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SUPRE:WHO Worldwide Initiative for the

Prevention of Suicide
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Map of suicide rates
(per 100 000; most recent year available as of 2011)
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Mental Health Gap Action Programme (mhGAP)
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mhGAP Intervention Guide ( 7 October 2010)
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mhGAP-1G Master Chart: Which priority condition(s) should be assessed?

1. These common presentations indicate the need for assessment.

2. If people present with features from more than one condition, then all relevant conditions need to be assessed.

3. All conditions apply to all ages, unless otherwise spedfied

COMMOMN PRESENTATION

CONDITION TO
BE ASSESSED GO TO

* Low energy; fatigue; sleep or appetite problems

® Persistent sad or anxious mood; irritability

® Low interest or pleasure in activities that used to be interesting or enjoyable

* Multiple symptoms with no dear physical cause (e.g. aches and pains, palpitations, numbness)
®» Difficulties in carrying out usual work, school, domestic or social activities

Depression*»  DEP

® Abnormal or disorganized behaviour (e.g. incoherent or irrelevant speech, unusual appearance,
self-neglect, unkempt appearance)

® Delusions (a false firmly held belief or suspicion)

® Hallucinations (hearing voices or seeing things that are not there)

® Neglecting usual responsibilities related to work, school, domestic or social activities

® Manic symptoms (several days of being abnormally happy, too energetic, too talkative, very
irritable, not sleeping, reckless behaviour)

Psychosis* PSY
18

» Convulsive moverment or fits/ sezures
* During the convulsion:
- loss of consciousness or impaired consciousness
- stiffness, rigidity
- tongue bite, injury, incontinence of urine or fasces
» After the convulsion: fatigue, drowsiness, sleepiness, confusion, abnormal behaviour,
headache, muscle aches, or weakness on one side of the body

Epilepsy/ EPI

Seizures 32

® Delayed development: much slower learning than other children of same age in activities
such as: smiling, sitting, standing, walking, talking /communicating and other areas of
development, such as reading and writing

® Abnormalities in communication; restricted, repetitive behaviour

* Difficulties in carrying out everyday activities normal for that age

Developmental DEV
Disorders
@ Children and adolescents

40



Excessive inattention and absent-mindedness, repeatedly stopping tasks before completion
and switching to other activities

Excessive over-activity: excessive running around, extreme difficulties remaining seated,
excessive talking or fidgeting

Excessive impulsivity: frequently doing things without forethought

Repeated and continued behaviour that disturbs others (e.g. unusually frequent and severe
temper tantrums, cruel behaviour, persistent and severe disobedience, stealing)

Sudden changes in behaviour or peer relations, including withdrawal and anger

Decline or problems with memory (severe forgetfulness) and

orientation (awareness of time, place and person)

Mood or behavioural problems such as apathy (appearing uninterested) or irritability
Loss of emotional control — easily upset, irfitable or tearful

Difficulties in carrying out usual work, domestic or social activities

Appearing to be under the influence of alcohol fe.g. smell of alcohal, looks intoxicated, hangover)

Presenting with an injury

Somatic symptoms associated with alcohol use (e.g. insomnia, fatigue, anorexia, nausea,
vomiting, indigestion, diarrhcea, headaches)

Difficulties in carrying out usual work, school, domestic or social activities

Behavioural BEH

Disorders a4
@ Children and adolescents

@ Older people

Appearing drug-affected (e.g. low energy, agitated, fidgeting, slurred speech)
Signs of drug use (injection marks, skin infection, unkempt appearance)
Requesting prescriptions for sedative medication (sleeping tablets, opioids)
Financial difficulties or crime-related legal problems

Difficulties in carrying out usual work, doemestic or social activities

Drug Use DRU

Disorders

-

0o

® Current thoughts, plan or act of self-harm or suicide
* History of thoughts, plan or act of self-harm or suicide

Self-harm/ SUI

Suicide

* The Bipolar Disorder (BPD) module is accessed through either the Psychosis module or the Depression module
* The Other Significant Emotional or Medically Unexplained Complaints (OTH) module is accessed through the Depression module.



Self-harm/Suicide

If person requires

urgent medical

treatment for act of
observe for evidence of self-Injury self-harm

Look for:
w Signs of poisoning or intoxication
w Signsd symptoms requiring urgent medical treatrment such as:
- bleading from self-inflictad wound
= loss of consciousnass If MO, assass for
- extreme lethargy imrminenit risk of
self-harmisuicide
Ask about:
n Recant poizoning or other self-harm

Self-ham/ Suicide s Assessment and Management Guide T4 |
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n Medically treat injury or poisoning. fe

» |f Acute Pesticlde Intoxication, follow Pesticide Intoxication
Management. oS00 2.3

o If medical hospitalization is reeded, continue 10 maonitor the person
closely to pravent suicida.

In all cases:
lace the person in & secure and supportive anvironment at the health
facility while being assessed (do rot leave them alone).

Care for the person with salif-harm. ©» 501 2.1
offer and activate psychosocial support. »SUL 2.2
consult mental haalth specialist if available. {I)
Maintain regular comtact and follow-up. w501 2.4

5 8 8 8
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Self-harm/Suicide

Intervention Details

{]) Advice and Treatment

2.1 Care for the person with self-harm

Place the parsonin a secure and supportive environment at the
health facility ido not lesva them donel. f a person with salf-harm
rmastwait for treatment, offer an environment that minimizes
distress, if possible in 3 separate, quiat room with suparvision
ard regular contact with a named staff member or a family
member to ansure safety.

w Rarmowe the means of self-harm.

consult a mental health specialist, if available. £)

(-]

(-]

Mabilize family, friends ard other concerned individuals or
available community resources to monitor and support the
irdividual during imminent risk period. » S0 2.2

(-]

Treat people who have salf-harmed with the zame care,
raspect ard privacy given to other people, and be sansitive to
likely emotional distress associated with =l -harm.

(-]

Include the carer(s) if the person wants their support during
assessment and treatment, although the pepchosodal
assaszment should wsually induds 3 ona-to-one interview
beteveen the person and health worker to help explore
private concerns or issues.

w Provide emotional support to ralatives/carers if they nead it.

(-]

Ensura contiruity of care.

» Hospitalization in non-psychiatric services of general
haospitals with the goal of prevanting acts of s2Hf-harm is not
recommended. If admission to a general hon-psychiatric)
haospital for management of medical consequences of an act
of self-harm iz necessary, monitor the person cosaly to prevent
subzequent self-harm in the hospital.

w If prescribing medication: ke
- use medicines that are the least dangerous in case of
overdoss;

- give prescriptions for short duration (.0, one wesk at
a tirme)

2.2 Offer and activate psychosocial support
offer psychosoclal support
w Offer support to the person.

w Explore reazons and ways to stay alive.

=

Focus on the person’s positive strengths by getting them to
talk of bow earlier problems have bean resohved.

w Consider problem-solving therapy for treating people with

acts of salf-harm in the lastwear, if sufficient human resources
are awailable. » INT

@

SUI 2

Activate psychosoclal support

o

E-]

E-]

E-]

Mobilize family, fiends, corcemead individuals and
other availabla resounces to ensure close monitaring of
the individual as lorg as the risk persists.

Advize the parson ard carers) to restrict access to the means
of salf-harm (2.g9. pesticides and other toxic substancas,
medication, firearms)whila the individual has thoughts, plans
or ts of self- harm.

Optimize social suppaort from availabla community resources.
Thesa incude informal resources such as relatives, friends,
acquaintances, collazgues and religious leaders, or farmal
community resources, if available, such as crisis centras and
local mantal hiealth cantres.

Infarm carers and other famity members that asking abaout
suicide will often reduce the anxisty surrcunding the feeling;
the parson may feel ralievad and b=tter understood.

Carers of people at risk of self-harm often experience sevare
strass. Provide emotional support to relativesscarers if they
reed it

Infarm carers that even though they may feel frustrated with
the parson, it is suggested to avoid hostility or severe criticism
towwards the person at risk of salf-harm.
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