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The S.A.F.[.R. (Su"ic'ide Attelrpt, Foilovr-Up, Evaluation, Research) Pro.ject

presentecl here uas de,reloped in an attempt to establish contact with

in6ividuals rvho harl atienpted suicide and been adm'itted to the Vancouver

General Hospital (Suicide and Attempted SuiciCe jn Vancouver; Part I 3c II'
8.C.11.J., 1lay , 1972). It was hypothesized that more intens'ive intervention at

the t'inre of the suicide attenpt, r,rjqht have preventative value wjth respect tcr

repeated attennts and conrp'leted suicide.

Further pLlrposes of the Project r,'iere to examine:

I . the cle11ccir"anhi c character i s'i'ics , the clsqree 0f ns5ishsl ogi cai an4 soci al

impa.irnrent, and recent life chanoes of the nopulation adnritted fr:r

attem:rted sui ci de.

2. the extelt to v:hich para-firedical personnel and Crjsis Centre volunteers

could be effeciive in the nanaoenent/fa11ovr-up of patients r'rhc had

attenpted su'ici cie "

P Ei(SCIIIIEL :

Seven mental heajth (la_v) lrorkers were personal'ly selecied bv the author for

their experience in v;orking with people. These nental health workers

interviewed patients an'C provided a direct contact follour-up servjce. A

small qroup of volunteers fron the Vancouver Crisis Centre urere selected for

the purpose of a telephone follour-up service. These nrentaj health vrorkers

and the Cr"is'is Centre Volunteers lvho nari'icipa'L,ed jn the fo'l'lor'r-up study vrere

traine<j in basic intervievring sl<jlls and data co'llect'ion. Training meetinos

continued on a monthly basis throughout the nro,ject. The menta'l health vrorkers

also met r,veei,.1y rvith the cl'in'ical suoervisor to discuss cases, data collection'

methods ancl personal aporoaches to vrorkjnq vrith peonle in distress.

c

lssistani F'rofessnr, Dep'b. of Psychiatry, l'lealth Sciences Centre
Hospital, Univ. of 8.C., Vancouver B' B.C.
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The role of the mental health worker was to act as liaison person between

the pat"ient and his significant others, and between the patient and the

appropriate community resources. The role was not therapeutic in the

conventional psychiairic sense; rather it was the. role of the he'lper

express'ing concern for the person in his total environmental situtation.

METHODOLOGY:

Definit'ion: For the purposes of this study, a suicjde attempt was defjned

as any act of self injury, regardless of its seriousness, wh'ich was

motivated by self-desiructive tendencies.

Subject: From February 1 to April 30th, 1972, all attempted suicide

admissions to the Vancouver General Hospitai - Emergency Room, rdere

brought to the attention of the project staff. The patient's doctor and/or

psychiatrist and the patient h'imself uiere anproached as to the'ir wjllingness
to be includerl in the prograrnme, and r,rere then allocated to I ofr+ fot]o,rr-up

orntjt)S al Lerrrati nn A.r^v'(l inn fn Sentjcn1e Of arJmjSSiOn , 
t

ytv\rPJ ur(,LIrltlurtrY uuvvrurlrS uv JuYuL,ruL vr qulrrJJrvrr.

The Follorv-up Groups l.tere as fo'llol,'/s:

Group I -- Assessment in Emergency llard (as soon as possjble after the suicide

attempt) by the mental health vrorker, follorv-up for 3 months and

reassessnient at 3 months folloling the su jc'ide attempt, by the

same worker.

Group 2 -- Assessment in Emergency liArd by mental health worker, follow-up
for 3 months by Crisis Centre Volunteer and reassessment by

Cri si s Centre Vol unteeli n con j unct'i on w'ith a menta'l heal th

worker at 3 months follovring suic'ide attempt.

Group 3 -- Assessment in Emergency by mental health worker, no follow-up.
Reassessment at 3 months b_lr original mental health worker.

Group 4 -- Ident'ification from Emergency admission records on1y. Assessment

at 3 months by mental health i,rorker.
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Definition of fo'l1ow-up: Follol-up was defined in terms of telephone

and/or face to face contact. The minr'mum contact r.ras - daily for vreek 1,

every 2 days for week 2, twice a vreek for weeks 3 & 4r once a week for
weeks 5 to 8, every 2 weeks for weeks 9 to 12.

Assessment:

The mental health worker evaluated the suicide patients on the basis of
a card system ( S ), coding the following areas:

l. Demographic data

2, Recent stressfui life changes (eg. marital, family, work,

social life, etc. n)

3. Role impairments (eg. mate, housekeeper, famiiy, wage-

earner, etc. )

4. Psychological inrpairments (eg. anxiety, depress'ion, social
isolation, dependent behavior, drug, alcohol abuse, etc.)
Su j c'ide/ I ethal i ty data

lled'ical ouLcome (ie. uhether the patieni was in a medical1y

unsatisfactory condjtion on admission and/or several days

I ater. )

A total of i7 ratings of impa'irment or life changes urere rnaCe jn the above

categories. Twenty-one of these ratings were chosen on the bas'is of prior
theoreti cal and practi cal knor,vl edge of the rel evance of the variabl es .

The ratjngs v/ere expressed on a percentage basis of the total possible

score in each variable.

RESULTS:

280 patients vrere 'identified during the 3 month period. 54 patients ejther
refused participation in the orogramme or were discharged before seen. 5

Doctors refused;2 patients djed jn hospital. A further 17 patients'in
the C category turned out not to be suicide attempts. 0f the remaining

202 pattents, a reevaluat'ion at 12 ureeks rnlas possible only for l28.
The breakdown into the qroups were as follows:

5.

3. Developed by Dr. Phil Long
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Group 1

Group 2

Group 3

Group 4

Total s

ini ti al
Assessment

&

Fo1 1 ow-up

57

57

ntl

2a

Drop-0ut Initial
Assessment
& Fol low-up
& Final
Assessment

45

33

3Z

t6

12 (21%)

z.q (42%)

18 (36%)

2A (53%)

202 74 128

Using data collected at the initial and final assessinent on three treatment

groups, two questions were posed:

l. Are the three groups djfferent with respect to jnit'ial assessment

and demographic variables, and 'if so, trhich groups are different
from which others?

2. Are the three groups s'ignificantiy djfferent'in improvement between

the i ni t j al and f i nal assessnsnts l''lj th respect to the ciegree of
psychological and role impairments and life changes, and if so,

which groups are different?

To answer the questions on significant differences amcng the three groups

at i ni ti al , and between 'i ni t'ial and f i nal assessment , the U. B. C. MFAV

analyses of variance and co-variance were run using Duncan's l4ultipie
Range Test. The level of significance chosed for al'l analyses was) 

.I0.

For these two analyses, it was necessary to exclude those subjects who

received e'ither no initial or no final assessment; therefore, this exclusion
jncluded Group 4 wh'ich recejved no jn'itial assessFrent, and reduced the number

of subjects from 202 to ll0.



RESUIT.S:

DEMOGRAPHIC VARIABLES :

.I . SEX: Flal e
Femal e

3. EI1PLOYMINT

a. retired
b. Unemnl oYed

seelli ng
c. Unenployed

d. Employed -
time

e. Employed -
f. Don't knout

- not

^ ^^1,.i ^^- )CCI\llly

not ful l

ful I time

t5
??

?

128

Cornpl ete 2

Imcompl ete I 4

Comp'lete 3l

I ncornpl ete 5B

or less 14

v
TTE

')')

95
TZg

2. MARITAL STATUS:

a. S'ing1e

b. Legal 1Y l'larri ed

c. Comrnon-Law

d. LeqallY SeParated -Divorced

e. Separated-Divonced(not legal )

f . l,lidowed

g. Unr,ved Mothers

h. 0ther
'i. d & b.

3?

47

I
t6

ll
4

1I

5

nt
i-:iif
tL6

4. OCCUPATIO}1:

a. Professional

b. Clerical
c. Ski I 1 ed or semi -

skilled
d. Unskilled
e. Student

f . Housew'ife

g. Don't know

65
il

o

17

23

3B
'13

28

3
Tzs

tr EDUCATION

a. University
b. Un'iversitY

c. High School

d. lligh School

e. ElementarY

f. Don't know

6 LIVING ARRAIIGEMEIITS :

a. Ljvjno with sPouse 40

b. Li vi nq w'i th Ch'i l dren l l
c. L'iv'ing rnri th Parents l0
d. L'iv'ing wjth Friends l5
e.:Living with Strangers 9

f. Living alone lB

g.a.&b. 22

h. Don't know 
-*



7 PSYCHIATRIC CONTACT:

a. No psych. Contact

b. Psych. Contact in
c. Psych. Contaci i
d. Psych. Contact &

'in Emergency

Emerg. - no referral
^.'l(eterra I reTuse0

Referral - went

l9
25
'14

7A
TZ8-

?2
,l

17

m

Aa

o'o

t5

m

TYPE OF TREATI4ENT - Fol l orvi ng Assessment [i e. 7d . )

Psychiatric inpatient
Day Care

0utpati ent

0ffice Visit

CURRENT TREATI'1EI'IT AT IA I.1KS

I npati ent

0utpati ent

Office Vi sit
I'lo Treatment at l2 weeks

I . Demograph'ic Vari abl es : '.

To test for significant differences among the qrou!:rs in the demographic

data, the Bjonredical BMD:080 crcss-iabulation proqranme vras used. 0f the l2
demographic variables cross-tahulated with Groun, only Livi_nq Arrangements v,ras

significantly different at {.0,I

II. Impairments:

Table A shovrs the adjusted group means of those impairments and chanqes at
init'ial assessment that v'rere significantly different, and hovr the groups

differed from each other.

In the psychologicaf imoajrrnents of Anx'iety*Depressjon, Impairment of Daiiy
Routine, and Dependent Behaviour, Group'l had the qreatest deoree of

.,,,.,7



(7)

F
r7=

I{ 
LJ

lL c(
r{ 

u.l
-2. lL
(.j) 

lL

V
'O

t-/1 >
-

o-J
=

F
-

azol<
ct (.)

cac'g

cf)

oa-G
J

oe,

cf)
(,O

J

coodc{C
\.1

oa

c.)

oi5

(\lC
\J

aa

cf,

c'e,

rf)
o6(\

€

cf)

ort

Ncoct5

l-lJ

=J
a-l>

O
C

\.1

V

c.)
q

O-
C

r)
cv

V

c-)

dC
'

r-
C

\J

r\
r

C
lt

t.r-*

L.,
A

I

;

(vC
5

<
.<

J-

sc-,v

o.,
r*-

ca
co

-
r--

s(o
-icrl'l
W

I

-l

d.a11

t\
r-q

C
!

r<
-

f\l

C
'

r\
C

cat-.-
cr\

c'-l

iIIt-iN
J

Ilr--

llt)co

v\

-c(J

-+
J!

oU
)

a0.)
t-oI

PC

rd
O(F.pCC

,J

=
 

\U
L=.J 

.iJ
Q

-l

4ca

e16a,t)

{J-fljuc)-I
a4-

p+

((( t?lj

rl 
!

.Ill
;l 5i-
ji 

+
J (

-i 
rJ 

!
\JJ'

l1 
'e 

C

)l <
r

l>l>| 
.\

,l 
C

'l,l 
c

li 
c

)l 
'

.l 
t

)l 
c

:r!
't 

c

l(',
ir:i--ic)
l"| _.
igrc
lF

'

| '.- -
t 

rO
(

' 
H

C

F
-

ztlJElft(nl{V
, 

r,lan
1<LF
F

.
h{z,



(s)

impairment. Group 2 had the greatest degree of inrpairrnent in l'larital

Changes , Ant.i soc.ial A.cts and Atti tuces , Al cohol Abuse , Suspi ci on-Persecuti on '
Agitat'ion-Hyperactivity, anrl Impaired Coptnq Behaviour' Group -? had no

greater deqree of impa'irment than the other two grouDs, and'in impairment

of Daily Routine and Ir,rpa'ired Coping Behaviour, this groLlp uras siqnif"icantly

less impajred than the other t',^to.

Table B shorrs the adiusted neans of the der;ree of irnpa'iment at'initial
ancl final assessnent and the P value and order of improvement for those

groups which were siqnjficantly different'

0f the 2l var.iables tested, B shovred siqnificant differences among the

three groups, and in 7 of these B, Gnouo I shor^red the qreatest'improvement.

Group 2 showed the greatest inrprovement in one of these B variableso and

greatet irnpro,renent than Grcup 3 in 7 or the B. For the varjable Son-

Dauqhter Role Impajrnent, Group I showed iniprovenrent at the final assessment'

vlhere as Group 2 ancl 3 shovred qreater ir,rpai rnent, and f or the vari abl es

soc j al Isol ati on, Inipai rnrent of Da'iiy Rouii ne, Den'ial' of Probl en, and

Impaired coning Behaviour, Grottps I and 2 shot^tec jrnprr:vement vrhere as

Groun 3 sholvecl greater iirpairment at f inal assessment.

0f the remaininq l3 variables that weren't siqnificantly rlifferent at

final assessment, Group I shorrred the greatest 'innrovenent in three instances'

and greatelimprovement than Group 3 in annther 6' Group 2 shovred the

greatest improvement in B of the variableso and grea.ter improvement than

Group 3'in another 2, Group 3 showed the greatest inproven:ent'in 2 of the

variables, but greater impairnent in 4'

The number of repeated sujcide attempts in the 4 groups were as follolvs:

Group i
Group 2

Group 3

Group 4

1/45

2/33

7 /32
2/18

2.2/100

6.r/ro0
2r.9/100

1'l .1/l oo

12/128
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SUMMRY:

A follow-up service for pat'ients admjtted to an Emergency Room for

attemptedsuic.ideindicatedt'haton1y.4"5lJofallatternptedsuicides
received osychiairjc fr:llovt-up subseqLtent to their d-lscharoe, and that

a fo'l l ovr-up serv'ice empl oy'i ng trai ned communi ty mental heal th workers ,

contributed to a greater degree of imprcrvement with resoect to Social

Isolat'ion, Son-Dau. Roie Impairment, Impaired Coping Behaviour, Impairment

of Daily Routine, Anxiety/Depress'ion, Dependent Behaviour, Denjal of

Problem, l1ate Role lmpairment, Druq Abuse, Showing Lack of Emotjon. in the

last 3 categories, the improvement was not statistjcally significant. Those

patients who were assessed and followed by the communit-v mental health

worker al so shor^t a niuch I ourer rate of repeated atterrots over a 3-month

f o'l1ou-up peri od .


