
Self-harm/suicide 
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Session outline 

• Introduction to self-harm/suicide. 

• Assessment of self-harm/suicide. 

• Management of self-harm/suicide. 

• Follow-up.  



Activity 1: Person stories 

• Present the person stories of 
self-harm/suicide. 

• First thoughts. 
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Risk factors 
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(society at 
large) 
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Risk factors 

Individual 
Previous suicide attempts 
 
Harmful use of alcohol 
 
Financial loss 
 
Chronic pain  
 
Family history of suicide 
 
Acute emotional distress 
including feeling helpless, hopeless, 
low self-worth, guilt and shame 
 
Presence of other MNS conditions, 
e.g. depression  
 

Health systems (society at large)  
 

Difficulties in accessing health care 
and receiving the care needed 
 
Easy availability of means for suicide 
 
Inappropriate media reporting that 
sensationalizes suicide and increases 
the risk of “copycat” suicides 
 
Stigma against people who seek help 
for suicidal behaviours  
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Risk factors 

Relationships 

A person having a sense of 
isolation and/or social 
withdrawal 

 

Abuse 

 

Violence  

 

Conflictual relationships 

Community 

War and disaster 

 

Stress of acculturation (such 
as among indigenous or 
displaced persons) 

 

Discrimination and 
stigmatization 
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Risk 
factors 

Protective 
factors 
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Risk factors 
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Previous behaviours 

Community 
involvement 

Religious and 
cultural beliefs 

Family and social 
relationships 

Individual  

Relationships 

Health 

Community 
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Activity 2: Video demonstration 

Show the mhGAP-IG assessment videos for suicide 
assessment and management. 
 
https://www.youtube.com/watch?v=4gKIeWfGIEI&
index=16&list=PLU4ieskOli8GicaEnDweSQ6-
yaGxhes5v 
 

https://www.youtube.com/watch?v=4gKIeWfGIEI&index=16&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=4gKIeWfGIEI&index=16&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=4gKIeWfGIEI&index=16&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
https://www.youtube.com/watch?v=4gKIeWfGIEI&index=16&list=PLU4ieskOli8GicaEnDweSQ6-yaGxhes5v
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Emergency assessment of  
suicide attempt 

Observe for evidence of self-injury 
 
Look for: 
• Signs of poisoning or intoxication. 
• Signs/symptoms requiring urgent medical treatment such as: 

o bleeding from self-inflicted wounds 
o loss of consciousness 
o extreme lethargy. 

 
Ask about: 
• Recent poisoning or self-inflicted harm. 
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Recognizing pesticide poisoning 

• Be aware of the possible smell of a 
pesticide. 
 

• The person may be unconscious, with 
slow breathing and low blood pressure.  
 

• People who are initially well need to be 
watched carefully for new signs 
(sweating, pinpoint pupils, slow pulse 
and slow breathing). 
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Emergency medical treatment:  
General principles 

• Treat medical injury or 
poisoning immediately. 

 

• If there is acute pesticide 
intoxication, follow the 
WHO pesticide 
intoxication management 
document. 
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• A person with possible pesticide poisoning must be 
treated immediately. 

• For a pesticide-poisoned person to be safe in a 
health-care facility, a minimum set of skills and 
resources must be available. If they are not available, 
TRANSFER the person immediately to a facility that 
has the minimum set of skills and resources. 

• We will discuss the minimum requirements on the 
next slide. 

Treating pesticide poisoning   
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Treating pesticide poisoning   

Minimum set of skills and resources: 
• Skills and knowledge about how to resuscitate people 

and assess for clinical features of pesticide poisoning. 
• Skills and knowledge to manage the airway, in 

particular to intubate and support breathing until a 
ventilator can be attached. 

• Atropine and means for its intravenous (IV) 
administration if signs of cholinergic poisoning develop. 

• Diazepam and means for its IV administration if the 
person develops seizures. 
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• DO NOT force the person to vomit. 
 

• DO NOT give oral fluids. 
 

• DO NOT leave the person alone. 
 

• You may give activated charcoal if: 
o The person is conscious.  
o The person gives informed consent.  
o The person presents within one hour of the 

poisoning. 
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Treating pesticide poisoning:  
What NOT to do 



22 



Asking about self-harm/suicide 

• When asking the person about self-
harm/suicide, the question should be asked 
with an appropriate transition from a previous 
point which leads into the issue.  

• You may want to explore their negative 
feelings first and then ask if they have any 
plans to kill themselves:  
o I can see that you are going through a very difficult 

period. In your situation many people feel like life is not 
worth it. Have you ever felt this way before?  
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General questions about  
thoughts and plans 

• What are some of the aspects in your life 
that make it not worth living?  

• What are some of the aspects in your life 
that make it worth living?  

• Have you ever wished to end your own life? 
• Have you ever thought about harming 

yourself? 
• How would you harm yourself? What would 

you do? 
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Specific questions 

• What thoughts specifically have you been having?  
• How long have you been having these thoughts? 
• How intense have they been? How frequent? How long have 

they lasted? 
• Have these thoughts increased at all recently? 
• Do you have a plan for how you would die or kill yourself? 
• What is it? Where would you carry this out? When would you 

carry it out? 
• Do you have the means to carry out this plan? 
• How easy is it for you to get hold of the gun/rope/pesticide etc. 

(the means)? 
• Have you made any attempts already? If yes – what happened? 
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Questions to explore protective factors 

• What are some of the aspects of your life that 
make it worth living? 

• How have you coped before when you were 
under similar stress? 

• What has helped you in the past?  
• Who can you turn to for help? Who will listen to 

you? Who do you feel supported by? 
• What changes in your circumstances will change 

your mind about killing yourself? 
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Activity 3: Role play: Assessment  

A young man has come to be checked over 
after having a motorcycle accident. 

The health-care provider is worried he may 
have been suicidal at the time of the accident. 

 

Practise using the mhGAP-IG to assess 
someone for self-harm/suicide 
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Psychoeducation  

Treat any concurrent 
MNS conditions,  
chronic pain or 
emotional distress  

Offer and activate psychosocial support 

Support the carers 

Care for/create a safe  
environment for  
the person with self-
harm/suicide 

REFER to a mental health 
specialist 
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Management: Co-occurring conditions 

• If there is a concurrent MNS condition, e.g. depression, 
alcohol use disorder, manage according to the mhGAP-IG for 
the self-harm/suicide and also for the mhGAP condition. 

 

• If there is chronic pain, you need to manage the pain. 
Consult a pain specialist if necessary. 

 

• If the person has no mhGAP condition, but has nonetheless 
has severe emotional symptoms, then manage as explained 
in the Module: Other significant mental health complaints. 
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Activity 4: Role play: Management  

A 30-year-old woman was brought urgently to the 
centre by her husband after having drunk a bottle of 
pesticide. 

You managed to save her life (the minimum set of skills 
and resources were available in your facility). 

Now, you, the health-care provider, have come to see 
her on the ward after she has become stable. 

 

Practise using the mhGAP-IG to deliver psychosocial 
interventions to a person with self-harm/suicide.  
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Case scenario 

A 25-year-old woman sees you in a clinic. She is very 
upset and tearful. She explains that she is scared 
because she is fighting with her mother all the time, 
who demands that she gets married to a man that 
she does not love.  

The young woman does not know what to do, she 
feels desperate and believes her only option is to kill 
herself. She has specific plans about what she will do. 
She asks you not to tell anyone about her plans 
especially her mother and family.  



Activity 5: Role play: Follow-up  

• You first met this lady after she had intentionally 
ingested a bottle of pesticide in order to kill 
herself. 

• After she was medically stabilized you offered 
her support by using psychoeducation, 
activating psychosocial support networks and 
problem-solving. 

• You explained to her that you wanted to stay in 
regular contact to monitor her progress. 

• She has now returned for follow-up. 

 



Review 




