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I saw Sebastian (not his real name) 
at the Emergency Room at the 
Institute of Mental Health (IMH) 
about two months ago after he 
almost took his own life. He was 
facing problems at work and with 
his marriage, and had turned to 
alcohol to relieve his stress. 

One evening, he had returned 
home to find that his wife had 
moved out with their toddler 
Maggie. She also blocked his calls 
and messages.

Feeling frustrated and depressed, 
Sebastian drank to drown his 
sorrows. 

He was unsure how much time 
had passed when he heard someone 
shouting at him from the opposite 
block. 

Sebastian reported “waking up”, 
presumably from his intoxicated 
state on his window ledge. He 
remembered nearly slipping from 
his position and clinging onto the 
window grill with all his strength. 

He told me that he realised that 
everything in his life that he 
thought was hopeless, seemed 
totally fixable. 

The police soon arrived and took 
him to the hospital. His neighbour 
had called the police for help.

At IMH’s Emergency Room, we 
see several patients like Sebastian 
every day. 

Although the suicide rate in 
Singapore has gone down over the 
years, there are still approximately 
400 persons who die by suicide 
every year. 

And, for every one person who 
died by suicide, there are at least 
four to five who made the attempt, 
and many more who are affected by 
it. One recent study suggested that 
each death by suicide would affect 
at least 135 persons who may be 
affected emotionally by the 
tragedy.

Suicide prevention thus remains 
an important part of public health. 
Different strategies have been 
proposed, including public 
awareness campaigns, 
school-based mental health 
training and improved media 
reporting. 

The most effective method 
appears to be restriction of access 
to means. The problem is that out of 
the 400 or so persons who die by 
suicide in Singapore each year, 
almost three quarters of them fell 
from heights. About 80 per cent of 
the population live in high-rise 
buildings.

We therefore need to focus our 
efforts to address other important 
risk factors for suicides, specifically 

those that address impulsivity. 
One of the earliest studies that 

showed suicides are 
“crisis-oriented” and acute in 
nature was published in 1978 by 
Dr Richard Seiden. 

Between 1937 and 1971, a total of 
515 people were stopped before 
they jumped from the Golden Gate 
Bridge in San Francisco. After an 
average of about 26 years, 94 per 
cent of these people were either 
still alive, or had died of natural 
causes. 

This means that if a suicidal 
person can get through his crisis, 
chances are extremely good that he 
would not kill himself later. 

A more recent study reported 
that fewer than 10 per cent of 
survivors, even of near-lethal 
suicide attempts, go on to die by 
suicide. This shows that preventing 
a suicide today will likely save the 
person’s life in the long run.

Based on scientific evidence, and 
from the patients at the IMH 

Emergency Room, we know that 
many suicidal crises are fleeting. 

Several studies done of near-lethal 
suicide attempts showed that up to 
90 per cent of suicide attempters 
decided to end their lives in less than 
eight hours before actually 
attempting suicide. In fact, almost 
half of them took less than 
10 minutes from decision to attempt.

These suggest that the majority of 
suicides are impulsive. When we 
look at the risk factors for suicide, 
many of them highlight the role 
that impulsivity plays. 

Suicide risk is significantly higher 
in men and in youth, who tend to be 
more impulsive. 

A risk factor for suicides is having 
a mental health condition. Patients 
with certain psychiatric illnesses do 
have a propensity for impulsivity, 
especially when the condition has 
become more severe. 

Patients with depression may be 
irritable, impulsive and have poorer 
judgment compared to when they 

are well. Hence, early detection, as 
well as treatment, of mental health 
conditions is important.

Other factors include the use of 
alcohol or other substances, such as 
illicit drugs like amphetamines. 
From speaking with those who 
attempted suicide, I know that 
alcohol use before or around the 
time of the suicidal act is common. 

Alcohol use leads to greater 
impulsivity even in the absence of 
an alcohol use disorder. It affects 
judgment and can lead to extreme 
experiences of emotions, which are 
also triggers for suicidality. 

Apart from addressing risk 
factors, we also need to improve 
coping skills and build up the 
resilience of individuals, especially 
our youth so that they can navigate 
through crises and stressors in life. 

Parents, schools and society have 
responsibilities to the young to help 
them acquire knowledge and skills 
to overcome adversities in their 
lives. This gives them hope and the 

belief that problems are fixable, and 
ending it all should not be their 
course of action. 

Suicide is an extremely complex 
issue and prevention efforts require 
coordination and collaboration 
among all sectors of society, not just 
health. These sectors include 
education, labour, justice, law, 
defence, politics and the media.

At the same time, the supportive 
and nurturing role that family 
members and friends play cannot 
be underestimated. 

All these efforts must be 
comprehensive and integrated as no 
single approach alone can make an 
impact on an issue as complex as 
suicide. Preventing a suicide today 
will save the person’s life in the long 
run.
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Parents, schools and 
society have 
responsibilities to the 
young to help them 
acquire knowledge 
and skills to overcome 
adversities in their 
lives. This gives them 
hope and the belief 
that problems are 
fixable, and ending 
it all should not be 
their course of action. 

Research suggests that if a 
suicidal person can get through 
his crisis, chances are extremely 
good that he will not kill 
himself later
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NEW YORK • “How’s your dental 
practice?” a friend of mine asked, 
concern evident on her face.

Since  the  onset  of  the  corona-
virus  pandemic,  with  a  citywide  
shutdown in New York and social 
distancing  measures  firmly  
entrenched, more than a handful of 
friends and family members have 
presumed I must be on the brink of 
closing. But I let her know that I am 
busier than ever.

“I’ve seen more tooth fractures in 
the last six weeks than in the previ-
ous six years,” I explained.

Unfortunately, that is no exagger-
ation.

One obvious answer is stress and 
it  is  no  secret  that  pandemic-
related anxiety is affecting our col-
lective mental health. That stress, 
in  turn,  leads  to  clenching  and  
grinding,  which  can  damage  the  
teeth.

But more specifically, the surge I 

am seeing in tooth trauma may be a 
result of two additional factors.

First, an unprecedented number 
of Americans are suddenly working 
from home,  often  wherever  they  
can  cobble  together  a  makeshift  
workstation.

The awkward body positions that 
ensue can cause us to hunch our 
shoulders  forward,  curving  the  
spine into something resembling a 
C-shape.

If you are wondering why a den-
tist  cares  about  ergonomics,  the  
simple truth is  that poor posture 
during the day can translate into a 
grinding problem at night.

Second, most of us are not getting 
the restorative sleep we need. 

Since the onset of the pandemic, I 
have  listened  to  patient  after  
patient  describe  sudden  restless-
ness and insomnia. These are hall-
marks of an overactive or dominant 
sympathetic  nervous  system,  
which drives the body’s  “fight or  
flight” response. 

Think of a gladiator preparing for 

battle:  balling his  fists,  clenching 
his  jaw.  Because  of  the  stress  of  
coronavirus,  the  body  stays  in  a  
battle-ready  state  of  arousal,  
instead of resting and recharging. 
All that tension goes straight to the 
teeth.

So what can we do?
You  would  be  surprised  how  

many people are unaware that they 
are clenching and grinding.  Even 
patients who come into the office 
complaining of pain and sensitivity 
are often incredulous when I point 
it out. 

Awareness is key. Are your teeth 
currently  touching?  Even  as  you  
read this article? If so, that is a sure 
sign that you are doing some dam-
age – your teeth should not actually 
touch  throughout  the  day  at  all  
unless you are actively eating and 
chewing your food. 

Instead,  your  jaw  should  be  
relaxed, with a bit of space between 
the teeth when the lips are closed. 
Be mindful and try to stop yourself 
from grinding when you catch your-

self  doing it.  If  you have a  night  
guard  or  retainer  –  devices  that  
keep the teeth in proper alignment 
and prevent grinding – try popping 
them in during the day. These pro-
vide a physical barrier,  absorbing 
and dispersing pressure. 

And since many of us will be con-
tinuing  to  work  from  home  for  
months, it is imperative to set up a 
proper workstation. 

Ideally, when seated, your shoul-
ders should be over your hips and 
your ears should be over your shoul-
ders. Computer screens should be 
at eye level; prop up your monitor 
or  laptop  on  a box or  a  stack  of  
books  if  you  do  not  have  an  
adjustable chair or desk.

At  the  end  of  the  workday,  I  
advise my patients to – excuse the 
very technical, medical term here – 
“wiggle like a fish”. 

Lie down on the floor  on your  
back,  with  your  arms  extended  
straight above your head and gen-
tly  wiggle  your  arms,  shoulders,  
hips and feet from side to side. 

The goal  is  to  decompress  and 
elongate  the  spine,  as  well  as  
release and relieve some of that ten-
sion and pressure.

Then, right before bed, take five 
minutes to quiet  your mind.  The 
more relaxed your body, the more 
likely you are to wake up with less 
tension in the jaw. That means less 
grinding at night. NYTIMES 

Pandemic- 
related anxiety 
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into clenching 
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which can 
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HELPLINES
Samaritans of Singapore: 
1800-221-4444
Singapore Association for
Mental Health: 
1800-283-7019
Institute of Mental Health:
6389-2222

Suicide: Curb the impulse, save a life 

Seems like there is an epidemic of 
cracked teeth: What’s going on?
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