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Need to cut the
risk factors to
prevent suicide

By JASON BANTJES

MEET Jane. She's 22 years old. She has a quirky smile and an
uneonventional sense of humour, She's finished high school and has a
voung haby. She has been unemployed for a long time.

When her mother died, she was devastated.

Her only support structure was gone. And the responsibilities of being
an unemployed single mother became too much She felt alone and
unsupported. She felt that she would nev seape the unemployment
trap. She saw no alternati

So she tried to take her own life. She ended up in an intensive care unit
and needed to be in hospital for more than a month, having multiple
surgeries and medieal inferventions for her self-inflicted injuries.

Jame is not alone, In South Africa it’s estimated that about one
mmplmd suicide takes place every hour.
on a par with developed countries like the US and UK. The
a(,msr ics also show that people who attempt suicide are at high risk of
Tepeating the action.

They are also 201030 times more likely than the general population to
die by suicide.

If Jane had better access in hy
logical, social and psychiatric interventions she would po:
endangered her life and landed in hospital.

A growing body of research shows lhdl mltaﬂutmg these three
services are best practice for reducing suieid

But this isn't the ca: South Afriea. Pmp'lﬂ are able to aceess
‘medical care at their elinics - whi the first point of care for mos
Tut psychologists, ps nd social workers are not always part
of the primary healtheare setting

In addition to the integrated services, mental healtheare providers
also need to understand what people who attempt suicide need to
prevent future episodes. Globally this has hardly been done.

Our siudy set out to get an insider perspective from people who had
‘made medically serious suicide attempts.

Our aim was to identify ways in which future suicide risk eould be
reduced by learning from the patients.

Our findings confirm that an integrated approach to suicide pre-
vention is needed in South Africa, But it alse highlights the need for

s social support and psychiatrie services at elinies

And in addition to building a patient's resilience, the solutions need to
address social and economic issues, such as poverty, inequality, and
interpersonal violence.

Consulting the real experts

As part of our study we interviewed patients admitted to an urban
hospital after a medically serious suicide attempt. The patients we saw
ranged from 18 to 67 years old.

In the stories they told we recognised many well-known
for suieide: lack of relationship: lation, loneliness, inter-
personal confliet, substance use, severe depression, poor problem
solving skills, feclings of hopelessness and being trapped, as well as
disempowered.

Patients from low-resouree communities also had additional prob-
lems. Firstly they could not access psycho-social services at a primary
Tealtheare level or get ongoing psychiatrie help.

Many described how they struggled to access mental healtheare at o
community level

They often had to wait for a long time before they could see a mental
health professional. And when they finally got a turn, they felt rushed by
the ps; hmm service providers. Their community clinics and day

spi n did not have counselling services - there were only
nursing a]sml 's they could see once a month.
Some patients also struggled to get the medication they needed.
ons included having to take time off work every month to go to the
clinie and often having to wait in long queves. As a result, they would
often go home empty-handed.

In addition to these challenges, they live in communities with
oppressive social and economic conditions. Endemic violence, struc-
tural poverty, enduring inequality and continuous trauma all contri-
‘buted to making life unbearable.

Our findings draw attention to the healthcare context in which suicide
attempis happen in South Africa. There are a number of problems with
the strueture and delivery of healtheare that impede mental health
pramotion at a community-based primary healtheare level

The significant mental health treatment gap is one problem. There is
a shortage of public mental health resources, and a lack of aecess to
effective and affordable mental healtheare,

_ The other challenge is the fact that primary healtheare in the country
i1l predominanty biomedically orientated. In other words ther
still & focus on dispensing medicine rather than providing more
counsellors and integrating social services into clinics.
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It’s difficult to prevent suicides, parfly because so many different
factors contribute to the problem. But the situation is not hopele:
There are effective interventions for suicide prevention and help i
available.

Our study provides important insights into the type of support
patients say they need. These requests are not sonable or
unimaginable: appropriate, affordable, aceessible, ongoing psyeh-soeial
and psychiatric care.

These are recommended in international suicide prevention guide-
lines and best practice standards for delivering mental healthcare.

South Africa has the policies and legislation in place to support such
an approach. For example, plans have been made to create posts for
registered in the system and ave
Teen trained to fill these posts

But there have been delays in implementing these policies into all
primary healtheare settings. Resources are scaree but there are also
issues around alloeating and managing resourees.

It's important to recognise the socioeconomie and contextual prob-
lems penple face in low and middle income countries,

These need to be addressed at a political and economie level to reduce
suicidal behaviour. This requires different government departments
ind community organi to work together to address problems
such as violence, substance use, poverty and inequality. — hetps://the-
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