A Journey of Despair and What Needs to Change
by Alison Salisbury
Our journey began in March 2017. We received a call from the police. They
were in the ED with my 17 year old son, Nick. He had tried to take his life at
home and he had rung the ‘Kids Helpline’ to say thank you and goodbye.
He was admitted to the paediatric unit of the RHH for a week of assessment
and medication commencement. It was a traumatising experience for a 17 year
old. He had no privacy and no dignity. He was under 24 hour watch when we
weren’t present. The staff were not sensitive to his needs and he felt
desperate.
The process of disempowerment had begun.
We were discharged home with a few phone numbers, a weekly outpatient
appointment with a psychiatrist in training, and a Child and Adolescent Health
Service (CAMHS) referral to be actioned. The anxiety and fear I felt reminded
me of being sent home with my first new born baby, but this was worse: this
child did not want to live.
I don’t know what was worse: hearing my son tell me he didn’t want to live, or
feeling that at least he could confide in me, even if what he said was not what I
wanted to hear.
It was the beginning of a lonely, isolating journey for us all through an
unwieldy, disjointed health system that lacks any integration and patient
centred-ness.
The problem with the current model of mental health care in Tasmania is that
it expects square pegs to fit into round holes. It expects the consumer and the
carer to integrate into its model of care, not the other way round.
It is certainly not patient or carer centred, and it was not Nick centred. He
struggled to engage with health professionals and he only could relate to the
most empathetic. There were even suggestions that he would become
emotionally dependent on some empathetic professionals, which I am afraid
astounded me. Unfortunately, the most useful relationships for Nick ended
because that was what the system dictated.

After a wait that seemed like an eternity but was probably 5 weeks, we started
seeing the staff at CAMHS. My husband and I found their support throughout
our time essential to our survival toolkit.
Nick was discharged from CAMHS after his 19th birthday, in August 2018. He
had not been clearly diagnosed with any mental illness. At that point he had
got his license and was attending university and going to the gym regularly. All
of this was with a lot of support and encouragement from my husband Tim and
I.
Nick probably wouldn’t have agreed, but to us he was the most functional he
had been since March 2017. We felt we had reason for hope.
Our hope was short lived. The lack of continuity of care meant that Nick was
discharged back to his GP and to a private psychologist. We received no
referrals for carer support or advice on how to receive any support. The system
relied on Nick, who was now an adult, to make all the decisions regarding his
own care. As his carer supports, we were locked out.
I think you can all understand and empathise with all the inherent dangers of
isolating the carers from the decision-making processes around consumer care.
We were Nick’s advocates; he lacked the insight into his personal difficulties,
and his complex mental issues clouded his judgement and perception.
When we tried to raise concerns with his GP as his behaviours changed for the
worse, the GP said he would liaise with his psychologist. But because of privacy
and confidentiality there could be no consultative approach with us as his
carers, even though he was only 19, had had one previous suicide attempt, and
lived at home with us. By this stage Nick was too disorganised and unwell to
make an appointment with a psychologist, let alone attend one.
You would have by now guessed the ending. Our son took his life on 2nd May
this year.
We were totally blindsided. We naively believed we could give Nick things to
live for. Nick was highly intelligent, sensitive, but very private. Unfortunately,
he lacked insight into his complex mental illness and he could not ask for help.
Not from us, or anyone else. Nick’s calls for help were in very indirect ways,

which meant relationship building was vital for making any kind of therapeutic
impact on Nick.
Hindsight is a wonderful thing. As his carers we had been stressed, fatigued
and facing burnout. Sleep deprived, trying to work, live, and deal with elderly,
unwell parents and all the other usual stressors. We had received no support
services for the 9 months prior to Nick’s death and very limited therapeutic
support in the 18 months prior to that.
I have also been asked to share my thoughts on what suicide prevention in
Tasmania should look like. I apologise if my thoughts are confronting. I believe
that we need to be confronted by the reality.
MY VISION
• We will feel comfortable asking each other “How you are feeling?” in the
same way that we ask about someone’s physical illness.
• We will listen to the answer and have the language to respond in an
empathetic and constructive way.
• We will all have the tools and the time to provide support and be able to
say to the person “Let me help you. What can I do?”
• There will be standard risk assessments in primary and high schools to
screen for people at risk of developing mental health issues.
• There will be early intervention and support programmes in primary
schools, high schools, and colleges for ‘at risk’ children and adolescents.
• We will be able to have open dialogue about mental illness and suicide
ideation, as health concerns in mainstream society.
• If we know someone who is ‘at risk,’ we will ask them, “Are you
suicidal?” “Do you have a plan?” “What is your safety plan?”
• We will understand that asking these questions won’t make them
suicidal or complete suicide, but may well save their lives and at the very
least will make them feel they are not alone and isolated.
• Our society isolates and marginalises. It will take a societal effort for us
to all be kinder , more empathetic and caring
The problem with calling public suicide intervention campaigns as ‘Suicide
Prevention Programs‘ and that we must heed “the Signs” to “prevent” suicide

• Overly simplistic and research has proven that they don’t impact on
suicide rates.
• We missed the “signs” – easy in hindsight and retrospectively to say
that.
• Often there are no signs
• It’s difficult to know what is a sign, when behaviour has become a new
normal.
• It makes loved ones and friends feel like they “dropped the ball” and
didn’t do enough
• Guilt is a huge issue for suicide loss survivors
• It will take a societal effort and huge economic, social, and cultural
change
• Reasons why people commit suicide are numerous, but at the end of the
day all who commit suicide are suffering from a chemical imbalance (or
mental aberration) that propels them to believe at that time there is no
other alternative to the temporary or prolonged pain and suffering that
they are experiencing

As a society we need to own the issue of suicidality, just as we recognise we
have a shared responsibility for such issues such as climate change and
marriage equality. Until our society recognises we have a collective
responsibility to destigmatise and engage with mental illness and suicidality,
no change will occur.
This is my son in 2016 with his best friend Noah. The
Alliance of Hope website is an international site for
suicide loss survivors, which is moderated and open
24 hours a day, seven days a week. It is a site where
there is no stigma, no judgement, just support and
kindness. There are 16,500 registered suicide loss
survivors on the AOH website and many more who
come to the site as guests. The memorial site on the
website is where suicide loss survivors can share and honour their loved one’s
memory.

I heard that the recent “Out of the Shadows” walk in Smithton was held in a
prominent park, in the evening with songs, speeches, and the unveiling of a
commissioned sculptural piece of art, to commemorate the loss of loved ones
to suicide. It sounded like an empowering event, and I wish I had been there.
My vision is that we will have public memorial sites in Tasmania, and gardens,
perhaps on the new Peacock site, that will be public places for remembrance
and celebration, dedicated to those who lost their battle with mental illness.
I believe it will take these sorts of initiatives to support a change in public
perception.
The changes that are underway in the Tasmanian Mental Health System, with
an inclusive community model of care, with integration service hubs, would
have made all the difference to our family and our beautiful boy. I plan to help
make them a reality in his honour.
To close, I just want to share a few images. Nick had a wonderful eye for detail
and was a gifted photographer. Some of our happiest memories involved
bushwalking with Nick, and his keen observation for nature and beauty are
captured in these photos.

