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Welcome to this bi-monthly edition of 15 November 2019 

 
IIMHL and IIDL organise systems for leaders to share innovations, network and problem 
solve across countries and agencies.  The overall aim is to promote mental health and well-
being for everyone.  This includes developing leaders who can create the best possible 
conditions for mental health and well-being in all sectors across the life-span. Equally, it 
includes developing leaders who can deliver the best possible outcomes for people who use 
mental health, addiction and disability support services and their families. 
  
Update allows the rapid transfer of new knowledge through sharing information about 
upcoming Leadership Exchanges, as well as key national documents, training and 
webinars. Please feel free to share this e-bulletin with others. We would be delighted if 
you would join us on Facebook and Twitter. 
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IIMHL Feature - USA 
 
Suicide Prevention Competencies for Faith Leaders: Supporting life before, during, 
and after a suicidal crisis 
National Action Alliance for Suicide Prevention: Faith Communities Task Force, 2019  
 
Suicide is the 10th leading cause of the death in the United States, claiming more than 
47,000 lives in 2017 alone. Suicidal thoughts and behaviors affect people of every race, 
ethnicity, age, culture, and faith. Faith leaders play a key role in supporting mental health and 
preventing the tragedy of suicide. Spiritual and religious leaders of all faiths have a long-
standing tradition of advising and guiding people through the full arc of life—from birth to 



death. These leaders are important sources of hope and strength for their congregants, 
counsel for those in crisis, and comfort and support in the aftermath of a suicide attempt or 
death.  
 
Following a suicide death, it is the faith leader who, at a memorial service or funeral, has a 
platform to encourage help-seeking by those at risk and remind all to be alert to the risk of 
suicide in their community. To equip faith leaders with the capabilities needed to prevent 
suicide and provide care and comfort to all those affected by suicide, the National Action 
Alliance for Suicide Prevention (Action Alliance) has identified a set of suicide prevention 
competencies—the recommended attitudes, approaches, and skills for supporting life before, 
during, and after a suicidal crisis. 
 
https://theactionalliance.org/sites/default/files/fhl_competencies_v8_interactive.pdf 
 

Other IIMHL Articles of Interest - USA 
 
Crisis Intervention Team (CIT) Programs: A Best Practice Guide for Transforming 
Community Responses to Mental Health Crises 
CIT International, 2019 
 
In 1988, NAMI provided the seed grant that would help Memphis build the first CIT program. 
We did so with the hope that people with mental illness would receive a safer and more 
humane response in times of crisis.  
 
More than 30 years later, we have seen tremendous strides in attitudes and responses to 
people affected by mental illness. At the same time, we still see too many people jailed, left 
to the streets, and with no place to go for care except the emergency department. Until we 
see mental illness treated with the same urgency and dignity as other medical conditions, we 
continue to stand with hundreds of partners, including law enforcement, to demand better. 
We hope you will read this guide with the intention to go beyond merely training law 
enforcement officers. We hope, instead, that you use these tools to promote a mental health 
solution to mental health crises. The end result should be the creation of a robust crisis 
response and community mental health system that prevents people from entering the 
revolving door of the criminal justice system.  
 
The goals of a local CIT program are:  
 
1.  To improve safety during law enforcement encounters with people experiencing a mental 

health crisis, for everyone involved.  
2.  To increase connections to effective and timely mental health services for people in 

mental health crisis.  
3.  To use law enforcement strategically during crisis situations—such as when there is an 

imminent threat to safety or a criminal concern—and increase the role of mental health 
professionals, peer support specialists, and other community supports.  

4.  To reduce the trauma that people experience during a mental health crisis and thus 
contribute to their long-term recovery.  

 
http://www.citinternational.org/resources/Documents/CIT%20guide%20desktop%20printing%
202019_08_16%20(1).pdf 
 
Alcohol Use Disorder and Depressive Disorders 
US National Institute on Alcohol Abuse and Alcoholism, 2019 
 
Psychiatric disorders, such as anxiety and mood disorders, commonly co-occur with alcohol 
use disorder (AUD). Depressive disorders are the most common psychiatric disorders among 
people with AUD. The co-occurrence of these disorders is associated with greater severity 

https://theactionalliance.org/sites/default/files/fhl_competencies_v8_interactive.pdf
http://www.citinternational.org/resources/Documents/CIT%20guide%20desktop%20printing%202019_08_16%20(1).pdf
http://www.citinternational.org/resources/Documents/CIT%20guide%20desktop%20printing%202019_08_16%20(1).pdf


and worse prognosis than either disorder alone, including a heightened risk for suicidal 
behavior. This review provides an overview of the literature on the co-occurrence of AUD and 
depressive disorders and includes data on prevalence, course, and treatment outcomes. 
High-priority future research directions are suggested to better understand the co-occurrence 
of these conditions and to improve treatments. 
 
https://www.arcr.niaaa.nih.gov/arcr401/article01.htm?utm_source=GovD&utm_medium=Ema
il&utm_campaign=Issue-401-Article-1 
 
Guidance to States and School Systems on Addressing Mental Health and Substance 
Use Issues in Schools 
SAMHSA, July 2019 
 
Substance use rates among adolescents remain concerning, with over 16 percent of 
adolescents ages 12 to 17 reporting illicit drug use during 2017 and more than 31 percent of 
adolescents endorsing use of tobacco or alcohol during the same timeframe. Further, during 
2017, four percent of 12 to 17 year olds met criteria for a substance use disorder, with 82.5 
percent of those adolescents not receiving needed care. 
 
Intervening early is critical, given that half of all lifetime cases of mental illness begin by age 
14 and three-fourths by age 24. Research has shown that early identification and treatment 
improves outcomes. For example, early interventions conducted by comprehensive school-
based mental health and substance treatment systems have been associated with enhanced 
academic performance, decreased need for special education, fewer disciplinary encounters, 
increased engagement with school, and elevated rates of graduation. 
 
https://store.samhsa.gov/system/files/joint_info_bulletin_school_based_services_final_508_6
.28.19.pdf 
 
 

IIDL Feature - USA 
 
What Do NCI Data Reveal About the Guardianship Status of People with IDD? 
By Valerie Bradley and Dorothy Hiersteiner, Human Services Research Institute; Jane St. 
John, University of Missouri, Kansas City; and Mary Lou Bourne, National Association of 
State Directors of Developmental Disabilities Services 
 
The decision to place someone under guardianship is most often motivated by a desire to 
protect the interests of the individual with a disability, but the consequences for that individual 
may be profound. Research on the negative impacts of guardianship indicates that it can be 
detrimental to the person’s quality of life, causing feelings of helplessness, hopelessness, 
and inadequacy. Research also shows that being subject to guardianship, and the 
subsequent loss of autonomy and self-determination, can result in decreased functioning and 
can affect physical and mental health.  
 
This data brief explores the characteristics and outcomes of people with intellectual and 
developmental disabilities who have full or partial guardianship compared to those without 
guardianship. We also pose some starting points for examining the need for guardianship 
reform and the ways in which supported decision-making can be expanded and alternatives 
instituted. And we conclude with a description of a Missouri initiative that has helped families 
understand the nature and implications of guardianship and has resulted in reform legislation. 
 
https://www.nationalcoreindicators.org/upload/core-
indicators/NCI_GuardianshipBrief_April2019_Final.pdf 
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Fran Silvestri 
President & CEO, IIMHL & IIDL 
fran@iimhl.com 
 
General enquiries about this Update or for other IIMHL information please contact Erin 
Geaney at erin@iimhl.com. 
 
Join IIMHL / IIDL 
Leaders in any sector that can affect the conditions for Mental Health and Addictions and 
leaders in Disability services can join IIMHL or IIDL free by using this link: 
http://www1.iimhl.com/Join.asp 

 
Please note: We try to find articles, new policies, research or opinion pieces, which we think 
may be interesting.  Some recipients may feel some articles are not accurate, either for their 
use of data or not being aligned with their views.  IIMHL does not endorse any article we 
send out, as our goal is to rapidly share information. 
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