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So I wanted to share some thoughts about the session you've just seen with me working with Jackson, somebody I've been working with for a couple of sessions. He'd been talking about a lot of things that have been going on. This session felt different. It felt that he was going to a different place, if you like. You know that feeling you can get in a session in practice where you just feel as if there's something that's not being spoken about, but you're not quite sure what it is. As the session went on, and I think when we got to Jackson talking about his metaphor of things being really heavy, him being exhausted, him wanting things to stop, wanting to be out of the way, wanting to go to sleep, I started to have this feeling that what he was talking about was ending his life. I thought that's what he was trying to say, but either didn't know how to say it or felt awkward in saying it. I was very aware of what do I do. We have the contract. I'm very clear in the contract that if I felt he was immediate risk, I would need to do something, that if I was concerned about his well-being, I would want to ask him. I was really struck by you can agree those things at the beginning. Then in the moment when that actually happens, it can feel very different. So when you're out of the situation, you think to yourself, oh yes, of course I would ask the question, but there's something about being in the moment that can feel silencing, I think, for us as practitioners, for me as a practitioner. I think that's something about what if I've got this wrong, what if Jackson isn't talking about suicide to me? What if I ask him about is he thinking of ending his life, and he's not thinking about ending his life? That kind of myth of that if we ask about something, we're going to put the thought into someone's mind, which is a myth. I know it's a myth. I know that there is no research evidence to support that at all. So I think there's something about, as a practitioner, just metaphorically putting your feet on the floor and just taking a bit of a grounding breath and just asking the question clearly, which is what I did and signalling to him a little bit that I was going to ask a question that was checking out his well-being. There was something about naming it. I think it's really easy to follow the client's lead by naming it through metaphors. So I could have said to Jackson, 'You're wanting to get out of the way, you're wanting to not be around anymore,' and that doesn't help, actually. It doesn't help me in my role of exploring with a client their thoughts and, more importantly, it doesn't help the client say the things that they might find difficult to say. So there's something about naming it very clearly, which is why I said, 'I wonder, Jackson, if your thoughts are about wanting to end your life?' So I think naming suicide is, in a way that the client can understand, in a way that's consistent with where the client is at, which might be around age or understanding or how distressed they are in a session, but the key thing is to name it explicitly and not to get diverted in metaphors. Metaphors just lead us into a corner where we can finish a session, and we haven't explored this. More importantly, the client perhaps can go away feeling that this isn't okay to talk about. So I was aware of some anxiety in naming it, but actually that passed very, very quickly. Interestingly, I wonder if there's a bit of a parallel there, if you like, that I have some anxiety, I name it, and in the naming of it I feel okay. I was really struck by Jackson talking about his relief in being able to talk about it. So it's almost like Jackson held this anxiety, but the naming of it enabled him to move away and feel some relief. That's not to say that his risk is diminished simply by talking about it. For some people it is. For some people, they will say, oh God, that's made such a difference, but for most people and for Jackson, his thoughts of suicide were still there, but this was something that we were able to talk about. I think it's about remembering for me that my role as a therapist is around exploration. I'm not there particularly to do an assessment, to make some sort of objective evaluation, because I don't think objective evaluation is possible in working with suicide risk. I think it's a relational exploration. It's talking. It's having that dialogue, having that dialogue in a respectful, open, explicit and meaningful way. That's what we do as therapists. That's our task, whether we're exploring trauma or other issues that clients can bring through the door. It's about us being brave and naming it and getting there and being alongside our clients. I think suicide and suicide potential is no different. What's really important to remember, I think, assuming our client has capacity, that actually our task in therapy is about helping the client to understand their feelings and their thoughts in a sufficiently meaningful way that they can do that, so that they can begin to take care of themselves. We see clients for a period of time, and then they leave us, and so our task is about using the time with the clients to explore, but also equipping our clients to leave the room safely and to do so in a way that they can use the resources of therapy, and to help keep themselves safe. So what I did, I started off with Jackson with a one-to-ten scale. It doesn't have to be a one-to-ten scale. It's important to say that this is not scientific. This is not another version of a risk assessment tool. It's simply a way of talking about something to help someone think of the meaning and the variation of their experience. My experience in therapy is that people tend not to have a single suicidal thought. That can vary. Jackson talked about that very, very openly. Jackson was able to work with that and actually, at one point, changed the metaphor, talked about things being louder and things being quieter. So I don't think we should be stuck with a single way of doing something. Anything that we think that can help structure a way of thinking so that clients can begin to unpack and think about their thoughts in more detail. That's my starting point is the one-to-ten. My experience is that people often like that but not to be driven by the numbers. It's not a numbers issue. What it enables us to do, like I did with Jackson, it's like, well, what makes it louder, Jackson? So what are the things that make you feel worse? Actually, what we're doing there is creating individualised risk factors. We're not saying, well, Jackson is male, Jackson is this age, Jackson is in this relationship status. It's saying, for you, Jackson, at those moments of difficulty, what happens for you? What are your risk factors, if you like, and likewise what turns the volume down, as Jackson said. What are the protective factors? What are the things that make you feel a little bit stronger for a little bit of time? It's worth remembering that these things change. So I said a few times with Jackson, this is a dynamic document; bring this back; give permission for it not to work. People can feel really bad if they go away with this and then they feel they've failed because it's not helped them feel better. Actually what we're doing is in a process of exploration, and this will ebb and flow. We'll add things, we'll take things away, but actually what we're doing more fundamentally is beginning to support the client in a process of self-care, in a process of keeping themselves safe, to then shift as we begin to unpack other things in counselling. So they can move to a stronger place, and so the thoughts of suicide naturally begin to ebb. It's not always clear-cut. Sometimes clients won't want to work with keep-safe plan. Sometimes clients will really struggle to think of the things that push the numbers up, that push the numbers down. Sometimes I could have said to Jackson, you know what? What helps you feel better? He could say, nothing helps me feel better. All of this is information for us both. This is all information about how safe he is and isn't feeling. I suppose, at the bottom line, we do begin our work with clients with a contract. We contract for a reason. We contract to create a safe container for the work we're doing. So if Jackson hadn't been able to work with me on that plan or had been resistant or reluctant or had really struggled to do it, that might flag to me that actually he's in a more vulnerable place. Bottom line is I might ultimately need to have had a discussion with him about whether I perhaps spoke to his GP, preferably with his permission. There are rare occasions that I would perhaps might need to do that without a client's permission, but we would always, always do our best to avoid that. Sometimes that's what we need to do because that's what we've agreed with our clients we would do. My experience has been sometimes, occasionally, clients will come to us to tell us how desperate they feel because they want us to do something, even though they're not quite sure how best to ask. For the most part, my experience is that people will engage in that because they want to stop feeling as wretched as they do. The other thing about a keep-safe plan is, going back to my feelings, as I said before, that working with suicide can feel really anxiety-provoking, can feel really scary. I've been in practice 30-odd years, and I'm not immune to feeling anxious in the moment with somebody. I'm not immune to feeling anxious before I ask Jackson the question. What if I get it wrong, or what if I miss something? Indeed, you know what, if the worst thing would happen, and in my practice, I have experienced that with the death of a client through suicide. So this is something that we have to give commensurate attention to. In that, we also need good self-care. That's where really good supervision comes in. If our work is really impacting on us that access to our own therapy, but also the things that we can do for ourselves to work ethically. One of the things I might need to do is record very carefully the work I'm doing. I'll be very clear with my clients that that's what I do. Rather than a top level tick box form which has told me nothing, if I can demonstrate a really meaningful discussion about the level of risk, what mitigates risk, the support that's been offered, and hold that in my notes, that's a really good account that I've engaged with Jackson, that we've talked in a really meaningful way, and really illustrates the type of dialogue we've had. So I think that actually also contributes to really good ethical practice. If we can feel supported by good ethical practice, if we can feel as if we've created those foundations, actually the anxiety in the session is less scary. I guess the final thing I wanted to say is that we imagine that asking about suicide and a client saying, yes, I do feel suicidal is the really scary thing. I have to say that's not my experience, actually. The times I've gone away from a session really frightened, really scared, really anxious is when I'm not asked the question, and I've gone away speculating and wondering and supposing. In that blank space that I've created by not having the dialogue, I project my worst fears, whereas actually saying to somebody, saying to Jackson, 'Are you thinking of ending your life, Jackson?' he could have said, no. I wasn't going to put the thought in his mind. Or he could have said yes, as he did, and actually his yes wasn't scary because then we were able to do what I think we in therapy can do extremely well, which is to connect at a really profound human level and help people navigate through a real crisis.
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