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Welcome note and talk by Prof. Nasim Chaudhry (CEQO) 4:10 pm to 4:20 pm 12:10 pm to 12:20 pm

Talk by Ms. Tayyeba Kiran (Assistant Director R&D) on Suicide Prevention 4:20 pm to 4:30 pm 12:20 pm to 12:30 pm

Role Play — ONE MINUTE by psychologists of Pakistan Institute of Living and Learning 4:30 pm to 4:40 pm 12:30 pm to 12:40 pm

Panel Discussion Session

Talk by Prof. Mowadat Rana — Risk Factors 4:40 pm to 4:45 pm 12:40 pm to 12:45 pm

Talk by Prof. Nusrat Husain — Suicide Prevention 4:45 pm to 4:55 pm 12:45 pm to 12:55 pm

Message by Prof. Asad Nizami 4:55 pm to 5:05 pm 12:55 pm to 1:05 pm

Talk by Prof. Imran Bashir Chaudhry — Suicide in Adolescents

Talk by Dr. Amjad Chaudhry — Media in self harm and suicide

Talk by Prof Zainab Zadeh - Barriers and challenges in accessing help in Pakistan
Question Session

Thank you note by Prof Nusrat Husain

5:05 pm to 5:10 pm
5:10 pm to 5:20 pm
5:20 pm to 5:30 pm
5:30 pm to 5:50 pm
5:50 pm to 6:00 pm

1:05 pm to 1:10 pm
1:10 pm to 1:20 pm
1:20 pm to 1:30 pm
1:30 pm to 1:50 pm
1:50 pm to 2:00 pm
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Pakistan Institute of Living and Learning

* Pakistan Institute of Living and Learning
(PILL), was established 1n Islamabad 1n
1998 by Major General (R) Dr. Ishrat
Husain (Late).

* A leading research based organization
with expertise in innovative and culturally
adapted interventions

MISSION: To improve health and well being of people with an emphasis
on mental health difficulties/problems.
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Global Perspective on Suicide

Working Together to Prevent Suicide

Pakistan Institute of Living & Learning (PILL)
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The global suicide rate 1s 11.4 per

Over

TR 100 000 population
. 15.0/100 000 for males |i|
Sl 8.0/100 000 for females "
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e In 25 countries (within WHO member states) suicide 1s still
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criminalized.

e In an additional 20 countries suicide attempters may be punished with
jail sentences, according to their country laws. I ‘ I |

International Association for Suicide Prevention IASP
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Risk Factors .

o Suicide 1s the result of a convergence of risk factors including but not
limited to genetic, psychological, social and cultural risk factors,
sometimes combined with experiences of trauma and loss.

o Depression 1s the most common psychiatric disorder in people who die

O
o

by suicide.
e For every 1 suicide 25 people attempt suicide.
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Suicide Bereavement

e 135 people are affected by each suicide death.

e This equates to 108 million people bereaved by suicide worldwide
every year.

International Association for Suicide Prevention IASP
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Suicide Bereavement

e Relatives and close friends of people who die by suicide are a high-risk
croup for suicide, due to:

e The psychological trauma of a suicide loss

e Potential shared familial and environmental risk NSK
e Suicide contagion through the process of social modelling ORS
e The burden of stigma associated with this loss FACT

International Association for Suicide Prevention IASP
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Suicide Prevention

» Effective suicide prevention strategies need to
 Incorporate public
 health policy strategies and
 healthcare strategies, incorporating measure with the strongest evidence of efficacy
such as:
Restriction of access to lethal means
Treatment of depression
Ensuring chain of care, and

School-based universal prevention

International Association for Suicide Prevention IASP
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Suicide Prevention

e On this World Suicide Prevention Day and everyday take a minute to
reach out to someone to a complete stranger, close family member or
friend - this can change/save a life of someone.
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Suicide Prevention

\SAHAR— °t

e We all are part of a community, linked to family, friends, work
colleagues, neighbours or teams.

e Sometimes we become 1solated and disconnected from our
communities.

e We have the responsibility to support and empower those who are
vulnerable to self-harm in our communities.

L
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International Association for Suicide Prevention IASP
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Reaching out to those in the community
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e If you are worried about someone in your community reach out and ask
them “are you okay?”

e By simply checking in with them and offering non-judgemental
support you can make a difference.

International Association for Suicide Prevention IASP
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Su1c1de Preventlon

Empowering our community
e Encourage those in distress to tell their own story 1n their way and at
their pace.

e By engaging in active listening and reaching out to those who are
vulnerable in the community, together we can build resilient and strong

communities

International Association for Suicide Prevention IASP
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No one has all of the answers
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Suicide Prevention

e People are often reluctant to intervene when they are worried for
others.

e They may not feel knowledgeable enough or may not feel like the right
person.

e It is important to know that people in distress are often not looking for
specific advice, but merely to be listened to with compassion and
empathy.

International Association for Suicide Prevention IASP
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Suicide Prevention
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Learn from people who reach out

e People with lived experience of suicidal behaviour or suicide
bereavement have a lot to teach us.

e By listening to these often inspiring individuals we are learning and
they may become empowered to seek help.

International Association for Suicide Prevention IASP
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l Brief psychological intervention after self-harm (5“”"”
Randomized Controlled Trial from Pakistan
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Life After Self - Harm

= Depression
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“I came to know that all A guide to the future
problems are due to '
thinking about wrong
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MRC Jointly Funded Initiatives L
Multicenter RCT to evaluate the clinical and cost-effectiveness of a
culturally adapted therapy (C-MAP) in patients with a
history of self-harm

CMAP

Culturally adapted
Manually Assisted
Problem solving
training
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(Y-CMAP) for adolescent Pakistani patients with a
recent history of self-harm.

Youth Culturally adapted
Manual Assisted Problem
solving training
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South Asia Harm Reduction Movement
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South Asia Self harm and Suicide Reduction - Movement
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Suicide prevention by Empowering adolescents in Pakistan (SEPAK): A feasibility
study for research capability and trial readiness in Pakistan

SEPAK

S
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Suicide Preventlon Awareness
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All Parliamentary Mental Health Summit was held at President House in Islamabad on
12th March 2020. Which was organized by Pakistan Institute of Living and Learning,
Parliamentary SDGs Secretariat & the University of Manchester. Honourable President
appreciated the organisers and suggested to launch suicide prevention hotline as well as
make awareness through drama and movie scripts.

President chief guest at All Parliamentary Mental Health Summit 2020.mp4



https://drive.google.com/file/d/1KusaepMoxM6vqQ0FE5_zeyecolmSd5Hp/view?usp=sharing
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Risk Factors

Working Together to Prevent Suicide

Professor Mowadat Rana
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Suicide Prevention

Working Together to Prevent Suicide

Professor Nusrat Husain



MRC Jointly Funded Initiatives
Multicenter RCT to evaluate the clinical and cost-effectiveness of a
culturally adapted therapy (C-MAP) in patients with a
history of self-harm

CMAP

Culturally adapted
Manually Assisted
Problem solving
training
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(Y-CMAP) for adolescent Pakistani patients with a
recent history of self-harm.

Youth Culturally adapted
Manual Assisted Problem
solving training
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Video Message

Working Together to Prevent Suicide

Professor Asad Nizami


https://youtu.be/xs35G9pWsGQ
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Suicide in Adolescents

Working Together to Prevent Suicide

Professor Imran Bashir Chauhdry



Suicide is the

second

leading cause of
death among

19-29

year-olds
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Suicide in Adolescents

Number of suicides globally in young people, 2016
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5 10 15 0 5 0 35 McKinnon et al. (2016). Adolescent suicidal behaviours in 32 low-and

Population attributable risk (%) middle-income countries. Bulletin of the World Health

AFRO- African Region; AMRO: Region of the Americas; EMACK Eastern Mediterranean Region; SEARC Organization, 94(5), 340.
Souwrthi-East Asia Region; WPRO: Western Padfic Region.
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Lived experiences of adolescents with recent history of self-harm -
Qualitative study from Pakistan

Predisposing Factors
Interpersonal conflicts

® | don’t know why but there are a lot of arguments in my
home all the time. Sometimes my father fights with my
mother and sometimes my uncle. (Participant 7)
Emotional Crisis

® | feel angry when everybody at home call me drug addict
just because I smoke. (Participant 13)
Finding self-harm as an only option
® | thought I am the only daughter they (parents) need a
son, if I live what I can do for them. I should die
(Participant 9).




@ - A Youth Culturally adapted
,—P'lf Manual Assisted
Psychological therapy (Y-
CMAP) for adolescent
Pakistani patients with a
recent history of self-harm.
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Suicide prevention by KSAHAR_ 5
Empowering adolescents in T
Pakistan (SEPAK): A feasibility
study for research capability and
trial readiness in Pakistan

Youth Culturally adapted
Manual Assisted Problem
solving training

SEPAK
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Role of Media and Social Media
in Self-harm and Suicide

Working Together to Prevent Suicide

Dr Amjad Chauhdry
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Role of Media and Social Media in Suicide

e 2lst century is the century of IT, the whole world i1s moving towards digitalization.

e Among the 7c media and social media brought tremendous changes in peoples lives
around the world

e Social media is that power full these days that it can make someone a hero from zero or
zero from a hero

e Both media and social media has positive and negative usage
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Role of the Electronic Media

e Media reporting regarding suicide 1s somehow good as it make awareness in the
general public but they way media 1s reporting 1s very much direct which speed up
suicide rates.

e Reporting and portrayal of suicidal behavior in the media may have potentially
negative influences and facilitate suicidal acts by people exposed to such stimuli.

e The impact of the media on suicidal behavior seems to be most likely when a method
of suicide 1s specified—especially when presented in detail—when the story i1s
reported or portrayed dramatically and prominently
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Role of Social Media
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« Social media 1s a medium been used by scholars, educationists, philanthropist ,
businessmen's, politicians to achieve positive means.

-  While at the same time social media has been used by gambling, harassment,
blackmailing , bulling etc.
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Social Media

e Social media 1s new for the whole world, little has been known about the
consequences so far due to limited research done so far.
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Suggestions

e Social media and media 1s doing harm to the general public especially in terms of suicide
(Pirkis., et al 2001).

e Need of PEMRA active censorship and responsible journalism.

e Governmental rules to monitor social media and put a watchdog on those who misuse.

e Reach out to those who are at risk through any medium
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Barriers and Challenges in accessing help in
Pakistan

Working Together to Prevent Suicide

Professor Zainab Zadeh
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Working Together to Prevent Suicide




Working Together to Prevent Suicide



