



Our escalating rate of suicide is the by-product of a toxic, syndemic crucible of 
nihilation, hedonism, and stoicism.

Therefore, after a century-long effort to banish the transcendental perspective from human anthropology we welcome the return of the soul to our collective consciousness



.
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Appendix A:  Adverse Childhood Experiences Scale
Before your 18th Birthday, which of these describes your household while you were growing up?
· 1. Lived with a parent or guardian who got divorced or separated.
· 2. Lived with a parent or guardian who died. 
· 3. Lived with a parent or guardian who served time in jail or prison.
· 4. Lived with anyone who was mentally ill or suicidal, or severely depressed for more than a couple of weeks.
· 5. Lived with anyone who had a problem with alcohol or drugs.
·  6. Witnessed a parent, guardian, or other adult in the household behaving violently toward another (e.g., slapping, hitting, kicking, punching, or beating each other up).
·  7. Was ever the victim of violence or witnessed any violence in his or her neighborhood.
·  8. Experienced economic hardship “somewhat often” or “very often” (i.e., the family found it hard to cover costs of food and housing).
·  9. A household member depressed or mentally ill, or a household member attempted suicide.
· 10. A household member went to prison.
Adverse Childhood experiences scale.

Your ACES Score:  _________
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1.  Acknowledge Our Own Woundedness

The doctor is effective only when he himself is affected.



Only the wounded physician heals” and it is only through surviving the personal pain and turmoil of challenging sufferings that one can acquire great wisdom and healing skills.



In order to counsel effectively, a therapist must recognize his own value systems to be able to respect individuality.



These tools cannot be learned from reading a book  Carl Jung  





Archetype, Chiron

 





image1.jpeg









2. Ackaowledge OurOwn Woundedress

O

Acchetype, hiron





image48.emf
•

Born out of Rape

•

Rejected by Mother

•

First Wound

•

Mentored by Gods

•

Safety

•

Connectedness

•

Keeping his Cool

•

Autonomous

•

Self-Efficacious

•

Wounded by poison arrow

•

Second Wound would never heal

•

Insufferable pain

•

Wounded Healer/Immortal

•

Mentor of Gods

•

Self-Sacrifice:  Exchanged immortality with Prometheus

•

Upon death released from his pain

Constellation Chiron the Centaur

Pronounced Kee RON
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BY ACKNOWLEDGING AND ACCEPTING OUR OWN 

WOUNDEDNESS

We become fully aware of how we respond emotionally 

to the assessment of suicide risk in our clients/patients (Pompili, 2018).


Microsoft_PowerPoint_Slide47.sldx
By Acknowledging and Accepting Our Own Woundedness

We become fully aware of how we respond emotionally 

to the assessment of suicide risk in our clients/patients (Pompili, 2018).














image50.emf
2.

A

ssess Personal Risk/Biases

•

Adverse Childhood Experiences Scale.

•

Subjective/Objective Inventory of Experience.

•

What is your ACES?

•

One of several studies MH providers (Esaki & Larkin, 2013)

•

64% scored 1 or more

•

53% scored 2 or more

•

15% scored 4 or more

•

Substance Abuse the most common

•

34%:  A family member with Depression/other mental illness
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Informal Survey 100 MH Practitioners 

October, 2018
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Sexual Abuse
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Thwarted sense of belonging
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Neglect basic needs/parents  impaired, A/OD

6.

Parents divorced

7.

Witness DV on mother/step mother

8.

Live w/A/OD abuser

9.

Parent w/mental illness

10.

Prison
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ACES Scores Reported

1.

Parent w/mental illness:   60%

2.

Thwarted sense belonging:   57%

3.

Parents divorced: 44%

4.

Physical Abuse: 41%

5.

Emotional Abuse: 39%

6.

Live w/A/OD abuser: 37%

7.

Sexual Abuse: 23%

8.

Neglect basic needs/parents impaired, A/OD: 13%

9.

Witness DV on mother/step M: 12%

10.

Prison 4%

Predictors of ACS
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•

Licensed Mental Health Counselor

•

CCMHC

•

NCC

•

Master Addictions Counselor

•

Veteran, U.S. Army, Vietnam Era
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But THEN:  If we . . .

•

Have a history of childhood physical trauma, including sexual trauma:

•

Combat Trauma:

•

Have a history of non-lethal self harm:

•

Have a history of anorexia:

•

Witnessed Domestic Violence in our home and are later victims of D.V.:

•

Live with fibromyalgia/comorbid migraine. 

•

Are Caucasian adult male over the age of 60. 
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Serious Attempt or Death by Suicide

Those with Acquired 

Capability of Suicide

Perceived

Burdensomeness

Thwarted

Belongingness**

Those Who 

Desire Suicide

*Thomas Joiner (2009)

**Probably most powerful
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Amongst our tribe each of us lives with some risk to die by suicide.

The risk of suicide is an element of me.

By owning my risk of suicide, I have more control in what I do with it.  

Fellow Woman Veteran, U.S. Army
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3.  

R

ESILIENCE WARRIORS: 

Mitigating Factors:  Emotional Intelligence

•

Application of insight, objectivity, and logic to our history.

•

Identify compensating traits.

•

Self-Awareness:  Mind, Body, Emotions

In other words:  In spite of my history, what has kept my life from being a catastrophe?
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Master Addictions Counselor
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3.  Resilience Warriors: 

Mitigating Factors:  Emotional Intelligence
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Mitigating 

Factors

EQ

Interpersonal 

Awareness

Self-

Awareness

Affect 

Regulation

Assess These 3 EQ Factors

Sense, understand, react to others’ 

emotions.  

Adapting, being prepared for 

discomfort. 

Boundaries.

Control emotions.

Sit with them.

Respond.

Accept criticism.

Know limits.

Seek feedback.

See therapist.

Know emotions.

Know their origin (toxic core beliefs).

Where physiologically.

Know intensity.
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Assess These 3 EQ Factors

Sense, understand, react to others’ emotions.  

Adapting, being prepared for discomfort. 

Boundaries.

Control emotions.

Sit with them.

Respond.

Accept criticism.

Know limits.

Seek feedback.

See therapist.





Know emotions.

Know their origin (toxic core beliefs).

Where physiologically.

Know intensity.
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Challenge Yourselves:

•

Sit within your Tribal council, identify and discuss your 

qualities, strengths, in the context of: 

•

Self Awareness.

•

Affect Regulation.

•

Interpersonal Awareness.

•

Assess your EQ:  

https://www.mindtools.com/pages/article/ei-

quiz.htm
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TRUE OR FALSE:  

AMONG THE PROFESSIONS, THE SUICIDE 

RATE IS HIGHEST AMONG PHYSICIANS.

TRUE

U.S. estimates 400 doctors die by suicide every year (Kirkey, 2017).
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 U.S. estimates 400 doctors die by suicide every year (Kirkey, 2017).
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STIGMA

MH professionals not exempt from casting personal stigma.

Labeling

Projecting

Avoiding

Denial

A mark of disgrace/shame associated with a particular circumstance, quality, or person.

A deviation from perceived cultural norms.
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4.

R

ecognize Stigma

•

Do I stigmatize my own MH history or of SI?

•

Does this compromise my objectivity assessing my patients?

•

Do I buy into suicide stereotypes and myths?

•

Do I assume that suicide attempters are attention seeking?

•

As in Borderline/other Personality Disorders

•

Am I avoiding/minimizing/trivializing patient experience?

•

My own experience?

•

How do my own (unconscious) prejudices cloud my ability to accurately assess my own 

and my patients’ risk?

A Walmart Story:  

When I think of my ideal client, most of them aren’t those you see in those “only 

at Walmart” photos.  Actually said in discussion about availing community MH services in Walmart.
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We are Warr;ors

The basic difference between ordinary humans and us  is that we 

war;ors take everything as a challenge, while the unaware human 

takes everything as either a blessing or a curse. 

Carlos Castaneda


Microsoft_PowerPoint_Slide60.sldx
4.	Recognize Stigma

Do I stigmatize my own MH history or of SI?

 Does this compromise my objectivity assessing my patients?

Do I buy into suicide stereotypes and myths?

Do I assume that suicide attempters are attention seeking?

As in Borderline/other Personality Disorders

Am I avoiding/minimizing/trivializing patient experience?

My own experience?

How do my own (unconscious) prejudices cloud my ability to accurately assess my own and my patients’ risk?
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5.  Be 

I

nquisitive;

Ask yourself the questions, and be honest.

•

When have I or do I think about suicide?

For me:  It’s always on the table during distress.  LSH

•

Have I ever thought that I would be worth a lot more to people if I were dead?

For me:  From when times of dire financial pressure growing up. LSH

•

Have I thought that I am not connected to the tribe, in spite of the evidence to 

the contrary and what everyone says? 

For me:  Absolutely:  Ambivalent/Anxious Attachment Style.
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Dig a Little Deeper:

•

Does thinking I am going to die not disturb me?

•

Am I fearless of the pain involved in dying? 

•

Am I unfazed when the conversation is about death?

•

Am I unconcerned by death being the end of life as I know it?

•

Am I not at all afraid to die?

•

Does it seem that I can tolerate a lot more pain than most people?

•

Am I not at all bothered by things that frighten most people?
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Am I fearless of the pain involved in dying? 
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How comfortable/uncomfortable are you in asking yourself these questions?

Your peers?  Your clients?

How would you initiate the conversation around these questions? 
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How would you initiate the conversation around these questions? 
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6.  Be 

O

ngoing in Self-Assessment & Seeking Feedback.

If I maintain a high evaluation of myself 

then my ability to recognize 

and process change is compromised.

•

Mental Health Providers have a significantly inflated sense of proficiency in our work.

•

One study showed inflation of treatment outcomes as nearly double of actual outcomes.

•

Same study indicated deficiencies in recognizing deterioration rates among clients (Walfish, et al, 2012).

•

Complacence?

•

Prejudiced toward wellness?

•

How does this interfere with accurate suicide assessment?
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6.  Be Ongoing in Self-Assessment & Seeking Feedback.


If I maintain a high evaluation of myself 

then my ability to recognize 

and process change is compromised.

Mental Health Providers have a significantly inflated sense of proficiency in our work.

One study showed inflation of treatment outcomes as nearly double of actual outcomes.

Same study indicated deficiencies in recognizing deterioration rates among clients (Walfish, et al, 2012).



Complacence?

Prejudiced toward wellness?

How does this interfere with accurate suicide assessment?
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On the other hand:  Self-Doubt 

(Theriault & Gazzola, 2005)

•

Inadequate.

•

Skills

•

Training

•

Ability to help

•

Fallibility.

•

Confident in process.

•

Insecure.

•

Interpersonal issues.

•

Vicinity of core beliefs.

•

Less confident in therapeutic process.

•

Deficits in communicating needs, seeking feedback.

•

Narcissistic.

•

Therapists question value in role of healer.

•

Questioning value as a person.

•

On the look out.

•

Fragmented identity.

Perceived as expected, healthy, a growing 

opportunity in profession.

Readily assimilated.

They were more disturbing, some difficulty 

assimilating & accepting.

Emotions pervasive, very difficult 

to process, assimilate, or accept.

Presents on a Continuum
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We are Warr;ors


The basic difference between ordinary humans and us  is that we war;ors take everything as a challenge, while the unaware human takes everything as either a blessing or a curse.  



Carlos Castaneda
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On the other hand:  Self-Doubt (Theriault & Gazzola, 2005)


Inadequate.

Skills

Training

Ability to help

Fallibility.

Confident in process.

Insecure.

Interpersonal issues.

Vicinity of core beliefs.

Less confident in therapeutic process.

Deficits in communicating needs, seeking feedback.

Narcissistic.

Therapists question value in role of healer.

Questioning value as a person.

On the look out.

Fragmented identity.









Perceived as expected, healthy, a growing opportunity in profession.

Readily assimilated.

They were more disturbing, some difficulty assimilating & accepting.

Emotions pervasive, very difficult 

to process, assimilate, or accept.

Presents on a Continuum
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7.  R

ethink Suicide Prevention; 

Think as a Warr;or

•

In asserting ourselves into the suicide dialog.

•

Clinical Supervision

•

Peer supervision (tribal council).

•

Take it home with you.  

•

Family discussions.

•

Researching tried and true campaigns to reduce suicide.

•

Suicide can not be reduced through awareness advertising and public relations.

•

HIV, Lung Cancer, Heart Disease campaigns resulted in precipitous drop in mortality.
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7.  Rethink Suicide Prevention; Think as a Warr;or

In asserting ourselves into the suicide dialog.

Clinical Supervision

Peer supervision (tribal council).

Take it home with you.  

Family discussions.

Researching tried and true campaigns to reduce suicide.

Suicide can not be reduced through awareness advertising and public relations.

HIV, Lung Cancer, Heart Disease campaigns resulted in precipitous drop in mortality.
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R

ethink the Message

•

Engaging the public in conversation.

•

Be rigorous in educating your neighborhoods and 

communities.

•

Especially Acquired Capability for Suicide.

•

Bullying

•

Gang Membership

•

Dispel myths about suicide every day.

•

Social Media

•

Blogs

•

Radio

•

Television
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Rethink the Message

Engaging the public in conversation.

Be rigorous in educating your neighborhoods and communities.

Especially Acquired Capability for Suicide.

Bullying

Gang Membership



Dispel myths about suicide every day.

Social Media

Blogs

Radio

Television



Pursue the larger picture.
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And What of the Larger Picture?

•

Concurrent Trends:  

•

Opioid and Suicide epidemics.

•

Post Civil War to Prohibition.

•

The Sickness of our time.

•

From 1999 to Current.

•

Epidemic of Despair.

A Richly Toxic Syndemic Stew of Complexity 

(Fornili, 2018)

The Wounded Soul of a Culture

Stoicism

Hedonism

Nihilism
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Concurrent Trends:  

Opioid and Suicide epidemics.

Post Civil War to Prohibition.

The Sickness of our time.

From 1999 to Current.

Epidemic of Despair.







A Richly Toxic Syndemic Stew of Complexity (Fornili, 2018)



The Wounded Soul of a Culture
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Another 100 Years War?

•

Turnaround times for change.

•

Suicide Prevention infancy stage.

•

HIV-related deaths:

•

1995 Spike:  19.1 deaths/100,000.

•

2014: 2.2/100,000.

•

Precipitous decline (nearly half) fatalities Motor Vehicle Deaths.

•

Seatbelt/other mandated safety requirements.

•

Stiffer enforcement DUI laws and consequences.

•

Child passenger safety.

It took 250 years to eradicate Smallpox
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An Insurmountable, Overwhelming Task?

Once an ideology/practice introduced, it’s a roughly 20 - 50 year paradigm shift.

Name others in the past.

What current shifts do you see taking place?

What do they have in common?

•

One Warr;or

•

One experience.

•

One epiphany.

•

One vision.

•

One step.
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We Are a Tribe Of Warr;or-Healers
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An Insurmountable, Overwhelming Task?



Once an ideology/practice introduced, it’s a roughly 20 - 50 year paradigm shift.

Name others in the past.

What current shifts do you see taking place?



What do they have in common?

One Warr;or

One experience.

One epiphany.

One vision.

One step.
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Review:

•

Tribes, Warr;ors, Archetypes, and Symbols.

•

Soul and Soul Tending.

•

Ethics of Suicide.

•

What’s not working to reduce suicide and why.

•

Paradigm shift from within:  Owning our risk of suicide (micro).

•

Big Picture (macro) and Soul-Injured Culture.
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Big Picture (macro) and Soul-Injured Culture.
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7 Principles;

1.

W oundedness

2.

Assess

3.

Resilience

4.

Recognize

5.

Inquisitive

6.

Ongoing

7.

Rethink
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Thoughts and Discussion
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With Gratitude
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emotionalintelligence.pdf


Microsoft_PowerPoint_Slide3.sldx
We Are a Tribe Of Warr;or-Healers
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emotionalintelligence.pdf
The Quick Emotional Intelligence Self-Assessment*
*Adapted for the San Diego City College MESA Program from a model by Paul Mohapel (paul.mohapel@shaw.ca)

- % e,
L i -

Emotional intelligence (referred to as EQ) is your ability to be aware of, understand and manage your

emotions. Why

is EQ important? While intelligence (referred to as 1Q) is important, success in life

depends more on EQ. Take the assessment below to learn your EQ strengths!

Rank each statement as follows:

0 (Never) 1 (Rarely) 2 (Sometimes) 3 (Often) 4 (Always)

Emotional Awareness — Total:

01 2 3 4
0123 4
0123 4
0123 4
0123 4
0123 4
0123 4
0123 4
0123 4
0123 4

My feelings are clear to me at any given moment

| am able to stand apart from my thoughts and feelings and examine them

Emotional Management — Total:

0 1 2 3 4] |acceptresponsibility for my reactions
0 1 2 3 4| Ifinditeasy to make goals and stick with them |
0 1 2 3 4| lamanemotionally balanced person ]
0 1 2 3 4| lamaverypatientperson ]
0 1 2 3 4| Icanacceptcritical comments from others without becoming angry |
0 1 2 3 4| Imaintain mycomposure, even during stressful times |
0123 4] Ifan sue doss notafect me directy, | don't et € bother e |
0 1 2 3 4| Icanrestrain myself when | feel anger towards someone
0 1 2 3 4| Icontrol urges to overindulge in things that could damage my well being |
0 1 2 3 4| Idirect myenergy into creative work or hobbies |
Social Emotional Awareness — Total:
0 1 2 3 4| Iconsidertheimpact of my decisions on other people
0123 4] comtll asi el 1 th people around me are becoming amnoved |
0 1 2 3 4| Isenseitwhenaperson’s mood changes
0 1 2 3 4| lamabletobe supportive when giving bad news to others |
0 1 2 3 4| lamgenerally able to understand the way other people feel |
0 1 2 3 4| Myfriends can tell me intimate things about themselves |
0 1 2 3 4| ltgenuinely bothers me to see other people suffer |
0 1 2 3 4| lusually know when to speak and when to be silent |
0 1 2 3 4| Icarewhathappenstootherpeople ]
0 1 2 3 4| lunderstand when people’s plans change |






Relationship Management — Total:

0 1 2 3 4| lam abletoshow affection

012 3 4| My relationships are safe places forme |
0 1 2 3 4| Ifinditeasytoshare my deep feelings with others |
0 1 2 3 4| lamgood at motivating others ]
0 1 2 3 4| lamafairlycheerfulperson ]
0 1 2 3 4| ltiseasyfor me tomake friends ]
0 1 2 3 4| Peopletellmelamsociableandfun ]
0 1 2 3 4| llikehelpingpeople ]
0 1 2 3 4| Otherscandependonme ]
0 1 2 3 4| lamabletotalk someone down if they are very upset |

i._'_"-__' -.-_""I:J

My EQ strengths! Mark your EQ total scores to assess your strengths and areas for improvement.

Domain Score
Emotional Awareness 02468 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40
Emotional Management 024681012 14 16 18 20 22 24 26 28 30 32 34 36 38 40

Relationship Management 024681012 14 16 18 20 22 24 26 28 30 32 34 36 38 40

Measure your effectiveness in each domain using the following key:

0-24 Area for Enrichment: Requires attention and development

25-34 Effective Functioning: Consider strengthening

35-40 Enhanced Skills: Use as leverage to develop weaker areas

Using your EQ strength — for your strongest EQ domain, give an example of how you demonstrate your
strength in your daily life or work:

Effects of your EQ strength — for your weakest EQ domain, give an example of how this affects you
AND others in your daily life or work:

Improving your EQ strength — for your weakest EQ domain, what steps can you take to strengthen
yourself in this area? How will this benefit you in your daily life or work?

For help in developing your EQ strengths, visit the City College Mental Health Counseling Center (Room A-221)

SAN DIEGO A Learning Culture of Success -

CITYCOLLEGE MESA works! )ﬁ ESAZ:,

www.sdcity.edu/mesa
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Tribe

Collective 

Wisdom

Pushing Limits

Support  Sustain

New/Old 

Ideas

Motivation

Accountability

Self Assessment
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Archetypes

Perspective

;
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Archetypes

Metaphor

Imagination

Insight

Symbols

Perspective

;
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Goal; Paradigm Shift 

•

Understanding suicide risk as a continuum of 

severity.

•

Includes personal assessment of risk.

•

Remove obstacles impeding conversation.

•

Stepping into the problem of suicide.

•

Assessing personally held stigma.

•

Yes, many stigmatize mental unwellness/suicide.

•

Broaden use of assessment.

•

Detect and note red flags heretofore overlooked.
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Goal; Paradigm Shift 

Understanding suicide risk as a continuum of severity.

Includes personal assessment of risk.

Remove obstacles impeding conversation.

Stepping into the problem of suicide.

Assessing personally held stigma.

Yes, many stigmatize mental unwellness/suicide.

Broaden use of assessment.

Detect and note red flags heretofore overlooked.	
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Objectives

•

Cultural history/ethics of suicide

•

Soul

•

Soul-Injury

•

Wounded Healers

•

Failure of suicide prevention programs

•

Examining shortfall

•

What’s missing

•

Joiner’s ITS

•

Soul-Tending

•

7 concepts

•

Conclusions
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Objectives

Cultural history/ethics of suicide

Soul

Soul-Injury

Wounded Healers



Failure of suicide prevention programs

Examining shortfall

What’s missing

Joiner’s ITS

Soul-Tending

7 concepts

Conclusions
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SUICIDE;  

A CONDITION OF BEING 

HUMAN?

Understanding the History and Ethics of Suicide
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Suicide;  
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Understanding the History and Ethics of Suicide
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Western Culture

•

Prior to 5

th

Century BC

•

Less taboo

•

More ennobled

•

Surviving spouses to join husbands

•

Martyrdom:  Religious/civil persecution

After 400 BC

•

Socrates:  Against natural order

•

Plato:  If sickly/of no use to self or state is obliged to decline treatment and die

•

Romans:   Voluntary euthanasia acceptable

•

Pain, sickness, political reasons (fall on one’s sword)

•

Perceived to be a burden
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Western Culture

Prior to 5th Century BC

Less taboo

More ennobled

Surviving spouses to join husbands

Martyrdom:  Religious/civil persecution



After 400 BC



Socrates:  Against natural order



Plato:  If sickly/of no use to self or state is obliged to decline treatment and die



Romans:   Voluntary euthanasia acceptable

Pain, sickness, political reasons (fall on one’s sword)

Perceived to be a burden







Western Culture
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Rise of the Devil:  

Witches, Warlocks, and Religion

•

Devil worrisome late 14

th

century

•

Magic

•

Supernatural

•

Witch trials and executions

•

Sanctioned by religion

•

Self-murder an act of the Devil

•

Religious/Social sanctions
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Rise of the Devil:  
               Witches, Warlocks, and Religion

Devil worrisome late 14th century

Magic

Supernatural
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The 15

th

Century:  Martin Luther 

(1483-1546),

The Protestant Reformation, and Printing Press 

(

1448)

•

Stigma flourished

•

Tainting the Soul 

•

Self-Murder

•

Pathological

•

Judgmental

•

Work of the Devil

•

Criminal Act

•

Sanctions against 

•

Seizure of property

Teachings Available to the Masses
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Colonial America:  Extension of English Common Law

•

The Devil, magic, the supernatural

•

Salem Village, 1692

•

Three arguments for suicide as a crime:

•

Contradicts natural order of self-preservation

•

Infringement of King’s Peace:  Deprivation of a subject

•

Deprives community of potential contribution

•

Adoption of English Common Law

•

Work of the devil

•

Sanctions applied

•

Seizure of property

•

Crossroads Burials to divert soul away from community
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Cotton Mather  

(1663-1728)

Emphasized importance of communicating thoughts about guilt, 

sin, melancholia (depression) with friends, physicians, & neighbors.

Suicide The Devil Terrorizing the Soul
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19

th

Century:  1830’s

•

Scientific discussion

•

Moral Statistics

•

Post Civil War:  1870 census

•

First tracking of suicides 

•

Spike in Veteran/general population suicide North and South

•

Occurred mostly in Spring

A response to the challenges of tragic paradigm shift

.
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20

th

Century

•

Stigma thwarted collection suicide statistics prior to 1920s

•

1920–1928:  121

•

1929:            24/100,000

•

1930–1940:  154/100,000

•

1940-1950:   22/100,000 

•

1951-1980:   Steady Decline

•

1981: 19/100,000

•

1990-1999:    21/100,000
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Since 1999 to 2017

•

33% from 10.5 per 100,000 to 14.0.

•

Average rate up 1% per year from 1999 through 2006.

•

Then 2% per year from 2006 through 2017. 
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The Soul always knows what to do to heal itself.  

The challenge is to silence the mind.
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WHAT IS SOUL?

In the past 30 years we have seen increasing interest in 

matters of the soul.

Keywords:  Mental Health & Soul
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What is Soul?

In the past 30 years we have seen increasing interest in matters of the soul.
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Soul Is:

•

The birthless, deathless, changeless part of us. 

•

The part of us that looks out from behind our eyes and has no form. 

•

It is infinite so there is no in or out of it. 

•

Our internal compass

•

Wayne Dyer

The return of the soul to our consciousness emerges after a century-long 

effort to banish the transcendental perspective from human anthropology.


Microsoft_PowerPoint_Slide19.sldx
Soul Is:

The birthless, deathless, changeless part of us. 

The part of us that looks out from behind our eyes and has no form. 

It is infinite so there is no in or out of it. 

Our internal compass

Wayne Dyer





The return of the soul to our consciousness emerges after a century-long effort to banish the transcendental perspective from human anthropology.
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The very word PSYCHOLOGY

Psykhe (Latin Psyche):  Of the spirit or soul

Plus

Logia (logos):  The study of how the mind creates meaning through 

interpretation of relationships and events
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Psykhe (Latin Psyche):  Of the spirit or soul

Plus

Logia (logos):  The study of how the mind creates meaning through interpretation of relationships and events
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And Soul-Injury 

(AKA Moral Injury)

An overlooked, unassessed wound that separates us from our own sense of self

Overarching sense of woundedness:

Un-mourned loss

Unforgiven guilt

Relentless shame 

Diminished self-compassion:

Emptiness, loss of meaning

Fragmented self

Sustained response to toxic relationships:

Personally defective

Inadequate

Unworthy

Experienced/Expressed in Body:
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And Soul-Injury (AKA Moral Injury)

An overlooked, unassessed wound that separates us from our own sense of self



Overarching sense of woundedness:

Un-mourned loss

Unforgiven guilt

Relentless shame 
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Experienced/Expressed in Body:
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We Might Conclude:

Wellness of our Soul depends upon how our mind assigns meaning to all things we 

experience.

Wellness

Mind

Soul Body
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Therefore

The nature of our work is about

Soul-Tending
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SOUL INJURY AND 

SUICIDE
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Review Definition of Soul-Injury

•

Overarching sense of woundedness:

•

Un-mourned loss

•

Unforgiven guilt

•

Relentless shame 

•

Diminished self-compassion:

•

Emptiness, loss of meaning

•

Fragmented self

•

Sustained response to toxic relationships/

•

Personally defective

•

Inadequate

•

Unworthy

•

Experienced/Expressed in Body:

Arousal Toxic Core Beliefs

•

Something wrong with me

•

I am a failure

•

I’m not lovable

•

I am alone

•

It’s my fault

•

I am not good enough

•

I cannot be myself

•

Everyone would be better off without 

me
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Review Definition of Soul-Injury

Overarching sense of woundedness:
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Toxic Emotions Aroused

Powerful 

Emotions

Sadness

Shame

Despair

Guilt

Alone

Hopelessness
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2 OF 3 INGREDIENTS, SUICIDE IDEATION;

1  

Perceived Burdensomeness.

2  

Thwarted sense of belonging.

(The more toxic of the 2)  


Microsoft_PowerPoint_Slide27.sldx
2 of 3 ingredients, Suicide ideation;









1  Perceived Burdensomeness.







2  Thwarted sense of belonging.

(The more toxic of the 2)  







20F 3 INGREDIENTS, SUICIDE IDEATION;

2 Thware seseof btrs





image30.emf
3. Acquired Capability 

When self-injury and engaging in other dangerous experiences become unthreatening, even 

commonplace, that is when we have acquired the ability to enact lethal self-injury; to die by suicide 

(Joiner, 2009)
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When self-injury and engaging in other dangerous experiences become unthreatening, even commonplace, that is when we have acquired the ability to enact lethal self-injury; to die by suicide (Joiner, 2009)
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Accrues w/ repeated/escalating experiences involving 

pain & provocation:

•

Past suicidal behavior

•

Suicide in family

•

Any repeated exposure to pain and provocation

•

Combat Veterans

•

Repeated injuries (eg, childhood physical abuse)

•

Repeated witnessing of pain, violence, or injury

Thomas Joiner, PhD 2012 
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Accrues w/ repeated/escalating experiences involving pain & provocation:
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Serious Attempt or Death by Suicide

Those with Acquired 

Capability of Suicide

Perceived

Burdensomeness

What it Looks Like 

Those Who 

Desire Suicide

*Thomas Joiner (2009)

**Probably more powerful
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The Bridge Between Ideation and Action
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TRUE OR FALSE: 

For the most part, in the past 5 years, suicide prevention 

programs have been successful in reducing rates of suicide

FALSE
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DESPITE ABUNDANT SUICIDE AWARENESS & PREVENTION 

PROGRAMS,

RATES OF DEATH BY SUICIDE CONTINUES TO INCREASE.

What is your theory?
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rates of death by suicide continues to increase.
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•

Consciousness of culture lags behind logic and research.

•

“Mental”.

•

Mental Health Providers’ bias toward MI/Suicide.

•

Borderline.

•

Narcissism.

•

Substance Abuse.

•

Detachment from concept of suicide.

•

Black and White 

(Beeson, 2018).

Suicide

1.  Stigma Persists.

This is us.
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2.  Complacence.

•

Suicide risk factors read like a catalog of everyday modern ills (Beeson, 2018)

•

Depression.

•

Self-esteem bottomed out.

•

Grief.

•

Loss of relationships.

•

Economic security.

•

Insomnia.

Who in this room has NOT been at risk to die by suicide at one time or another?

Perceived Burden

Hopeless

Thwarted Belonging*
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3.  

Not Assessing Acquired Capacity for Suicide

•

Missed opportunities in BioPsychoSocial.

•

ACS Screening Tool.

•

Stilted level of curiosity.

Worthy of note:

In August, 2018, a DSM diagnosis of Suicide Behavior 

Disorder was proposed (Obegi).  References to ACS 

vague and non-specific.
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3.  Not Assessing Acquired Capacity for Suicide

Missed opportunities in BioPsychoSocial.

ACS Screening Tool.

Stilted level of curiosity.









Worthy of note:

In August, 2018, a DSM diagnosis of Suicide Behavior Disorder was proposed (Obegi).  References to ACS vague and non-specific.
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Suicide Screenings Omit ACS

Notwithstanding ? About Prior Attempts

Columbia-Suicide Severity Rating Scale

Suicide Assessment Five-step Evaluation and Triage

Patient Health Questionnaire-9 (PHQ-9) 

National Suicide Prevention Lifeline (NSPL) Suicide Risk Assessment 

Standards
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What Has 

Been YOUR Risk of Suicide?

Low                                                Moderate                                            Elevated

Throughout Your Lifetime
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I KNOW MINE
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Where I Fit on the Suicide Continuum

•

Complex Trauma Childhood.

•

Ambivalent Attachments Childhood.

•

TBI Age 13.

•

MST During Vietnam Era.

•

Alcoholic L/T Sustained Remission.

•

Depression L/T Sustained Remission.

•

Anxiety Manageable.

•

Suicide Ideation Intermittent from Age 8.

•

Body Dysmorphia From Adolescence. 

Low                                                Moderate                                            High
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SUICIDE PREVENTION;

Begin within
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As Warr;or/Healers Within Our Tribe;

•

Enhance Observation Skills,

•

Self-Examination and feedback from others.

•

Elevate Emotional Intelligence.

•

Build Self-Awareness.

Body Mind

Emotional Soul
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SOUL-TENDING:  BEGIN 

WITHIN

7 Principles for Healers & Tenders
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The solution starts within us.

We dismantle stigma with our own stories of hope and recovery.

We share with our colleagues [and to some appropriate extent, our 

clients] (Muir, 2018).
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THE ANSWER:

IN 2011, THIS WORLD RENOWN CLINICIAN DISCLOSED THAT THROUGHOUT HER 

ADULT LIFE, SHE HAS BATTLED BORDERLINE PERSONALITY DISORDER AND AT AGE 

17 WAS HOSPITALIZED FOR 26 MONTHS WITH A DIAGNOSIS OF SCHIZOPHRENIA.

DURING THIS TIME SHE ENGAGED IN SEVERE SELF-MUTILATION AND HEAD 

BANGING.

The Question is:

Who is Marsha Linehan?

•

DBT progenitor

•

Hospitalized as teen

•

Dx Schizophrenic at 17

•

Severe level of self-harm

•

Several suicide attempts

•

Life-Changing Epiphany

Jeopardy
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The Answer:
In 2011, this world renown clinician disclosed that throughout her adult life, she has battled Borderline Personality Disorder and at age 17 was hospitalized for 26 months with a diagnosis of Schizophrenia.  

During this time she engaged in severe self-mutilation and head banging.

The Question is:

Who is Marsha Linehan?

DBT progenitor

Hospitalized as teen

Dx Schizophrenic at 17

Severe level of self-harm

Several suicide attempts

Life-Changing Epiphany
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1.  Acknowledge Our Own 

W

oundedness

•

The doctor is effective only when he himselfis affected.

•

Only the wounded physician heals” and it is only through surviving the personal pain and turmoil of challenging sufferings that one can 

acquire great wisdom and healing skills.

•

In order to counsel effectively, a therapist must recognize his own value systems to be able to respect individuality.

•

These tools cannot be learned from reading a book  Carl Jung  

Archetype, Chiron


