PROPOSAL FOR A NATIONAL STRATEGY FOR SUICIDE PREVEN TION IN
GREENLAND

This slightly abbreviated English version of theopwsal for a national strategy for suicide
prevention in Greenland was presented to the GaadnParliament in the autumn of 2004.
Compared with the original version, a few apperslitave been left out.

1.0: Background:

For several years suicides have been a big anouseproblem in Greenland. This is very different
to earlier times when suicide was uncommon and Imémok place among elderly people who, in
periods of famine, did not want to be a burdentendommunity any longer. Following the massive
modernisation process that took place in the peaftet World War Il, there has, however, been a
rise in the number of suicides — first a gradual kter an almost explosive rise. This increase in
the number of suicides peaked in the 1980s andttieenumber stabilised at around 50 suicides a
year in the 1990s. This corresponds to a suicitke ghabout 100 per 100,000 inhabitants, which
means that Greenland has one of the highest suiieg in the world.

Contrary to other countries in the western worlcerehthe rate of suicide increases with people’s
age, the suicide rate in Greenland and the otheticAareas is particularly high among young

people under the age of thirty. The population graacounting for the highest rate of suicide in

Greenland is the group of young men aged 15-19adbfition to the human tragedy behind any

suicide, suicides are a major loss to societywhae. According to a report on health and demand
issued by the Department of Health in 2001, sugate the most important reason for lost years of
life in Greenland.

Though suicide is considered to be one of the mostplex problems in the healthcare sector,
international research shows that suicide can leeepted through coordinated, well-supported
initiatives carried out at several levels in theistal, social and cultural sphere as well as & th
fields of healthcare and education. The World He@ltganisation (WHO) has formulated a set of
guidelines for the preparation of national stragedor suicide prevention. Though many different
initiatives have been taken over the years, no suthtive has been taken in Greenland before.

In March 2004 the Minister of Family and Health,iiAShemnitz Narup, established two working
groups and a steering committee whose task wasrdpope a national strategy for suicide
prevention based on the recommendations of the VéBixerning strategies for prevention of
suicidal behaviours It is the result of the two groups’ recommendadighat is presented in this
report. The recommendations have been sent toameauthorities for consultation and are
expected to be distributed to the members of thee@and Parliament in connection with the
Autumn Assembly 2004.

1.1: Structure of the report

Section 1 of the strategy presented here outlihesbiasis for the working groups’ work and

contains a brief list of their recommendationsetation to the objectives and part-objectives that
were formulated in the steering committee’s terrhgeference regarding the preparation of the

1»Guidelines for Formulations and Implementations@dmprehensive National Strategies for Preventib8uacidal
Behaviours and the Provision of Supportive and Réitative Services to Persons at Risk and othée&éd Persons”,
United Nations, New York, 1996.



Proposal for a National Strategy for Suicide Préieenin Greenland. In section 2 some of the
working groups’ considerations concerning the caxipy of the suicide issue in Greenland are
presented together with comments on the individeaeabmmendations. Section 3 consists of the
final remarks of the three working groups as welpeoposals for future initiatives and actions.

1.2: Definition of concepts
In this report these concepts of suicide and attechpuicide are used in accordance with the WHO
definitions:

Suicide is understood as:

“Suicide is an act with a fatal outcome, which was deliberately initiated and performed by the deceased, in
the knowledge or expectation of its fatal outcome, and through which the deceased aimed at realising
changes he/she desired.”

Attempted suicide is understood as

“Attempted suicide (parasuicide) is an act with a non-fatal outcome, in which an individual deliberately
initiates a non-habitual behaviour that, without intervention from others, will cause self-harm, or deliberately
ingests a substance in excess of the prescribed or generally recognised therapeutic dose, and which is
aimed at realising changes which the subject desired via the actual or expected physical consequences.

It is considered central to the definition of sd&iand attempted suicide tidgsired changeare
referred to rather thaa desire to die This suggests that suicide and attempted susiideld be
seen as a person’s attempt at realising changkis/imer life — to get away from a situation or an
emotional state of mind which is experienced ashdoeable — rather than an actual wish to be
dead.

In the following the terms suicidal behaviour, stiét acts and at risk of suicide are also used.

Suicidal behaviour and suicidal acse general terms for suicidal threats, attempgtedide and
fatal suicidal acts.

The term at risk of suicides used about a broader group. This group aldades people who are
seriously contemplating suicide.

1.3: Ethics and attitudes to suicide

We cannot talk about suicide and suicide preventithout also talking about attitudes and ethics.
It could be argued that taking one’s life is aniafable right of all individuals, and one which eth
people should therefore not interfere with. Impliai this is the perception of suicide as a ratipna
deliberate act. In the working groups’ opinion véew suicides are rational and deliberate. On the
contrary, the working groups share the WHO’s pdigepf suicide as an attempt at realising a
change in relation to a situation or a state ofdmwihich is experienced as being unbearable. It is
therefore the very clear opinion of the working gye that both society and other people have a
duty “to interfere”. The proposals made by the working groups for aomati strategy for suicide
prevention in Greenland are based on the view it#iatives should be taken at all levels to give
people the best conditions of life and levels @psut so that they will not consider attempting or
committing suicide an acceptable solution or thiy evay out when life becomes too hard



1.4: Objectives and part-objectives for the propodafor a National Strategy for Suicide
Prevention in Greenland

The principal objectiveof drafting a proposal for a National Strategy &uicide Prevention is to
make suggestions aimed at reducing the large nuwifbsunicides and attempted suicides seen in
Greenland every year. The objective is to be aedethrough increased coordination and
strengthening of initiatives at all the three levef prevention which the WHO has set for suicide
prevention work

Specific preventianinitiatives or actions that interfere in the adtauicide process —i. e. in relation
to persons who are clearly suicidal in that they@msidering or have attempted suicide.
Prevention in relation to special risk factors andk groups Initiatives or actions in relation to
factors that increase the risk of suicidal behavi{dor example access to the means of committing
suicide) and in relation to population groups #& characterised by such increased risk.

General preventionVarious supportive and remedying initiatives opsychological, educational
and social nature with the purpose of increasingpgs quality of life and ability to control their
own lives, the focus being on strengthening indigid’ resources and ability to manage life crises
and tackle the problems that inevitably occur inpexson’s life. Another aspect of general
prevention is to change the attitude of individuasciety and public authorities to suicidal
behaviour.

These general overall directions serve as guidelioethe levels at which the preventive work is to
take place. In addition, the terms of referencetlfier drafting of proposals for a National Strategy
for Suicide Prevention in Greenland include thdofeing part-objectives, which are to contribute
to ensuring the desired reduction in the numbeuafides:

- To ensure that people at risk of committing sui@de identified.

- To give people at risk of committing suicide anale belonging to the known risk groups
opportunities to seek advice and receive treatmanparticular the group of very young
men that statistically represents the highest deicate.

- To enhance the professional competence of relgrafgssional groups in terms of working
with people at risk of committing suicide.

- To work against the perception of suicide as a teagolve problems encountered in life, in
particular among young people, and to propagatadttitade that its is worthwhile to help.

- To contribute to increasing the well-being of yoyrepple and people in general as well as
their ability to tackle conflicts and the challesghey encounter in life.

- To strengthen the possibilities of local commusii@nd voluntary organisations of carrying
out suicide preventive work.

- To generate research-based knowledge about suinidagenland.

- To ensure evaluation of initiatives taken and efdletion plan as a whole.

Each of two working groups that were establishegrepare the final proposal for a National
Strategy for Suicide Prevention in Greenland w&e@so make recommendations for a number of
specific initiatives. Working Group | was askedft@us on initiatives relating to “Identification,
Treatment and Education”, while Working Group llsnasked to make proposals under the heading

2 From "Forslag til handlingsplan til forebyggelsd aelvmordsforsgg og selvmord i Danmark”, The NagicdBoard of
Health, Denmark 1998



of “Culture and Society” as to how cultural andrgpal dimensions could be included in suicide
prevention work.

1.5: Summary of the working groups’ recommendations

For reasons of simplicity, the recommendations miaglehe working groups in relation to the
above-mentioned objectives and part-objectivesbalpresented as bullet points. Comments on the
individual points are given in section 2.

The working groups recommend the establishment a&tgonal network for the prevention of
suicide, consisting of a chief coordinator and aimum of four regional coordinators based in
Nuuk and llulissat respectively. The chief coordomas to implement a range of special initiatives
and ensure general coordination in relation toatkon plan. The regional coordinators are to be
responsible for various treatment initiatives amdunction as consultants and sounding boards for
local players for the purpose of preparing locaiaacplans for the prevention of suicide. The
period 2005-2009 has been suggested as the ppgeod in which the recommendations in the
action plan are to be implemented and evaluateasd0 serve as a basis for further planning and
for extended initiatives in subsequent years. Tloekimg groups expect that a sharp drop in the
number of suicides will clearly manifest itself o\aeperiod of ten years, but also point out that th
suicide issue is very complex and that its resofutiepends on fundamental social and societal
conditions and trends. Moreover, some work need®eodone with respect to psycho-social
processes and attitudes. It may take long to gemehange in this field and it is therefore necsssa
to be realistic in the assessment of how soon fileeteof the initiatives will be seen in the suieid
statistics. Consequently the working groups reconthtbat evaluation should not only be based on
the number of suicides committed but also on theegs structure and individual projects, as well
as on more qualitative meassures such as the pigmgaattitude to suicide and perception of
being able to support each other.

Recommendations for the individual part-objectives:

Part-objectives:
* To ensure that people at risk of committing suicideare identified.
* To enhance the professional competence of relevaptofessional groups in terms of
working with people at risk of committing suicide.

Recommendations:

1. It is recommended that legislative initiatives laden to ensure that information
about the prevention of suicide is included in velg educational programmes in
Greenland.

2. It is recommended that local resource people inpgasptions in all local authorities
where a need has been identified be trained tadatal act on signals of potential
suicide.

3. It is recommended that internal guidelines for tleatment of suicidal patients be
prepared at all hospitals.

4. It is recommended that information material conoeggrithe special factors applying
to suicides in Greenland be prepared for healthzaressionals.



Part-objective:

* To give people at risk of committing suicide and paple belonging to the known risk
groups opportunities to receive treatment, in partcular the group of very young men
that statistically represents the highest suicideate.

Recommendations:
1. It is recommended that identified suicidal peopte difered face-to-face therapy
with the regional coordinators.
2. It is recommended that the regional coordinatorsisaslocal players in the
establishment and development of local self-hetugs and network groups.
3. Itis recommended that an all night telephone celling service be established.
4. It is recommended that a bilingual website be getmithe Internet where people at

risk of committing suicide and their relatives/netiw can seek advice and guidance.
It is recommended in general that offers of treatimend therapy to known risk
groups be developed and improved, the groups istgquebeing the mentally ill,
substance abusers and families in crisis — inctudhildren who have been sexually
abused. As regards treatment of substance abuseedommended in particular that
the course entitlecChildren are also human beingand the Teen-Age Power
Program be offered regularly by the local authesiti

As regards young men it is recommended that oféérace-to-face therapy be
supplemented by a number of interprofessionalpaeatriented initiatives which will
ensure that young school-leavers without any ptanshe future and young people
who drop out of an education or training progranareeimmediately called in by the
local authority for the purpose of preparing ariacplan. It is important that such
action plans are future-oriented and ensure tleaydling people in question achieve
proper work qualification, just as it must be eesuthat the young people are bound
by the action plan. Moreover it is recommended thate care be given in difficult
transitional stages when children and young pebpiee to move away from their
homes to enrol in programmes of education and itrginSuch care should be
ensured by means of a good physical framework abacboarding houses,
upgrading of the care function of employees at dtiogr houses and halls of
residence and involvement of those employees ierpnbfessional collaboration
concerning each individual child, use of surroggtendparents at hostels, and the
introduction of contact family programmes for cindd and young people at hostels
and halls of residence.

Part-objectives:

* To work against the perception of suicide as a watp solve problems encountered in
life, in particular among young people, and to propgate the attitude that its is
worthwhile to help.

* To contribute to increasing the well-being of youngpeople and people in general as
well as their ability to tackle conflicts and the ballenges they encounter in life.

Recommendations:
1. It is recommended that a targeted nationwide tngato reduce social inequality be
implemented.

2. Itis recommended that the title “life-quality catants” (Inuunerisaasut) be used instead of
the title currently used, i.e. local prevention soltants, and that one such consultant be



appointed in each local authority. An approach tbatn increasing extent focuses on health
promotion should be adopted.

3. It is recommended that the required funds be ddeas maintain the newly established
website for young people, including a chat room letteér-answering service.

4. It is recommended that Imminut courses be heldtlier oldest age group and survival

courses be held for younger age groups for a nuotfbgrars.

It is recommended that the church assume a mareaote in suicide prevention work.

It is recommended that programmes be broadcaskarigby KNR TV and Radio to ensure

public debate on these issues.

7. It is recommended that campaigns be run reguldslyuathe most appropriate way of
storing firearms.

oo

Part-objective:

* To strengthen the possibilities of local communitie and voluntary organisations of
carrying out suicide preventive work.

Recommendations

1. Itis recommended that local communities and va@onbrganisations offer counselling,
instruction and supervision provided by regionardnators.

2. Itis recommended that the funds of the InuunequNakq foundation be earmarked for
local action plans aiming at ensuring quality & improvements.

3. Itis recommended that local authorities undertakieelp voluntary organisations who want
to start self-help and network groups by providsngable premises and funds to cover
minor operational expenditure.

Part-objective:
» To generate research-based knowledge about suicidesGreenland.

Recommendations:
1. Itis recommended that a PhD position be estaldighiatly by Illisimatusarfik and a
relevant foreign research institution.

Part-objective:
* To ensure evaluation of initiatives taken and of th action plan as a whole.

Recommendation:
1. Itis recommended that a sum of DKK 500,000 beasete for evaluation and that
evaluation is planned from the beginning by theetboordinator in consultation with an
external consultant.

Other recommendations:

It is recommended that, for a ten-year period,I@€ makes suicide prevention a common focus
issue in the Arctic area so as to contribute taueng the establishment and maintenance of an
inter-Arctic network of researchers and practitign@ this field. Moreover it is recommended that
a chief coordinator cooperate with thecumentation Centre on Children and Youth (Mié1)the
inter-Arctic project “Children and Youth in the A It is recommended that funds be set aside



for the translation of this strategy into Englishihna view to exchanging knowledge with the other
Arctic areas.

2.0: Proposal for a National Strateqy for Suicide Revention in Greenland

2.1. Introductory remarks by the working groups

2.1.1. Concerning some of the special challengkeding to the working groups’ work

First of all it should be noted that all the mensbef the working groups have said that they have
found their assignment both relevant and challemgatbeit very difficult for several reasons: the
members of the working groups share the internalipmecognised opinion that suicide cannot be
explained on the basis of simple models but shallehys be looked upon as a complex and
multifaceted issue. Consequently the preventiosuafide calls for considerations and initiatives in
several areas, ranging from reduction of sociadjuadity to the possibilities of intervening through
public institutions and discussing attitudes tccglé and the individual's responsibility for his or
her own well-being and that of fellow human beings.

A proposal for a national strategy for suicide mmion must contain a number of specific
initiatives and focus areas that can reasonablgxpected to contribute to reducing the number of
suicides. At the same time we must realise thatmaber of fundamental factors that are key to the
scope and nature of the issue cannot immediatethaeged through a national strategy for suicide
prevention Consequently the working groups recommend withiegervation that all citizens be
given the opportunity of employment and suitablediog, that all children be ensured good and
safe conditions in childhood and adolescence, thatmnatter where they live, all children leave
lower secondary education with the competenciesiimed| to continue in further training or
education of either a vocational or an academiareathat all families and individuals in distress
be ensured relevant help and follow-up, etc. Thesdamental factors are considered to be crucial
in terms of changing the background for and resglvihe suicide problem. It therefore seems
obvious that an effective reduction of the numbfesiocides will depend on both central and local
government setting clear objectives for a numbereitral areas that relate to people’s well-being
in a wide sense and committing all public-sectdhatrities to contribute to the achievement of the
objectives. However, simply introducing such gehevarall recommendations is unlikely to bring
anything new to light — no matter how relevant tkeommendations may be. One of the big
challenges for the working groups therefore hasleetry to determine the right level for the
various actions and initiatives so as to ensure¢ tiii@a proposals made will in fact increase the
effectiveness of suicide prevention work, whilehe same time recognizing that a number of key
conditions in society may well remain unaffected.

Another big challenge for the groups’ work has b#enlack of research-based knowledge about
suicide in Greenland. Though it is to a wide exteoth useful and relevant to look at research
results from other countries in the world, there also a number of factors special to Greenland
that should be examined in greater detail in conmeavith the planning of the preventive work.

This applies, for example, to better knowledgehef motives behind the many suicides — not least
among young people. Many hypotheses have been fatedy but we have only little factual

knowledge. There is reason to assume that spearaitions apply in Greenland since such a
disproportionately large number of the suicides@mamitted by young men under the age of 25.
The background for suicide seems at any rate tifferent in Greenland as compared with the rest
of the western world from where much of the redeaanducted on suicide originates and where



fatal suicidal acts are seen especially among lgldeen over the age of 65. Because of the lack of
sufficient research-based knowledge, the workinmgugs have had to base their work on current
knowledge, combined with “sound professional reasgnand the aggregate experience of the
organisations represented in the groups.

2.1.2: Some fundamental considerations about thereand complexity of the suicide problem in
Greenland

Despite the lack of research, the recommendatibtiseovorking groups are based on a number of
assumptions concerning the suicide issue that edevant to highlight in this report. This also
implies an understanding of suicide prevention asuliifaceted process over time, where everyone
in society has a role to play.

It is the working groups’ fundamental assumptioattthe dramatic increase in the number of
suicides in the last 30-40 years should mainly bensas a result of the rootlessness and
helplessness experienced by a large group of paopthe wake of the rapid modernisation process
that Greenland has been through. The radical stralcand societal changes implemented in the
period after World War Il in an effort to bring #lcounty of Greenland” on a par with other Danish
counties was of a nature and took place at a pacshwneant that a very large group of people lost
their footing in life. “Ways of life were broken dm without new ones suitable for human beings
having been built up”

The working groups maintain that we are still, time extent, in this difficult process where
society, families and individuals struggle to fitie values, norms and attitudes that tie us togethe
as a people and give our lives and actions dinecii¢hile parts of the population have found their
footing in our modern-day society, others have rtyegerished in their powerlessness. Other
groups again seem to be in a waiting void charset@iby inactiveness where people just “wait and
see”. It is beyond the scope of this report to gs®@the above-mentioned assumptions, but it should
be stressed that these assumptions and pointswfare shared by the majority of the members of
the working groups on the basis of their professi@ssessment. However, the important point is
that, in the working groups’ opinion, effective peation of suicide in Greenland must deal with
current norms, values and attitudes in the countoy the lack of such norms, values and attitudes.
It may also be necessary to change some attitudesat least to make sure they are debated. In
their discussions, the working groups have plagegtial focus on the following areas which are
believed to be important in relation to suicidevarion: What norms and values stand out in
relation to children and their upbringing? Whatmerand values apply in relation to what could be
called “the understanding of individuals’ resporigipfor their own life and the lives of others”.
Below is a brief summary of some of the workingup®' considerations:

Sense of coherence, rationality and personal resipbty. The working groups share the basic

assumption that people’s well-being depends verghman the ability to see coherence and

meaning in their lives and that feeling part ofaherent whole that reaches beyond oneself and
feeling that one’s contribution and personal betvavare important to other people is crucial to the
individual's experience of value, well-being andmuitment in life.

3 Gregersen, C, 1998



Strongly simplified it could be said that the imnad meaning of life in the small dwelling units of
the past was obvious — namely to provide food dredter. With this obvious meaning there also
followed a clear personal responsibility for eastividual’s necessary participation in the process
of ensuring his or her own as well as the commisguyrvival. The “modernisation” of the country
not only entailed a radical change of the contbat people had to adapt to; it also changed the
need to show “personal responsibility” and the reatof this responsibility. When the absolute
necessity of surviving in a tough natural environindiminished while “outsiders” were at the
same time setting the agenda for development, rpaagle seem to have lost their feeling of being
able to influence their own lives. The theme ofspeal responsibility and responsibility for one’s
own life is popping up in many respects in curnemblic debate, and the working groups also find
it relevant in connection with the suicide issueherie is a widespread experience among
professional people who work with suicidal behavidlat certain attitudes towards this work
contribute better to prevention than others. Anstxitialistic fundamental attitude which sees
people as participants in a life they themselvesinfiuence is one such attitude. Individuals who
see themselves as being able to exert influencéhein own lives are more likely to opt for
solutions other than taking their own life. All khien should therefore be empowered to take
responsibility for their own life, though this mag difficult if their parents’ generation is uncert

as to what the children need to learn to be abimtiertake this responsibility.

Attitudes to children and their upbringing

It is often emphasised that the upbringing of akildin Greenland was traditionally based on a
great degree of freedom in the sense that therehildery much lived their lives without constant
interference by adults. However, this free life aldéd within the framework of a close-knit
community in small settlements where unambiguowstorus and rules as well as a tough natural
environment contributed to teaching new generatitms social skills of responsibility and
humbleness. Many people think that free upbringsgtill being practised by many parents to
some exterft Without external socialising influences, “freebuipging” very easily becomes
“boundary-free” upbringing that leaves childrerctipe on their own too much of the time and does
not give them the clear direction and instructitimsy need from their parents to learn “what is
good and what is bad”, while at the same time piegahem to the fact that life may include
hardship and frustration that they have to learmatkle. If children do not learn these things in
childhood, their personality will not mature sui@ntly for them to be able to disregard personal
needs, make plans and stay on course to achiewregiteds although such a behaviour may be
unpleasant at the time. “The immature personal@gsily risks becoming caught in immediate
needs and desires, letting spur-of-the-moment isgsulcontrol behaviour — including suicidal
behaviour.

In other words, the complexity of the modern warldkes new demands on children and parents. It
is no longer enough to let children discover thelevthemselves by looking at what adults do —
they simply do not learn enough to be able to getirothe world. The adult generation must
constantly be conscious of what they want childietearn in order to cope in their lives — and

* This also applies to so-called “ordinary well-ftinaing families” and not only to families in whidhe parents are
completely unable to assume any responsibility tfar upbringing of their children. It is worth nagirthat, in a

guestionnaire survey conducted in local authoritreany key people pointed to “boundary-free uphrigd as an

important reason for the high rate of suicides agngmung people today. The working groups are howaware that
there is a major difference between "free upbriggjirbased on an ideological/educational attitude d&ad

powerless/boundary-free upbringing” based on thierga’ own confusion and helplessness.



then they have to teach them how! This is no smathand to make on the parent generation,
especially in a world of rapid change, but for lag&e of the children it is a necessary demand.

Gender-specific differences in the upbringing ofy$and girls

Statistics show that young men under 30 accountriore than half of all suicides and that the
group of very young men aged 15-19 constitute thmufation group with the highest suicide rate at
all. There is therefore every reason to look ateamthe special conditions that apply to boys. The
demands and expectations in relation to the twalgesnmay very well play a role in this context, as
we have no reason to assume that there shouldybeiféerences in social conditions as such. For
example, nothing suggests that boys are more edpogerental neglect than girls are.

As already mentioned we are short of research-basedledge about the complex motives behind
the suicide figures. We do, however, have reseaitich shows that broken relationships with
girlfriends often precede suicide committed by ypulooys or men and are therefore given as the
reasonfor the suicide However, this is not a sufficient explanationitiself. Broken hearts are a
naturally occurring experience in the years of flolVhy, then, are modern-day Inuit men
apparently so vulnerable to being rejected by @&downe? And why has suicide become such a
frequently used “strategy” to tackle the pain tlodibws from being deserted?

Part of the explanation could be that through teaily upbringing the boys have been met with
first too few and later too many and too massiveatedS. Consequently they have not developed
a wide range of useful problem-solving strategieg they can apply when they are faced with new
demands and crises. PsycholodigtsGreenland say that the current upbringing ofweung boys

in particular still reflects a certain attitude tasds boys which prepares them poorly for the
demands they will meet in contemporary societyinstitutions of education — and among young
women. They are therefore at risk of developing ature personality structures that make them
vulnerable and impulsive in situations of crisiglgrerceived defeat. It is a widespread experience
of the working groups that young men’s suicidesadten impulsive. Young men must therefore be
taught to control their impulses so as to make tlhesa prone to suicide. Parents and significant
adults are also important: they must not be aftaidell children and young people that they
sometimes have to postpone the satisfaction of swintbeir needs. In this way they will learn
impulse control and consequently their personakity mature. We cannot know for sure why
suicide has become the “strategy”’ that many yousaple resort to when they are frustrated and
upset, but we must assume that the present situatiere so many have personal experience with
people they know having “chosen” suicide as a respdo mental suffering and problems increases
the risk of such a response occurring in conneatiitim excitement and possibly intoxication.

Altogether the working groups find that the circtamees relating to the upbringing of children are
very important. Concurrently with developments atisty, some of the demands that the children
will meet will change and so will the skills andnepetencies they have to learn in their childhood.
Parents and public-sector institutions and faesitdealing with children have a joint responsipilit
for ensuring that children are well prepared sa, ths young people, they have the tools they need

® Leineweber, 2001

® In many families the birth of a boy child is stibnsidered to be “symbolically better” than thettbbf a girl, and boys
may be pampered to a very great extent, espedatlye years up to their early adolescence. At dlgat, the demands
made on the boys suddenly set in, and they arenadl slemands: the boys have to be good at spodsathunting,
they must not show weakness and fear, they muableeto cope well so that they can become goodirieaers, etc.

" Adelvard, 2002
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to be able to build their own life. It is the opniof the working groups that a visible, open debat
about children’s needs and a general breach wittedoaditions are needed now, for example the
general perception of confirmation in church as nia&rking of the transition from childhood to
adult life, which means that young people overngyiet left to decide many things for themselves.
Greenland has acceded to the United Nations™ Cdiovean the Rights of the Child, which states
that children are children until they are 18 yeald and during that period they have a right to
guidance and protection by their parents and bgi&y’. The working groups think it would be
very relevant to have a broad debate focusing ercémtenf this guidance and protection seen in
the light of the demands which our children wiltéan the future.

Consequently the recommendations made by the wgpriroups will also suggest several
initiatives based on the provision of care — itif@s aiming at ensuring that children and young
people will develop lasting relationships with adulvho can help them create inner strength and
guide them in a sufficiently qualified way throutte critical periods of their lives and existence.
These adults will of course generally be paremachers, professional caretakers and other adults
who are part of the children’s everyday life. Itli® working groups’ experience that in Greenland
many of these adults are marked by personal traandsfear of suicide, which makes them
insecure in relation to the suicidal behaviour leifdren and young people. Therefore education of
and support to parents and other people closeetotttidren will be central elements in some of the
proposals presented by the groups.

Therefore ....

..the attitude in the working groups is that weén&v adopt a holistic approach when we talk about
suicide prevention. Suicide and related problem&iieenland are believed to be related to social
inequality and “social and cultural imbalance” @ahd consequent abuse of intoxicants and people.
However, it also has to do with attitudes and valmea wider sense. Seen in this light it is obsgiou
that the prevention of suicide involves much mdrant “posters, brochures and TV spots”. The
prevention of suicide must also include debated-@ossibly changes - of a number of attitudes and
interpersonal behaviours. The required transfownatannot take place overnight. The prevention
of suicide must be seen as a public matter whegeybudy has a role to play — public institutions
as well as individuals. Some institutions and sqmeple should have a more prominent role than
others, but everybody must contribute.

The proposal for a National Strategy for Suicidevéntion presented in this report is the working
groups’ suggestion for a long-term effort for theeyention of suicide. It will be a continuing
process whose effects will not be manifest untterafseveral years. Many of the processes
suggested in the strategy will only change overesdvgenerations, and it is necessary to be
realistic as to how soon results will be seen.dditon it is necessary constantly to generate and
obtain further, precise information in this areatisat the overall process can be made as efficient
and effective as possible. The working groups hHbpethis report will serve as a good basis for the
necessary political prioritisation. They also hdpat this report will be used as a catalogue for
inspiration for both decision-makers and practigicnin the field in the future.

2.2: Detailed comments on the recommendations madg the working groups

2.2.1: Proposal for a general overall organisationf suicide prevention in Greenland
The working groups believe that a strengtheninguitide prevention in Greenland must be based
both on existing local and central government ingstins. However, these institutions must be
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supplemented by a group of consultants/coordinagorployed specifically to work with suicide
prevention. Where the WHO recommends that a ceatratdinating body for suicide prevention
work be established, the working groups recommdrat & “National _Networkfor Suicide
Prevention” be set up in Greenland. This recommigonlés based on an assessment of the need for
balancing between overall coordination on one remd| on the other hand, the need for initiatives
focusing on closeness to the places where theiyrgrlemented in practice.

The working groups recommend an overall organisaiong the following lines:

A chief coordinatortocated in Nuuk, who is to ensure overall coortaraof and follow-up on the
action plan/“the national strategy” over a 5-yeari@gd. The creation of a time-limited position for
this project in PAARISA is proposed, or alternalyimternal re-prioritisation in PAARISA so as to
upgrade the current 1/3 position to a full-time ipos, combined witha corresponding
downgrading in other fields of responsibilith more detailed description of this function will
follow later.

Regional coordinatorsThe working groups recommend the creation of aimmm of four new
positions of regional coordinators who are to woltisely with local authorities and individual
local communities. Organisationally it seems toelspedient to place these regional coordinators
under the same chief coordinator but it should bgleasised that their function isot an
administrative one. It is suggested that the pmsitibe filled with people with either basic
education in psychology or some other relevant exvaéad basic education in the field of education,
social work or healthcare and wide experience imkimg with people. Just like the position as
chief coordinator, these positions could be offdorch limited period of time but it is expectecth
there will be a need for continued efforts beyortdyeear period.

The regional coordinators are to be involved batlhe treatment of people at risk of committing
suicide and in coordination, teaching and superyitasks in relation to local resource people and
voluntary workers in the towns and settlements #natpart of their region. Region Midt-Nord
(Region Central-North) from Maniitsog-Qaannaq wiith base in llulissat and Region Syd-@st
(Region South-East) from Nuuk to lllorgqortoormiiith its base in Nuuk are proposed. There are
two main reason for basing the regional coordirsatorthe two towns mentioned: (1)both towns
have institutions of education and, given that enirdat shows that school children and students
constitute a relatively large proportion of thoggnd by suicide, it therefore seems relevant tagla
one of many necessary offers of treatment in pladesre there are many students; and (2) both
towns are traffic hubs in the area they are to Gowdich is considered to be both practical and
financially advantageous since the regional co@atdirs have to travel a great deal.

The coordinators’ primary task#®\s already mentioned, the working groups proptss the
positions as regional coordinators be establistsedoabined coordinator and therapist positions.
There are several reasons for this. With respetiteaoordinators’ role as coordinators, educators
and supervisorst is the opinion of the working groups that attom-up’ aproach be adopted in
relation to suicide prevention. Everybody has @aoesibility and everybody has a role to play. But
“everybody” may need help, input and support to thileis responsibility — not least in Greenland
where so many people have painful personal experieh people close to them dying by suicide.
This applies both in relation to the individual andelation to institutions and local communities.

8 eineweber, 2001
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It is in no way neither desirable nor realistidritagine, that all suicide prevention take placenfro
one central point. A very large part of the workantake place in the local communities where
people live. Empowering local resource people avldntary workers to conduct suicide prevention
work must therefore be considered a key factornateonal strategy.

The large-scale “Qanilaassuseq” project had theespaint of departure. The idea behind this
project was to empower local resource workers émtifly and speak with suicidal people on the
basis of training that also enabled them to foroalmetwork groups. We do not have a complete
overview of the impact of the Qanilaassuseq projdotvever, it is certain that the original idea of
the local groups formed as a result of the traimpngceeding on their own wamot achieved. In
most places the groups were dissolved within th&t ffear of the training course. The primary
explanation for this could be that there was néoWlup or that the groups were not in any other
way anchored. However, a small-scale project inriBaawhere two local voluntary groups were
offered monthly supervision for twelve months vigelephone or using tele-health
(videoconferenses), showed that a core of peopieeise groups continued the work. These groups
agreed that external support was crucial in terfreneuring that the groups had stayed on and for
group work to develop A close interaction between local resource peopid autsiders with
specific professional expertise to support andhfartiocal initiatives thus seems to be needédut
working groups find it important to emphasise tleeessity of such interaction and alternation. It is
necessary to take current conditions into account:

» Local resources are changeable in many places $ecdypeople’s mobility.

* As mentioned earlier in this report, suicide isralglem that affects many people personally
in Greenland. Such personal experience may someti@e strength, but in other cases it
can make it difficult for people to respond to tksue. The working groups will maintain
that the suicide problem is currently fraught wstrong feelings, great anxiety and a certain
inability to act. The need for help from outsigebe able to act locallig therefore great —
which is also seen in a questionnaire survey ofdbal authorities.

The working groups propose that, through travellng the use of modern technology (telehealth,
telephone and e-mail), the regional coordinatomukhbe in contact with local resource people in
the towns and settlements in their region. The allye of their journeys should be the training,
supervision and counselling of local resource pe@pid follow-up talks with people with special
needd’. In addition the coordinator, in consultation witie local players, can take initiatives to
arrange citizen meetings and set up self-help grolipe working groups consider this function
very important as they believe that an importaatrant of suicide prevention is to work with and
change attitudes. It will often be easier for algss to bring sensitive subjects up for debateaeskd
"silly” questions, just as it will be easier foraiim to demonstrate an attitude of prevention to a
subject which is currently associated with a goeatl of anxiety and powerlessness.

The working groups recommend that the regional dioators donot function as crisis teams that
can be called out in emergency situations of saicitheir role is intended to be a more long-term
role in that they are - through training programmadvice and supervision - to assist local
communities in designing their ownodels for addressing the problem of high suicates locally
based on local resources and opportunities. hasyever, obvious that the regional coordinators

® Paarisa, internal memo
1%1n this context: people who are affected by theida problem but not necessarily in an acute swasiy longer and
who need and wish face-to-face therapy by a primfeakcaregiver.
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should be able to provide telephonic advice tollptayers in emergency situations. A teacher who
iIs going to meet and speak with a class in whighudent has committed suicide the night before
should of course be able to ask for telephonic ,heipport and guidance from the regional
coordinator prior to such a difficult confrontation

With regards to therapy and psychological treatnadinthe professional groups represented in the
working groups recommend that psycho-therapy anths®lling should be offered to people who
are suicidal or have attempted to commit suicidee Target group for this measure being people
who are not mentally ill or substance abusers sinese last groups are entitled to use the existing
sources of therapy within the psychiatric systenQanifik (AA-treatment center). Some of these
people would benefit simply from a strengtheninghaf local network, for example by being given
more attention from teachers, social workers, heale workers, clergymen, etc (see previous
sections), but experience tells us that some peopled more in-depth therapy than these
professions can offer. If we are to meet the WHEnemendations concerning specific prevention
in relation to people who are clearly at risk ofrguitting suicide, it is necessary to make sure that
these groups have better access to counsellinthanaby than is the case now.

The working groups imagine that it should be pdssibr other professional groups to refer people

to the coordinators for short-term face-to-facerdbg, the focus of which should be the person’s
suicidal thoughts and behaviour as well as idematiion of alternative strategies for action. For

young people it is evident that the closest fansihould be involved in the process whenever
possible. Suicidal individuals should also be d@bleontact the coordinators. Since the coordinators
cannot be in all towns at all times, telehealthusthdve used for this purpose.

The working groups are aware that the large grdumong men who die by suicide may only be
slightly reduced through such initiatives. We dd oarrently know whether individuals in this
group have talked about or attempted suicide poidhe fatal act. We assume that a large group of
these young men will not initially benefit from efé of individual therapeutic interviews about
their own feelings and own situation since talkaimgput their own feelings would probably be very
unfamiliar to them. For this group it will thereéobe necessary to supplement the more traditional
offer of face-to-face therapy with other, more awtoriented initiatives, which will be outlined
later in this reportHowever international research shows that tHeaigepetitive suicide attempts
and possibly fatal outcome increases with eachmatteand it is also known that speedy action in
the form of an interview and counselling after acisle attempt reduces the risk of repetition
substantially. Consequently the working groups &a&lih@ the recommendation of ensuring offers of
short-term face-to-face therapy to people who dearly at risk of committing suicide as it is
assumed that a large proportion of this group arévatted to receive such therdpy

Conditions for recruiting and retaining coordingtofFhe working groups have contemplated the
following issues concerning the conditions for teting and retaining competent coordinators. If
the coordinators’ working areas become the onesritbesl above, their function will clearly be

very comprehensive. From a realistic point of vieweems obvious that at least two coordinators
must be employed in each region if the coordinaéoesto travel regularly, build up close contact
with local communities, and through the use offtteldth talk to people who are acutely at risk of
committing suicide in their respective regions. Aysgical location together with PPR or the

' We know this from feedback from the police, hosigiind other institutions, and from the numbesadis to the
voluntary telephone counselling service "Kisimiilagit”, Barne-Ungetelefonen (helpline for childrand young
| people) and Inuussuttut Akisunnerat
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Regional Office in llulissat and possibly withggninstitutionskontorefthe office for residential
care facilities) in Nuuk would contribute to strémgning the maintenance of a professional
environment for the coordinators.

Since working with suicide and people at risk ofmeoitting suicide is of course associated with
major emotional strain, it is considered crucidttthe regional coordinators themselves are ensured
continuous supervision and participation in contigutraining. The chief coordinator is responsible
for the planning of such supervision and trainiaggl a model for such activities will be described
in the section about identifying people at risk.idtrecommended that telephone conferences
between the chief coordinator and the regional dioators be held regularly in order to ensure the
feeling of being part of a network. If the positias coordinator is made too comprehensive, and
“too lonely” at the same time, the risk of coordora being burnt out is obvious — and so is thie ris
of a high turnover of coordinators. This may tuut to be both expensive and inefficient. If, on the
other hand, the conditions described are ensutesl,working groups believe that attractive
positions can be established for people with thketrihuman and professional qualifications.

On the basis of the organisation of “the natioretiwork for suicide prevention” outlined above the
following recommendations to the listed part-ohjext have been made:

2.2.2: Part-objectives:
* To ensure that the people at risk of committing swide are identified.
* To enhance the professional competence of relevaptofessional groups in terms of
working with people at risk of committing suicide.

These two part-objectives are dealt with simultaisgo as the working groups believe they are
inseparable. Identifying people at risk of commitisuicide requires ensuring that suicidal people
are detected and that the risk of suicide is asdesSuicidal people are people with suicidal
thoughts and people who have attempted suitide

In this context various professional groups plageatral role since they are in contact with people
through their jobs and are consequently in a posii notice signs of risks if they know what those
signs are. Consequently, efforts to improve thetifieation of people at risk of committing suicide
must include the upgrading of relevant professiagraups so as to enable them to detect risk
signals in suicidal people and to take action ochssigns. The professional groups in question
include teachers, student counsellors, healthcanekess, clergymen, social workers, youth
workers, staff at school boarding houses and lwdli®sidence, environmentalists and workers in
associations, etc. To ensure such upgrading, thd&ingp groups have presented the following
recommendations.

12 As mentioned earlier in this report, we lack siiwledge as to whether some of the suicides catein
Greenland are associated with a “prior sequenew@fts”. Leineweber’s studies show that about 508tose who die
by suicide have drawn attention to their suicithaiughts prior to the suicidal act. However, quiterowe also hear
that the suicide came like a bolt from the blués therefore possible that risk signals are ool — maybe because
we due to our present knowledge do not perceive the such.
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Recommendations:

The following recommendations concern the speaeifid secondary prevention levels described by
the WHO.

1.

It is recommended that legislative initiatives b&en to ensure that instruction in suicide
prevention is included in relevant programmes afcation in Greenland.e. programmes
in the fields of healthcare, social work and ediocaas well as education and training at the
police academy and teacher’s seminar. Studenteesetfields must be informed about
suicide, risk assessment and their future profassimle in relation to people at risk of
committing suicide. Students should also be given dpportunity in the course of their
training to reflect on their own attitude towardsicedde and the personal challenges
associated with this kind of work. It is proposédtta coordinator in a central position be
involved in the planning and possibly also the empéntation of the programmes of
education and training at the individual institacof education.

It is recommended that the qualifications and cdempaes of key local resource people in
all local authorities where there is believed toabeeed for it be upgraded so as to enable
them to detect and act on suicide risk sign@lse same people should also be given an
opportunity to clarify their own attitudes towarslsicide so as to provide them with a better
basis for working with people at risk of committiregicide. It is proposed that such
upgrading should be provided in the form of coufselsl in the individual local authorities
by the regional coordinators.

The working groups have been inspired by a reagmugiciency project which is being
carried out under the auspices of Inerisaavikhls project three teachers with particularly
relevant competencies have successfully completeasive training that qualifies them to
work as reading consultants. The training was geyiin consultation with the University
of Oslo. After completion of their training, thewmeeading consultants developed a special
training programme and special material for us&ieenland. Subsequently courses have
been held for relevant teachers in all local autiest The method of upgrading the
gualifications and competencies of key people edidn Greenland through training by
internationally leading experts with whom they theewvelop concepts and materials for
local training courses in individual local commigst has proved extremely efficiefit.
Moreover it is believed to be important to the ldemachers’ work that they know, that later
on they will attend a continuation course, and ttety have the possibility of getting
telephone consultations with the reading consudtamt an ongoing basis. The reading
consultant themselves are supervised by their oemtons in Oslo.

Similarly, the working groups recommend that thgioeal coordinators participate in a
continuous programme of further training and suig@a headed by external experts in
suicide prevention and therapy. There are severglgses of such programmes. First of all,
supervision and further training are necessarynguee continued personal and professional
development of the regional coordinators in retat suicide prevention work and it is also
important to ensure that they can maintain theilsiéty that is necessary to be able to
respond readily to and work with different needs lotal communities. However,

13 personal communication, Jens Jakobsen, manageisdavik
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professional interaction with people possessingciagpeknowledge is also necessary to
ensure the preparation of a useful course conckyghwadapted to specific local needs, can
be used for key people in the individual local awities.

The working groups recommend that the financiat odshe courses held in the individual

local authorities should be shared by the home galeernment and the local authorities so
that the regional coordinators’ salary as well hsirt travelling and accommodation

expenses are paid by central funds, while the |@ahorities make sure that local

participants, including participants from settlenserare given an opportunity to attend the
instruction planned. It is also recommended thatltical authorities make training facilities

available for the courses.

Planning of the further training of the regionabodinators will be one of the first tasks to
be undertaken by the chief coordinator.

Preparation of internal guidelines for hospitdle facilitate the identification of people at
risk of committing suicide the working groups recuend the preparation of internal
guidelines stating how healthcare services shoabklé people at risk of committing
suicide. The working groups recommend that, asramuim, it is ensured that people who
express suicidal thoughts or display suicidal behavwhile in contact with healthcare
professionals will be assessed by a doctor or suhmer competent person. The assessment
should include an assessment of the person’s sadlpersonal problems, possible abuse
of alcohol or other intoxicants and possible meiltaéss. Once such an assessment has
been made, healthcare professionals have a spauiglto contribute to ensuring the
implementation of the recommended treatment orroffitions — generally through the
involvement of partners in an interdisciplinary texi. In the case of people under the age
of 18, parents and social authorities should alwseysvolved. People who are hospitalised
after an attempted suicide should not be discharg#d relevant follow-up has been
ensured. The preparation of guidelines for dealuittp suicidal thoughts at hospitals and
clinics could be undertaken by Paarisa and thelRigalth Management.

Preparation of information material for the headttec professionals called.i®ince a very
large group of employees in the healthcare sectwemployed on a short-term basis and
have limited knowledge of Greenland and the suicg$eie here, informative brochures
should be prepared to ensure that the staff hawplsiand factual information about the
issue as well as information about how to providgph

2.2.3: Part-objective:

To make available to people at risk of committing gicide and people belonging to
known risk groups offers of counselling and treatmet. The group of very young men
that statistically represents the highest suicideate must be given special attention.

Recommendations:

The following recommendati