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Changing Attitudes
to Suicide in Ireland

A survey on attitudes to suicide in Ireland, commissioned by the Irish
Association of Suicidology, was formally launched by Mr Tim O’Malley,
Minister for Disability and Mental Health, on 1 November 2006. The
Association was founded in 1996 three years after the decriminalisation
of suicide. At that time suicide was very much a taboo subject. 2006
seemed an opportune time to have some measure of public attitudes to

suicide.

The survey reveals many interesting data
some encouraging and some worrying.
Many things have not changed much and
some of our efforts particularly trying to
reach out to young men have not been
very successful.

The stigma relating to suicide has
changed in the past 10 years yet 25% of
people say that they would feel ashamed
if a member of their family committed
suicide.

The majority of people north and south
believe that suicide is a symptom of

mental illness. However, in the south
38% disagree with this. Suicide has been
over medicalised in the past and while
doctors have an important part to play
in dealing with suicide, suicide is a so-
cietal problem with multifaceted deter-
minants. Seven in ten people regard al-
cohol as a major contributor to suicide,
which it is, but can this understanding
be translated into action to change our
drinking culture?

CONTINUED ON PAGE 2

THE PAINFUL PRICE OF
SELF-HARM

We will probably never know just how
many men cut, burn or otherwise harm
themselves to reduce distress or relieve
tension. The behaviour may seem bi-
zarre but it is by no means rare. Have
you ever punched a wall or driven reck-
lessly in anger? Did you ever drink a huge
amount of alcohol because of emotional
pain? These are all forms of self-harm.
For some, though, self-harm becomes a
regular, daily or weekly occurrence. It
is thought that this behaviour is more
common among women and especially
among young women than among men.
But women are more likely than men
to admit to it, so the level of self-harm
among men is more hidden. But women
are more likely than men to admit to it,
so the level of self-harm among men is

more hidden. Means of self-harm, in ad-
dition to those mentioned above, include
banging your hand or head off an object
or deliberately getting into fights with a
high risk of injury. Some of the people
who behave like this have been bullied
at school or abused in the home. Others
may have learned to self-harm to cope
with the stresses and strains of adoles-
cence. Still others may feel detached
from their own bodies, due to abuse or
trauma, and self-harm provides a form
of connection.

There is some evidence to suggest that
people who self-harm are able to block
out physical pain while doing it but the
pain returns quickly afterwards. A per-

CONTINUED ON PAGE 3
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EDITORIAL

Dear Members

We have once again come to the end of yet
another year. This year has been busy for
the association with the number of people
seeking help escalating, and highlights once
again the need for increased funding to be
made available for the provision of counsel-
ling services. The need for a twenty four
hour service has been highlight consistently
by delegates attending our conferences and
seminars.

Our annual conference ‘Women’s Health
and Suicide, took place in Ennis at the end
of September and aimed to develop an
understanding of the management of de-
liberate self harm, give insight into the re-
lationship of developmental factors and sui-
cide and create awareness of the growing
problem of suicide in young women. These
aims were realised with lectures from top
suicidologists from home and abroad. Prof.
Annette Beautrais, New Zealand, told the
conference that gender plays a glaringly
predictive role in suicidal behaviour and
that there are growing concerns that rates
of suicide in females may be starting to in-
crease, particularly amongst younger wom-
en. She explored the risk and casual fac-
tors. Prof. Veronica O’Kane, London, talked
about the treatment of women with serious
mental illness during pregnancy and in the
first year following childbirth, she stress
the importance of identifying and managing
mental illness during the perinatal period.
She explored what psychiatric disorders can
occur during the process of reproduction?
the consequences of these disorders for the
mother and the family unit? She also exam-
ined the consequences of parental mental
health problems for the developing baby
and into adulthood? and she highlighted the
services needed Ireland to address these
problems?

Our National Conference held in Sligo spe-
cifically designed for teachers and guidance
counsellors attracted a large attendance.
Unfortunately we could not accommodate
the numbers wishing to register for the
training seminar, prior to the conference,
and for that | apologise. Dr. Maureen Un-
derwood and Dr. John Kalafat kept every-
body on their toes during the training and
the feedback we received was very positive
with some teachers requesting further one
day seminars. A special thank you to Mr.
Michael Murphy, Principal, Summer Hill Col-
lege, Sligo for allowing RTE to film some of
the training in his school.

The proceedings from both conferences
are available from our office in Castlebar.

In conclusion | would like to thank all the
speakers and delegates who made the con-
ferences the success that they were. | would
like to thank you the members for your con-
tinued support. A special thanks to the peo-
ple who made donations to our organisation
and those who fundraised throughout 2006,
your efforts and interest in suicide preven-
tion is much appreciated. May | wish you all
a happy and prosperous 2007.

‘Qoaqvaﬂm& %ﬁ

Executive Officer/Editor

CONTINUED FROM PAGE 1

Fifty percent of people in the South
(40% in NI) agree that suicide is more ac-
ceptable in Ireland nowadays. It is heart-
ening that though the majority of people
hold very strong moral views about sui-
cide and believe that people should be
prevented from taking there lives at all
costs there is in general a great deal of
sensitivity to and understanding of why
people might want to end their lives.
Surprisingly 48% (Rol) (45% in NI) believe
that people with terminal illness should
be allowed to end their lives by suicide
and die with dignity.

We were anxious to discover what per-
centage of the population continues to
believe the myths relating to suicide
as these can be real barriers to suicide
prevention and the negative attitudes
stemming from them may be a barrier
to seeking help for those in a suicidal
crisis. Just over a third of the popula-
tion believe that “once a person has de-
cided to commit suicide nothing can stop
them”. Research shows that the major-
ity of people who end their lives by sui-
cide are ambivalent to the end. Suicide
is more about ending pain (psychache)
rather than dying. Forty percent be-
lieve that “people who make a number
of suicide attempts seldom end up killing
themselves”. Again research shows that
the single most important predictor of
future completed suicide is a history of
a previous suicide attempt. The greater
the number of suicide attempts, particu-
larly serious medically serious attempts
the greater the risk. It is notable that,
in the Republic, women are more likely
than men to believe nothing can prevent
the suicide once decided upon.

The reasons people gave for high rates
of suicide include the reluctance of men
to talk about their feelings and prob-
lems and their reluctance to seek help.
A major concern is 40 per cent of Irish
men aged between 15 and 24 (33% in the
North) were not aware of any support
services for people who are suicidal.

The figures for the general population
was 25%

Tragically, up to 74 percent of people in
the Republic know someone who had died
by suicide and of these 45% had a friend
who died by suicide. In the Republic 15%
(12% NI) of people had a family member
who died by suicide. The survey reveals
that the people of Ireland have a good
knowledge of suicide. Opinion on many
issues such as the morality of suicide and
the right to die are polarised. The ma-
jority of people have definite opinions
on most issues and the number of ‘don’t
knows’ was very small. The public in
general have a caring attitude about the
plight of people who are suicidal.

We can only speculate on what atti-
tudes might have been in the early nine-
ties. At least now the wall of silence
has been breeched and stigma reduced.
Much remains to be done. There are
still too many people who hold with the
myths about suicide. Our efforts to date
do not seem to have reached young men
the group in Ireland most at risk of sui-
cide. Service provision particularly for
this group is inadequate and not user
friendly. Innovative approaches in edu-
cation and counselling tailored to the
need of those most at risk of suicide are
needed.

Further work in analysing the data is
being undertaken by Dr. Anne Cleary,
Department of Sociology, UCD which will
but the data in the context of a changing
Ireland.

The vast majority believe that not
enough is being done to prevent suicide.
The task now is to harness good will and
understanding into public action on sui-
cide prevention and ensuring that suicide
prevention becomes a major issue on the
political agenda. We all have a role in
influencing our public representatives to
this end. Suicide has touched everyone
on this island and suicide prevention is
everybody’s business.

JOHN CONNOLLY,
Consultant Psychiatrist,
Secretary, IAS.

26,000
Pupils May
Have
Undiagnosed
Mental-
Health
Problems

A survey of teachers across the country has
reportedly found that more than 26,000 pri-
mary-school
mental-health problems.The study by RTE's
Prime Time and the
ers Organisation questioned 203 teachers
with a total of 4,600 pupils in their care.
Reports say 6% of these children have been
diagnosed with a mental-health problem,
but around the same number are believed to
have undiagnosed psychiatric problems.
over half of the classes involved had at least
one child with a diagnosed problem, the most
common being attention deficit hyperactivity
disorder (ADHD).Almost three quarters of the
teachers surveyed said their classes had been
disrupted by pupils with mental-health prob-
lems.

pupils may have undiagnosed

Irish National Teach-

Just

Ireland On-Line
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THE PAINFUL PRICE
OF SELF-HARM

CONTINUED FROM PAGE 1

son who learns to deal with stress by self-
harming may end up using this behaviour
in normal situations. A disagreement,
a job interview, perhaps an upcoming
journey, can all produce stress which, in
turn, is dealt with by cutting or another
form of self-harm. Ending the behaviour
can be difficult. A first step is to talk to
somebody you can trust. This might be
a GP, a teacher, a friend or a counsellor.
Those who deal with self-harm issues say
that being able to talk freely and con-
fidentially to somebody about it can be
very effective. As with all addictive be-
haviours, you may have to make many
attempts to stop. Giving up a behaviour
is one thing: staying away from it is quite
another. Again, as with all addictive be-
haviours, it is important not to become
discouraged when you find yourself re-
lapsing. Keep trying to seek the help you
need.

Although people who engage in self-
harm are at greater risk than others of
committing suicide, self-harm is not gen-
erally a form of attempted suicide. It is
really an attempt to cope with the pain
of living. To be more accurate, perhaps,
it is an attempt to cope with painful feel-
ings. Neither is self-harm necessarily a
form of attention seeking. So much self-
harm is hidden from family and friends
that, as a way of seeking attention, it
would be most ineffective. We all turn
our anger against ourselves from time to
time and we all seek ways to avoid ex-
periencing hurtful feelings. People who
self-harm have just found on particular
way of doing that. But the way they
have found is ineffective. It does not
help them to face or resolve the feel-
ings that create the tension which leads
to the self-harm. And the self-harm it-
self is almost certainly a source both of
physical pain and of mental distress to
them. Self-harm is also a poor substitute
for making changes in your life which
would remove much of the distress you
now feel. Like many of the compulsive
behaviours we engage in to cope with
anxiety, stress or other emotional pain,
it gives poor value for the price it exacts.
If you self-harm, it’s really worthwhile to
talk to somebody you trust as the first
step towards ending this behaviour. You
can get some good information on self-
harm by going to the excellent Mind
website at www.mind.org.uk and typing
“self-harm” into the search box. One of
the items near the top of the list of re-
sults should be a comprehensive booklet
which you can read online.

PADRAIG O’MORAIN
Journalist and Counsellor.
pomorain@irishtimes.ie
Irish Times

FOUR SMART WAYS TO DEAL WITH A

WORKPLACE BULLY

When Co-Workers Go Bad
Standing Up to the Office Bully: Four Tips

In elementary school, the class bully left
you with empty pockets. In the corpo-
rate world, the bully can cause even
more damage — ranging from severe
emotional distress and sluggish work to
stalled career progress. What’s worse:
Despite hoards of office initiatives and
formal legislation, bullying is still creep-
ing its way into the workplace.

Nancy Shenker, founder and principal of
the ONswitch, a marketing company spe-
cializing in start-ups, said she was once
the victim of a bullying boss who loved
to publicly berate her. “I finally sched-
uled a private meeting with him and told
him quite simply that his behavior was
affecting my work performance, that |
felt demoralised and embarrassed,” she
said. “l went so far as to tell him that if
| really was so incompetent, we should
call human resources into the meeting to
work out a severance package or start
writing me up,” she said. Her boss ad-
mitted he had no intention of firing her,
and their relationship improved.
According to the Workplace Bullying In-
stitute’s Web site, bullying is more prev-
alent in today’s workplaces than sexual
harassment and racial discrimination.
Approximately one-in-six U.S. workers
have directly experienced destructive
bullying in the last year. Women are most
often on the receiving end of the work-
place abuse, according to the Workplace
Bullying Institute. Although 58 percent
of bullies are women, they make up 80
percent of targets. “Targethood hinges
on two characteristics: a desire to co-
operate and a nonconfrontive interper-
sonal style,” the organization’s Web site
states.

Standing up to the bully may not be as
difficult as it seems, said Kerry Patter-
son, co-author of the bestselling books
“Crucial Conversations” and “Crucial

Confrontations.” “If you know what to

say and how to say it, you can speak up

and keep the risk of retaliation to a mini-
mum,” he said. Patterson offered these
tips to keep the office bully at bay:

1. Don’t be rude in return. - Replying
with a snide remark means stooping
to the bully’s level, and the problem
could escalate.

2. Assume the best. - Instead of assum-
ing your co-worker is intentionally
being rude or inconsiderate, assume
he is unaware of how his actions are
affecting you. For example, when
someone cuts in line in front of you
at a movie theater, say something
like: “I’m sorry, were you aware that
we’ve been standing here in line?”
Presuming innocence avoids an ac-
cusation and gets the conversation
started off right.

3. Separate intentions from outcome.
- If your co-worker publicly calls you
something offensive, before you re-
spond in-kind, ask yourself: “Why
would a decent, rational human being
say something like that?” Then, ap-
proach your co-worker and say, “I’'m
sure you didn’t intend this, but when
you call me ‘honey’ it makes me un-
comfortable.”

4. Start with the facts. - When you feel
constantly offended by someone’s
behavior, it’s easy to feel victimized
or become convinced the bully is out
to get you — but this could lead to a
nasty confrontation.

Before you confront the bully by talking

about your feelings or making conclu-

sions, stick to the facts: “Often in our
team meetings, you demean my ideas.

Today, you called my idea stupid.” Then

proceed to your conclusion, and ask your

co-worker for feedback.
Google

Advertising Increases Teenage Drinking

A link has been found between adverts for alcohol products and increased drinking
among teenagers, it was claimed recently. Researchers say the findings explode the
myth that advertising merely persuades young people to switch brands and makes
no contribution to the amount they drink. Investigators in the US interviewed more
than 4,000 people aged 15-26. They found that those who viewed more drink adverts
also consumed more alcohol. Each additional advert viewed per month was associ-
ated with a 1 per cent rise in the number of drinks consumed.

Irish Times.

”Reality is the leading cause of stress amongst those

in touch with it” — Jane Wagner.
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Findings of poll into Irish attitudes
to alcohol abuse published

The Drinks Industry Group of Ireland (DIGI) recently published
the findings of an opinion poll of public attitudes towards the
problems of alcohol misuse. The poll, undertaken by market
research company Behaviour & Attitudes, examined the pub-
lic’s views on who is to blame for the problem of alcohol misuse
and what they think should be done about the problem. When
asked without prompting to nominate who they thought was to
blame for the problem of alcohol misuse, 31% of respondents
spontaneously blamed “drinkers themselves” with 26% blam-
ing “parents”. The proportion of adults spontaneously blaming
these two groups has risen by 3 % points in each case over the
past year. Publicans and the Licensed Trade were blamed by
23% of respondents, 6% less than was the case a year ago, with
12% blaming the Government, a fall of 3%. Only 7% blamed
“Alcoholic Drinks Ads”, a fall of 2%.

The research was designed to measure broad attitudes to
alcohol misuse amongst the general public, based on the fol-
lowing questions:

The survey then asked what people believe should be done to
deal with the problem of alcohol misuse. Again the survey first
asked people for their spontaneous response - then for a reac-
tion to a short list of options. The survey also questioned this
adult sample as to the seriousness of the problem of alcohol
misuse. In line with the level of concerns expressed in previous
such polls, 43% of adults view the problem as “Extremely Seri-
ous” with a further 35% suggesting it is “Very Serious”. A year
ago the responses were 41% and 37% respectively. In a related
question, the survey asked people to comment on whether
they regarded the situation today as “Better”, “The Same” or
“Worse” than five years ago. 70% responded that the situation

was “Worse” than five years ago - the same percentage as last
year. This is a decline on the findings in the early years of the
poll when 76% (2002), 79% (2003) and 78% (2004) said they
thought the problem was worse than five years previously.

“This research confirms two important facts,” said Michael
Patten, chairman of DIGI said. “Firstly, it confirms that the
Irish public is concerned about the problem of alcohol mis-
use.” “Secondly it demonstrates clearly that the public want
the better enforcement of existing regulations rather than the
imposition of new measures such as higher taxes or the banning
of alcohol advertising or sponsorship.

“For our part, the drinks industry shares the significant level of
concern about the problem of alcohol misuse and we are play-
ing our part in responding to that issue. Specifically we have
agreed to the operation of a comprehensive set of rules and
regulations to reduce the exposure of young people to alcohol
advertising and to govern the operation of sports sponsorships
by alcohol companies. “We have introduced an education pro-
gramme for retail staff in respect of their responsibilities on
the sale of alcohol and we have agreed a comprehensive series
of initiatives - under the Social Partnership Programme - to
tackle key areas of alcohol misuse.

“We have supported the introduction of random breath test-
ing and we have lobbied for the introduction of an effective
national ID card to assist the industry tackle the problem of
underage drinking. “We will continue to identify and promote
areas where the industry and others can work together to re-
duce the problem of alcohol misuse.”

Ireland On - Line

Suicide isn't penniless

In purely economic terms, suicide can pay

Astudy called Artists' Suicides as a Public
Good explains how we benefit when a fa-
mous artist kills himself. As far as | know,
this is the only academic report that
credits Kurt Cobain as its major source of
information. Kurt Cobain, the lead sing-
er of the grunge music group Nirvana,
committed suicide in 1994 (though some
people insist it was murder). Professors
Samuel Cameron, Bijou Yang and David
Lester theorised about the economic
consequences of Cobain’s death.
Cameron is an economics professor at
the University of Bradford, in the UK.
Yang and Lester are wife and husband,
she an economist at Drexel University
in Philadelphia, he a psychologist at the
Richard Stockton College of New Jersey.
David Lester is the senior figure here. |
have mentioned him before. By almost
any numerical measure, he is the world's
pre-eminent suicide researcher. Since
1966, Professor Lester has published
more than 800 academic reports about
suicide. His articles tend to be brief:

many are one or two pages long. Art-
ists' Suicides as a Public Good is mainly a
study in economics, the so-called "dismal
science", but its tone is almost cheerful.
"The perspective on suicide from the dis-
cipline of economics,” the report says,
"has to lead us to the position that sui-
cide may be a good thing."

The three professors walk us through
the debits and credits of Kurt Cobain's
suicide. Mostly, they see credits: in-
creased sales of his music and merchan-
dise; increased "iconic value" of products
fans had already purchased; and a vari-
ety of emotional benefits that could the-
oretically be given a financial value. The
musicians associated with Kurt Cobain,
especially his wife, Courtney Love and
her band, Hole, also presumably ben-
efit from an increase in attention and
perceived value. Professor Lester and
his colleagues point out further, subtle
benefits to Kurt Cobain's suicide. Cobain
died at 27, early in a human lifespan,
but perhaps fairly late in a pop singer's

expected career. "The potential of his
future artistic productivity may be much
less than was generated by his suicide,”
they write. "Indeed, it is possible that fu-
ture mediocre works might have blighted
a legacy, leading to negative reappraisals
and lower sales of his peak-period work.
"Of suicide in general - and specifically of
any me-too suicides that Cobain's death
may have inspired - the professors de-
scribe a higher sort of economic benefit
to society. There is, they write, a "selec-
tive elimination of those who are unable
to cope adequately with the require-
ments of the environment in which they
are trying to survive."”

At the end of the study, Professors Lest-
er, Yang and Cameron mention that they
were actually unable to obtain most of
the data needed to do their study prop-
erly. "Thus,” they write in the report's
final sentence, "at the present time, it
has been impossible to conduct a meth-
odologically sound study of this phenom-
enon.” Philadelphia Weekly

The mind is its own place, and in itself, can make a heaven of hell, and a hell of heaven

”
—John Milton
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Re
ports from IAS National Conference

DRINK, DRUG HABITS LINKED TO

INCREASE IN FEMALE SUICIDE RATE I

page 5

Increased binge drinking and drug taking are key factors in the rising rates of suicide among young women, the Irish \

Association of Suicidology (IAS) said at a conference on suicide prevention in schools recently. Dr. John Connolly, sec-
retary of the 1AS, said that while the numbers of young women taking their own lives was much lower than men, there
was “a worrying trend” in the doubling of the suicide rate amons 15-24 year old women in the past decade. Between
16 and 20 women in this age group took their lives in recent years compared with fewer than 10 in the early 1990s.
“There is an idea abroad in society that women are okay, they can handle it, whereas about 90 women a year of all
ages take their lives in Ireland. That’s @ substantial number in a small country and that needs to be addressed and
not forgotten.” He said the role of women in society had changed dramatically in recent years and it was well docu-
mented that major societal changes affected suicide rates. «The alarming thing is the binge drinking pattern among
young women and that’s a big factor. And of course there’s the drug culture as well.” Dr. Connolly called for more
support and funding for schools to allow them to provide the necessary suicide prevention services. He said some
schools still did not have a policy in place to deal with suicide. L ltis frustrating when
you talk to teachers about referring people to appropriate services and have them tell you, well, they could be six of
twelve months waiting. There are more child and adolescent services around now put not enough. And you have to
ook at the provision of counselling, especially for young men who don’t want to visit 2 counsellor or psychiatrist.”

A recent survey commissioned by the 1AS found that 38 per cent of young men had no jdea where they could look for
help if they felt suicidal. «There has been 2 lot of progress. However, to my mind that progress is a bit too slow and
it needs a lot of extra finance. We still have the fifth highest incidence of suicide in the 15-24 age group among our
European partners,” Dr. Connolly said.

The conference heard the National Educational Psychological Service (NEPS) responded to more than 90 critical

incidents in schools in the past school year. The incidents varied from suicide, murder, road traffic collisions, ac-

with 60 in the previous school year. She said the response from the school within the first 48 hours was «crucial” to
the effective management of the incident. schools with 2 critical incident management plan were able to cope more

effectively, she said.

™
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of suicide:
dos and don’ts
for teachers

. Dosay“is there anything | can do
to help you feel safe?”
Ask “can you tell m

o Give frequent praise

o DONT promise that you won’t
tell anyone .

o Don’'t assume that the pupil 15
trying to get attention

o Don’tsay you know exactly how
the student feels

. Don’t say suicide
tell the student to “gnap out of
it”

Maureen Underwood,
adolescent suicide consultont,
source: Irish Times
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SUICIDE CREATES WAVES OF SORROW

With his pink hair and polished nails, teen's shortlife was gay but hardly happy
Josh Shipman made an impression

From his tightly wound corsets to his dark
clothing, he was both an enigma and an
open book. He'd strut the halls of Paul
Laurence Dunbar High School in his sig-
nature black boots and fluorescent pink
hair. Goth and colorful, gay and Wiccan,
open and reticent Josh was a walking
contradiction. But friends best remem-
ber him for the kisses and tight hugs he
gave so freely.

Those friends crowded into a funeral
home recently to pay their respects to
Josh, who committed suicide at home
on Oct. 5, a week before his 16th birth-
day. Many dyed their hair pink and wore
gay-pride ribbons in remembrance. In
life, he dipped his nails in polish, wore
all the colors of the rainbow and smiled
mischievously. In death, the face sleep-
ing in the casket was gray, his hair black,
smile absent. Friends wailed at the sight
of him. This wasn't the Josh they knew.
More than a month after his death, ques-
tions linger. Did Josh plan to take his
life? Why now? What could have pre-
vented him? Josh left no note, no clues.
Lucy Stone, 15, a sophomore at Bryan
Station High School, met Josh in the
second grade. She said they grew closer
in the last few years and she shared his
passion for The Rocky Horror Picture
Show. Josh would dress up and attend
the movie with friends at the Kentucky
Theatre downtown, and even had an
outfit to wear for the Oct. 28 viewing:
leopard tights and a black mask."He
wasn't afraid to be a non-cookie shape;
if he was a circle, everyone else was a
triangle,” Lucy said. The two fell out of
touch, but Lucy remembers seeing him
at Third Street Stuff this past summer.
As she pulled up in a car, a beautiful
girl -- tall, thin and wearing tight dark
jeans and a red sweater -- stood up. She
looked more closely and realized it was
Josh. "You're beautiful!” she exclaimed.
"Aren't |, though?" Josh replied. Under
the cloak of grief, Lucy and others have
memorialized their friend. Lucy attend-
ed Josh's wake wearing a T-shirt with a
picture of her, Josh and another friend
taken at the last Rocky Horror event.
She and other friends have made count-
less memorial sites on MySpace. Teens
discuss his death on message boards,
and many exchange and replicate Josh
pictures. Some tried to form an anti-sui-
cide support group. Lucy said Josh had
his share of issues -- a self-mutilation
problem, feeling rejected by his mother
and battles with his dad -- but she never
thought he would kill himself. "I serious-
ly think it was spur of the moment," she
said. "Was somebody rude to him or did

somebody just need to say, 'l care about
you? ... He just kind of neglected his
own feelings, and they finally just buried
on top of him and he just suffocated.”

Sister seeks answers

Lyndsey Cheuvront, 22, saw her lit-
tle brother six days before his death.
In the days and weeks following, she's
researched teen suicide online for an-
swers. "l think that some people are ca-
pable of committing suicide, and what-
ever happens the day that they do, just
everything falls into place and they do
it," she said. "I still don't understand. As
angry as I've been, as upset as I've been,
| can't imagine killing myself and that's
a basic human instinct, is to stay alive.”
Cheuvront wasn't raised with Josh, but in
recent months they were growing close.
They goofed around, danced for hours
on end, experimented with makeup, ate
Chinese food. Cheuvront once made the
mistake of having Josh do her hair and
ended up with a head full of curls held
together by a sticky glob of hairspray.
Cheuvront said Josh enjoyed being an un-
cle to her 4-year-old daughter Kennedy.
She didn't realize the depth of her broth-
er's pain. She wishes she had called him
the night of his death. "Not that | think it
could have changed anything, but | could
have talked to him again,” she said.

An early disconnect

Josh's parents, Matthew Shipman and
Coretta Lyons, say their divorce in 1993
was traumatic for Josh, then 3. For years,
Josh was shuffled back and forth every
two weeks between Knoxville, where
Lyons was living, and Lexington. During
one of these exchanges, Josh, about 4 at
the time, turned to his father and asked
him a question. "Where do | live? | don't
know where | live," Shipman recalled
his son saying. "l just bawled. "In the
course of his short life, Josh was diag-
nosed with ADHD, bipolar disorder and
an attachment disorder -- characterized
by becoming overly close to people who
expressed even a minor interest in him.
Josh was medicated for some of these
problems. Josh lived with his mother for
most of his life, but lived with Shipman
for his last few years. He didn't make
parenting easy. Both parents say their
son liked to live by his own rules, deflect-
ing authority and constantly arguing his
case. Shipman said Josh didn't listen to
his concerns over school work. Shipman
also had issues with Josh's gothic cloth-
ing and Wiccan -- nature-based pagan --
beliefs. But he eventually accepted that

Josh was homosexual. "Oh, | knew he
was gay, probably about the time he was
4 or 5," said Shipman. "It's not like | tried
to make him straight or anything like
that; that would be an exercise in futil-
ity. "Josh’'s self-mutilation problem he
would cut the top of his left arm and up-
per thighs became so bad that more than
a year ago, Shipman was at his wits' end.
He initially looked into private residen-
tial therapy, which cost up to $6,000 a
month. It was more than he could afford,
so he handed his son over to the state's
care in September 2005. That month,
Josh was placed in a group home in Lou-
isville, which he ran away from; he even-
tually spent 10 months at the Barnabas
Home in Annville getting treatment and
counseling for his problems. Josh was
supposed to be placed in foster care af-
ter his release from Barnabas as a way to
help him adjust to family life before re-
turning to his father. But the state could
not find a foster home for Josh, so Ship-
man asked to have his son returned to his
care. Josh was discharged from Barna-
bas and moved back in with his father in
August. For a while, they made it work.
Josh would accompany his father to the
mall, where he would "check out the
men" and Shipman would "check out the
women." And they often had dinner at the
Golden Corral, where Josh enjoyed the
dessert buffet. Josh even did his father's
makeup for an independent movie in
which Shipman had a part. But the trou-
bles persisted. The night of his death,
the two argued. Josh threatened to walk
out. Shipman threatened to call the po-
lice, which he did. Later that night, he
found him lifeless in his bedroom. "We
never really quite got it to click," Ship-
man said. "I kind of thought it was going
to be me and Josh against the world."

Mother blames herself

Lyons remembers Josh as a gorgeous
brown-eyed baby who was naughty at
times. One day when he was 2, Lyons
said he refused to take a nap. So she
put Josh on his bed and closed the door.
Half an hour later, she noticed the room
was strangely quiet, so she cracked the
door slightly to check on her son. She
saw that the room was in shambles. No
sheets were on the bed. Everything was
dragged to the floor. On top of that pile
was Josh -- diaper off, butt naked, sound
asleep. "He completely wore himself
out,"” she laughed. The last time Lyons
spoke to her son was in June. She blames
herself for his death. Friends say he felt
rejected by Lyons and often sought the
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company of older women, calling one
such friend "Mama Josie.” He remained
close with his former stepmother, Cyndi
Shipman, whom he considered the only
mother he had known, and listed her as
one of his heroes on his MySpace page.
Lyons said she also had problems with
Josh's rebellious nature, so she sent him
to live with his father years ago, think-
ing that would help. Two days after his

followed, who ought to have an entou-
rage. He bragged that he made a ton of
friends on that first day. "l was really,
really nervous at the beginning,” Josh
had said. "I'm actually really, really sur-
prised that | made as many friends as |
did. | have a lot of preppy friends, geeky
friends, freaky friends and it's really cool
and | can't wait to go to school tomor-
row. "Shipman said Josh was intelligent

and could have easily excelled academi-
cally. Lyons said her son had a vivid im-
agination and was brilliant on the key-
board. And Cheuvront envisioned her
little brother dabbling in fashion design
or doing hair and makeup. Now, they'll
never know. "I think that's what bugs me
more than anything else,” said Shipman.
"The wasted potential. | think he could
have done anything he wanted to do."

death, Lyons had her final words with her

son. She apologized repeatedly, told him
she loved him. And lastly, she asked what
she could have done to help. "l've always
tried to do good by my kids and bring
them up the best way you know how,
as any parent would," said Lyons. "Even
today, to think that one of my kids, is
gone, and I'll never talk to him. I've been
a parent that likes to know that all my
ducks are in a row. "A few weeks after
Josh's death, Lyons pulled out pictures
of her son and sat with her two young
children, all three poring through photo-
graphs and choosing carefully. They took
the pictures and pinned them to a quilt
hanging in the family room. Now, 50
pictures of Josh smile at her. "l get by,
by looking at those pictures and looking
at how happy of a kid he was," she said.

A star was forming

A year ago, a Herald-Leader reporter
followed Josh around on his first day of
school at Dunbar. He was shy at first,
nervous that a photographer and report-
er were capturing his every move. Then
something changed. He began to act like
a superstar, someone who ought to be

Statistics

In Kentucky, 13 percent of youth between ages 10-24 who died in 2005 commit-
ted suicide, compared to 11 percent nationwide. Other suicide statistics:

« In 2005, more than 1.8 million American youth admitted to suicidal thoughts
« In 2005, 712,000 American youth attempted suicide

« Kentucky has the 12th highest suicide rate in the nation

» Kentucky averages 503 suicide deaths a year since 1981

For more statistics on teen suicide, visit www.cdc.gov.

Looking for the signs

Experts say the following are signs of suicidal tendencies:

 The teen threatens to hurt or kill himself or someone else

« The teen threatens to run away from home

» The teen threatens to damage or destroy property

American Association of Suicidology

Watch for warning signs
of children being bullied

Adults who believe that bullying is "just part of growing up"
will be surprised to know that an estimated 160,000 children
miss school every day out of fear of attack or intimidation by
other students. Warning signs include wanting to be driven to
school, unexplained headaches and stomach aches, and chang-
es in sleep routines or temperament. The negative effects
can last a lifetime. Physical bullying increases in elementary
school, peaks in middle school, then declines in high school.
Verbal abuse remains constant throughout the school years.

Childhood bullying is a significant problem nationwide. It can
cause school absenteeism, mental and physical stress, poor
school performance, poor self-esteem, and, in some cases,
school violence. Bullying has been a factor in the vast major-
ity of school shootings. If your child is being bullied, talk with
teachers and administrators immediately. Tell your child to
avoid situations and places where bullying occurs and to hang
out with friends and classmates. If your child knows someone
who is being bullied, encourage him or her to tell a teacher or
another adult. Most bullies will back down if two or more kids
stand together and support the victim.

More information is available for parents and children at
http://www.pacerkidsagainstbullying.org/.

CYBER-BULLIES
A few years ago, my daughter received a barrage of hurtful
e-mails from her peers. Since then, | have learned that cyber-
bullies have taken bullying to a new level of cruelty.
Some kids, especially in middle school, are tormented by hour-
ly, anonymous e-mail messages such as "You're ugly.” With a
click of a few computer keys, kids can start rumors about a
classmate that spread like wildfire. And with a click of a cell-
phone camera, they can send embarrassing photos of a vic-
timized child or teen to scores of computers and cell phones.
Where the old-fashioned school bully would torment a child
in front of a few bystanders, the new cyber-bully — with an
arsenal of computer gadgets — can drive a peer to the psychi-
atric abyss. I've talked to my children about this issue and how
harmful it can be. Perhaps the schools could launch a campaign
against such cruel practices.

—Anonymous, California

“To do something, however small, to make others happier and better, is the highest
ambition, the most elevating hope, which can inspire a human being" — John Lubbock
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Seven In Ten School Children Are Bullied

The largest ever investigation into school bullying has revealed thousands of pupils

across the country are suffering extreme misery at the hands of classroom bullies. The

National Bullying Survey 2006 has also revealed teachers want more training to help

Bullying Online surveyed 8,574 chil-
dren, parents, teachers and adults in
the first six months of 2006 in the UK's
biggest probe into school bullying. The
survey was widely publicised on national
TV, radio and in newspapers as well as in
young people's magazines and on youth,
charity, police and council websites. Di-
rector of the charity, Liz Carnell, said:
"We reply to thousands of emails a year
so we knew the problem was a big one,
but even so we were shocked by what we
found out. "This is a scandalous situation
and it needs tough measures to sort it
out. "If assaults were happening in the
workplace the attackers would be pros-
ecuted, but in many cases the bullies are
getting off scot-free without any punish-
ment at all.”

The charity believes there should be
urgent research to find out why so many
children are being bullied repeatedly,
despite their parents making numer-
ous complaints to schools. "There have
never been so many trendy methods of
dealing with school bullying but the re-
sults of our survey are shocking and it's
time to find out which methods work and
ditch the rest," added Ms Carnell. "Par-
ents will be shocked to learn bullying is
big business but that none of the anti-
bullying methods being used in schools
have been evaluated in independent
long-term trials."

Of the 4,772 children who completed
the survey, 69 per cent complained they
had been bullied with each bullied pupil
saying they had suffered an average of
six different types of bullying at school.
Name calling was the biggest problem
and 56 per cent of abusive remarks re-
ferred to weight and appearance, while
more than 50 per cent of bullied pupils
said they were physically hurt and 34
per cent of those needed to see a doc-
tor. A total of 3 per cent of attacks had
involved a weapon.

bring an end to the problem.

Cyber-bullying was an issue for 7 per
cent of young people who reported suf-
fering internet abuse, receiving abusive
emails or instant messaging and phone
bullying by text message. Bullying on
the walk to and from school upset 4 per
cent and problems on the bus affected 2
per cent. Homophobic bullying victims
said more than 28% of them had suffered
violent attacks and where racist bullying
had occurred 43 per cent of pupils had
suffered violence. Most bullying hap-
pened in the playground 30 per cent,
followed by the classroom 25 per cent,
corridors 21 per cent.

The distress caused by bullying was very
high with 76 per cent of children saying
they were mentally hurt, 49 per cent
felt very upset and 30 per cent said they
were suicidal.

A large number of bullied children (65
per cent) said they were sometimes
afraid to go to school while 21 per cent
of those who said they had taken time
off school had done so on five or more
occasions. Most children, 74 per cent,
reported bullying to a parent, carer or
teacher and 48 per cent said they had
told their teacher more than five times
that they were being bullied. Where
bullying was reported to a teacher in
55per cent of cases it did not stop and
60 per cent of pupils did not feel their
complaint was taken seriously. In 31 per
cent of the cases nothing happened to
the bully.

Counselling was considered to be the
most effective anti-bullying method at
53 per cent followed by peer support 51
per cent, restorative justice 50 per cent,
circle time 45 per cent, mediation 40 per
cent and no-blame 34 per cent. Ms Car-
nell said: "It's worrying such a large per-
centage of children didn't consider that
their school anti-bullying methods are
working. Only 30 per cent of children
had been bullied outside school and 20

per cent admitted to being a bully but
of those 43 per cent said they had not
been punished. A staggering 85 per cent
had seen someone else being bullied and
82 per cent said they had tried to help.
More than 90 per cent of pupils claimed
to feel upset, angry or scared when they
saw someone being bullied and 61 per
cent of pupils were sometimes afraid to
leave their home. A total of 2,160 par-
ents took the survey and 87 per cent of
them said their child had been bullied in
the last 12 months and 77 per cent re-
ported their child was bullied more than
five times. Almost two-thirds of the par-
ents (60 per cent) said their children had
taken time off school due to bullying, 65
per cent had kept their child at home for
safety reasons and 63 per cent of those
children had missed more than five days
at school. A third (33 per cent) of par-
ents whose child had been bullied were
worried their child might be suicidal and
32 per cent sought help from a doctor
or health visitor with 84 per cent finding
the doctor helpful. A total of 323 teach-
ers also took part in the survey and 83
per cent said they hadn't seen bullying
at their school. Where teachers took ac-
tion 56 per cent of them said the bullying
had stopped. Only 40 per cent of teach-
ers were confident they had all the skills
they needed to tackle bullying while 82
per cent thought trainee teachers should
get more advice on tackling the problem
and 78 per cent thought there should be
more in-school training.

Bullying Online was founded in 1999 and
its website at www.bullying.co.uk has
been visited by more than 1.3 million
people in seven years. More than 8,400
people emailed the charity for help last
year and another 337,000 visited the
website looking for information and ad-
vice.

Bullying on-line

/|

This is going to sound crazy. Say yes to everything. Accept all offers. Go along with the
plan. Support someone else's dream. Say "yes"; "right"; "sure"; "l will"; "okay"; "of course";
"YES!" Cultivate all the ways you can imagine to express affirmation. When the answer to all
questions is yes, you enter a new world, a world of action, possibility, and adventure’’

— Patricia Ryan Madson
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Menopause
Is Linked
With New
Onset Of
Depressive
Symptoms

Women with no history of depression
may be at an increased risk of new
onset depressive symptoms and dis-
orders as they begin the menopause,
according to a new study. In the
study, doctors evaluated data from
231 pre-menopausal women who
had no history of depression at the
start of the study. The participants
ranged in age from 35 to 47 years
and were followed for eight years.
At set intervals, blood samples were
obtained to determine hormone lev-
els and trained research interviewers
obtained overall health and demo-
graphic information, including any
menopausal symptoms experienced.
Depressive symptoms were assessed
by using the Center for Epidemiologi-
cal Studies of Depression Scale (CES-
D), and the primary Care Evaluation
of Mental Disorders (PRIME-MD) was
used to identify clinical diagnoses
of depressive disorders. “High CES-
D scores were more than four times
more likely to occur during a wom-
an’s menopausal transition compared
with when she was premenopausal,”
the doctors reported. A diagnosis
of depressive disorder was two and
a half times more likely to occur in
menopausal transition compared with
when the woman was premenopau-
sal; the hormone measures were also
significantly associated with this out-
come, the doctors said.

Irish Medical Times

u
If you give what can

be taken, you are not really
giving. Take what you
are given, not what
you want to be given. Give
what cannot be taken?’’
— Idries Shah

Teachers Need Training To
Battle Teen Depression Rates

A fifth of all secondary school pupils in Ireland are suffering from depression, a new
survey on mental health of teenagers has claimed. According to the research which
was based on the responses of questionnaires from 1,000 secondary school pupils in
Cavan, Monaghan, Louth and Meath just over 20 per cent of teenagers are showing
significant signs of depression, with girls aged 13 to 17 most at risk. In all, 31 per
cent of female pupils and 9 per cent of male pupils showed noticeable depressive
symptoms, while those who reported a low fitness level were twice as likely to be
depressed than those who regularly exercised. Significantly, the survey also revealed
that pupils who rated their self-esteem levels as low were 13 times more likely to
be suffering from depression. The survey’s findings follow recent calls from various
mental health specialists for the development of greater school based support sys-
tems for pupils with mental illnesses.

Prof Michael Fitzgerald, consultant psychiatrist and chairman of the Irish Association
of Suicidology, said that a specific module on teacher training focusing on children
who were depressed or suicidal was a necessity if pupils suffering from mental ill-
ness were to be given the chance to fully recover. In particular, teachers should be
taught to recognize symptoms of depression or mental health syndromes in pupils
who engage in truancy, show poor school progress, or who have low frustration lev-
els. “If you want to talk about strategies, there should be a module in teacher-train-
ing courses and more educational psychologists at school. “They are a very under
resourced specialty, children are being referred to one and then put on a one-to two
year waiting list in some parts of the country. That is tragedy because a year is a
long time, especially for a child. “It also means the classroom is in chaos during that
time, so it’s a very important issue”, according to Prof Fitzgerald. The Department
of Education and Science is in the process of reviewing teacher-training policy, with
an updated training structure expected shortly.

Medicine Weekly

The Secret of a Long Life?
EDUCATION

The secret to a longer life may be seat
time in a classroom. When researchers
debate which social factors are needed
to lead a long life, education consist-
ently comes up in every country where
it was studied. These studies found that
education is more important than race
or income. Researchers agree that edu-
cation isn't the only factor to longevity.
Healthy choices and a network of friends
and family are linked to a living a long
life. But scientists said the importance

Act Allows Redress for Child
Victims of Homophobic Abuse

Youngsters suffering homophobic abuse in school may be able to bring their aggres-
sors to book. A new initiative has been launched encouraging schools to protect
pupils from bullying, name calling and physical attack, teenagers were told they can
seek redress from the Equality Tribunal. Under the Equal Status Acts harassment is
prohibited on a number of grounds, including sexual orientation, and schools are
required to take reasonable steps to protect children in their care.

Niall Crowley, of the Equality Authority, said kids suffering homophobic bullying might
have a case. “Schools need to address their responsibilities under the Equal Status
Acts by ensuring that codes of behaviour and anti-bullying policies are explicit in
naming the issue of homophobic bullying and in identifying the practices and proce-
dures in place to prevent this,” he said. “Schools should ensure that their admission
policies are welcoming to a diversity of students, including gay, lesbian, bisexual and
transgender students.”

of education cannot be dismissed. Edu-
cation may teach people to delay gratifi-
cation, said James Smith, a health econ-
omist at the Rand Corporation, citing a
study of middle-aged people that found
those with less education were less able
to think ahead. "Most of adherence is un-
pleasant,” "You have to be willing to do
something that is not pleasant now and
you have to stay with it and think about
the future."

New York Times

Ireland On-Line
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The National Institute of Mental Health
(NIMH), part of the National Institutes
of Health, is funding five new research
projects that will shed light on anti-
depressant medications, notably se-
lective serotonin reuptake inhibitors
(SSRIs), and their association with sui-
cidal thoughts and actions (suicidality).
Studies have shown that most individu-
als suffering from moderate and severe
depression, even those with suicidal
thoughts, can substantially benefit
from antidepressant medication treat-
ment. However, use of SSRIs in children
and adolescents has become controver-
sial. In 2005, the U.S. Food and Drug
Administration (FDA) adopted a "black
box" warning--the most serious type of
warning in prescription drug labeling--
for all SSRIs. The notice alerts doctors
and patients of the potential for SSRIs
to prompt suicidal thinking in children
and adolescents, and urges diligent

New Study on SSRI Use and Suicidality

clinical monitoring of individuals of all
ages taking the medications. This can be
particularly challenging because it is dif-
ficult for patients, their family members
and practitioners to determine whether
suicidal thoughts may be related to the
depression, the medication, or both.

These new, multi-year projects will
clarify the connection between SSRI use
and suicidality, They will help determine
why and how SSRIs may trigger suicidal
thinking and behaviour in some people
but not others, and may lead to new
tools that will help us screen for those
who are most vulnerable..

In addition to these new projects,
NIMH is currently funding other studies
that aim to find the best treatments for
individuals suffering from depression,
and reduce or prevent suicidal behavior.
Studies focused on youth depression and
suicidal behaviour include the Treatment
for Adolescents with Depression study,

the Treatment of SSRI-Resistant De-
pression in Adolescents, and the Treat-
ment of Adolescent Suicide Attempters.

The National Institute of Mental
Health (NIMH) mission is to reduce
the burden of mental and behavioural
disorders through research on mind,
brain, and behaviour. More informa-
tion is available at the NIMH website,
http://www.nimh.nih.gov/. The Na-

tional Institutes of Health (NIH) - The
Nation's Medical Research Agency - in-
cludes 27 Institutes and Centres and is
a component of the U.S. Department
of Health and Human Services. It is the
primary federal agency for conduct-
ing and supporting basic, clinical, and
translational medical research, and it
investigates the causes, treatments,
and cures for both common and rare
diseases.
Anxiety Depression
News and Update

Acne

Teenagers with problem acne are more
likely to be depressed and have suicidal
thoughts than those with a clear com-
plexion, research has revealed. A study
published recently by the Royal Australa-
sian College of Surgeons shows that 34
per cent of children with problem acne
had suicidal thoughts, compared with 22
per cent of those without. Twenty-four

Linked To Suicide

per cent of high school-age students
had depressive symptoms, while only 12
per cent of those without acne felt de-
pressed. For some the problem was over-
whelming — 13 per cent had attempted
suicide, while 7 per cent of those with-
out acne had tried to take their own life.
"There is now increasing recognition of
the association of skin disease with men-

tal health,” said one of the study's au-
thors, Peter Watson, from the University
of Auckland's Adolescent Health Research
Group. "At this age young people are
developing a sense of identity and self-
worth, so they are potentially vulnerable
to any adverse psychological effects as-
sociated with acne," he said.

The Age.com

Fish oils, vitamins,
herbs helpful for
depression

The role of balanced nutrition in mental health should be rec-
ognized. Diet and nutrition may play a key role in helping peo-
ple fight depression, Australian researchers report.

A number of nutrients, including polyunsaturated fatty acids,
St. John's Wort and several B vitamins, have the potential to
influence mood by increasing the absorption of chemical mes-
sengers in the brain, Dr. Dianne Volker and Jade Ng note in the
journal Nutrition and Dietetics. There is a wealth of epidemio-
logical, experimental and circumstantial evidence to suggest
that fish and the oils they contain, in particular omega-3 poly-
unsaturated fatty acid, are protective against depression. They
point out that the balance between omega-3 and omega-6 may

also be important, given that the latter can prevent the body
from absorbing the former.

Another candidate for dietary prevention of depression is the
amino acid tryptophan, which is found in foods, including tur-
key, and is responsible for the drowsiness people feel after eat-
ing a hearty Thanksgiving dinner. The body converts tryptophan
to the neurotransmitter serotonin, suggesting the amino acid
may have modest effects on mood.

But studies investigating whether the B vitamin folate, vi-
tamins B6 and B12, and S-adenosylmethionine (SAMe) play a
role in depression have had conflicting results, the researchers
write. And while European studies have found that St. John's
Wort has antidepressant effects, US clinical trials have shown
the opposite, which some think may be due to the herb's inter-
action with other medications.

The researchers conclude: "The role of balanced nutrition in
mental health should be recognized," thus allowing for the use
of nutrition and relevant nutrients in the maintenance of good
mental health.

Nutrition and Dietetics 2006

/|
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If you can imagine it you can achieve it. If you can dream it, you can become it

— William Arthur Ward
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Please Don’t Save
the Changes

The Paradox of our time in history is that we
have taller buildings, but shorter tempers: wider
freeways, but narrower viewpoints: we spend
more, but have less: we buy more,
but enjoy less.

We have bigger houses and smaller families:
more conveniences, but less time: we have more
degrees, but less sense, more knowledge, but
less judgement: more experts,
but more problems, more medicine,
but less wellness.

We have multiplied our possessions, but
reduced our values. We talk too much, but love too
seldom and hate too often.

We have learnt how to make a living but not a
life, we’ve added years to life,
but not life to years.

We have been all the way to the Moon and back,
But we have trouble crossing the street
to meet a new neighbour.

We have conquered outer space, but not inner space;
we have cleaned up the air, but polluted the soul;
we’ve split the atom, but
not our prejudice.

We have higher incomes,
but lower morals; we have
become long on quantity, but short on quality.
These are the times of tall men and short character,
steep profits, and shallow relationships.

These are times of world peace,
but domestic warfare,
more leisure, but less fun;
more kinds of food, but less nutrition.

These are the days of two incomes, but more divorce,
of fancier houses, but broken homes.

It is a time when there is much in the show window
and nothing in the stock room.
A time when technology can bring this letter to you,
a time when you can choose to either make a difference.....
Or just hit delete.
Author unknown

ALCOHOL'S
BENEFITS

People who have an alcoholic drink or
two a day may have a lower risk of be-
coming obese than either teetotallers
or heavy drinkers, a study published re-
cently suggests. Researchers found that
among more than 8,200 US adults, those
who said they enjoyed a drink every day
were 54 per cent less likely than non-
drinkers to be obese. Similarly, those
who drank a little more (two drinks per
day) or a little less (a few drinks per
week) had a lower risk of obesity. Peo-
ple who downed four or more drinks a
day were 46 per cent more likely to be
obese than non-drinkers were. The find-
ings are published online in the journal
BMC Public Health.

Alzheimer’s link

A lack of oxygen to the brain caused by
narrowing arteries or blood clots may
contribute to Alzheimer’s disease, new
research suggests. The findings indicate
a connection between the degenerative
brain disorder and common conditions
of ageing, such as heart disease and
strokes.  Scientists identified a gene,
called BACE1, that seems to link poor
blood circulation with a well-known
Alzheimer’s trademark, damaging depos-
its or plaques of b-amyloid protein in the
brain. BACE1 encodes the protein re-
sponsible for converting precursor mol-
ecules to fully formed b-amyloie. The
new research, reported in the journal,
Proceedings of the National Academy of
Sciences, shows that hypoxia poor oxy-
gen supply to the brain makes the gene
more active.

Irish Times

Feeling Brittle

Depression can lead to brittle bones, ac-
cording to a new study released by Israe-
li scientists. The study also suggested
anti-depressant drugs could be used to
treat osteoporosis. The scientists, at Je-
rusalem’s Hebrew University, said mice
that were given drugs to induce behav-
iour similar to human depression suf-
fered from a loss of mass in their bones,
mainly their hips and vertebrae. After
being give anti-depressants, the bone
density of the mice increased, along with
their level of activity and social interac-
tion, the scientists said. The new find-
ings point for the first time to depression
as an important element in causing bone
mass loss and osteoporosis.

Irish Times

“

To do something, however small, to make others happier and better, is the highest
ambition, the most elevating hope, which can inspire a human being?” — John Lubbock
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Figures Indicate
Worrying Trend

The most recent figures from the health
promotion unit of the Department of
Health paints a grim picture of the effects
of alcohol consumption in Ireland.

e  Alcohol is a factor in 40 per cent of
all fatal road accidents in Ireland
and in 30 per cent of all accidents.

e Some 48 per cent of all criminal
offences are alcohol-related.

e One in four of those attending
hospital A&E departments in Ireland
have an alcohol-related injury or
illness.

e  Some 34 per cent of those seeking
legal advice for marital breakdown
cite alcohol as the main cause of
their marital problems.

e  Some 35 per cent or sexually active
teenagers say alcohol is a factor in
their decision to have sex.

e There has been a 390 per cent
increase in intoxication in public
places by underage drinkers since
1996.

e Some 26 per cent of male and 11
per cent of female admissions to
psychiatric services are for alcohol-
related conditions

Recommendations of report

e The Government should put re-
sources into ensuring that there
is adequate enforcement of the
existing laws aimed at tackling mis-
use of alcohol.

e  Establish an agency to operate at
a national and regional level to
implement the recommendations of
the strategic task force on alcohol.

e  Reduce the number of outlets selling
alcohol.

e  Reduce the opening hours of outlets
selling alcohol.

e Introduce a highly visible, well-
publicised and well-resourced sys-
tem of random breath testing for
drivers.

e Introduce statutory regulations
on advertising and marketing of
alcohol products, restricting alcohol
advertising to after 9pm.

e  Usetaxation asameans of increasing
prices in line with inflation.

e  Provide early intervention program-
mes in all social, health and justice
systems.

Irish Times

Filmmaker Captures Slow
Suicide of Anorexia

At the heart of anorexia lies a human pain that cannot be explained simply as vanity,
according to the director of a new film chronicling the potentially deadly psychiatric
disorder. Lauren Greenfield's documentary "Thin" debuts on Tuesday on Time Warner
Inc.'s cable television network HBO, following four women who entered Florida's
Renfrew Center to treat their eating disorders.
It tracks the treatment of Shelly, 25, who lived for five years with a feeding tube
surgically planted in her stomach to ensure she received nutrients. Alisa, 30, whit-
tled her diet down to 170 calories a day during over 15 years battling with the illness
while at other times, she could breakfast on a dozen doughnuts, several orders of
hash browns and two half-gallons of ice cream in a single binge, vomit the entire
meal and start again for lunch. "I'm addicted to the process,” Alisa admits in the
film. "l just want to be thin. If it takes dying the get there, so be it. At least I'll get
there.”
For while many may view anorexia as an extreme fear of growing fat influenced by
a culture obsessed with diets and wisp-figured celebrities, Greenfield found a far
stronger urge to seek relief even at the brink of death. One in seven U.S. women
suffer from an eating disorder, while as many as 14 percent of people with anorexia
will die from the illness, according to data from the researchers.
They also cite statistics showing nearly 25 percent of college-aged women purge food
to help keep down their weight.

Reuters.co

Grieving Parents at
Increased Suicide Risk

Parents who have cared for a dying child
at home may be at higher risk of suicide
after the child dies, by overdosing on
the powerful painkillers used to ease the
child’s condition, said two papers in last
week’s BMJ. Little research has been
done on suicide rates for bereaved par-
ents, said the authors. But there is sub-
stantial evidence that parents who have
lost a child suffer deeper and more long-
lasting grief than others suffering be-
reavements. One recent study showed
that the death of a young child in par-
ticular put parents at heightened suicide
risk - especially in the month following
the death. Recent advances in caring
for the terminally ill mean that more and
more of these patients are being cared
for in the home. After the loved one has
died, parents or other carers are encour-

aged to return any unused morphine or
other painkillers to the pharmacy for
safe disposal. But despite the best ef-
forts of medical staff, this may not hap-
pen - resulting in powerful drugs being
left in the hands of grieving loved ones.
Currently there is no official guidance on
what to do about leftover drugs remain-
ing in carers homes, said the authors,
and if the misuse of opioids continued
the situation must be addressed. An
accompanying editorial described the
immense distress suffered by parents
caring for dying children. Looking after
the carer before, during and in the af-
termath of death was essential and much
more research was needed on how these
families could best be supported.

Medicine Weekly

NI Mental Health Stigma

Far fewer people in Northern Ireland are owning up to mental ill health than previ-
ously, new research had revealed. Previous findings claimed as many as one in four or
one in five suffered, but a new Health Promotion Agency survey claimed the numbers
admitting problems had fallen to 15 per cent. “This is reinforced by the fact that just
under half of those surveyed said they would be afraid of experiencing mental health
problems and more than half said if they did, they wouldn’t want people know-
ing about it,” according to the report. A campaign aimed at destigmatising mental
health is to be launched next year.

Irish Times

u
Take the first step in faith. You don't have to see the whole staircase,

just take the first step”’
— Martin Luther King Jr.
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Good Relationships Key to
GOOD MENTAL HEALTH

Health professionals need to be given more time and resources
to develop good inter-personal relations leading University of
Ulster academic Professor Hugh McKenna who is Dean of the
Faculty of Life and Health Science at the University, said: “For
over sixteen years working in psychiatric services | often saw
how poor and unstable interpersonal relationships led to men-
tal health problems and also how the development of stable in-
terpersonal relationships have brought people back to mental
health. It can be argued that many mental illnesses stem from
interpersonal relationship problems.”

However, Professor McKenna acknowledges that building a
sustainable relationship takes time and special skills - and must
be properly resourced. He says that growing caseloads are
putting staff under increasing pressure and they do not always
have the time needed to build up therapeutic relationships
with their patients. Professor McKenna suggests that some
managers, who are understandably interested in resources,
do not always appreciate the value of ‘relationship building’.
“They tend to be fixated on measurement and targets. They
have the adage that if it cannot be measured it cannot be cost-
ed. However, there are many phenomena of interest to health
professionals and patients that cannot be measured. How
would you calibrate a relationship, measure empathy, quantify
a presence? Caring has always been and will always be about

humans interacting with humans in a mutually respectful part-
nership. The essence of these partnerships is the facilitation of
the growth and development of therapeutic relationships.

“When some managers see a health professional talking to
a patient, that is just what they see it as, two people merely
talking. They don’t know if the staff member is counselling,
assessing or teaching the patient, all of which underpin good
therapeutic relationships. Managers need to understand the
importance of ‘therapeutic talking’.” he says. “There is a view
today that it is easier to give a mental health patient ‘magic
pills’ than spend the necessary time with them to develop a
good inter-personal relationship which in the long term could
be much more beneficial. “Despite our current emphasis on
medical diagnoses, sophisticated technology, economic cut-
backs and ‘quick fixes’, what patients need most in the midst
of this health care maze are sensitive and caring individuals
willing to enter into interpersonal relationships that foster
hope and prevent hopelessness.” He concludes: “It is time to
ensure that mental health professionals are in the best position
clinically and strategically to develop therapeutic relationships
with patients, families and communities. There are no reasons
why this should not happen- only excuses.”

Press Office, University of Ulster

MOBILE
PHONE LINK

Nightmares Correlated with Five-
Fold Increase in Suicide Risk

The use of electronic communication
such as mobile phones and e-mail by
teenagers is co-related to an increased
risk of alcohol and substance abuse, bul-
lying and injury, according to the latest
results of the Health Behaviour in School-
aged Children study. Since the advert of
mobile technology, many parents were
happy for their children to communicate
electronically with their friends from the
safety of their homes, However, children
who used the phone or e-mail for more
than an hour a day were more likely to
be involved in behaviours such as smok-
ing, drinking, using drugs and being in-
jured. The findings suggest that face-
to-face peer relationships should not be
replaced by electronic communication,
as it did not result in the same positive
health outcomes. The study, which sur-
veyed 8,424 Irish school children aged
10-18, was present at the annual confer-
ence of Psychological Society of Ireland
in Galway recently.

Irish Times

It’s interesting how sleeping problems
seem to be a hallmark of illness. Wheth-
er it’s OCD, or on the opposite end of
the spectrum, Schizophrenia, at the very
least insomnia is correlated with both of
these illnesses.

The study, conducted by Nisse Sjostrom,
RN, and colleagues of Sahlgrenska Uni-
versity Hospital in Goteborg, Sweden, fo-
cused on 165 patients between the ages
of 18-68, who were admitted to medical
units or psychiatric wards after a sui-
cide attempt. It was discovered that 89

percent of subjects reported some kind
of sleep disturbance. The most com-
mon complaint was difficulties initiat-
ing sleep (73 percent), followed by dif-
ficulties maintaining sleep (69 percent),
nightmares (66 percent) and early morn-
ing awakening (58 percent). Nightmares
were associated with a five-fold increase
in risk for high suicidality.

It seems that nightmares may be clearly
indicative to clinicians of certain dan-
ger.

Neurolnterests powered by WordPress

Mum Tells of Bullying Anguish

The mother of a teenage girl who took an overdose because she was being
bullied has spoken of the moment she realised her daughter was trying to kill
herself. The 14-year-old pupil had returned home from classes after having a
meeting with senior school staff about being bullied. Later that evening, the
teenager from Blackbird Leys took a bottle of painkillers. She spent two days
recovering at the John Radcliffe Hospital in Oxford. She is now back home with
her family, but is still terrified of the girl she claimed bullied her, and will not
be returning to the school. The girl's mother now wants to set up a support
group for families in similar situations.

Oxford Press

/|

Most people never run far enough on their first wind to find out they've got a second. Give
your dreams all you've got and you'll be amazed at the energy that comes out of you/”

—William James
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Raising Suicide Awareness

in Ireland

Alcohol and lack of mental health education named as

contributing factors

Researchers have found that 74 percent
of people in the Irish Republic, and more
than 50 percent of the population in
Northern Ireland know someone who has
taken their own life. Researchers have
found that 74 percent of people in the
Irish Republic, and more than 50 percent
of the population in Northern Ireland
know someone who has taken their own
life.

SUICIDE: THE FACTS

- It is possible to prevent people from
taking their own lives by providing
emotional support and appropriate
help.

- If someone tries to take their own life
this does not mean that they are intent

on dying, but rather that they cannot
cope with their emotional pain.

Suicide should not be a taboo sub-
ject. Failing to talk about it creates a
stigma around people who experience
suicidal thoughts, and prevents them
from opening up to others and seeking
help.

A high percentage of people who try to
take their own lives mention it to their
loved ones, sometimes even jokingly,
in the month before they make the at-
tempt.

Ohmy News - International Science
and Technology

Suicides

Report Highlights Traveller

Research by Catholic Youth Care has found that 18 members of the travelling
community have taken their own lives in west Dublin over the past 18 months.
Launching research on the impact of the deaths, the organization said a further
17 suicides took place outside the area in the same period among relatives and
friends of the west Dublin Travellers. Local groups say the report highlights the
need to fund a specialised suicide officer to service the community.
Staff from Catholic Youth Care interviewed 52 Travellers in Tallaght to find out
about their experiences of suicide. Interviewees reported a further 49 attempted
suicides by males and 29 by females within the Travelling community. Bereaved
families cited depression, drug and alcohol abuse, domestic violence and marital
breakdown as the main causes of suicide. Half of those interviewed had dealt
with between three and six male suicides while a further five had been affected
by ten suicides of male friends or family members. The Tallaght Travellers Youth
Service is calling for a dedicated suicide officer to be appointed in the area to
help families coping with bereavement and to pinpoint vulnerable young people
who may be at risk.
Catholic Youth Care applied for financial support for a suicide officer through the
Dormant Accounts Fund earlier this year but the application was rejected.

RTE News

SUICIDE RATES 'DECLINING'

What Makes
Women Get
Depression?

Not many good explanations to an-
swer why women got more depres-
sion. Genetic predisposition, environ-
mental factors, early life experience,
lifestyle and social support factors, or
the lack thereof, all play their own
part on causing depressions.

It can be the outcome of many dif-
ferent kinds of style, from early
childhood to your recent life. It’s a
complex disease that can develop for
a variety reasons.

And many women become depressed
after a major lifechange, the death of
a loving one or loss of job can seem-
ingly happy events, such as becoming
a parent or getting married, it can
cause depression.

For other women who are predis-
posed to the disease, a relatively
small event-for example, losing a dog-
can trigger a debilitating episode.
While no one knows what exactly
causes depression,

Women Lifestyle Factors - On major
women life events, such as moving
away from friends and family, chang-
ing jobs, worrying of being old, grad-
uating from college, getting married
or divorced, becoming a new mother,
or retiring.

Stress - Can be attributed to a dif-
ficult relation like fights with family
members or disputes at work, over-
whelming amount of work or financial
problems

Trauma In Life - It’s like a physical,
sexual, or emotional abuse caused by
many life experience, such as grief
from the death or illness of a loved
one, the death of a parent in child-
hood, or being abused or neglected
by someone.

Genetic Causes - It’s worth mention-
ing that this may be an environmen-
tal factor rather than a genetic one,
since no gene for depression has been

found.

Keep in mind that depression can af-
fect any women, from any race, eth-
nicity, or income level and you don’t
need to live with it.

Most important thing is recognizing
that you have an illness and seeking
appropriate treatment, this might be
enough for your depression.

google.com

taking their own life every nine minutes.
The fall in the number of suicides has
been attributed in part to legislation
introduced in 1998 which restricted the
size of paracetamol and aspirin packs.
Studies have found that in the three
years following this legislation, suicides
from paracetamol or aspirin overdoses
dropped by nearly a quarter.

Government figures have revealed that
suicide rates are at their lowest-ever
level since records began in England and
Wales. According to the Office of Na-
tional Statistics the three-year average
is now 8.5 deaths per 100,000 people. In
1995 this figure stood at a baseline of 9.4
deaths per 100,000 people. Despite this
drop the Samaritans warned that suicide
continues to be one of the biggest causes
of death in young people, with a person

inthenews.co

”Only those who dare to fail greatly can achieve greatly" —Robert F. Kennedy
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Antidepressants May Up Risk for
Attempted, Not Completed, Suicide

A study from Finland adds a new twist
to the argument that certain antidepres-
sants raise users' suicide risk. The re-
searchers found that while drugs called
selective serotonin reuptake inhibitors
(SSRIs) -- which include Celexa, Paxil,
Prozac and Zoloft -- do increase the risk
of suicide attempts, they actually less-
ened patients’ risk of dying by suicide.
One expert agreed that there is a big dif-
ference between attempted suicide and
actual suicide.

"Antidepressants don't lead to [suicide]
deaths,” Dr. Arif Khan, from the North-
west Clinical Research Center, Bellevue,
Washington, who was not involved in the
study, said, "The concept that is difficult
for most people to grasp is that there is a
correlation between suicide attempt and
suicide, but the correlation is weak."
The report, which was funded by the
Finnish government, is published in the
December issue of the Archives of Gen-
eral Psychiatry.

In recent years, there has been a great
deal of concern that SSRI antidepres-
sants might increase the risk for suicide,
especially among children and adoles-
cents. These concerns have led to U.S.
Food and Drug Administration-mandated
"black box" label warnings on SSRIs that
alert physicians and patients to the pos-
sibility of suicidal behaviour among peo-
ple taking these drugs. Health officials in
the United Kingdom went a step further,
banning the use of Prozac in children.

But people who kill themselves are
most often older men who use more
violent means, such as hanging or shoot-
ing themselves, according to Dr. Khan.
On the other hand, "most people who
[unsuccessfully] attempt suicide are
younger women who are in distress.” He
went on to explain that antidepressants
can spur an increase in emotions, so it
is not surprising that there is a concur-
rent rise in suicide attempts, "Activation
of impulsive behaviour occurs, but not
death,” "Attempted suicide is usually an
act of aggression. It is a way of punishing
other people and getting a reaction from
people.”

In the Finnish study, Dr. Jari Tiihonen,
from the University of Kuopio and Niu-
vanniemi Hospital, Kuopio, and col-
leagues collected data on over 15,000

people hospitalized in Finland for suicide
attempts between 1997 and 2003. The
researchers followed these people for an
average of 3.4 years to see if they tried
suicide again, completed suicide or died
from other causes.

Tithonen's team found that among 7,466
men and 7,924 women in the study,
there were 602 suicides, 7,136 attempt-
ed suicides and 1,583 deaths during the
follow-up period. The researchers report
that the risk of completed suicide was 9
percent lower among people taking any
antidepressants compared with people
not taking the drugs.

The association varied by antidepressant
type, Tiihonen's group found. For exam-
ple, people taking fluoxetine (Prozac)
had a 48 percent lower risk of suicide
compared with those not taking medica-
tion, but people taking venlafaxine hy-
drochloride (Effexor) had a 61 percent
increased risk.

Effexor is in another class of antidepres-
sants called serotonin-norepinephrine
reuptake inhibitors (SNRIs). These drugs
work on both serotonin and another neu-
rotransmitter, norepinephrine. When it
came to suicide attempts, people tak-
ing an antidepressant had a 36 percent
increased risk of an attempt leading to

hospitalization compared with people not
taking antidepressants, the researchers
report. There was a slightly greater in-
crease in risk for suicide attempts among
children 10 to 19 taking antidepressants
compared with children not taking anti-
depressants, the researchers noted.
Among people who had ever taken an
antidepressant, those currently using
them had a 39 percent increase in risk of
attempted suicide, but a 32 percent de-
crease in risk of completed suicide and
a 49 percent reduced risk of death from
any cause, the researchers found.

Robert D. Gibbons, the director of the
Center for Health Statistics and a pro-
fessor of biostatistics and psychiatry at
the University of Illinois, Chicago, said
the findings make sense, people who are
using antidepressants are, of course, de-
pressed -- and, therefore, still at higher
risk of attempting suicide, even though
they have started taking the medica-
tions. On the other hand, many people
who succeed in killing themselves may
have been depressed but did not seek
treatment for their depression, he said.
"This is the big concern about 'black box'
warnings."” "They increase the rate of un-
treated depression and can ultimately
increase the rate of completed suicide.”

Health day News..Forbes.com

First-Time Mothers Face Higher Risk for
Postpartum Mental Disorders.

New mothers are at an increased risk for mental disorders such as schizophrenia,
depression, and bipolar disorder in the three months following the birth of their first
child, according to a new study from Denmark. In the study, doctors analysed data
from Danish health and civil service registers, which for this study included a total
of 2,357,942 Danish-born persons. From 1973 to 2005, a total of 630,373 women and
547,431 men became parents for the first time. A total of 1,171 women and 658 men
were admitted with a mental disorder to a psychiatric hospital during the first 12
months after parenthood; the corresponding prevalence of severe mental disorders
through the first three months after childbirth was 1.03 per 1,000 births for mothers
and 0.37 per 1,000 for fathers.

For first-time mothers, the first weeks and months after the delivery were associat-
ed with an increased risk of first admission with any mental disorder, and the period
from 10 to 19 days following the birth was associated with the highest risk compared
with women who had given birth 11 to 12 months previously. The increased risk of
admission among mothers remained statistically significant through the first three
months after childbirth regardless of age of the mother. Risk for mothers was also
increased for psychiatric outpatient contacts through the first 3 months after child-
birth, also with the highest risk occurring 10 to 19 days following the birth. Unlike
motherhood, fatherhood was not associated with any increased risk of hospital ad-
mission or outpatient contact.

Jama 2006

1\ we could see the miracle of a single flower clearly, our whole life would change”

—Buddha
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Peaceful Mind: Part Attitude,
Part Awareness, Part Acceptance

Did you ever long for just a few moments
of peace and quiet? Have you ever won-
dered how some people can appear calm
and peaceful when others are agitated,
irritated, angry, and troubled? A peace-
ful mind is not something we’re lucky to
find every once in a while, it’s something
we can learn to create for ourselves at
any time.

Creating a peaceful mind takes:

o Attitude

» Awareness

» Acceptance.

ATTITUDE

A peaceful mind is untroubled, not just
when surrounding circumstances are
calm, but even when conflict and turmoil
prevail. Think of peace of mind as some-
thing to choose, not something that is
given or found. Choosing a calm mental-
ity and viewpoint is empowering; waiting
or hoping for someone or something to
give it to us leaves us unaccountable and
disempowered.

When we decide that peace of mind is a
choice we’ve taken a very important step
in attitude. Attitude is a leaning towards
something; in this case we’re leaning to-
ward taking control of our thoughts, of
our feelings, and emotions. And we’re
choosing peace of mind.

AWARENESS

Initially when moving toward a more
peaceful mindset you’ll probably find
that you have frequent setbacks. This is
where awareness is important. Plant in
your subconscious the intent to spot the
lack of a peaceful mindset. You’ll find
the subconscious a diligent and faith-
ful monitor. Sometimes we find these
reminders annoying. It’s perfectly ac-
ceptable to decide that in this particular
instance peace of mind is the last thing
you want.

Go ahead and be angry, annoyed, or
even vengeful. You’ll probably find that
you choose to do this less and less over
time. If peace of mind brings you the
benefit it promises, you’ll welcome fu-
ture reminders.

ACCEPTANCE

Acceptance sustains a peaceful mind.
The peaceful mind has no need to pass
judgment on others, but allows them to
be whom they are choosing to be. Ac-
ceptance begins with self. If we can ac-
cept ourselves just as we are now, even
while we’re intent on becoming better in
some areas of our being, we can accept
others more readily. We’ll have no need

to compete; therefore, no need to find
someone lacking as a way of compensat-
ing for our own feeling of lack.

Self acceptance is often much more
difficult than it might seem. Criticizing
parents, teachers, and other influential
people often plant the seeds of limiting
beliefs. These may take the form of sub-
conscious beliefs such as, “I’m weak”,
“’m ugly”, “I'm selfish”, “I'm a fail-
ure.”

We often submerge these beliefs be-
cause they’re uncomfortable to face.
But they control how we view ourselves
and how we view the world. And if we
can’t feel good about ourselves we can’t
feel good about others.

PURGING LIMITING BELIEFS

Most of us have lived with limiting beliefs
for many years, so we should expect that
it will take some time to rid ourselves of
them. This process may be helpful:

Pick an area of life in which you’ve had
great difficulty achieving a goal. Picking
a quiet time and place, sit comfortably
with both feet on the floor. Take sever-
al slow and deep breaths, breathing in

through your nose slowly, holding your
breath for a count or two, and releasing
it slowly through your nose.

Ask a higher power to bring you clar-
ity about your difficulty achieving this
goal. As you wait for clarity, sit quietly,
continuing to breath deeply and slowly.
Think about your difficulty reaching the
goal; do so without emotion and without
judgment. Observe as if you were look-
ing at someone else’s situation.

When some insight comes to you, accept
it without judgment, without anger, and
without shame. Accept whatever comes
to you that appears to be a limiting be-
lief; it’s neither good nor bad, right nor
wrong. It just is. Now decide if you wish
to keep that belief. It’s your choice. If
someone important to you often criti-
cized something about you, choose to
accept or reject the criticism. It’s only
true if you believe it.

With an attitude of peace of mind, an
awareness of your state of mind, and
acceptance of self and others, you can
achieve peace of mind.

WordPress.com.

Upcoming Events —~—~_—~_—~_—~_

11th -14th April 2007 -

AAS 40th Annual Conference
40 Years of Suicide Prevention:
Moving Forward with Education
and Training

Hilton, New Orleans
www.suicidology.org

28th August - 1st September 2007 -
XXIV IASP World Congress, Killarney
Preventing Suicide Across the Lifespan:
Dreams and Realities

www.iasp2007.org

27th - 30th August 2008 -

12th European Symposium

on Suicide and Suicidal Behaviour
ESSSB12

Glasgow, Scotland

2009 - XXV IASP World Congress,
Montevideo
Contact person: Dra. S. Pelaez
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