseling. In such a
circumstance, drugs will aid in the management of the teen's suicide attempt. A family

member or parent must encourage a youngster to take medicine on a regular basis.

“Suicide thoughts must be removed and medication is definitely a very important
thing. ”[Mother of attempted case-1]
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Proposed theoretical model for the management of teenage suicide
attempt.

We proposed a preliminary theoretical model of teenage suicide attempts based on our
study data. We illustrate how teenagers are involved in suicide attempts in this model
(Fig-6). According to our concept, predisposing variables and contextual circumstances

make youngsters

Early predisposing factor Contextual factors

\ /

Trigger:

Internal and external

!

Coping skills
\ Maladaptive coping
Adaptive coping skills
skills
No suicide Suicide attempts
attempt

Fig-6: Model of teenage suicide attempt
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mentally vulnerable. Family history of suicide or suicide attempts, temperament or
personality traits, and mental health or psychological disorders are all predisposing
variables, according to our results. Parent-child variables, exposure to family difficulties,
parental factors, family factors, stress, social network factors, and inadequate coping
abilities are examples of contextual factors. Teenagers are then triggered by a variety of
events. Triggers can be both internal and external. Internal triggers include intrusive
negative thoughts, self-blaming, poor life perspectives, rage, impulsivity, low self-
esteem, and so on. Parental conflict, bullying, sexual abuse, poor academic achievements,
relationship breakdown, disagreement with parents or other family members, and so on
are examples of external triggers. Individual teens strive to overcome their troubles when
they are aroused by these concerns. They employ coping strategies such as emotional
coping, behavioral coping, cognitive coping, and so on. Adaptive coping skills and
maladaptive coping skills are the two types of coping skills. Suicide attempts can be
reduced with adaptive coping skills. However, poor coping abilities contribute to suicide
attempts. To minimize teenage suicide attempts, our approach recommends that we
modify predisposing and contextual variables, teach teens how to handle suicide triggers,
and develop adaptive coping skills. Previous research suggested that problem-focused
coping strategies are mostly directed to compliance and protect and improve the
individual and emotion-focused coping strategies disrupt compliance, are defensive and
prevent improvement(Lazarus., 1993). Another study found that Several coping
strategies related to avoidance, such as behavioral disengagement, self-distraction,
venting, and humor, were more likely to be used by suicidal students in the current study;
however, previous research has not clearly specified the adaptive or maladaptive effect of
these strategies in dealing with stress (Carver., 1989 & Lazarus., 1993 ) or suicidality
(Wang., 2007).

Proposed teenage suicide attempt management plan:

Based on our research finding we propose teenage suicide attempts management plan.
The research found that several areas are needed to address to management of teenage

suicidal attempts such as
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Family based management plan:

e Psychoeducation about suicide, suicide attempts, risk factors, protective factors,
warning signs of suicide, self-injury, suicide attempts and suicide risk, guidelines
for family when the risk of suicide has been identified, guidelines for family
responding to a teenagers suicide and suicide attempts, supporting family of
suicidal attempts teenagers, communication training: Guidelines for listening and
communication skills, Problem- solving training: Guidelines for problem solving

skills, Providing support: guidelines for supportive play/leisure activity

Individual Management:
e Suicide contract sign, motivational interview, Self-monitoring and self-instruction

skills, identify trigger, Coping skills training, Problem solving, Communication

skills, Relaxation skills

Professionals to help support and engage parents:
e Inviting parent to session, discussion safety plan and Control parent

emotion.



Chapter -5: Discussion

The purpose of the present study was to explore family-based management of teenage
suicidal attempts. For this purpose, our research question was ‘what are the critical roles
of family for the management of teenagers’ suicide attempts? The study purpose was
broken down into several statements such as: to understand the reason of teenage suicide
attempt according to teenagers and their parents, to identify the role that family members
play in dealing with teenage suicide attempts and to identify the management strategies.

A total of eight participants, including parents were selected as samples from of Dhaka
division. Purposive sampling method was used to select the sample. The phenomenology
approach of qualitative research approach was followed where the case study method was
chosen. Study focused on only a few cases and analyzed their accounts in depth. Ethical
concerns were taken into account. Interviews were conducted individually once
permission was obtained. The responses of the participants were fully anonymous and
confidential, and were only used for research purpose. The general instructions were
provided to each participant separately. Participants were given the opportunity to ask

questions and share their experiences at the end of the interview.

The first objective of the study was to understand the reason of teenage suicide attempt
according to teenagers and their parents. Several reasons of teenage suicide attempts were
found throughout the study. All are classified into two groups: predisposing factors and
contextual variables. The study found that that family history of suicide or suicide
attempt, temperament or personality variables, and mental health or psychological
problems are the reasons of teenage suicide attempts. Parental mental health problems
and parental suicide attempts relate to teenage suicide attempts in families with a history
of suicide or suicide attempt. That is, the teenager's suicide attempts are predisposed by a
familial history of suicide and suicidal attempts. The study found that teenagers who
attempts suicide, their parent suffered from mental health problems. This finding is
supported by a previous research that is psychopathology in the family may imply genetic
transmission of suicidal behavior or suicidogenic factors or may serve to promote

disturbed parent-child interactions (Wagner et al., 2012). Study revealed that impulsivity
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and anger are the reasons of teenage suicide attempts in temperament or personality
variables. When the teenager mood shifts abruptly, they are unable to regulate their
powerful emotions, leading to suicide attempts. They are attempting suicide in order to
alleviate their emotional suffering. This finding is supported by the psychodynamic
theory of suicide that is suicidal behavior is the redirecting toward oneself of an
aggressive impulse or hostile aggression turned inward (Rado S., 1951). The study found
that depression, loneliness, hallucination, low self-esteem, and frustration might be linked
to teenage suicide attempts in terms of mental health or psychological aspects. Previous
research also found that depressive, hopelessness and suicidal symptoms consists of
cognitive self-schemas that contain certain negative beliefs, including dysfunctional
attitudes and cognitive distortions (Beck et al., 2006). Some contextual factors, such as
parent-child interaction, exposure to family problems, parental temperament, family
stress, social factors, and poor coping skills are linked of teenagers' suicide attempts.
Previous research also supported by our research finding that is youth causes consists of a
constellation of components that act together and include a variety of biological,
psychological, and social factors, including familial and other contextual factors(Bilsen.,
2018). The study found that in parent-child factors such as poor support from parents,
poor understanding between child and parent, poor trust-not sharing problem, excessive
demand and argument with parents, lack of quality time, misconception about parent-
child relationship, and fearful relationship with parents are linked to teenage suicide
attempts. This finding also supported by previous research that teenage suicide is
prominent in the family where poor family communication and problem-solving,
including avoidant and hostile communication, at either the family-wide level or the
parent-child dyadic level (Wagner et al., 2012). Another research also support our
finding that attachment-related issues, including separations from or losses of parents,
and insecure attachment relationships may lead to suicidal behavior (Holmes., 1993). The
study found that financial problems, sexual abuse, and physical abuse are the causes of
teenage suicide attempts. This finding also support by previous research that is Economic
factors have also long been associated with increased risk of suicidal behaviors (Gunnell.,
2016). Another research found that the relation between child maltreatment and
adolescent suicidal behavior (Miller., 2013). The study found that parental conflict,

divorce or parental separation, parental extramarital affair, single family or parent;
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parental suicide attempts, parenting style, and parental mental disorder are linked to
teenage suicide attempts. Previous research also found that Inter-Parental Conflict's
persistent fffects on adolescent psychological distress, adjustment issues, and suicidal
ideation During the COVID-19 Lockdown (Mushtaque., 2021).

The study found that family restrictions, broken families, high expectations from family
members, other family members' blaming of teenagers, and poor support from family
members are linked to teenage suicide attempts. Previous research also found that family
conflicts, academic stressors, stress related to parents, lack of adult support, physical
harm by a parent, living apart from both parents, neglect, parental divorce, and family
violence mediate suicide behavior (Steinhoff et al., 2020). The study found that romantic
relationship problems or breakups, marital conflict, study or exam results, school bullying
and upbringing at school are the causes of teenage suicide attempts. previous study aslo
found that bullying, peer conflict, physical abuse, romantic breakup leads to suicide or
suicide attempts (Carballo., 2019). In social network factors, the study found that poor
relationships with peers and poor social support from others are the causes of teenage
suicide attempts. Research also found that individuals feel a sense of isolation to engage
in self-harmful behavior (Joiner., 2006).

In coping skills, the study found that relieving pain, avoiding problems or conflict, poor
problem solving skills, use of drugs (sleeping pill), marijuana, and poor emotional control
are the causes of teenage suicide attempts. Rsearch our found that adolescents with a
history of suicidal behavior presented more with problem-solving deficits than
adolescents without(Speckens., 2005). The second objective of the study was to explore
or identify the role that family members play in dealing with teenager suicide attempts.
The study found that low parental expectations, trust building up or secured feelings,
increase emotional support, flexibility, understanding teenager emotions, reducing blame,
good behavior, love and care, opportunity to give communication or sharing, spending
quality time, sexual abuse prevention, being aware of physical and mental changes,
working about a teenage romantic relationship, controlling parental anger, reducing

conflict between parents are the main roles of family members.
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Family members need to lower expectation form their teenagers. Lower expectation is
help to teenagers to feel less stress. Teenagers that have a close relationship with their
family members are free to communicate their difficulties with them. As a result, family
members or parents must cultivate a trustworthy connection with their teens. Teenager
suicide attempts are resisting by providing emotional support. Teenagers in some cases
are unable to control their emotional suffering. Our research finding is support by
previous search that is high parental expectations on both academic performance and
depression of adolescents. It also explored whether these relationships could be mediated
through adolescents’ value of academic success, self-efficacy, and supports from parents
and school (Ying et al., 2018). Flexibility will help to manage suicide attempts. Parents
are imposing very strict rules, which are not realistic for their teenagers. Family members
must be fixable in a variety of areas, including decision making, leaving the house,
romantic relationships, life goals, personal time, and so on. Research also found that the
importance of positive parenting (Saffer., 2015) which help to developed teenagers to
decision making skills, working romantic relationships and life goals. The study found
that there is emotional gap between teenagers and parent or family members. What
teenagers feel in some event some parent does not understand their emotional needs.
Research found the same result that is secure attachment is produced when the caretakers
demonstrate physical and emotional warmth, trust, and availability (Delgado., 2022).
Teenagers' attempts suicide will be less if family members are less critical of them. Less
comparisons with others and reduce blame for their friendships and academic success.
Teenager suicide attempts can be avoided with the support of loving family members.
Good behavior excludes verbal, emotional, and physical abuse as well as critical remarks.
Previous research also found that parental harshness (rejection and physical punishment)
is associated with anxiety, depression, social anxiety somatic symptoms, aggressive
behavior, bullying, and suicidal behavior (Sahithya., 2019). Opportunity is given to
communicate or sharing in reducing suicide attempts. In a free-sharing environment,
teenagers can share their ideas or opinions without any hesitation. It will help them
manage their emotional problems. Spending quality time with children can assist in
reducing suicide attempts. Teenagers who practice it report that it will help them feel less
lonely and improving better relationships. Sexual abuse prevention, parents or family

members must stop teenage sexual abuse. Teenagers are typically sexually assaulted by
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members of their immediate family or other relatives. Family members often lack the
knowledge necessary to stop teenagers from abusing them sexually when it comes to
immediate family or near relatives. Parents and other family members must in this
situation take the required action to manage or stop sexual abuse. Teenage years are a
time of physical and psychological change. However, some relatives or parents still treat
them like little kids. Parents are not viewed as friends by teenagers. However, teenagers
do not consider their parents to be close friends. Parents are treated as parents, not as
friends, by them. Research fund that Cohesion and flexibility have shown to a have

protective role on adolescents' suicidal behavior (Gouveia-Pereira et al., 2014). In

addition, a lack of warmth and low perceived support, hostile or critical parenting
strategies, poor communication, and lack of affection are also seen (Hilt et al., 2008;
Tschan etal., 2015). In talk about suicide, sometimes parents or family members are
reluctant to discuss suicide-related topics. They believe that if we bring up suicide, we
will force the subject to consider it. However, it is incorrect. The issue can be managed if
teenagers attempt or commit suicide by having a discussion about it. Teenagers are
reluctant to discuss their suicide thoughts. In working about teenagers romantic
relationship, teenagers are involved in romantic relationships at this age. They are deeply
committed to each other in a romantic relationship. However, a problem arises when
parents or family members become aware of the relationship. Parents refuse to accept it,
and the family attempts to oppose such a relationship. However, it causes a hue conflict
with teenagers and parents. In such a case, parents or family members must work together
to help the teenager's romantic relationships. In control parental anger, parents in a
family must control their anger. It will aid in the management of suicide attempts. In
reduce parental conflict, several conflict issues that parents have with each other in a
family. It has a negative impact on the health of teenagers. As a result, parents must
control their conflict in front of their teenagers. Previous research also found that Parents
with imbalanced emotions potentially contribute to their children’s inappropriate
emotional expressions and poor emotional development (Bariola et al., 2011; Ross, 2017,
Yap et al., 2010). The third objective was to explore the family-based management
strategies of teenage suicide attempts. This family-based approach to management of

teenage suicide attempts is based on finding the cause of teenage suicide attempts, role of
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family members and the teenagers and parents perspective. The study found that several
areas focus on a family-based approach to management of teenage suicide attempts. such
as increasing communication skills, increasing quality time, increasing emotional
support, understanding children, increasing problem solving skills or decision making
skills, decreasing parental conflict, increasing secure attachment, limits and rules,
protection from abuse and medication. Our research finding is also support by previous
research that is effective communication and supportive family relationships can help
safeguard a family member against suicide, regardless of the existence of other risk
factors. Promotion of family cohesion, flexibility, expressiveness could protect from
developing depression, hopelessness, anxiety, and suicide behavior (Ahookhosh
etal., 2017; Gouveia-Pereira etal., 2014). Another research found that a supportive
family environment, healthy relationships among the family members, and open
communication may help prevent suicidal behaviors (Edwards et al., 2021). Parents need
to intervene when children disagree in order to help them solve problems. When left
unresolved, sibling conflicts may later become violent and abusive (Arafa et al., 2021;
Button & Gealt, 2010; Feinberg et al., 2012). For increase communication skills, families
must improve their communication skills to deal with teen suicide attempts.
Communication skills are focus on the ability to communicate and discuss suicide related
issues. For increase quality time, to manage teenage suicide attempts, families or family
members must spend more time with their teenager. Increase quality time by engaging in
activities that teenagers enjoy or activities that are related to teenagers. Because when a
parent is involved with a teenager, parent is involved activity that they enjoy, not engage
activity that their teenager enjoys. For increase emotional support, to deal with adolescent
suicide attempts, parents or family members must understand and support them. It will
assist teenagers in reducing their emotional distance from their parents. Increased
emotional needs imply not blaming their behavior or emotions, but rather supporting and
caring for them when they are going through a difficult time or encountering a problem.

For understanding child, to management teenage suicide attempt parent need to
understand their teenager physical and mental changes. Here parent or family members
need to be aware about their teenager physical change like body change, hormonal
change and psychological change such as emotional need, love, friendship etc. For

increase problem solving skills or decision making skills, Parents must understand their
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teen's physical and mental changes in order to manage teenage suicide attempts. Parents
or family members must be aware of their adolescent's physical changes, such as body
changes and hormonal changes, as well as psychological changes, such as emotional
need, love, and friendship, among others. In conflicts reduce with child, increased
conflict with parents or family causes a teen to attempt suicide. Teenagers lack conflict
resolution abilities to manage teenage suicide attempts, parents or family members, as
well as teenagers, must improve conflict resolution skills or reduce conflict. Decrease
parental conflict, for family-based management of teenage suicide attempts, parents or
family members must reduce conflict among themselves. Teenagers are negatively
impacted by parental conflict. That is why parents must manage their conflict. For
increase secure attachment, to reduce teen suicide attempts, increase secure attachment
between teenagers and children. Teenagers with secure attachments are more likely to
share their problems with their parents. In limits and rules, family rules and limits are
also important in dealing with teen suicide attempts. Limits and rules that are fixable or
negotiable aid in understanding their activity. For protect from abuse, teenagers must be
raised by a family or parent to protect them from sexual and physical abuse. Parents can
also physically abuse their teenagers. As a result, parents and families must protect their
children from physical and sexual abuse. For medication, Suicide attempts by teens must
be addressed with medication. Teenagers might suffer from serious depression and
suicide ideation on a daily basis. Suicidal thoughts might be intense at times and are
uncontrollable with counseling. In such a circumstance, drugs will aid in the management
of the teen's suicide attempt. Family member or parent must encourage a youngster to

take medicine on a regular basis.

Based on the present research finding proposed teenage suicide attempts management
plan. For this we developed a psychoeducational manual. For family based management ,
we proposed several area need to address for management of teenage suicide attempts
such as psychoeducation to family about suicide, suicide attempts, risk factors, protective
factors, warning signs of suicide, self-injury, suicide attempts and suicide risk, guidelines
for family when the risk of suicide has been identified, guidelines for family responding
to a teenagers suicide and suicide attempts, supporting family of suicidal attempts

teenagers, communication training: guidelines for listening and communication skills,
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problem- solving training: guidelines for problem solving skills, providing support:
guidelines for supportive play/leisure activity. Previous research support our management
plan that is problem-solving, empathic parenting, self-regulation skills, cognitive,
behavior management, family-based crisis intervention help to prevent suicide
attemtps(Sullivan et al., 2021). Another research support that parental or family
component may contribute to effectiveness of support offered to children and adolescents
bereaved by suicide. (Ross et al 2021) For Individual Management, we proposed suicide
contract sign, motivational interview, self-monitoring and self-instruction skills, identify
trigger, Coping skills training, problem solving, Communication skills, Relaxation skills.
For professionals to help support and engage parents, we proposed Inviting parent to
session, discussion safety plan and Control parent emotion. Previous research support our
management paln that is individual therapy techniques help to prevent suicidal adolescents
(Spirito., et al 2011)

Limitation
The current study, however, has certain limitations, including:

e A limited sample size: Low sample size causes problem of data saturation or
thematic saturation. This broader application of saturation focuses more on
assessing sample size. When used in the broader context, saturation refers to the
point in data collection when no additional issues or insights are identified and
data begin to repeat so that further data collection is redundant, signifying that an
adequate sample size is reached. Saturation is an important indicator that a sample
is adequate for the phenomenon studied that data collected have captured the
diversity, depth, and nuances of the issues studied. So reaching saturation has
become a critical component of qualitative research that helps make data
collection robust and valid.

e Geographical location: It was exclusively available in the Dhaka division. As a
result, additional representative samples from a larger area might show a greater
knowledge of the current study. Geographical location explores where, and to a
large extent why, events and phenomena occur, and the notion of space is at the

core of what we consider.
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e There is short duration of interview approximately 30 to 40 min through a
single interview: Assessment of systematic differences between participants and
those who endorsed an attempt history. Individuals were not explicitly asked why
they endorsed a suicide attempt history on the prescreening survey, but later
denied an attempt on the follow-up questionnaire. It is possible that the sense of
anonymity provided or relative to that occurring in person. This may have impact
on research finding. So need to multiple interview session for accurate data and
need to assess the underlying reasons or other influential factors for reporting
differences may inform improvements in the assessment of attempt history.

e Management plan is not finalized: The teenage suicide attempts management

pan we prosed only based on our research finding and previous research finding.

Recommendation

1. Toacquire a deeper understanding more samples are necessary: Although the
sample included a relatively small number of individuals belonging to a high-risk
demographic group, data were only collected at a single interview and only Dhaka

division. So need to more samples and multiple siting or area to accurate findings.

2. Need to evaluate the family-based approach to managing teen suicide
attempts: Suicide will claim the lives of more young patients than any other
disease. Completed suicide is only the tip of the iceberg of the psychosocial
pathology that exists for adolescents in crisis. Mental illness is the most important
precursor to suicide. Identifying and treating mental illness in youth is an important
factor in reducing this risk. So reed to evaluate the management factor of teenagers

suicide attempts.

3. To evaluate the effectiveness of a family-based approach to management:
Effectiveness evaluation is a process of assessing the extent to which intervention
achieves its intended objectives or goals. It involves measuring the outcomes and
impacts of a treatment to determine whether it is producing the desired results and

meeting the needs of the target population. It provides information on whether a
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program is working or not, and if it is not working, why it is not working. This
information can be used to make necessary changes to the management to improve
its effectiveness. It helps to identify best practices and areas for improvement that
can be applied to similar programs in the future. Our proposed management need to
evaluate the effectiveness which plays a significant role in ensuring that

management are impactful, efficient, and effective in meeting their goals.

Replication across multiple settings: One of the goals of replication is to enable
geographic distribution. Replication enables our research finding to have identical

copies of information on multiple demographic areas or across more.

Evaluation and measure effectiveness to teenage suicide attempts management
plan: The teenage suicide attempts management pan we prosed only based on our
research finding and previous research finding. This management need to
revaluation because our sample size is small. This management plan is need to

measure it effective and to determine how actually it work.
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Conclusion

The purpose of the present study was to explore family-based management of teenage
suicidal attempts. Research question was ‘what are the roles of family for the
management of teenagers’ suicide attempts?' The specific objective of the study were to
understand the reason of teenage suicide attempts, to identify the role that family member
can play in dealing with teenage suicide attempts and to identify the management
strategies. Total of eight participants, including parents were selected as samples in
different areas of Dhaka division. A purposive sampling method was used to select the
sample. The phenomenology approach of qualitative research approach was followed
where the case study method was chosen. We focused on only a few cases and analyzed
their accounts in depth. Ethical concerns were taken into account. These interviews were
conducted individually once permission was obtained. The responses of participants were
fully anonymous and confidential, and were only used for research. The general
instructions were provided for each participant separately. Participants were encouraged
during interview to express if they have any worries. Participants were given the
opportunity to ask questions and share their experiences at the end of the session.

The first objective was ‘to explore the reasons behind teen suicide attempts.” Several
reasons of teen suicide attempts were discovered throughout our investigation. We
classified all of the reasons into two groups: predisposing factors and contextual
variables.

In predisposing factor, the study found that the reasons of teenage suicide attempts are
family history, suicide or suicide attempt, temperament or personality factors, and mental
health or psychological problems. In contextual factors, the study found that the possible
reasons of teenage suicide attempts are poor parent-child interaction, exposure to family
problems, parental relationship, family stress, social network factors, and poor coping
skills. The second objective was “to explore the role that family members play in dealing
with teenager suicide attempts.” The study found that low expectations, trust building up
or secured feelings, increased emotional support, flexibility, understanding teenager
emotions, reducing blame, good behavior, love and care, opportunity to give

communication or sharing, spending quality time, sexual abuse prevention, being aware
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of physical and mental changes, working on a teenage romantic relationship, controlling
parental anger, reducing conflict between parents are all found to be beneficial. The third
objective was “to explore the family-based management strategy for teenager suicide
attempts”. This family-based approach to management of teenage suicide attempts is
centered on determining the root cause of teen suicide attempts. The study found that that
certain factors emphasize a family-based approach to managing teenage suicide attempts,
such as increasing communication skills, increasing quality time, increasing emotional
support, understanding children, increasing problem-solving skills or decision-making
skills, decreasing parental conflict, increasing secure attachment, limits and rules, abuse
protection, and medication. Our research proposed teenage suicide management plan. we
developed a psycheducational manual for this. Our managed focused on family based
management, individual management and professional management. The current study,
however, has certain limitations, including a limited sample size and geographical
location. It was exclusively available in the Dhaka division. As a result, additional
representative samples from a larger area might show a greater knowledge of the current
study. We feel that more samples are needed for a deeper understanding to overcome this

constraint.
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Appendices
Coding
Bangla English
189 M@ =T IRCTNT 9T IGTTMRA “Her mother had bipolar mood disorder and
Mefanfet fooserea” Borderline personality disorder” [Father of

attempted case-2]

2.3 TItel, fAmE FI®m FE AT, (FA
FA© TE®R TN G0 SHOLIFO! relief
TR N relief TSI Ty,

“Start rage. 1 felt pain. Why | can’t do it that
increases my anger further. | try to suicide
attempted because of getting a relief. ” [Attempt
case-1]

ANE (T AFR @ FE FIFA AN a7 "
o N A2 fAfed F@ [/ AF| 2;0eT
AFAEE Y fate fF a1 a7 FEe
NP ST 2@ TEF "

"My daughter feels lonely because | and her
mother are often busy with different activities.
Maybe both of them work, or maybe we can't
give time at all. It may be because of this that
there is a mental problem. "[Father of
attempted case-2]

3. “@Nf3 5% 9% depression I a2 Ifw.
(O AT suffering SMR” [attempted case-2]

“I'm still depressed right now. | am still
suffering. ” [Attempted case-2]

“TAF ANE IR FF T e 271 but
AN ST A@E AET ATTT NG (ST |
AME AT SF | FIFT AT NF Y TA©
(T AN o SIS FT 2JC@T 11 fod
B W SR ANE =IGT VPOR| AF SN
AT N O] Jl A@E A T FFe|
SINE S@F problem XTI (SIfeeel| ©2 I
82 (T JFHINE 82 (¥ 9Fb] (NI I
(MO, [Attempted case-2]

“When my parents got divorced. I was in a bad
situation. I could not talk to my mother for three
or four months. I lived without my mother for
three or four months. There was no talk with my
mother. I missed my mother a lot. | had a lot of
problems. Then | saw that one girl sitting in the
darkness.” [Attempted case-2]

“f TRl T (5fR, 94T SIET expectation
M@ eET 239 IE Y AfAEE TEE
©R 2q IAf A MR ¥t fFen I,

Hqe N1 axa af¥now | don’t know even |
am good for.” [Attempted case-1]

"l have become incompetent. Now they have
made me incompetent with their expectation. So
now | can neither catch fish nor mice. Now |
don’t know even I am good for?”[Attempted

case-1]

“AEF T (W] AR (F, WO 618 (©
M, (T AN [T AT 1T 9@ P-busy!
FEEAE time Ute =MEAT. ©¥F JEEAT
P lonely feel ¥F. ©¥F (T (V(F
frustration 97 fAf&q FIEE frustration (® TN
AF6T T “[ Mother of attempted case-1]

“Many times it is seen that parents are very
busy. They can't give time to their children.
Then
frustrated. ”/Mother of attempted case-1]

children feel lonely and getting

AE (FAFRE NG (07 27 q1 AN

“I am not supported in anything. They don't
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AF6] & JA© B a1 ©IATI[Attempted case-
2]

want to understand my problem.”[Attempted

case-2]

SAE AT (A E JI© . A
QT (SR, [Attempted case-1]

“I have to understand from within myself. I will
not understand above my ability. They forget
me.”’[Attempted case-1]

“SNf ST harass VO | sexually harass
TON| NN ANET (FIET prove TRS ]|
O ANE IFPN (FC believe FHOI A"
[attempted case-2]

“I used to be harassed before. I mean I used to
be sexually harassed. | didn't get any proof of
these things. No one would have believed me
then.” [Attempted case-2]

AN @1 NF IR @ & sRe™ o1
T S a1 el S /5T Sow | “

“If my parents didn't give me the things |
wanted. | used to get angry. ” [Attempted case-
3]

BY e (V@ (NERTe fo@wemsr | o7
TS TOHG FI® O (WF RITEF W (7
INE Y @@ SFTE o7 (NRRE6!
T A @@ f@®l eETE o7 fBRFE
FE I FE MI®I JAttempted case-2[

“I just took the mobile from my daughter hand.
She is struggling to get out of my hand. She
kicked me. When 1 took that mobile. Then she

screams and cries. ”/Father of attempted case-

2]

AEF Y (W IR (T, AT AT AP -busy!
IHTGEE time M@ MEATSNT ITEIET
I(d<Flonely feel (4.

Many times it is seen that parents are very busy.
They Can't give time to their children. Then the
children feel very lonely. [Mother of attempt
case-1]

NI AP q57 w FE@I AN oF [Ty
FA© AT | A6 NS TN T
ACFRIT RN ST AF6T JeRIT AN
ROl FI6 {2

“Mother is very angry with me. | can't stand it
anymore. By closing the room door in front of
the mother. | opened a window and first time |
cut my hand.[Attempted case-3]

Sy &fe, I (Y@ AFME AP I
P$HE. [Attempted case-1]

I know, | will be scolded a lot from parents.”
[Attempted case-1]

O W& FE ©F IE IFT FE I99
create FF® BT (O A TIT T
SAfFR (o TP M= ©f JIowAT|

They think that they are friends with me. They
don't understand that while creating friendship
with me, mother-daughter relationship is going
down.[attempted case-1]

“My mom...she is going through financial
problem, which have many impact of our life”
[attempted case-1]

“My mom...she is going through financial
problem, which have many impact of our life”
[attempted case-1]

“qT 8@ AF6T AIF um Ao ;.
IFTE , A8 A X hanger M@ aF61 AT
ﬁmﬁ | "

“I guess, her mother given to slap to her. Even
then, I guess, | took a hit to her with the hanger.
"[Father of attempt case-2]
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TEINEF 57 =T INF husband-wife &5
e

“Family conflict means husband-wife
conflict.”[Mother of attempt case-2]

SN first TAF suicide FA@ (ST, ST
S =W (A@ % fate (ST (foey
S SNH Sy AP TSI FAe=T I
AT NEWE FACO |

“When I first went to commit suicide, I went to
jump from the roof. That day my parents were
arguing a lot at home and fighting. ”[Attempted
case-2]

ANF F[T NF N e 23|

My parents divorced. [attempted case-2]

A O A@S AT ATIT NG (ST |

I was in a very bad situation. [attempted case-
2]

37 N AMFFEI N T ST 9367
AT ST AT 70 |

Her mother was in a relationship with another
person and we had a problem with this.[Father
of attempted case-2]

AP IHT single 1T T single NIF FI®
YIFE, IAGIWT TANFONE AF6] pressure
(4.

“Many times, if child stay with a single father
or a single mother, they are mentally under

pressure. ”[Mother of Attempted case-1]

87 ¥ IwF IICT A F SN (V@A
AFIF SRIRWE ATOAEE fFg AT L, o7
A SN (FA TS 27 ARG 9
OI@ JEIRA, AN SFET FI= (1%
MR e 3E S|

“My wife took overdose of medicine once when
my daughter was two years old. It was a
suicidal act. Because, | just told my wife, | have
gone to the lawyer to divorce.” [Father of
attempted case-2]

A YT oIF IR FE FfE I
freedom W8 | WOIFT A FEF ﬁF,GITfiI free goat
T (@ Gk T free cow T (I(® BItR
f$& A free cow T free goat (@ BIffx o7
AT A AN freedom FM@ BIffir I

you expectation want from me, | ... can’t reach it.

“Give me freedom when | ask them. What do
they think, 1 want to become a free goat or a
free cow, but | don't want to be a free cow or a
free goat, | actually mean freedom, what do you
expect from me, I can’t reach it.” [Attempted

case-1]

“FAF ARE IR NF N oo 27| Ay
O A@F AT ATTT NG (SIRAB | FET
SNE NE W o9 SIEN F7 7] A7
fSd &9 N AT M@ 26T NFoH| AT
ST (FIE] FAT 2001 dq| AP A@S IS
FION| ANEF A@SF problem TF (S|

“When my parents got divorced. I was in a bad
situation. I could not talk to my mother for three
or four months. I lived without my mother for
three or four months. There was no talk with my
mother. | missed my mother a lot. | had a lot of
problems.

A @ AW G (TFSTOI A
A@FI@bad tick FA®RT AT IFNEF -
FIEC|

The people in my grandfather's house, they
were bad ticking me many times because of my
parents. [Attempted case-2]

AP TR JE® (T 8FG T & R(E? she
T (7] FA® ME? she TG 2 36 ©RE|
8@ FE AN oF F§ .

My uncle said that what will happen? Can she
read and write? She will grow up and break
bricks. They hurt me like this. [Attempted case-
2]
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SN (X FEe™ family attachment 9T bonding
YT YF @ @S

“I said that family attachment or bonding is
very much needed. ”[Mother of attempted case-
1]

A ERT (@@, A 8T 21 @% AFE
@ TR T q11 82 (REOIE AR
ST (T B F= (V& (I F8 (713,
JE N, A8V F9E[, 9 9T O
FAE@ 9FFN AT FI

“Relationship breakup. 1t means that may be
she had no desire to live. She loves that boy so
much that if she gets any trouble from
boyfriend, she will try die, commit suicide, and
so on.”’ [Mother of Attempt Case-1]

JOCPT NN AFOT ASTST 20T |

“I had a quarrel with my wife.”[Attempt case-
3]

G FIoReA™ 3261 NG ey

I cut my hand for the car.[Attempted case-3]

AE (FOF6 97 Sl |, INT ASTST 23
A blame F7E, ‘(ORI T A 9w fFg
CIGIEMES S Qﬁ( you are being very ungrateful

to me.'

For my result, there is a quarrel at home. They
blaming me, like that | have done so much for
you but you are being very ungrateful to me.'
1]

S blame FE, ‘(S ey afd 9w fFg
AR FF Qﬁ you are being very ungrateful

to me.'

“Blamed me, 'l have done so much for you but
you are being very ungrateful to me.'[attempted
case-1]

SN FE bulling 22O (FAWH IR (AT |
(T AT §T3 FROI AR a3

“I used to get bullied by girls in school. The
girls cut my hair once.” [Attempted case-2]

A F57 § Y A0 Fae My R S
T TF eS|

“I could not continue my study in class two

three because of my parents.” [Attempted case-

2]

e 99 e ™| SeE (M Y91 S1de]
@ I O Ty TOET S 95T AT
SAME Jetell A @ s F9e|

“I'was tall. Everyone used to wonder why I
don't study. They used to tell me these things.
Laughed at me.”[Attempted case-2]

O] ARFEF A TS AHT FIIR[ FE|
AE (P19 perceptive JH® &I T, but SARTT
M [T IR F(EF|

“They mistreat me a lot. Does not want to
understand my perceptive, but misbehaves with
me.” [Attempted case-2]

Ol I AR FH expectationﬁ(?i (M09,
fY SINE (BT Fd0e F oM I M7 .

“If my parent would give me a realistic
expectation, then they see what the girl can do

or not.” [Attempted case-1]

AT drowsy ATfF. AR N IFRF FAES
@ AN J VA NF I BAES AT
ST (JT A 0T

“I am drowsy. I don't hear or don't bother, even
if my mother nags me.”[Attempted case-1]

e 8T/ 59 (@ drowsy NTFT AB18 (@Y
self-harm| IHTT AEFF ASTOT (R, {NF IV
IFEF FE® ANFT AN Sfd I (A

AME A@F IEF FAE.

“Taking pills/being drowsy after taking pills is
also self-harm. There are many quarrels at

home. When mother scolded or | know from




69

home will scold me a lot” [Attempted case-1].

af @& IR @ 9w =" AfRFFEe =@

A FAR & TFRFT FE (AARACI ARG
M@ SR TRRT S®=e @ SReE TEa
i 7 G FA®, B3FF GEEM Fa®
AR SRIRG attempt [H@®|

| didn't realize it would be such a bad situation.
I am scolding and breaking her mobile. The day
after breaking the mobile she is crying,
screaming and has attempted suicide.

51 a7 19 (@ /drowsy NFT ABI8 (@7
self-harmi

“Taking pills/being drowsy after taking pills is
also self-harm. ”[Attempted case-1]

AR AFE R featr vy ffed.  oF
TH AN TIEE W B

“Father slapped me two or three times. After
that | hung me with the fan.” /attempt case-3]

You expectation from me, | can’t reach it. You
expectation from me what | have will me. That’s
all. [Attempted case-1]

You expectation from me, I can’t reach it. You
expectation from me what | have will me. That’s
all. [Attempted case-1]

ST ST (I@F AT JH totally BW (S|
AT trust DY (TR, 3T F3F F I=Fae
TS @ e I

I am not interest with them. Now, my trust is
gone. Can these things be brought back so
easily?

AE AT (YF ARF JH© [, AT
'@@?W R 1. [Attempted case-1]

“I must understand myself from within. 1 will
not understand me above by my
ability.” [Attempted case-1]

aify I 9F; fA@E Ty F TR spend
GBI A& ©F AHW-

I wish I could spend some free time with myself,
like with my friends, with my boyfriend.
[Attempted case-2]

JRT-MF ©/F T friendly FAT I I ©F
AT ISE CTAT T (R BA© 51377,
TS BI8TT AT BRY M@ BI.. NI IAET
@ I A S

“Parents talking friendly with their teenager or
listening to teenager thoughts or want asking to
know or giving her time that means bringing

her closer.” [mother of attempted case-1]

SAME TN JPEF FEER FYA] A
I (NF ANE A@F IFES FIAE, A
O (NF 3FY FE A e @
RIEEEREINIEEESIEY

“When I am scolded or I know that I will be
scolded a lot at home, | buy medicine from the
shop; I eat and then come home.” [Attempted
case-1]

FA-N] I ARE ¥ 9FE S ITIF
FFo| AF AN (Io] RN ANTE M|
AT M ANE ImE TG

“If my parents would treat me a little better.
And they gave me what I wanted. If they love me
like that.” [Attempted Case-3]

MY AL, O [IRF J I A= -
PH9|

If my parents treated me a little better.
[Attempted Case-3]

somehow 39 ¥R A T ®R F. A ¥ aAF0T
A Scary S| A NN I FT JeT
TS NN 9TFH (19 FYT FAE T AF6!

“Somehow it seemed to her that I am a scary
place. It means you can't tell everything to
mommy. If you say something like that or a
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secrete AT, (T N F MIT AT ANE
NEE IAYF] AE 9F6] obstruction (OfF
99

secret thing to mommy, mommy will get hurt or
beat me or create an obstruction for me.”
[Mother of attempted case-1]

O M3 AT ATIF AFoR| JES I
(AT TG YFer 37 U@ (@N aF6
FACTALL PA© TSN | FNF Mo o7

“At that time I was in a bad state, I was lying
down after taking sleeping pills and could not
concentrate on my daughter. 1 didn't give time

to her.” [Mother of attempted case-2]

S MAATF ACHT TFME YT care FiH|
P e TENF TOHT [TF AN
SNEeE d1 ©/F (68 (@ care $AF
ST |

“I care a lot about physical health. But mental
health needs to be taken care of equally or even

more.” [Mother of attempted case-2]

AN AR AES (F ATO] (31 FF

SRS ANE (@ I 2% ATl 7 J
FE (REMGA ¥ ©F IFM@ ¥ a3 I
(FIATS INEFT FE N

“Now there is no quarrel between us. But still
my daughter is not getting better. She thinks
that her only happiness is with the boy and does
not social interaction anywhere else.” [Mother
of Attempted Case-2]

(o 3% 3@ BR a1 AN FIFq IAfY a9
@ SIE ST FI® @S uncomfortable
T W ASEN

I don't want to say anything because | feel very
uncomfortable about these things.[attempted
case-1]

T[T TR A IS IE 0T |

“Sometimes, father is suddenly angry.” [Mother
of attempted case-2]

SAEE FAT R NI AAFINET ASTOIRIT 6T
but INTA-F FA© T F ASTOIHIG TIIET
THE F Ffo RBEr|

“My point is that every family has quarrels but
parents need to understand that quarrels are
harming the child.” [Attempt Case -2]

SE JAIET touch TS|

“He stood in front of me. My body was touching
his body. [Attempted case-2]

fafey T I™IWT T Sife tofF T/
FEE ST IET T @ AGF IFOF
fSRI-S1]T share Fa@ NE 7 IT ST

“Fears develop in children for various reasons.
That's why the child's don't want to share many
with

thoughts their  parents.”[Mother of

attempted case-1]

e 5 It B’ o I Iy 9%
S @ y7 o9fy @y S

“I don't want to say anything because I feel very
uncomfortable about these things.” [Attempted
case-1]

AF6] ST growing up time & physical and
mental change (¥ change SICTI (I VPF o1
@ oI Fenea: (@R Sfte (¥, a3
EEF A& AF6] change AN

“The physical and mental changes that come in
the growing up time of a child. No matter who
they are, everyone should understand that there
is a change coming in this child.” [Mother of
attempted case-1]
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CTEIIT IAPRONF (68T FI™, (N6l AEF
JAEGHET FIEE FA AN

“The last time | tried to commit suicide, | was
doing it because of my boyfriend ”.[Attempted
case-2]

JRE A AN ASTST AR AN (Tl
@ oI @& (@@ (Te A AT
FE (TARAN| SN AN AAFSEN 3
(N (e |

I had a quarrel with my father. He took my
phone. | had a lot of trouble breaking the
phone. At that time | was taking many
medicines.[attempted case-2]

SEE FAT R NI AFINET ASTOIINT 6T
3 FE-MT JA© @ @ TSR AT
IoE 7 Sfe BemIeHE! @ F IGE
BY (F@F effect FAe®| fFF Y
TSN TN AP [F% suffer MR

“My point is that all families have quarrels, but
parents should understand that the children are
harmed by quarrels. They think that the child's
brain is only being affected. But | am suffering
a lot with quarrels.” [Attempted case-2]

A AFET BT PO ATST [T FIFT ST
BY A IO FE, ST 0@ §F @
E 9759 A1l o FEw J&=R 3
TR, 958 AEFGAE NAE, Y FAE. 53
fye, 7 o@RE, A, TrNfe aseEn @ @
Tm I BF IO O AT AR
fO@ BT IRE B! ANH Y GAT
TFe (FEET T8 Y (G, A A"
AT @] F P IF9AE AR 9261
AN ATSIS N T0|

“They will not be silenced by just talking and
insulting. After a while, they would raise the
boti, one would beat the other, try to kill each
other. They started fighting with knives, swords
and chapatis. Then | tried to stop them. My only
tension was that anyone would be killed. I may
lose one of my parents. This is what | always
thinking.

. [Attempted case-2]

Supported me, whatever | am doing. 3N 33§ $
O IR (V@ (CEE.

“Supported me, whatever I am doing. I wanted
it from them.” [Attempted case-1

JAF A AF] AP O AN HNIF
¥7e, e 19 (V@ SSE 490, ©o1FTd ST
B e, a%3 18 Fa0el

When | was alone, he used to hold me, hug me
from behind, and then kiss me on the cheek, all
these things [attempted case -2].

Suicide 681 ¥F FH(©@ @ 932 medication BT
SPNE YT TP A6 |

“Suicide thoughts must be removed and
medication is definitely a very important
thing. ”’[Mother of attempted case-1]

I A I2IF T suicide attempts | suicidal
attempts SR T FIE 20 1

My wife attempted suicide many times. My wife
suicide attempted at least 20 times. [Father of
attempted case-2]
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Topic guide interview question for teenagers

1.9 fF I IRy (B8 FAF (58] FEERT|

. SEAE SRSl (581 FAF @ AfAET @ o I FAr AT 4 F
5l

o, AT AFNT fF ST AT FAE WA AHRSN FAF (BB FA©A L.

RSl (581 AfSEN FIE ey |

¢l AAET & Qe om e [FeTSitE Srwrey (581 Ao FAIF el

Topic guide interview question for parent

1. fFeng Fendar F FE@ ImRey (68 FAF (581 IE|

. fFCTE FOTSItE AwRerE (581 I PR AHAES (@I g i e a3
e F F

©. FCTR RFenAw AR 5 o Mo FaE AwRey FAE (68 FIE L.

8. oA Fendima IRIE @ AT I @R AR FA© ME ARSI (G
afSEY FAF Ty

¢l AATES F & g oim FeTE FenditE rwzeyt (581 HfeEy A S
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Personal Information Questionnaire

TfesTe AT

AT AP (TF FoPed (NTATel TH FE (FIF @I FNS 1950 & SJOTIR

AT 6 FIT oo e FE A2 SR THd FI0© TTo] FF |

NCIEH

RYICRRH

¢! fomwe ) T ¥) AR

b | FIgTsTe (J5TeT: F) ) class-b ¥) class-» 5T) class-10 ) SSC &) HSC
I 1F9RE I F)fFafe  ¥)wfR@ifze

vyt F) N ¥) g o) BBW ) @& 8) Sy

> | If-wEIeE w3 F) famlke ) wf¥s o) TwfEs

vol FOAE IHAM: ) fFog MW ) WoF Y ©) fHremeE sy
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STINITN fAreTaTeT a3 ST ATTRT FIT ey NS Ju9T 719

Title: Management of suicidal attempts among teenagers: a family-based approach

1L B3

9% HAfog ST T SE@EN WATRAFE RO A Twfe Ak fremmer
TOAE A2 STEFA] IR FA© (@H el RIS TUERIET He AR
F® STEEANT 37 T ] FIEF 9] AT TN I@F 889 (@A A®F O
G| AAAF A TES W (AT Fepdie (WE [FA1 ©F Fmm (@F8T;E
AFEAE IM @FE] AT A, FE FFA| A IM FE R AhEE e a2
TRINT WA FIE G® (&, ORE 93 HAbd 9E IFT FIE|

STENITN ST T:

T 3 FONR-FFemAIT 7 9 aIwzen @, ARy A8 dfeEny  AfFanEs
TEd ofiel & a3 arerend a6R gfey AFfEE e F smEa fefdss
T FA TG ©F AT FA

SATEATE AT NITAF [F FI(© IAT T(J?

A I STEIAT WA FA Ao (W, ORE TN A6 GNRE TFRFH
@ I @ 9% STEFNT wo (U@ 8o PG T «@APEI AFHF AT NI
AG3/fEf68 (@FFE FIT T 92 SI@IFNT AT 9T TNAEE SRATZT (TR Aol
AT N (T @ AT STEEAT (@ q TIRE FA® ANEA |

2% IR Sfge e fF &2
AR ST SR (VST oy (P & J[F (2

4% STENIF NEIRT fI47 & 2
AFAE AR W@ AR STERITT SRTIRT FE TANE @A [T MA@ A, IRRAF,
TS I ST S|

AT AFIF ATIRT FAC® AT BIRC & 2(@?
AT AqH[© RIGTS, AHATT  HI[(P SMR STEFNT IR 0 IO A© J|
T AAE g oRIRT FH© AT BT ORE OfF SEANY S@ge I }E Al

@1 1 JuTe F97 7T fF a2
S A7 AT I FT A3 STEFNT RAPEAT (FIE] ST AT F] G AT

AT AT NIEF (TTAITeT fFenT Jafive 7@ If% o7 93 TEFIT JRTI2T FEA?
AFAE AR NIEE HFT o @IS TA JAF© AT (AT PR SR AT (@
fFy AFE M T ATAE 9] WS ATCT FAe FI© M | RS TN Ao
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AOCTE TS 1 A AN AR TI@E O AP o RG] TP F1 2@ A7
AP ST RITRET HE AT oW SfT©  SNEANE ST AN SEGIRA]
FRE  FA@ M | 92 (F@, 0RF A9 (FF THeFIT o AFE J1 I ACEE
AR /EE e A M| A IM AR STEFAT SRAART FH© B, ©RE
AFAE AT TIES ARG AT fOfe8 (FF6 FAT I A3 92 (Sl @He: @
T AT FA @ AT BYIA STERIA TERR (FHOSfE ET NFE| (@I
3 FREF Oy AT @ AT OFTF JY® (Bl 2E|

STEEFT SoI(E J(IF Sy ST T QTSI FIEA?

SRATRET AT NG A @IS (e APMYITEHT ASET @ 01778278251 JIE
@AENEST F© AMES A (FNAT IEF e ashadujjaman17 @gmail.com 4 307 TS
E |

STEFT ATIRIFTA fTANT AT AHFTT w8 TISf5T FI17 oy F1F AN
CTTSTICATST FIEA?

AP ANFT TG g9 q] A2 TEANE T (FIEAT R (FEAT AN@ET ey, IATfey
PR, (@I (@ENET F@ @, 9060 e Ao @6 fonbes o Fasne
TREER o1, 511 fgfawyer|

E1ERH

qEAf @ AR AP RANE 93 NRINT SR FAF Aepfe (M3VE A
e famd Jfie IrEE IT% GO FE @ IEE TTE @8I BN SR AR
STEFNE SRR FAF Sepiie (MSTF e f@Ea| srafa I @ fae @& &
AN TSN WS SEIANT IRHIRE TSN FA© b ORE A (T (AT
Y @ 9 TEEE RS TH FE e MEN| MFaE R YT a6 SAeyfefs
GREICT

AEE A8 Tl fefds (FFG FAT © A

ANF TREF A8 AT fBfes @F6 F9T @ TE|

REEREIE]

fPrommel a1 IRAt AfeeI@a A 3 IHT
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Psychoeducation manual
Management plan
Content

Family based management

VI.
VII.
VIII.

Psychoeducation: suicide, suicide attempts, Risk factors, protective factors,
warning signs of suicide, self-injury, suicide attempts and suicide risk.
General guideline for family

Guidelines for family when the risk of suicide has been identified
Guidelines for family responding to a teenagers suicide and suicide attempts
Supporting family of suicidal attempts teenagers

Communication training: Guidelines for listening and communication skills
Problem- solving training: Guidelines for problem solving skills

Providing support: Guidelines for supportive play

Individual Management

l.

.
II.
V.
V.
VI.
VII.
VIII.

Suicide contract sign: motivational interview
Self-monitoring and self-instruction skills: identify trigger
Coping skills training: cognitive and emotional copping skills
Self-control skills and Self-regulation skills

Problem solving

Communication skills

Conflict management: Assertiveness skills

Relaxation skills

Professional Management:

Psychiatrist, Clinical Psychologist, Counseling psychologist, mental health professional.
Inviting parent to session, discussion safety plan and Control parent emotion.
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Rational for developing and implementing family based approach suicidal attempt

management.

1. Suicidal Behavior is one of the most traumatic occurrences with which family
may be faced. Advanced planning to prevent teenage suicide attempts and to
intervene quickly and effectively with the least disruption is paramount.

2. While most parents or families are neither qualified nor expected to provide the
in-depth assessment or counseling necessary for treating a suicidal teenage,
they are responsible for taking reasonable and prudent actions to help at-risk
teenage, such as notifying parent making appropriate referrals, and securing
outside assistance when needed.

3. All families need to know that protocols exist to refer at-risk teenage to trained
professionals so that the burden of responsibility does not rest solely with the
individual "on the acme."

4. Parents/guardians need to be confident that help is available if/when they raise
concerns regarding suicidal behavior. Studies show that teenagers often know,
but do not tell adults, about a suicidal peer because they do not know how
they will respond or think they can’t help.

5. Advanced alarming is critical to providing an effective crisis response. Internal
and external resources must be in place to address teenager’s issues and to
normalize, as much as possible in a crisis, the learning environment for
teenagers.

6. Special issues such as copycat behavior, misinformation, rumors and hysteria

must be considered when responding to suicidal behavior.
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Component of family based suicide attempt management

The following suicide attempts management components are recommended for
implementation in family systems to aid in identifying and assisting teenagers at risk of

suicide:

e Protocols to guide family in responding effectively to suicidal behavior in troubled
teenagers, in those who threaten or attempt suicide and in others potentially at
risk in aftermath of a death by suicide. Manual clarify for family their role in
suicide attempts management and crisis intervention and lessen the burden on
individual family members.

e Debriefing with family based crisis members and others members.

A family knowledgeable about suicide prevention:

e Accurate and current information about family, community and state resource for
help
e Attitudes and behavior that can interfere with individual seeking help.

e An understanding of the family suicide prevention.

Suicide attempts prevention information and resource materials for parents including:

e Suicide warning signs and risk factors
e Available family and others resources to assist trouble teenager.

e How to support grieving teenager after the suicide of a family members.

Suicide attempts prevention education for teenagers:

e Information on suicide risk factors and warning signs.

e A strong focus on developing help seeking skills, addressing attitude and
behavior that can interfere with help seeking and reducing the barriers of
turning to an adult for help. The focus should be on the difference | help
seeking vs tattling help seeking is to ensure safety foe a peer tattling is to get
someone in trouble.

e An accurate and current list of resources where teenager can find out help both
within and outside of the family environment.

e Encourage the use of a suicide prevention helpline.



A family climate that promotes safety and respect for teenagers include:

e Specific safety procedures to support the teenagers.

e Knowledgeable, informed and caring members

e Clean and safe family house

e Opportunity to share decision making in relevant matters.

e An environment that encourage parent involvement in ways
teenagers.

e Respect for diversity

e Recognition of all members and contribution.

that
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benefit
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TREFIAGET : arezey F arazey a6 a9 a5 R
fFena-fFenat srszens afiﬁrq' FIE9  (Risk factors for teenagers’ suicide:):

Ffeste @G T AREEe &R asReTd §iF T Ie | IREETe @REE Wy
TS 93 TkFod SR{@T Arnenf AT [{fey Tome smge !l e 9F A 9FNES
FISFE TET TeIde T AWRSN YAF AGAT FEI IAwreNd g JfF/ FES AfFTeT
FA IF AT - (T K RSN AGR | FE IAWRO) FA@ ME AN FIOE bfre FA©
HRFOT FHEF &) FIREF FH (@ A |

ATV (FF AFF FET (@R TEIIFNT NN @ FF JF I FET ST (5= ©F
foe SEN FAT T

o IBHT® JTFH SJAFT / (915: (Behavioral health issues/disorders: )

o fI¥g@T TT/[IT (Depressive disorders )

o WMFILFE IR 7 fIST@T (Substance abuse or dependence)

o G AGFITS SATI/BIT  ( Conduct/disruptive behavior disorders )

o I SIWTSVA GBI (Previous suicide attempts )

o F-UETS/fNE WETe FAT (VAT | ®IGI)  (Self-injury  (without
intent to die)

(OEbF T R|ATO IANT (Genetic or biological vulnerability )

ENERICRCIREAR

. AFTRITeT ( Hopelessness )

. AFfIISTeT (Low self-esteem )

. AT (Loneliness)

i TSE fIfRmer (Social alienation and isolation )

. B (MFTEINE FHe] I ANE 9T A ATe] FF ATF| (Low stress

and frustration tolerance )

i impulsivity
. ({5l SIEaT FAT(Risk taking, recklessness)
. RN EIEICEECIECIRIE
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e W Fa1 A1 IR FA (FIA- fA©@ @R Ger AP W&
$47l  (Perception of self as very underweight or very overweight )
T-IHe/ [TE@E Ee FAT @S (WSINT  FH AERY,  TIRHET, TR
éﬂﬂ( Capacity to self-injury)

f9@&@ (R A FET (Perception of being a burden )

ﬂl\‘)f"'l | STAYAS ’Iﬁ'f, ;5|\9(\9(Adverse/stress life circumstances):

TTEE S J7 Ffe Tur TOIF (R WeFN, et , TE
@31 (Interpersonal difficulties or losses )

’ﬂﬁiw 1 AR AT ( Disciplinary or legal problem )

H’#cf, Eﬂ%f“\ J7 Fohfer  aF ﬁW(Bullying, either vs victim or
perpetrator )

FA/TTNAST ST I FNNT (F@ SAAT( School or work problem )
TifFE, @G [ ARNS W\W/@W(Physical, sexual or
psychological abuse)

FT TS SOl 1 9FHeT ( Chronic physical illness or disability )
TEFAT AHTO Hoell (Exposure to suicide of peer)

§ifF 7 AIEI“I(Risky behavior):

SHTE@IRT T A9 9 FHT (Alcohol )

STSTIETET 6T ( Delinquency )

[AMEMT /SRS 69T ( Aggressive/violent behavior )
é{ﬁ?‘i‘f (@ AGIT(Risky sexual behavior)

Tfaafas @& ey a7 s3I0

AMEE RSN AT SENST SEAEF JEF 2fO=T(Family history of
suicide or suicidal behavior)

Premerd NHfNF ITF W1 ( Parental divorce )

afeeRs 1 fFermer fFarfew

fFrommer a1 TN ARTIOES }oiF (Death of parent or other

relative )
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o PEMMel 8 SEEI W& EE ST ( Problem in  parent-child
relationship) Tl fTeRe FR (A AW 8IF Ieqofs, MEIES
S, MNEAEE Afwer I FFRRE, Fermer NHsf aflq a@es
3 ISP NAECARETF 93 N3G THCEGARASH )

AT F1IC:
o FE (AfoInF AREY, FeeR, AW, Fgfe 9 @feaws TS
FEE@T, NA©F |

o TEWF TG AFMI O (A fote AT A/ TRNF TRCEF TS

o oIl VAeF 3 IS

o IHHFH TP IAGFT FH(

o WAUH WRFfed Ao TN Tl

o 1 fAITeRITOl /FETE ARET AR

o FIFI A@PHE

o I IR 27 IR

o WEMNF IrEeIAT Sifve

o FEETST TAME @R VFE, [N FE I

o (AM SMFRSI AJA ATHT

o ISy wa@EE WATHE S ™ @@ @wer, fas oafasm, wfe 3
SfesTeel, IFel, MATF @R @FNT SSTSEG |

[CUEEICH ‘:llr\\")(ﬂldﬂ?lﬁ:f @ﬂl'ﬁlﬂ(Protective factors for teenage suicide )3

TfETe aF2 AGIITS (@

o WEMF 8 A@NISIF TFol, SA®F NAOH|

o @SS F@Fal: (@FRIF Fool, TINET 7o FAT 8 JA© 9T [IEFT M@
AICETT FIT FNoT|

o MCIfHE® (IS (Adaptive temperament )

IR &9F famd 399 9 S3el
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ST ST Wl

75 AR REY Faws w%el

SISERIE]

MAGE FHFAT qT PO ATARIFA!

SIENEEERIE]

Trfes 8 HMT T I STzl (NHNET F© TR FE|
@ Eny arTE Segfe

RO MRl AT MANS fTger /Srierel

foma THEE IW AR [FST @8;

AFIITT AT AAYTAT WHHF FHA:
o MFAfEF TSl 9 AFAET @ NRIS/SF ToF, Promrerm A =S
EL e

FIRF 7 J1 AFAET T, @ IIIEE IR (V@ TS oA/ ST2Fe]
fFro1-merg STfee fammsfer (e o 8 fFanE Sf T g S

E SIRICRE
o I 2fodmTF Afecer
o I TRAGA WX SF No5F
o JO farm/Y AfTET
T O IFNSHF HeAHe
o JEIF Afe O /feCF HFe
o T wAWA WRFoF A& W S Fwfe

ATAF TPF 3 IPBEAT T9EFTA A2 TF1T [EFAT:

o JEMNF 8 AT IFT (AE TSSOl
o YENF ITF WISl NS TSI

B E R &G E R ETO L G B

o IEAT 8 ITFGAT FFE dFY T fA¥g FaT
o (Tg, fAfS: A M@ JFRTFT Ies fFgrrer I WO
o 9TERT fAfAmIIT
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ﬁﬂ“‘TﬁﬁT‘T@? ) LG B 1# ST “[(Warning signs for youth suicide)::s .

NEE T (PTR (rrwal BfFesssd aar fifre agzend a%9 a1 Seaed &
S@EY FAT T

o & IWRSTE AGRI
o INEIF THNF T FAT I @A NI " A ANEF Ty S AT N (ST
©lF RO|

TET IR AGCABE SENABH AFTea 936 & @ NE, [ow 3@ I af
236 8Fexd Ffo 1 vrrsyd ARFHoT TN N 1 THT-

o Wl STHPH FIF @FF FIFE a1 MW , SIET FF ST Al
T |

o @@ ST N FAT AT YWIT A FAT

o IS, [, AT FoNm fofe FFPT

o Sfafee A YL G FAT (@ q9W o7 =R

o Iofe Tqofed Mo TFMT - (TFF (F1H ST (R

o fIOE @A ST @R I T A FAT|

o W9 F[ DI FAXA

o T, IfFTF, G (WF FOVRT I G A

o T(E, fuiiaer, qbar

o FET O AfTIGA

e Tfex fAEw afe  FE@ENE ToF

o TFFIA AT AR IPCA I AFIE (@ AE@E A FHE F708] 96
THFT 9 RO 19w Teodel|

o IrEROY I TIF YAFe TAF Y@ (@9 I ARV STF SEFe
IAE @ A6EL- 9, Wi, 5F Fenfm Wz FAT

o TWENSI FETe FAF3 FAAS FORW T[T FAF T SR AR @A A
IFOT BfETS TG I FT A&

AF-IAMHTS AT AHTSIT JfF(Self-injury and suicide risk):
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I-9He X (TP IARSIF A3 AHbe) IWFeerd AT IR [T
TAAFGYTS TARFONT FTRAFST T TCT IRFoSR MHHF OFF Fho F4T
FAE | T-9ETe Rfew 7R bR owge FA W (FA o AT Fol, e
AT OO, T ((BIEE Y IEe F41, Fo NNE@ IFIE @6 @8I 3
TFE o (W3], fEE TNE Ko Tenfi I-9Ne a9 AwTerd Wy s
S| STETFAT A FEF (I T-IETe ARSI (W@ AW 972 JoF 6T 93
A, AfSfEarie, EFaTs, IHET, ©RFF R TANE FRISFF Wy aFT Y7
sod FRfEI MBee, [Fy g qEa Ow-oEe aw-FRTE (@ ARl S
M RFOMARFCNE oE [AEE ITwmgeed@ IEe @ ond e wo TuEmd fawe
FE| AHAEE @I IE] AT RS AR F AP ARSI AP, T TST
A3 NEETST RO S A, FE |

SrerReyd & fbfFe A 9@ 5 70T vE o ek

@© [ fBfFsTE ser-

o FEAFTT TREEGH
o FIOHEIR NREFTH
o NIRRT
STRETATT6

Bl GIEMEQET]

fFer@ fFUeNa-fFomAtiE MY A6IT FI© AT ©IF fAGTF(Guideline for

responding to a teenager suicide attempt):

Fema- RFendt 339 ST @R I AETe! AGAT FWMT FAE@ I IRFPOSIE
fIee Hfo FIE (BB I F10 I, 0¥ ORHFerT Jfefma S@ow|

rgreEad Feng-Fenaie Ry FaF afFEImn

o SAMFE A fAfIT ©ITHE F1YA(Keep safe and under close supervision )<
FAET O AFT TR IE AT FT T O e T qRE T&F A2 T
SIME FANF N AWAT B STEFel fare 2@

o ST CPIME TIGIH 9 AT S (TS FePeT |
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o WRGF W AFIET @Foa@ ATTE T IFI© IE Voo SNRTel FIF
eTe

IeE FUTE-ForEiE YT FART 7 TOE O SETEAN

FF|

» OF EEFT FT FBFF FT AT FAI Ao TP FAR I ©I0A
T3HRe Fd|

» FOTE-FeTRitE Wil I FEF TEE AENEA] FHFA 9T B
TET & ENEY FS FA®R (T TONF AT 4|

» fqEE A FemE-Fendivs fTEreE @ 3 FIRS FA® el
T AT T

» FOTEGE TRROIE O AR TFEE F F TwEer e MEe A

omd & & REel dEE TR TefIFerd a6 effEge

I

SIHTS] W-W HRTAOT ¥91( Helping suicidal teenagers):

AGE FI AWTSNE HFON ©I%F, [{Feme Ta aff [FenE-Fendietd @@ 56
G HE 9 NRNT IO FE AN AT [T AT FAT I A <
IEDE i@ oF ANE A& @ e 92 s@ amEr FevE FendimE sy a2
@ ¥ I X a1 [Fe [{Ef 97 w2 @1 b @ Fre 3@ @ [Fema-
PO RO ©F T ORI ©F NI (T (F& T FE oI, OFT O A=
Jqefe TFE FAE ©F M= FFT OF IPFOE [(6F F41 W@ N, ©md 549,
FFEIDS IR O[T I N FA © A ©F STSlFerd ©F IFE (T O
SreETS! fEofeEa AT F AT (FIT SHW NEFR FIWCIA Ty TR| ok
g AFRel Ao AT fBfFTE o 96 [wa Ao age Il

IFETST @ ANT AT FTI3 WY FTS FI1T TAT FI F7 Bf6S d7?( What is NOT
helpful when working with someone who might be suicidal?)

o WIereyd fAEISf TSeRy Fa1 I TovRIE FAT AT AR TeA: e
M 93 8E FEA —af6 T 92 I (FFT FE@ F AN S FAT
CTES d1, SIWd 9 @ o 7 AP ©wd I9 (@ o7

o IMe T Ko 28Ik IALINF IV B I®e I K90 28I IE 1|
3o Feified @ fawe @)
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o eiFe 281, AN I J61F FAT |

o Tk, fFed I oF-Tod T FAT3 (FW3 AFHO! [FOIHE HITa
FAEE A1l YN T AT IR Fa@ ©F TR TORI Fee
MR

o [eFEF T G FARS (WAL (I T J IR JFIRNES T
@3 IEAE@RT FIF 9T AT NE T9F T@®|

o (FMES (M FEF aAfexefe: SreEmst fFOMEl oF eofos ®i FE
R 92 9P FE @, (FS ©F I NAE FA© MEER@ AR TSI
FAE IMMS o YW N Ao R@EfFer Faw@ NE|

fF ©TT I2TST FIN(What IS helpful):s

o IMHA TFIE JT SEENT TSN FFA(Show you care):s O FAT AT
TRFE BfF| g Fq9 AN (e ¥ fa@ Ofagl @ff @wa Seed
FIRI AN 8 QT JOE T S AT (B8 FE91 9fF fF wE I
of & 737 fa@ Sfag 31 38 T, (o T F TBE o7 [R3@?

o T &P FFA(Ask the question )oe - SNADIE, @&, FTNT AT PR,
oF-fTed AT Jwd ©IF ©Wd W¥ FN I| (T QN Ry I
BER?’

o SIS FAN(Get help) — FeNT FONHAGE 957 TNET a1 TN (W@ IGEF ATl |
O T "QiN 9FT F3. N (OPE NIRRT FII|"

ARTFIATY (TR ETR@TANAT  Premmens (3fe sfee 13 T2meT FI©
faafafire "mtsasfsr fate “M@a(The following steps can be used by trained

professionals to help support and engage parents):

o fTOTTGI (F CTNME WA FFA(Invite the parents’ perspective ) ¢ ST
IR (@ JACET ACIE FRET FFa 92 F ©@ ©F1 IHMT A6
T FAE, & ONF IO FAEA (T T I

o IGI IARRSY 9 YFE IH (Y@ FFq FEAHP, &35 1 Sfesysma v
SAASE (Fa- W, §f7, 316, §1F, @S, EF 34, Wiy, 8Tql, ¥ 2enfm
JET-NME ATHECEF S JET-NE e
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e 9% TG Fobl SIfecs AT} FENE TGIEFT SIFAE o IFE (O (7
T NGy |

o PromeE JaNE a7 [Eca FFA| Owd A& JE, fw 9FE AR
P F@T q1 I3 FAE ©f T FF41

o OO W& JRAE (BB FFa 93 ©MA IAFT FFA| AN ©wd
ST TR FF

o IMEREVF BN A T HFA A ferer® Sw| ©mRIel 9% fFFF 8E
fPemere FHFT T A Iy fae &)

o I F@EMNF IFZTIAT fAte TN TFT FAE AART FIFT A@IT FFA|
Ol FeE WS GMFEEA  FIE@ ©f TN I F8F @ PFTopeF
T AW T FFa |

Fodol <2 AFTSI T390 fFrNT Frndw TzmeT 73917 @@ 5 Toder agaTa
FJ09 (T

e fAEE @S/ Seefe @ F&  FFA(Deal with  your own
emotion/feeling first): fFCTE FeNA SmzeyE fia1 (3 @ © ILCH @
AT R (F AOEE TN FA® BB O (FR(G] AF FOF |G I
TAGR BACER TF ¥ J1 7AW FA0© PR ANSJORR ANER T ey
O AT ARF TG I AEzel g9 @S9 fGel¥e SR WA
MAT 9 ©OF & ©F STF NF6 A o MEN| FF TNES @ (@1
T TR AR [TAE ffIeRa F@ 1 B8 6@ oF F[© 5@ Al IR
R G INTOIR ([ YFE (@], I8 IENME P9 GF @ I IF =7
AR O] 9AI™R9J FE|

AT AR RPN B, ol 1 (BPEE (W& 91 (Listen, don’t lecture):
fFemE oA 9% WG TWISE I FFOE ©f TF ©E I I IR ©f IF
8 WA N2FE S| Fema e @ (3@ (@R1F (G8 T4

Ol TR TIF A (FH JFEIT W T FPA IR} JFY VI ACTA
PP (Accept what is said being and treat it serious): OIMF FAT JTNF QA
o WoF IC-TI6E FARA ATl AT @F GO (I [F% THH FAET ATl
RS FAT FU ©F® fFAT O WA SR FPA(Ask directly if the
individual is thinking of suicide): fFCTE FrMat IM SrazeyE I BaT &1 @




89

F ©F@ T AFAE SE| I Srezeys A7 6 F@ a7 arafa e
FAE FECE 92 AT @ F31 N9 @t SAfbe om eyl o A
@ F@ A1 =S T IF|

AEEE 8 RN 3 I 9T AR (A8 AFEIN @R FAr ©r
fFFEET -1 FFA(Talk openly and freely and try to determine whether the
student has a plan for suicide): SRFgNL o iAo 1 T6l7 2@ & ©e
QP zq|

SAE O 8FF (M8TTF FAE (GBI FPA(Try to focus the problem): afe
SEY FFT F TOMME HE (NFE O @ (399 (@feqmd qesh
3R AEAFerE eIns TFsfr (e oam | R[FenE-FeTEieE sete a3k
A 3o MFsf (@@ @ IF (B8] FP7 I ¥ JEF TFF
ATPANS PP

e RFeNAE IwzeNd Fg TOE O Odm JT0Ne WRIFel FF (Help
the teenager to increase his /her perception of alternatives of suicide):
TSl FETE I AGT FA© NE A AF2 Ay (g [FFg FOSw
M@ O FA© SIS FHAI F FAI AT F AFTET FAT wAIE @ fAEfEe
P09 HRTJOT FPA|

fFema-fFemdie e W MFIE FFe ©f  WAE TR YT
$P (Help the teenager recall how they used to cope): fFena-fFenat Treied
©IWE W A3 FeNT TNHT IFEMT (7 TF OF ¥ FN I (Fole-
FeME-fFeNS ForE@ TFRAF FIF wFel IR IEA|

& & ST WSl FA IF o Bre 3 NN PPl (Evaluate the resources
available and help identify the resources needed to improve things): fFrma-
fFOTRE e AT IRFE TET TIF NF@ MG I ASTA FAT | IH
28fF TP NF BE@ TIb AF3 AFAHE W© A AaF AG@HT a3
ERR R ECES

fFeMa-fFendld WE3T FW g W FE Od [ FAGEA AT(Do not be
misled by the teenager’s comments): RO ArezeNd FT IAF N TRIAF
¥ @Y FA© NE 0@ & 932 fbge[a ATHS (e® F© |
TAUBSIE F& TP (Act specifically): TREF (PMUE WIS a1 T3A G
@ I afeedsd REE Omd FAT TEEE B2FE S At a3
RES L QIR
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o WIFGl AR A BR®G WM FA© Q@9 d7(Don not avoid asking for
assistance and consultation): (I (R T FRFOIF Ty TF© TMF ©0F
I T IR AFR TS FAR (BB FAEF A1 RBOTR-FeNAmE A@eE
TR TE AT I [y FH|

AfIINFT T Ty NfAIF Fodel (Verbal warnings for family members)

AR SHEfbe/FoE (F8 IM 4 Tl R[S W TR 7 AeReTE I ©R© |
-

afsy I SAET @O (1 wish | were dead)l 3N FEHFE &® A= (1 have lived long
enough), ST IIE SITFE Tl FH (1 hate my life), T TR R T F5& FoT
FfH (I hate everyone and everything), QI8 aAFNa T ( The only way out is death), Sty
A G (F@ MEfR d7( 1 just can’t go on any longer), A JARE SIETNMT (WA® &
AT ( You won't be seeing me around), SIFfq & e o s q1¥?(Do you believe in
relationship?), SN (F8 o @ @M@ T2 AT(I'd not like to come back someday),
afy I [EE ATEE 91 G ©E@ NF Ir%bg\.q Gy JiMM (If | don’t see you again
thanks for everything), Sy IRE Tfee, afsy ST (@ FE (I'm getting out, I'm tired of
life), S <IPTT I ERGH T@ e AEg @f’@@ (M (I’'m going to blow my brains out
with my dad guns), SITE =IST AT NS ©F z@| I3 IFIF3 A (FF aft o7
FAT B1R (Sometimes | just want it to be over with))

@fFers Fera-Ferdt Tors 1 TIETweI@ ANE I@ (@ S/ e Ao 76N
FIE AT FA@| TANE JAFSE SFF RINF @87 Ofvw, aFGlF IM @1
IfeHE TG IS TG T OF| YT WO FAF I IF I (A2 [AGE TN
ToF 8Fed e (¥ TATTF IS FAE FAT IO

AfIINET Sy FATHTIT FAWTFT (General guidelines for family): SMFTSIT ARSTITHTITSTS, AT
A AT FATE AMES:

o IFEE RFCMAT SN ARTON @ I IA| ©F MES o, A ©0" MAF [
oy foqr ofem@ farse i

o BIMF RIS ABIE a1 ©F &y s a1 At 936 wFer I AEE BFOTEE
TH FAG

e (N FF N FN IN® M © e FA© ©WF SR IFEA| IMe INF SIWF
STRIGS AR NEFe] TIOE ¥ BIUd N F Jd® NE|
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o IRONE JFY FRA AT Todel THISM S|

o TR AR SFRONF AT 3N FF & 9376 famrm 7@ afedr s+

o TMWE FCTRE Se[gie BN AT IEIE FACIEAN FAET 1 (7 T TN, T ©F
F o1 fAefie Fam o7 @ | fAe@E SraE FemE 5@ a3 306 T2e ST
WSIF (B8] FIEF AT

o R YFAI AN Fob PA ©F WS (=G I (NI © S FAES ATl fFCNE
T T AN (TP TAR G oF NFe] FA® MA|I I (T AT ©fF WA
AT EN |

o AT | FCTRIAT IRT-T, TG SR AR @EAGT FIR (NE IR AR TTFSF NS
FEI P NP FAE STRSF WE FAT FH AR AR W@ F
73 =TT o fafve s Powg emd @ Seefe ftaam Fh 3@ a1 o
e el

o AN (SN IPNE fFCME 9T AT ARIAET Ty (PMWF FRITO! MSAT o8
gFeydf| TG @F@s FT AfFffes smek ywE a3R IfRERE aFeEeE
T 1 A@E T A fqE T TN FHe THH qd| AwRey SfeE
@4, FAF T@ALE IH ORI AR RAE RER I MEE S2¥el eI ({(©
M S B FT TFel AHETE T AfEte W FE S Tfed T §fe
FEA (TN FT NI, TAFTS] 9T FT AN |

AFTOTT e del 5% l(Suicide warning signs)<:s

Todo] THIBFT TAETTIEST AGCIT I Aol I TIfEfed m@e fae MEI a3
SAGCIISENE NEE ©F FRFE Iy FARIG I WEOEF g E [{@te e TE|
R oot e AT I (OER [FA1 (T ¥ TANE Toa FIF TIONE | IM
22 599 foerera folke F91 ¥ @ Iwrerd BfFes T@ea 2@ |

Todel THI3frm Ty faafafesfa AF©E F@® (Warning signs include the following)::

o IrHROVE 2HF (Suicide threats): A6 I FA W@WER T AW FFT vo
TG OE P ST TE TR Py fir I9F FERI SO (AN fAm
7ol FH9) A JFO (A AP FE AN gRE Ao A 9 FHER I
a1 MH) W@ SPET A (T "{IH|

. Yj’:ﬁﬁ@ (@6 AR SFSFAT(Suicide notes and plan): a6 S?Wﬁ'\g @ SofEfe
fAImE Y7 SEN@ST TH FONET 79 o @ AfFFga e 3@, Srereys
AeACE {F T @
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‘;EI( QMRS SA6F ( Prior suicide behavior): ‘ﬁ%@ eI T Sfd¥ed  eIEd
ST S| Jodk RS ACACT Moz Todold X TH FdAT Iftw
FET T FC SRANOT AWAMS! BT FA© A

PO TFE FHT(Making final arrangements): N1 St (437, LG (7T,
SASE TTF FA A AHEo] ACACF Fod RFe e T

I NIV IIOT( Preoccupation with death): Ifefd® FT I, T3, TOT AR I
@ @ SreETe! fheeRaE s@aR e =E|

AeA, ToAHS, BOORAT 9 Tqofed  FIGH: TSP, AFCHFS PN, TGS
Ao e Sawg 28%), J[fETe T que FAT AT IIe!  SFef
fraEarafiite Iz I AeEms! Jeded I%9 @ [Efhe 23

¥-9METe A3: fFrma: Premmera sey STeaqT ﬁl’(‘#ﬁ‘ﬁﬁ(Self-injury and teens: general guidelines
for parents)::s

T-AHefoE I=mPe O Ffe RNME w@fFe T ¥ IF W& FOI, SFed FNte, fBAf,
wfFFTETS, §{¥, §fF I BIGT I | O AT T8 S9ge P TE|

F-9NMHTO T THe(Signs of self-injury):is

(@]

(@]

9 g9 J] A6 ANEed 6%, 71T, FI6T FI61 I (ST (O]

Fo (T FAF TN AFNPe CTTFSTT NTR TP T (TR
g, &t a1 (G MNSI IA) |

TAEE IV FOIRS JFOE 299 [FI@msr o fate o 97 (e,
RIGIEEIRREYEEE D

CMART G, TAST, TN J1 Ay T awee 9y [ FAT
HCS, AT [, T (BI¥T W% / (PF / (@6 B I8 (w9 % F9F
fo=)

O, ANF-aN@BE [&Affamer AR @S [Afaged SEET a5

A @O 73 - (@OF @S, FGF NS, 43 G|

TFA, TA, =fF, M 9T PN (FoaTfR: TRe3fe I-A=wed T |

IF ST BT (T TGS (A, (AT TS FA, T SN (WF A
I BT FET ISTE

"Iﬁ?’l’@? HaHThT Sidy "I?’Tﬂ"f(Suggestion for family members):

C*TT4T (Listen):
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o Io TROEIG & oIid 9 @ & 91 43R ©F1 I JE@ ©f BAT 3 TT
G SI2l FT
o IPE FCNIAT T FNAEE 3 I ©F I S|

J5%T (Protect)<dT :

o T AR S[wx, f¥Aw FYA (protective home environment) | fFTm&AH
f&festTa (ISEN AereyE W fFe ©f FEEm ARE| (@E 6, %4, 69,
T3, Wiy, 8Gar 2enfl

o NRTOl RS FFA 9] ©F ACANE T3HR® FHA| ©EF Ao HITIHT
T ARA| FAET AP TGRS A7

¢ UIF SRGARY 4| fF ©F 2Yfe 93T FAw© 2

o fSNE AENET SIBACH HOFTHT MY T0e T (FAOI6F (M [Fg T TP
Tod 3 FERT IS AGM@R ST IABIAT SFF (F@ I3HRe F© AE|

(TTSITETST(Connect):

o fAAfT® ITAE SR@F (ATETE Y|
o M SREH JF TSl |

A(G(Model):

o P AR WEMNF BT (PR FAF f@rm O Faeam gfie ofbe
P, (TN 2O, TSI AT (ST, T ARG 1 e O Tyl

o o7 SEFT FIE TEE TIeRw], Weqofe I3 AOfFH T=F SEea 2|
q4@9l, (@ 1 CNF TFMT AP ST NE SFENEE qOAS FO PA©
AEN

CTATA(Teach)::s

o VAMF BT B (¥ NF fA¥@ S (w1 (7F ©f 3w I Af{9ed Fate
CTA|  IArEE FeE cEeE TET afefmar =rF o AR eIl
CFAETE 739 SB[ e F@ TTel FF

o IAFAE IBIE WRFel i T 9| FE INF Swd WRFe] TG o
Ol (FF T[ed F® RSl AT O Fqe Fd© CTA|
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CTTIET A2 (@TSITNTSIT WHOTd ey STIRGAT2d (Guidelines for listening and communications
skills):

At 9T ( SPECIFIC GUIDELINES) NTHTIT A IFTI(GENERAL GUIDELINES):
M9 TSI (LISTENING SKILLS): o T TE I TAR I3/ ST
T AF6 T 9T I e

e TRB/SWME @ W BAR

A
SN/ @ENMAGE S AF6 I9F a3

o FY FAF NI IJHG WoI¥ B

.iélgi;ﬂ' .- R w7 @ Bfs 75 7,
WB-EEH 3 : e & FIREF 7 F1, IAH IS F9T
@ fT9e NF|
° z QHII“_“B aF
\""ml T T TGS a9 o IFAME IFB SO fRF SIS
Peps FF|
'iﬁ 'S@T'“’“ E‘?"E Sl o T I I BB © NIFOE WA
o 309 P ANE ST NS NRPE  CTAE
COMMUNICATION SKILLS  ( CRTSTTCRTST (58] 374
wEFeT): o I FE] (R ©f G A IE NP
CTE (681 4|
o Mg T TFCSE IR FFael o TN VAR NI VT (AfoICF 290
QAfeFer@ TRoIfde I T w7 FAES A1
FE I e VWA WHNY A IE STNEF
e ©ME W TR/AEREOE AT TIGSE I FIF (G FFA|
RESL o (ME (W3F, J O @I AT
o I WM FW FA®© TE®A (F B (|
T NEOT AP | o Y IMT TN BAR WHT A A9
o ©OF SOEF (MSTF ST fhev| 41 AT oA
o [ NFA

FYT JAOE NI AN T [T
FHFT  (TNA ‘af  corE ST

NAHIT  SNATHEST TFold ey STIRGAI2a9(Guidelines  for  problem-solving  skills)

faeT A IS 1(SPECIFIC GUIDELINES) 3. WEF) VAN OMISEE AN 6F
. O -~ Tl 8 IR FSEN {H ([FF FFA
AT FFA 8. Sffe ©E FHIAFTN FFa|

2. WY YNIHWE W€ ST YW (JF 5. ST ST SHE 8 AfRSgen ot

PPAI qI RIS PPA|



6. ST SNINAE ST 3 AfAPGAT AZIST
N IFIFT FARE T FoRy IO @@
O Fssife SAESAT FF|

7. M ogfe a1 W oerE AT ARFINT
F @1 =9 © @F 3@ ATE T@
FFA|

STHTA fAtI IS (GENERAL GUIDELINES):

1. ST T FN 3 NAETEE el
9Ffe T AT I LTS FFA

2. I IANE W JH© HOIF T
T v @ Bfe I8 34,
(M TR o] 4], AA] P& FAI

@ f9e 4P|

3. 9FAME@  AF6 T AT
FPA

8. 136 IT WIM@ IIIG (76
@6 e [Toe FF

5. aFQAM@  aF6 W] AN
FFA|

Y. Y T Bire I &mFe
FE HAAHE FECA Tl Problems.

QITTHE TAF T2ow] e

v, (AF T e fofre T
T SEF AEH AN Afoie |

9. Y N FAE ey STAH
nATReld THE FHA

95

10. FoFHd Fq APA NFeT  {AS
TN SR 8 AT ST
([T FTo Fq TMRA ©o%d (BT
FF|

NS, SASST OIS R ASHTR @
SO A
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RIS (H ﬁl’(‘?ﬁﬁﬂ'( Guidelines for supportive Play)

fSTTY faif1=T (SPECIFIC GUIDELINES):

Fefmad 20 PG TFF AT e aF6 @M ST FHFT FF1

A% Ft FA© 5T ©f Fmw fae T

ST (T (FF] I FIS FA© bR ©®  THe 24|

IARBAFONT TWART FFA |

3 F Fam T F TR o @ 9F0 TWH FFA, T OF I AFFANT @A (G
FHA Mo @ JA© MF A ©F 2 TS |

AP TR@S O3S AT ©F AR ©f (W O, e TN A T
FIES O ... "IN A6 FIRE FAEA

AT NIES I TRA] FF|

e FFa 9T FIANE N AT FEMTST |

AP AT P IFEEA AR AP 6 Feb ST FEET ©f I@ @ F FF|

NTHTIT faif* ST (GENERAL GUIDELINES)

AT TIEE Y 2feq6F TF (ofy F© (ATSET T[ITF FIF o ST 2|

9 (N ST (A TN AP JEE 92 IR0 M9 (F I G O fAFEe ane a3k
AP BmE AT F© 5|

o SPNE e (W8T (BB FFA ARk A6 IAeIN® I ATTEH (NF @ FE|
AT 3 fawT F41 AT oA

SATAE NSNS SN N A FObl SN FEA ©] Ty Fpe |




97

S@OET I FITF %7 (Tension reduction skills): FIfAEsIT wFeT AffrgT: IS0
famsas a2 FEfas Frfassaa

FrfaFaaT IIET S5 SR GRS

o FfefvE So -S¢ G PiNEsaT TN FAF T FSE TeTlRe T4

o I35 ud NI I T 1T T

o sfefie 936 e sy FifFdsad TIT T4

o FIREFTT TFIANFANT P TP G T A T W@ @
TF- g AN TH FA, Bfe, @68, (TRART & I FAT el

o W@ F CELEA ATFTIF FC AT F0e I

o 3G AAPUEF (CIME I AR (B TH I% F41

o AT AN 97 AT 8 AF TNTNCR TN FFe| AR Ao

TN SIAET SRR AR, ©F TR |

e I FfREsas IR T FAE OIE TTRE] F2ee|

o Hfofvd 7@E FE FAEAI

FeweatT Frfafesas afEars

HT-503 TF 8 IN To TET WF FNHe FPT AR T ©NT ARSI
AoTm FFAI ¢ NPT HEF TN o FIE (B8 FFa AN Mo ARSI
e W AR o T fi@ i@ (G Nl Sed FAE (BB T TN
TR S S qaw ¢ T 3@ TwI ST AN Sleoe [R AT ©F
TR IS FA AE TR I AR o] A

I9-33: T 8 IH o THNES A FIfHe FFF 4R T ©NF  ADFISTE
(Bam I OF 97 T 3 I o AEE F @ anE a3 e IE IO
B AT FFAI ¢ NPT @ TH| YR W TR FRTERT® (T BT ©f IAfeq
FFA| oF TF 8@ fE@ (o Gl T[ed FAF G FFF AAE ARSI @
fiw a7 ¢ FRE 2@ = T AN Sge (R AR ©F ae@l e
T A NE 3 AN N[O FAR|

HIT-932 FAC- AN FAA e FE JoE@ HFAIFNEE IFEAE 6 61T
o] IR ¢ (TFS NF@ FTE| oF 1@ i@ i@ g vl ¢ ows [REfe
@ J=RE 8F I

qTT-80¢ (BI: (B 16 F@ T F4 ¢ (RS ¥@ T o @ S@ 8|
=G e
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§T7-a3¢ ¥ AR B APEE [ FS6! NEF W FHFA J T} FFA| ¢
GRS 4@ TF 932 fi@ 8w 6@ e

qTT-GC: TG A3 7T FAF WY Yed YFEA NG @ @R 8« d1 G|
IqEAE ANE e e fim fE@ BeE @@ oreEE N wm (e M ¢
@S @ TF 9k fiw fiw =@ @)

HT9-908 P APEE R FIEE G AT FEF GF IEF GFE g ¢
RS 4@ T oT@ fi@ S| =g foa)

HTT-w02 FEF PREe @ 3o gonafed S No wre i aifie 3@ 8|
fiw Peee @ @ 3@ ¢ (@S 4@ JFrE oFTd Si@ S @ e foa)

gTT->02 3 9} (B: STOIFSIR I3 ©F TN faq| AR FHT IF - TE
AT FPA|I ¢ (FS HE@ T o7 fE@ fa@ =G el

HTT-Vox: fHeom:  SFaE fe@d IR eisf e 3@ GEF 99491 ¢ OTFS 8&
T oTT fiw fw (=wWe =

HTT-5538 O 8 IF AT TNEF oT: OF 8 IW A1 @R @ oo 3@
Tf FF 9 AR SEIF T FFA| ¢ (PO §&@ A oFE f@ &@
&G o)

HTT-53C TF 8 I MEF AGT wT- 1 9 T SIFE SR IeEE E
e @ TET B AFaE G e O A9 GBIl ¢ RS 8@
T O @ fE =S e

HTT-5008 MFF APF- M N ONF ST T [ ToEs o oo
FAE (B8] I ¢ (TFS 4@ T oF1F S| & =G e

Imagery relaxation script:

S A FrE F erE FgaE T qee] A I AT e THE 8 T
S FAT X A THex M ANE] A [{Ffew o AT Fate M a3k
A, A AR Slfesad Iqofed WA AGR FA@ NFe] IFAE AN A0
JAEFIIF BF T AR @ @ I G G TH FE AT FE A
s ST ANET AT TR, S AR o .., T =G
foras ... .. T RGA|I A N (@ FARA| 94T AR (G TF FEA,
FgA] PP 90 YA e, I a6 VI IMHE ES TAF ARA  AFCT
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SR | S (R W g (TEA O M Mt .. 3F S| §i'm o
FA(RA... P MEEE M@l T AR QIeE O IFE@E G rm 8@ @@@
LT S B 3 S 1 (N@F 3G O] FFF IACNN FFAT FAE
AT TEE TOIE A} AFS SOl QE ICRA... (R (HG APEE SR
FTA® .5,3,91 A (NFF I@F TAGE FARA| 93T AFNE IS SFT A73 A
TH FHA, OF] FOL] TV (@ FA@ ... APAF I WHG (T 2T AR
ET THF TROHT (FH FA®R .. ATAF IR TH FHA... .. ATAE TG THY
FPA...| AN W THy FPA...| 94T A AR = (@Y FAR... QA9
A M| W@ TR AN TR FIE (@ W@ g e FE e
MET TYAR AAARF [ FE AT & 972 T o FI@A| AT FpA
I Med Iqed FAGRA... TAN (F@F NEBGIE Tod @ IE... 939 AT
IEEE (NET T@ IEE I SFe T ARl A 9% (W@ fed g s
FEAS, Y0 | I i@ @ G FF 9 [For wEe FE4|

Wrelaxationﬁﬁ’l?%ﬁﬂ'ﬂ:

s, BB AFHA F@ AR (T o0 TER?
X IAMEN FIEF ©F 1 I F T FEERA?
o. Iy 22 afFEl FeE T=F Fa© NMEA?
8. SfRuT F F?

T3 F=FeT(Coping skills):
Ff32 I THRS (Coping Box)::s

IR AT Taie Promd TSET 9T RERE Toie IM FH© TS FA© ME I3
AP ASM® A A6 959 93 Twmfe @AW GEE IET @FrEst Crw
3 AR O IS FE A OmE NAEE FY, AEEF FB, W@ GoIE
(PR F© E|

1. WRNE AFET a6 I FF I W2 R F4] JF| ©F A@F (RG (RG
I N TA©| (TS JolF I

2. P IRET 9T fAfeod o@ IO (@a- _, w7, FHFIF Renm)

o, IMFT AW IHME e FHER ARGHSF YT e 99T ©ifFFE Tarad
(W3 &
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8. P8 @ e a1 TEhe W OF F Aqed FA@ ©f JA© 9] FRFel
FA© ©IWd TTel FF9 AF2 F ©F I I/ TIF FI© T O CIATT|

¢. IR TG @Aod IEg FoEg a7 TNE Jfefia 939 91 I TEI

o fSIT 6 W 6, TSI A TICTE SN 0, (NN, (W6 A,
T, MASAT I (RO® T CTE, BOR TR, TS FGH, JT AT, @ T,
W3 (FWE Wie, AGSIF I (TAE FE, @I IR TSI, WO, T
SPIFRE FA VAL, CEF JE, AT AR IFOI FCECO ST BGI SEIH
(T, SAFAE e FE T CMFA = ], =6 FFN I < F4

T F2, (F6 A ®F AP, , B (TNF (RO, T FAT oyl

waT fefete (IS TE=T/Problem
focus coping

ST (ATHFT(IT /Emotion focus coping

SR1FOT GI8IT(Assistance seeking)

@ﬁgl@ TP P (Express
feelings/ Discharge/venting)

3feqHd "ﬁﬁ‘@W( positive

reappraisal )

If& ( Confrontive assertion) FH FHT(Humor) T Praying )

SANE PO P/ ALIGARETS ST | fFOT o/ A | smermyner AoT@ GG
W& FHT  (Direct action/ Planful @ﬁf“ qq  F4I (Increased | ag Ss:xﬁ © EIE)
problem solving) activity/ Physical exercise) AT ( Acceptance )

BT AAFHI (Information seeking)

TR AT @317

T YEmE T
meaning )

('Seeking

@fEF AT (Logical analysis)

@AE/728 58T FaT( Wishful
thinking )
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IFrFIIg CTTWIF FEIR@EET | PFemens @a@fite sfse a3 WRImer
F3(e faafafie muEasta fae AT(J4(The following steps can be used by trained

professionals to help support and engage parents):

Premer (F CTd ANFTd FF (Invite the parents’ perspective ) 3¢ OTMH
IR (@ ACEI G FHH FFa AR F ST O IHIWT AGIA
Ty FAEA, [ ST IO@EN FIEF (F T T

JIET ARSI FF9 ABE I (@ TP NP, @ J &fastom 31
SIS @Fa- wl, g7, FMb, 0F, @O, O S8IY, G, 8T« ¥
IOV IRT-NE AEET ST - e |

% BRI Fobl Sfosds I Il MONFT STaE Sod FE (O
5 T TIT |

Preme NaNE aE [Eedr FFA1 omd & T8, {m NP Ak
P FET q1 TP FAE ©f TFF FF4|

frommeE oFsT FAF (B8] FFa AR SWd T3 FFA| AP ©0F
OI3feq PRI FFA|

RSN B F g AR @ Fererd Sw| oRiel a3 Ry
aE Premens FHFT @ fae i fae &

36 TANE Irnei|El foe AAE gFT FAE ANRF FIFT A@IT
PPl © FOE THWBE CFNEA  FAE@ O [T FPd| NI A
fremTeE N AWl T Fe |

Todel ot Azl FIT fFeMF Femdhe TEmer FAF Fa fFy Teder
AFEFA 909 (T

o MY fI@T WM@ET / m@% 9@ F& FPA(Deal with your own
emotion/feeling first): fFCTE FeNSt SIwzend foa1 @ IE@ © ILEA
(A@E AW T (F FOWE TN FA® BR O (@RIGI AF, o« | AFROIH
I MAGR VAR F W 1 FIC g FA@ PR ANTorER e
IEEE S TE AR FRd Td I aEze g9 IT@ SI|
fRSlTe SrTE My AEE AOIFA e AE,OF g IE a1 JRE ©F
M ©F A @@ TEY 932 ©F e o ITF A6 FE e ME|
TE FNES (T @S I9F JET AwReNd [T fIreEer FE A1 (BRI

FE ©OF WA® BF A1l FTWM AR RO IR @G VPR @WAl, FE
SENE [T GF @1 F8 N W IR OF] ANRO) FE|
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T ACETEET SRINE Bogd, Igol J1 GPEE (W& a1 (Listen, don’t
lecture ) : fFCTE PO 92 TG IS I T@OA © T ST I
IIE ©f IT 8 AR TFE S| o (Fendt @™ (@ @RE
(&8 TP

Ol TR FIF A (FN JFET M MR FPA I JPY NI AGIT
PP (Accept what is said being and treat it serious)::s WIMH FAT JEF
o A1 WF AC-REF Fa@T a1l N @@ Gror @ ) THE FIE
o7l

RSl FAF PN ORE® FA] O TANNE ETRHT FFA(Ask directly if the
individual is thinking of suicide): fFrNE fFrnal Im razena s foar =
FE NE @ O AMAE S| IM arerresd 341 Bar 3@ a3 anafe
foern 9 F1e 9 T3 @ s I9E S[Eet SwEfte omE S
oy fAH3f6 @ +1& Fa1 =S 7 |

A 8 fAfENE F37 T 4T AROE @FH3 I T@@ Fa1 7
EEIGIGERCYA PP (Talk openly and freely and try to determine whether the
student has a plan for suicide): FAFgNe To e I solF 7@ alﬁ?
ve @f 3F

T S99 899 (WSNE FAIT (BRI FFA(Try to focus the problem): afb
SEY FFT (T TOMTH HE (NFA] BIF SIIE (F9 (dfodq®we fEed o
R TEiFed eames el e oy W R[FeE-RFemEies e
AR TN 2Meand FSf @FF IE AAEF (BB FFA AR T SEEF
TSI ACPe Faoe |

Feme el awTend [{eg T © @ O JIore YRFer
$PF(Help the teenager to increase his /her perception of alternatives of
suicide): TGN FEJE I I FA®@ MME I IF3 TEH (TR
fFFg & TIF A® ©f FA@ O3MRRe Il F FA I F AFIOT FAT
TSP o] fa@T FA© TSl FHA

FOMA-FeNAE Fom@ W (FIEN F96 ©f A FRE©@  SxFel
FP4(Help the teenager recall how they used to cope): fFema-Fenat
Toied BIME W AR IONE WNHE I@ECT T ToF OF T FAT
I (TF- RFOTR-FON Fo@ PR FIF wFe] J[IRE IFEA|
fF & TT@ wmmel FA1 IF ©f fofde 8 FAIS FFeA(Evaluate the
resources available and help identify the resources needed to improve
things ) : fFCTR-fFeNAE Towdld 932 IRF© TRFT ST AF@ IF I
METE FA 1 IM ASF S NE ORI A3 TEWE S
M| ST THETHT 92 TTT] |
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o fFCTF-FCNEE MW FA o IR FE OF 5@ FIEF (Do not be
misled by the teenager’s comments): [FCTEIAT AHTSNT FAT INF T
MBF M @Y FaE NME 0@ TE 972 SIORT RS (S8 F®
|

o iﬁﬁ%\%l(ﬁ FI& PPA(Act specifically) : TRET (TTWE NFST a1 8T
G AEE T99 SfeeRs REE omd FT AEEE T23E S a6
1356 Sl 7|

o« WG] AR TENA TRE FGM FA© @@« d1(Don not avoid asking for
assistance and consultation): (T (P AT JRFOIF Ty SO M OIS
FEI N R PR JNST FAR (BB FAGEA ATl fICTR-FFOTREE
TSR IR TIYE AT IFITHe g FF4|

’lﬁ?ﬂ?ﬁ HOId WF6 ’Tﬁﬁ?ﬂ? T ﬁl@_ © FdJ1(Getting the Family Members Involved
with the Crisis Plan):

ARIET TG A6 TFE AAFINE R e FAR N NWETS JIFAA, FEFA,
fErEffe: AR SImzen o Pemens ¥ e e 2@
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TF
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" R |0 (T SO SR AT | v R a0 e T " Rl TR @ T
3 TR TGN v OF T A GRS | oo 0 019 1 0 TGS | S g o o 9 e e o3
(5% e (98] e, T 0 WA N O (R | v G RO L 591 9%
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oo v efd ST R T e e
8, IR
O R e A I o A " ] TGN 0
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Y, GV R | » s o TRo P | 0 ST 9% (7 ) TGO 0 (O | 8 00 9% R ) TQRTS  (A
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