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Background

* Individuals with FASD experience high rates of mental health challenges (Pei et
al., 20M)

* Upto90%
* Higherrates of internalizing disorders compared to the general population

* Higher rates of suicidality

Individuals with FASD General population

Flannigan et al. (2022)



There are currently no
FASD-specific or
FASD-informed suicide
assessment measures
or intervention
practices




Professional Competency

Higher perceived competency increases willingness to assess and treat individuals
experiencing suicidality

Factors Impacting Competency
& Attitudes about suicidality g: Previous experience
. =1 .
E& Knowledge about suicidality ‘ ‘HI, Training
o

3

Graham et al.(2011); Grimholt et al. (2014);
Lund et al. (2019); Silva et al. (2016)



The Current Study

0 '1 What factors influence mental health professionals’
H- self-perceived competency, willingness to treat, and
l willingness to assess suicidality?

Anonymous online survey

/ \

[ Suicide Competency Inventory ] Current practices working

(eriein &b el 20 with individuals with FASD
experiencing suicidality

N\

Attitudes about FASD

Knowledge about FASD




39 Mental Health Professionals

Professions in Sample

Other
13% Psychologist

20%

Nurse

Social
Worker
31%

Certified
counsellor
33%

Most professionals:

Worked in urban settings

Were early to middle career

Had beenlicensed between 0-10 years
Had a Master’'s degree
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Competent Participants

SCI Total

Perceived Competency Willingness to Assess

Willingness to Treat



Factors that Contribute to

Competency ‘ .
.‘ Percelved“

Competency

Willingness
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to Treat



Identified Strategies

Safety planning * Increased collaboration with caregivers
*  Writing safety plan out
* Regqularreview
* Focusing on strengths

Language * Direct, simple, concrete BUt. )
« Specificexamples

There is not a one-size-fits all

Tailored support . Incorporating visuals, diagrams
- i ¢ & strategy.

strategies * Closemonitoring
* Frequent check-ins with caregivers

Wrap-around * Interprofessional collaboration
* Relationalemphasis

It's about how you think, not what you do.




Key Takeaway 1

Specific training on
suicide intervention is

¥ e .
crucial.

1
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“I've never considered or attended training specific

to suicide safety plans for folks with FASD.”
\_ J

~




Key Takeaway 2

Training programs may be more
effective if they prioritize
changing attitudes toward -
FASD rather than increasing '
general knowledge about FASD.

“Shifting our attention to [their ] strengths and what is important to
[them] can be extremely beneficial - as well as removing stigma allows
them to be open with close supports which s life affirming. These

personal strengths also hold the power to increase self-esteem and
\_ shift to a more positive outlook.” )
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Thank you!
Or Katherine Flannigan {@}

The ACCERT Lab ACCERT
CanFASD Alberta Clinical & Community-Based

@ viktoria@ualberta.ca
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