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FOREWORD

I feel very honoured to be asked to write a brief foreword for this timely and very useful
manual.  As an Aboriginal Psychologist and mental health consultant I have too often
witnessed the devastating effects that a youth suicide has had on our communities. It is
easy for mental health experts such as me to say that many of these deaths were
preventable.  It is, however, often the case that many of the suffering friends, families,
and communities did not have the knowledge, resources, or confidence to deal with this
problem.

Knowledge and resources can come from outside a family or community but confidence
cannot.  Without a sense of confidence or collective willingness to address this problem
change is unlikely to occur. The solution to preventing youth suicide will not come from
ignoring the problem nor will it come from “parachuting in” an outside expert who will
always need to catch the 6pm flight home. I am firmly convinced that the ‘secret’ to
suicide prevention is family and community involvement and commitment to trying as
many strategies as is necessary to save the lives of our youth.  It can happen and we will
be the ones to do it.

Not all strategies will work for everyone as each community is different.  That is why it
is necessary to explore different strategies and adapt and modify them so that it fits the
needs of your youth.  Just as all communities are not the same, so it is that all youth are
not the same.  Communities need to have a wide selection of approaches to offer to their
health workers, youth workers, families, school teachers etc.

This manual has been written for people who want to develop and implement suicide
prevention programs.  The authors have done their best to present this information in a
positive, culturally respectful and straightforward way. Take what you can modify it so it
is more likely to work for you.  It is important to note that this manual is only able to
focus on the first important stage of addressing the suicide problem: prevention.  It is
hoped that future manuals might address later stages such as crisis management,
treatment, and postvention.

The manual starts with a review of the literature of Aboriginal suicide prevention
literature and provides some useful statistics and background information that may prove
valuable to individuals who which to write a proposal to obtain funding for their
prevention program.  Some of the main preventative factors are discussed as well as
other useful sections that will tell you how you will know when you are making a
difference.  Practical information such as program contact names and contact information
is also provided.  Successful projects are divided into categories such as community
development, peer helpers, gatekeepers, self esteem building, family and youth support.

Foreword
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FOREWORD

Although several strategies and cultural relevant and effective programs are described in
this manual, they only represent a starting point.  There exist many innovative and often
simple strategies that have so far gone unnoticed.  It is hoped that the readers of this
manual will convince their communities to take action to find these ways that work.
For it is only in taking such action that we as Aboriginal peoples will gain the confidence
necessary to utilize our newly gained knowledge and resources to deal with this problem.
On behalf of myself, the advisory, and the authors of this manual, I wish you success and
courage in your efforts to assist our youth.

All my relations,

Dr. Rod McCormick
Mohawk Nation
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Youth suicide, in combination with other life-threatening behaviours, has become a
significant issue for many Canadian Aboriginal communities.  We know that overall
suicide and suicide attempt rates are higher in Aboriginal youth as compared to the
general population.   Across Canada, the high rate of suicide amongst Aboriginal youth is
having a devastating impact upon immediate and extended families, peers, as well as
entire communities.   All over the country, concerned community groups and individuals
are trying to determine how best to manage and prevent further tragedies.

Despite the fact that youth suicide is a complex problem, we know that many of these
deaths are preventable.  In fact, several Aboriginal communities have already taken up
the challenge and have been implementing a number of innovative and culturally-
sensitive prevention initiatives.  However, for many other individuals and groups, it
remains challenging to determine the best approach to prevent youth suicide in their own
communities. Even though research has been conducted within Aboriginal populations
and a fair amount has been written on the topic, the information can be difficult to find or
put into practice in a way that meets the particular needs of individual communities.

As a response, this manual was written to complement and guide the ongoing efforts of
groups and individuals, such as yourself, who are interested in developing and
implementing suicide prevention programs for Canada’s Aboriginal youth. The purpose
of the manual is to provide high quality and user-friendly advice and information in
order to facilitate the development of successful programs.  As such, the manual
recommends a number of prevention strategies that follow the best evidence about what
works and what should be done to prevent Suicide amongst Aboriginal youth.  By
implementing proven and promising strategies in a timely and coordinated manner, we
can make a difference in reducing the number of young people who choose to take their
own lives.
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The manual will assist you and your group by:
• describing the problem of youth suicide among Canada’s Aboriginal communities;
• presenting a model for understanding Suicide amongst Aboriginal youth and for

situating the prevention strategies;
• presenting a total of 17 suicide prevention strategies for Aboriginal youth;
• providing examples of existing Aboriginal suicide prevention initiatives from across

the country;
• suggesting a number of culturally-relevant resources (organizations, curricula,

workshops, materials, and web sites) that can further assist you in your
implementation efforts;

• providing a step-by-step action plan to mobilize your group and community.

The task of writing a manual that will be relevant to all
Canadian Aboriginal communities is complicated because of
the existence of multiple bands, distinct cultural areas, and
different languages.

Referring to all these groups using the term Aboriginal may
seem misleading given the wide diversity in cultural history,
values, and lifestyles.  While it is true that no two
communities are alike, it is also true that Canadian
Aboriginal people have much in common, especially in terms
of their shared  interests in increased self-determination and
their common history of colonization and oppression –
factors which are relevant for the prevention of suicide and
other social problems.

The manual was written to reflect these common histories and
current realities while remaining fairly generic.  It is
recommended that individual programs be planned to reflect
the specific culture and conditions of the communities
implementing them.
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The manual was developed to meet the needs of individuals and groups interested in
developing and implementing suicide prevention programs for Canada’s Aboriginal
youth.  In particular, it is hoped that the following groups will make use of the manual:

• youth groups/councils
• community individuals and caregivers
• band and tribal councils
• tribal administrators
• Elders
• agencies and organizations serving youth and families
• mental health workers
• addiction counsellors
• health nurses
• social workers
• government decision-makers
• school administrators and teachers
• community organizations and agencies
• justice system
• police/RCMP members

This manual is very closely based on the document “Before-
the-Fact” Interventions: A Manual of Best Practices in Youth
Suicide Prevention which was authored by Jennifer White
and Nadine Jodoin (1998) and produced by the Suicide
Prevention Information and Resource Centre, Mheccu, UBC
and funded by the BC Ministry for Children and Families.

That document presented a total of 15 youth suicide
prevention strategies which were organized to help British
Columbia communities mobilize for youth suicide prevention.
Copies of the manual can be ordered from BC Government
Publications at:

BC Government Publications
PO Box 9452 Stn Prov Govt
Victoria, BC V8W 9V7
Telephone: (250) 387-6409
Toll-free: 1-800-663-6105 (toll free)
Fax: (250) 387-1120
E-mail: QPPublications@gems5.gov.bc.ca
Web site: www.publications.gov.bc.ca
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In June 1994, the Royal Canadian Mounted Police (RCMP),
Aboriginal Policing Services, began sponsoring the national
implementation of a 5-day suicide prevention workshop for
Aboriginal caregivers and RCMP Members who were
working in Aboriginal communities.  This workshop was
developed for the RCMP by the Suicide Prevention Training
Programs (SPTP), Calgary, Alberta.  This workshop was very
well received among Aboriginal communities and a 1999
evaluation of the program by a team of evaluators from the
University of Calgary revealed clear evidence of success in
terms of positive impacts upon communities and individuals.

Based on the success of the initial workshop as well as
participant feedback, the RCMP, Aboriginal Policing Service,
decided to sponsor the development of a second suicide
prevention workshop targeting youth themselves.  The Suicide
Prevention Training Programs (SPTP) was once again
contracted to develop this workshop. The new program,
White Stone, took two years of information gathering before it
was piloted.  The program is grounded in information
collected from Aboriginal youth focus groups, current
literature, experts in the field, participant feedback, and a
review of programs in Canada, the United States, and
Australia.  The White Stone program was field tested in 2000-
2001 in four provinces and is now available to communities
across Canada.

While reviewing the literature during the development phase
of the White Stone program, it soon became clear that a fair
amount has already been written on the topic of suicide
prevention amongst Aboriginal youth.   However, it also
became evident that this extensive knowledge has yet to be
collated and published in one comprehensive and practical
resource that would support and guide the prevention efforts
of Aboriginal communities.  From there, the idea of
developing a user-friendly manual of suicide prevention
strategies for Aboriginal youth was born.
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We recognize that suicide and suicidal behaviour among
Aboriginal youth can only be understood through a historical
and cultural lens, which gives prominence to the role of
cultural oppression, racism, and the dominant culture
practices and policies of colonization. We recognize and
share many of the concerns and sensitivities that exist as a
result of our decision to adapt a document that was originally
developed for a mainstream, dominant culture audience for
Aboriginal peoples. Having said that, we have been very
encouraged by many of our Aboriginal colleagues and
friends who have suggested that the material contained in
this document will be of considerable value to Aboriginal
communities who are working to prevent youth suicide.  After
considerable discussion and reflection, and based on the
invaluable feedback of our Aboriginal advisors, we have
decided that the information that was provided in the original
Best Practices manual (which was produced in British
Columbia) may also be of considerable benefit to Aboriginal
communities across the country. Here are the principles and
assumptions upon which we have based the revisions:

• We are starting from the premise that Aboriginal
communities have many strengths and resources on which
to build. This material is offered as a way to build on, and
extend the good work that is already being done.

• We bring a spirit of hopefulness to the process and believe
in the capacity of Aboriginal communities to engage in
practices that promote their own health and well being.

• We respect our Aboriginal colleagues and community
counterparts.  They have the ability to know what will work
best in their own local areas, which may require
considerable “reinterpretations” of the strategies.

• We are humble in our offerings here and do not see this
manual as “the answer” or “the only way” to address the
youth suicide problem, but we hope that it will provide
some useful and practical ideas.

• We see this manual as an “invitation” to think about the
prevention of youth suicide in a way that makes sense for
you and your community. Use what works and adapt or
reject the rest.

• Finally, we value your feedback, stories, and experiences
and would welcome hearing from you regarding your local
suicide prevention efforts.

����
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Understanding the problem of suicide amongst Aboriginal youth
Before you begin planning your suicide prevention program, we invite you to read the
first two chapters of the manual.  Chapter 2 summarizes the problem of suicide amongst
Aboriginal youth in Canada and presents the risk and protective factors that influence the
rates of suicide. While the information presented in that chapter will be familiar to many
readers, it will provide others who may not come from an Aboriginal background with a
better understanding of the realities faced by Aboriginal youth.  Chapter 3 is the most
“theoretical” chapter of the manual and it describes a model – developed by Jennifer
White – for thinking about and organizing suicide prevention programs and services.
The model organizes the risk and protective factors (as described in chapter 2) and
highlights the existing opportunities for prevention efforts.

What are the most promising youth suicide prevention strategies?
Chapter 4 is the most concrete and practical chapter, and really represents the heart of the
manual.  The chapter describes a total of 17 promising suicide prevention strategies
targeting Aboriginal youth.  A number of strategies focus on youth themselves or their
families, while others are designed to influence the environments most common to youth,
including schools and the communities in which they live.  Several examples of existing
programs are presented for each strategy as well as links to resources, curricula,
workshops, or organizations that may be of further assistance.  It is important to point out
that the strategies presented in this manual are preventive in nature and do not include
crisis intervention, treatment, or postvention strategies.

How do we implement and evaluate these strategies?
Chapter 5 is intended to guide you and your group in mobilizing your community for
youth suicide prevention.  It contains the following “how to” information: checking your
community’s assets, capitalizing on others’ expertise, gathering pertinent information,
organizing for success, coordinating your efforts at the local level, developing a
workplan, and evaluating your efforts.

The focus of the manual is not on crisis intervention or treatment services
The “work of suicide prevention” traditionally encompasses everything from mental
health promotion and early intervention to crisis intervention and treatment.  Since the
assessment and treatment of mental disorders is a fundamental component of any suicide
prevention effort and has traditionally received much more attention, we have
deliberately chosen to bring more emphasis to initiatives that are preventive in nature and
have excluded treatment programs or crisis intervention strategies.  We did include,
however, strategies which will increase the likelihood that youth-at-risk will be referred
to existing mental health services.

The strategies are not described in exhaustive detail
One of the main goals in developing this user-friendly manual was to pull together, in
one place, the most promising suicide prevention strategies for Aboriginal youth.  Due to
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the sheer number of strategies to be included in the document, it was not possible to
provide a complete and detailed description of every strategy.  In fact, for many of the
strategies described in the manual (e.g. peer helping, school climate and community
development), whole books have already been written on the topic.  As such, you may
need to gather additional information about a particular strategy as you move towards
implementation.  We are confident, however, that enough information has been provided
to allow you to make informed decisions about which strategies will best meet your
suicide prevention needs.
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1 Kirmayer et al., 1993

This section of the manual highlights basic statistics pertaining to the problem of youth
suicide within the Aboriginal population of Canada.  Gaining an understanding of the
seriousness of this problem is helpful not only for individuals working in suicide
prevention but also to help direct the attention of funders and policy-makers to the issue.
At the same time, we need to remember and recognize the human beings behind the
numbers and the impact that their deaths has on families, friends, and entire
communities.

Suicide is certainly a problem that is shared by all Canadians.  The overall rate of suicide
for the Canadian population places this country in the mid to high range among the
countries of the world.   Suicide amongst Aboriginal people was rare in pre-European
contact times but the suicide rate for this population has since increased consistently,
especially in the last few decades.  Today, the suicide rate among Aboriginal people
stands approximately three times higher than the rate for the general Canadian
population.1  In fact, suicide now represents the greatest single cause of injury deaths in
this population.  Annual suicide rates in recent years for all Canadians and for registered
Aboriginal individuals are shown in Figure 1.
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2 Kirmayer et al., 1993
3 Chandler & Lalonde, 1998
4 Bagley, Wood & Khumar, 1990

While in earlier times suicide was mainly considered by the old and the ill, suicide
amongst the Aboriginal population is now especially common in individuals aged 15 to
29.  It is estimated that suicide accounts for more than a third of all deaths among young
Aboriginal people.  Young Aboriginal girls are 7.5 times more likely to die by suicide
than the average Canadian adolescent girl, while Aboriginal male adolescents are five
times more likely to complete suicide than their average counterparts.2  Young Aboriginal
males between the ages of 15 and 29 are most at risk for suicide, with the highest rates of
suicide of any group in Canada (see figure 2).

Even though the overall Aboriginal suicide rate is higher than the rate for other
Canadians, it is important to point out that not every Aboriginal community in Canada is
experiencing high numbers of suicides.   In fact, there are marked differences between
provinces, regions, and even between Aboriginal communities belonging to the same
geographical region.  For example, a recent study done in British Columbia showed that
some Aboriginal communities in that province were experiencing youth suicide rates 800
times the national average.  On the other hand, the same study found that slightly more
than half of the 196 communities studied had not recorded one suicide in a five-year
period.3  Similarly, other researchers have found that suicide rates in northern Alberta
were three times higher than these in southern Alberta. 4
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5 Royal Commission on Aboriginal Peoples, 1995
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We know that the Canadian Aboriginal population is experiencing an alarmingly high
rate of suicide, especially in young Aboriginal males.   Many agree, however, that the
problem might be even more serious than what the statistics show.  This may be the case
for a few reasons.

First, the national data on suicide rates for Aboriginal people only include “registered”
(or “status”) Aboriginals and Inuit residing in the Northwest Territories, leaving out non-
status Aboriginal people, Métis, and Inuit living elsewhere.  Therefore, deaths by
suicides of individuals belonging to these non-registered groups are not included in the
national suicide data.  This leads to an underestimation of the actual incidence of suicide
in this population.

Second, accidental deaths are four to five times higher among Aboriginal groups
(compared to the rest of the population) and we can assume that a certain proportion of
these accidental deaths are actually suicides.  In fact, it has been estimated that up to 25
per cent of these deaths may represent unreported suicides.5  This means that an
unknown number of deaths by suicide are being incorrectly recorded as accidental or
unclassifiable, thereby contributing to the underestimation of true Aboriginal suicide
rates at the national level.

It is also important to remember that actual suicides only represent the tip of the iceberg
when it comes to the problem of suicide.   Although difficult to put in numbers, nonfatal
suicide attempts as well as thoughts of suicide must also be factored in when thinking
about the whole picture of suicide and its impact on Aboriginal people and communities.

Keeping in mind that suicide rates amongst Aboriginal youth vary greatly from
community to community and region to region, common characteristics are worth
mentioning.  First, consistent with the general population, Aboriginal people who die by
suicide are more likely to be male, young, and single.  These suicides are also likely to be
associated with alcohol intake.  Suicides amongst Aboriginal youth are often carried out
by highly lethal means (guns and hanging).   There is also a tendency for suicides to
occur in clusters, where the suicide of one young person may trigger a series of suicides
or attempts in the same group of youth or community within a relatively short period of
time.

It is fair to question why young Aboriginal people are experiencing high rates of suicide,
especially when compared to their non-Aboriginal counterparts.  However, due to the
complex and dynamic nature of suicide, the answer to this question is not likely to be
straightforward.
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One way to look at the problem of suicide amongst Aboriginal youth is to focus our
attention on what researchers call “risk factors.”  Risk factors are defined as variables or
characteristics that are commonly found in the lives of individuals who die by suicide.
These factors may reflect individual vulnerabilities (for example: depression,
impulsivity) or they may reflect social or environmental conditions that affect specific
individuals or groups (for example: family instability, inaccessible community
resources).    It is also generally agreed that suicidal risk intensifies as the number or
severity of these risk factors increases.

We know that there are a wide range of general risk factors that have been shown to
contribute to suicide in all adolescents, regardless of their cultural background.
Examples of such risk factors include: depression, alcohol and substance abuse, a family
history of suicide, social isolation, and access to firearms.  However, in the case of
Aboriginal young people, we can argue that they face, on average, a greater number of
these risk factors at once or that the risk factors are more severe in nature.

In addition, Aboriginal youth often face additional risks that arise, at least in part, from
being members of a historically marginalized and economically disadvantaged group.
For example, the breakdown of cultural values as a risk factor for suicide is uniquely
relevant to Aboriginal people because of the oppressive social forces that have
historically characterized relations between Aboriginal people and the rest of Canada.

The number, severity, and type of risk factors experienced by many young Aboriginal
people in Canada may partially explain why this group is currently struggling with such
high rates of suicide.  Having a thorough understanding of the specific risks (as well as
protective factors) that are relevant to Aboriginal youth is important when we plan for
suicide prevention.  This understanding allows us to tailor our strategies to the particular
circumstances and conditions that place the group at increased risk for suicide.  For a
more detailed discussion of the specific risk and protective factors that have been found
to be most strongly associated with suicide among Aboriginal youth, please refer to
Appendix A.

The daily realities faced by many Aboriginal youth are often quite grim, with many
young people growing up in remote and isolated communities.  We must remember,
however, that Aboriginal people across the country have continued to show remarkable
resiliency in their ability to survive, and in many cases thrive, despite incredible odds.
The negative living conditions and stressors faced by Aboriginal young people represent
starting points for making change.  Through the development of locally-driven initiatives
that aim to lessen the impact of risk factors while enhancing those factors that are known
to protect against suicide, we can make a difference.   Several Aboriginal communities
across Canada have already taken up the challenge and have implemented a number of
innovative and culturally sensitive suicide prevention initiatives, several of which will be
described in later sections.  We hope that the remainder of this manual will inspire you
and prove helpful in assisting your group and community in this important work.
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Models provide a helpful and quick way for understanding fairly complex issues and
problems, like suicide and suicidal behaviour in children and youth.  Good prevention
models show, usually at a glance, the main characteristics of an issue or problem and
they suggest how, when, and where to focus our prevention efforts.  Good models are
generally straightforward and the concepts can usually be put into practice quite easily.
In other words, good models show us the “lay of the land” and suggest some of the best
routes for getting us to our destination.  In this case, our goal is to reduce suicide and
suicidal behaviour among Aboriginal youth in Canada.

A good model is not on the other hand, a mirror of the real world.   Instead, a model
stands as a symbol of our current knowledge or understanding of the world, shedding
light on potential ways to make a difference.  Models should not be seen as set in stone,
nor should they be so complicated that it takes forever to understand their basic parts.

Setting the stage for the chapters that follow
The model developed here has three purposes:

• to describe the risk and protective factors for suicide amongst Aboriginal youth in a
way that shows the complex nature of the problem

• to show how we might move from “what we know” to “what we should do”
• to underline the importance of developing and implementing prevention efforts

much earlier in the chain of events, rather than waiting for a crisis to develop.  In
other words, to focus on the development and implementation of “suicide risk
prevention” strategies instead of putting all our efforts into “death prevention”
strategies, like crisis intervention, for example.

We know that suicide amongst Aboriginal youth is caused by multiple factors, which
means that no one single solution exists.  Individual, family, social, and cultural factors
all play a role, making it similar to a lot of other youth behaviours that concern us:
substance abuse, dropping out of school, and risky sexual practices.  In fact, even though
the focus of this document is youth suicide, many of the recommended strategies for
reducing risk and increasing protective factors could just as easily apply to the
prevention of other social problems among youth.

Multiple layers of influence
Suicide and suicidal behaviour do not take place in a vacuum.  Instead, suicide takes
place when several factors interact with one another over time and across a number of
contexts.  One way to appreciate the numerous factors that lead to suicide is to show
them through a diagram.
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That way, we can begin to see the many layers of human experience and the range of
social conditions that can potentially influence an individual’s choice to die by suicide.

Figure 3 provides one such diagram.  It shows the individual at the centre (which
includes spiritual, physical, thinking and feeling dimensions), surrounded by other layers
representing family, peers, school, community, culture (including historical factors,
shared language and values, and traditional practices), society (which typically refers to
the mainstream societal values and beliefs, but can also include political and economic
factors), and the environment (both local and global).  Each layer represents a source of
potential risk or protection, and we can use such a diagram to provide the backdrop for
our further discussion about suicide.  Basically, this model serves to remind us of the
complexity of suicide and the number of influences that must be taken into account when
trying to understand and prevent it.

Four types of factors
There are four types of risk and protective factors that we need to be familiar with in
order to understand suicide and suicidal behaviour among youth:

• stage-setting factors, which set the stage for a vulnerability to suicide (e.g. family
history of suicide)

• contributing factors, which act to heighten the existing risk (e.g. physical,
emotional, and/or sexual abuse)

• trigger factors, which act as a trigger for predisposed persons (e.g. feelings of
disconnection, feelings of abandonment, or feelings of rejection)

• protective factors describing those conditions which act to lessen the risk for
suicide (e.g. availability of at least one significant adult who can provide warmth,
care, and understanding)
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It is important to remember that the first three types of factors represent what we call risk
factors because they serve to increase the risk for suicide, while protective factors act to
reduce the risk.

What Figure 4 illustrates is that each of the four types of factors, in interaction with one
another and across a number of settings, creates the conditions leading to suicide and
suicidal behaviour. Suicidal behaviour does not follow a straight line or predictable path.
In reality there are several possible routes leading to self-destructive behaviour, which is
what makes suicide and suicidal behaviour virtually impossible to predict. We can,
however, do something to reduce risks and our challenge as planners is to determine the
best points for intervention in order to interrupt the various pathways to suicide.

Even though it does not represent an exhaustive list, Table 1 provides a summary of
some of the most well-established risk and protective factors that are relevant to
Aboriginal youth.  The table is organized by the following key categories:  individual,
family, peers, school, community, and culture.   For a more detailed and in-depth
discussion of the specific risk and protective factors that have been found to be most
strongly associated with suicidal behaviour among Aboriginal youth, please refer to
Appendix A.

Being aware of the risk and protective factors linked to suicide amongst Aboriginal youth
is an important first step towards the development of a successful suicide prevention
strategy.  As such, prevention programs should aim at either reducing the influence of
one or more risk factors or enhancing the positive contributions of one or more protective
factors.   Depending on whether we want to reduce or increase a particular factor’s
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occurrence or effects, each of the factors listed in Table 1 can serve to suggest a specific
course of action or strategy for prevention.  For example, using some of the information
provided in Table 1, we should be able to determine that each of the following would be
good strategies to undertake in the prevention of suicide amongst Aboriginal youth:

• reduce depression in young people
• reduce substance abuse in individuals and families
• reduce child neglect and abuse
• reduce the negative impact of a peer’s suicide
• improve problem-solving skills among young people
• improve parenting skills and strengthen families
• reduce sensational public communications about suicide
• increase the capacity of communities to be self-determining

Interestingly, a recent American study amongst Aboriginal youth who have attempted
suicide found that increasing protective factors was more effective at reducing the
probability of a suicide attempt than was decreasing risk factors.  This led the
investigators to conclude that preventive efforts should include the promotion of
protective factors in the lives of all youth.

Since we know that no one single solution exists, we must work towards developing a
comprehensive approach to preventing youth suicide and suicidal behaviour that
incorporates these key factors in the most efficient, coordinated and systematic manner
possible.  We also have to concentrate on developing strategies in those areas that are the
most modifiable.   For example, while we can’t change the fact that a person has a
history of suicidal behaviour, we can focus on teaching him or her more adaptive coping
and problem solving strategies for use in the future.
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Too often, strategies for preventing youth suicide are developed without being grounded
in the existing knowledge base.  For example, suicide prevention programs often get
developed “reactively” or in response to a particular tragedy.  Sometimes nothing more
than gut-instinct and good intentions drive suicide prevention program planning.
Complicating matters even further, the term “prevention” is applied to everything from
early childhood education to crisis intervention to postvention (intervening with groups
of individuals who have recently been exposed to a suicide).

One of the primary aims of this chapter is to outline a systematic theory-guided approach
to the task of youth suicide prevention that recognizes and underscores the importance of
“before-the-fact,” suicide risk prevention efforts, including mental health promotion and
early intervention.

At a very basic level, we can organize approaches-which have historically all been called
“suicide prevention”-according to:

• those that are designed to achieve an effect “before-the-fact”
• those that are designed to be implemented “after-the-fact”

The “fact” in this case is the identification or development of suicidal behaviour,
including significant levels of suicide ideation (thoughts about suicide), overt threats,
attempts at suicide and other deliberate self-harming behaviours.

It’s a continuum
In reality, risk levels for suicide tend to exist along a continuum from none to high and
Table 2 illustrates how we might consider our prevention and intervention strategies
based on levels of risk, using the broad categories of “before-the-fact” (suicide risk
prevention) and “after-the-fact” (death prevention).

By describing the timing (when), primary target group (who), scope (how broad), key
factors of influence and types of interventions to be used (what), Table 2 also serves to
show how we can use such a framework to bring more focused intention to the
development of our suicide prevention approaches and strategies.

Before moving on to a more detailed discussion about the various “before-the-fact”
approaches, a few words about the relationship between prevention and treatment are in
order.
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Prevention and treatment
These two concepts- prevention and treatment-often become improperly cast as
oppositions or competing thrusts.  In reality, these two approaches to youth suicide both
play a crucial role and they must always be working in partnership.  Reducing the rates
of suicide and self-harm among youth requires the coordinated efforts of both the broad-
based prevention system (before-the-fact interventions) and the more specialized,
individually-focused treatment system (after-the-fact interventions).

Without effective prevention efforts, the treatment system (including counselling
services, mental health centres, and hospitals) would become even more overwhelmed
than it already is, and would be faced with trying to respond to higher levels of distress
and disturbance among greater numbers of individuals.  With effective prevention efforts
in place, it is more likely that those who truly require the more intensive clinical efforts
will be able to access the services they need in a more timely fashion.

For the purposes of this manual, “before-the-fact” approaches to youth suicide
prevention will be our primary focal point.  The following concepts will be used to
describe various “before-the-fact” approaches:

Mental health promotion.  Interventions targeting the entire population, designed to
improve personal well-being through strategies aimed at increasing personal strengths or
system-focused interventions (like those directed at schools or communities) aimed at
increasing social support and belonging.

Early intervention.  Interventions targeting groups of young people who are exhibiting
signs of early risk to suicide and suicidal behaviour, but where a specific risk for suicide
has not yet been identified; designed to reduce the levels of early risk and promote
healthy functioning through specific skill-building or social and environmental
enhancements; may also include efforts to improve the response capacity of various
helping systems.

The various approaches to youth suicide prevention described above can be understood
to correspond (in a very general sense) with the various types of risk and protective
factors identified earlier.  See Figure 5 for a diagram of this relationship.
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At its simplest, we are engaged in mental health promotion when we are trying to
increase the protective factors of a population.  We are engaged in early intervention
efforts when we have identified groups-at-early-risk (for suicide) to receive specific
skill-building sessions.  When we intervene with an individual at extreme risk for self-
harm, our approach becomes crisis intervention.  When we refer a student who has a
clinically significant level of suicide ideation to receive follow-up counselling, we have
entered the domain of treatment.

To summarize, a comprehensive approach to youth suicide prevention is best and actions
should be undertaken across multiple contexts, reflecting the coordinated efforts of broad
prevention strategies and more individually-focused clinical approaches. What has been
outlined here is a roadmap of sorts that should help us to become more focused and
purposeful in our aims, serving as an important point of reference for those who are
developing comprehensive youth suicide prevention plans.

Best practices strategies to follow...
The next section of this manual (Chapter 4) lists 17 promising suicide prevention
strategies for Aboriginal youth that are distinctly “before-the-fact” in their focus.  Every
effort is made to show how the strategies link back to this model as a way of making sure
that our efforts are well-grounded in sound theory.
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