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TO HAVE THE CONVERSTATION





Note: The term “committed” suicide is discouraged 

because it connotes the equivalent of a crime or 

sin. 

The CDC has also deemed “completed suicide” and 

“successful suicide” as unacceptable. “Failed 

attempt” is also unacceptable. Preferred terms are 

“death by suicide” or "died by suicide." 



Death caused by self-

directed injurious behavior 

with any intent to die as a 

result of the behavior.



A non-fatal self-directed potentially 

injurious behavior with any intent to 

die as result of the behavior. 

A suicide attempt may or may not 

result in injury.



Thoughts of suicide. 

These thoughts can range in 

severity from a vague wish to be 

dead to active suicidal ideation 

with a specific plan and intent.



Unintentional injury: 
A fatal or nonfatal injury that was unplanned 

and not intended to happen. 

Causes include a motor vehicle crash, 

poisoning, fall, fire, and drowning. 

Unintentional injuries are sometimes referred 

to as “accidents,” but this term is 

discouraged since it implies the injury was 

not preventable.



Interventions designed to stop suicidal 
behavior before it occurs. 

These interventions involve reducing
the factors that put people at risk for 
suicide and suicidal behaviors. 

They also include increasing the factors 
that protect people or buffer them 
from being at risk.



 The care of suicidal people by licensed mental health caregivers, 

health care providers, and other caregivers.

 Use individually tailored strategies designed to change the self-

injurious or self-directed violent thoughts, behaviors, mood, 

environment, or chemistry of individuals that increase the risk for 

engaging in suicidal behaviors. 

 We help them identify and address their emotional, psychological, 

and physical needs without engaging in self-destructive behaviors.



Actions taken after a suicide has 

occurred largely to help persons 

affected by the suicide loss, such 

as family, friends, and co-workers 

of the deceased.





Every year, more than 800,000 people world wide 
die from suicide; this roughly corresponds to one 
death every 40 seconds

Suicide is among the three leading causes of death 
among those aged 15-44 years in some countries, 
and the second leading cause of death in the 10-24 
years age group; 

These figures do not include suicide attempts which 
are up to 20 times more frequent than suicides. 



Suicide has surged to the highest levels in nearly 30 
years, (rose by 33 percent) with increases in every 
age group except older adults. 

The rise was particularly steep for women. 

 It was also substantial among middle-aged 
Americans, sending a signal of deep anguish from a 
group whose suicide rates had been stable or falling 
since the 1950s.



The suicide rate for middle-aged women, 
ages 45 to 64, jumped by 63 percent 

It rose by 43 percent for men in that age 
range, the sharpest increase for males of any 
age. 

American Indian females had the largest 
increase among all ethnic groups: 89 percent



Men over 75 still have the highest 

suicide rate of any age group — 39.7 

per 100,000 in 2017, compared with 

just four per 100,000 for their 

female counterparts.



Since 2008, Suicide has been the 10th leading 
cause of death in the United States. 

 Rate of 14 per 100,000

 44,965 persons died as a result of suicide, an 
average of 128 each day.

 Death by suicide every 12.8 minutes.

 CDC



 In 2015, 505,507 people visited a hospital for injuries due to 
self-harm. 
 This number suggests that for every reported suicide death, approximately 

11.4 people visit a hospital for self-harm related injuries. However, because of 

the way these data are collected, we are not able to distinguish intentional 

suicide attempts from non-intentional self-harm behaviors.

Many suicide attempts, however, go unreported or untreated. 
Surveys suggest that at least one million people in the U.S. 
each year engage in intentionally inflicted self-harm.

 These behavior are most common in adolescents and young 
adults. 



After an 11-year study, the U.S. Centers for Disease 
Control has come to a startling conclusion: more 
people now die in this country by their own hand 
than from car accidents.

Suicide has surpassed car accidents as the number 1 
cause of  injury related death in the U.S. 

Between 2000 – 2009 the death rate for suicide went 
up 15% while the death rate for car wrecks decrease 
25%. 



 Death by unintentional  poisoning, which includes  

drug overdoes, came in third behind car wrecks and 

suicide after increasing 128% between 2000-2009.

Death rates from drug overdose and other forms of 

accidental poisoning among young adults more than 

tripled between 1999 and 2014, rising from 3.8 

deaths per 100,000 to 12.8 deaths per 100,000. 





Every day an average of 22 former 
soldiers kill themselves in the U.S., 
often shortly after their return to 
civilian life. Stars and Stripes

Tends to be White men, under 25 with 
no  college education.

*Numbers do not truly represent the depth of the problem 
due to reporting differences. 



The VA estimates that 20 percent of Iraq and 

Afghanistan War veterans, 10 percent of Gulf 

War veterans and 30 percent of Vietnam War 

veterans experience PTSD.

This amounts to about 300,000 to 400,000 

veterans in the U.S. from these conflicts alone.



Female Nevada veterans are 3 
times more likely to die by suicide 
than the general Nevada female. 

Veterans comprise an estimated 
23% of all suicides in NV.



Nevada had the 6th highest rate of suicide in 
the nation with 21.4 suicide deaths per 
100,000

650 Nevada residents died by suicide. On 
average 3 people per day

Suicide is the seventh leading cause of death 
among all Nevada residents

 Nevada State Dept. of Health



The risk for suicide is highest among 
middle-aged Caucasian males followed 
by Caucasian males over 65  

More than one in five people who die 
by suicide are Veterans

suicide is the leading cause of death for 
ages 10 to 34



Being LGTBQ alone is not a risk factor.
 People who identify as LGBTQ have greater risk 

factors due to their environment.

 Suicide rates are three times higher than the 
national average.

 More than 30% of LGBTQ youth report at least one 
suicide attempt within the last year.

 More than 50% of Transgender youth will have had 
at least one suicide attempt by their 20th 
birthday.



FIREARMS are the most common 
method for suicide completion 

Prevent Easy Access to Firearms and 
You Substantially Reduce Suicide Risk



Method (2012) Men Women

Firearm 17,910 56.4% 2,756 31.2%

Suffocation/hanging 8,016 25.2% 2,072 23.5%

Poisoning* 3,538 11.1% 3,191 36.2%

Fall 695 2.2% 256 2.9%

Cut/pierce 594 1.9% 136 1.5%

Other Spec., classifiable 394 1.2% 112 1.3%

Drowning 271 0.9% 161 1.8%

Transportation related 125 0.4% 42 0.5%

Fire/burn 106 0.3% 54 0.6%

Other Spec., NEC 94 0.3% 30 0.3%

Unspecified 37 0.1% 10 0.1%

Total 31,780 8,820
*Of the poisoning deaths, 81% were ingestion of drugs and 15% were gas inhalation.





Most don’t die in their attempt

Youth: 100 -200 attempts per 1 death

Elder: 4 attempts per 1 death

Average: 25 attempts per 1 death

Reporting problem 

- under reporting
- unknown (don’t ask, don’t tell)



Contact with a healthcare provider does 

not confer protection…. and neither 

does recent psychiatric hospitalization



Most suicides occur within weeks 

to months of last contact AND 

risk rises after discharge!



There are currently over 41,100 suicides annually 
in the USA. It is estimated that for every suicide 
there are at least 6 survivors. 

The most common definition of survivor is “a 
family member or friend” of the person who died 
by suicide.



7% of the U.S. population knew someone who 
died by suicide in the last 12 months. 

 CDC 2015



Suicide risk is greater in 

survivors 

(e.g., 4-fold increase in children 

when a parent dies by suicide)



Myth: Confronting a person about 
suicide will only make them 
angry and increase the risk of 
suicide

Fact: Asking someone directly about 
suicidal intent lowers anxiety, 
opens-up communication, and 
lowers the risk of an impulsive act



Myth: If a suicidal youth tells a friend, the 
friend will access help

Fact: Many young people do not tell an 
adult

Kids are a critical piece of a suicide prevention 
effort 

They need to know that---

Good Friends Don’t Keep Deadly Secrets





“Suicide is the result of an untimely convergence of

multiple psychiatric, psychological, social,

environmental, occupational, cultural, medical,

academic stressors that severely challenges an

individual’s capacity to cope.”

– Edwin Schneidman, 1954



The expression of suicidality is 

idiosyncratic for each individual. It is the 

ultimate expression of an individual 

response to unbearable distress. 

There is no clear causality to suicide



 Suicide is almost always multi-determined. 

 Suicide prevention should involve multiple 
approaches.

 Most suicidal people do not want to die, 
they want their pain to end.

 Suicidal people want to find a way to live.



There is a necessary condition plus a trigger 
(s) that push the suicide threshold. 
Necessary condition = What?
Diagnosis……..

Triggers = What?
H.A.L.T.S.: hungry, angry, lonely, tired, sick
Sudden loss, change (good or bad)
Intoxicated



Mental illness and suicide connection 
(90%)

Absence of a psychiatric diagnosis 
does not equal mental health

Co-morbidity is one of the greatest 
risks



 There is increasing evidence depletion of essential 
neurotransmitters, including dopamine and serotonin,  may 
be the common clinical pathway for suicidal thinking, 
feeling and behaviors.

 Low HIAA (metabolite of serotonin) has been found in 
severe suicidal depressions.

 Research suggests reduced serotonin function in 
suicide, especially in suicides of high lethality or with  
considerable planning.



Alcohol and to a lesser extent 
other substances, in the 
bloodstream

Low serotonin levels

Impaired dopamine function
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-- SLEEP --
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Risk Assessment



How do we know?

• What are the things people say or do to indicate they may 
be suicidal?
• Getting their affairs in order
• Giving away things they love
• Saying things like, “I don’t need to reschedule, I won’t 

be around.” 
• Any sudden change in behavior (positive or negative)



What questions to ask

• The “S” question. You may need to ask it in many 
different ways but always be direct. 

• Why now? 
• What would they use?

• Do they already have access or is there a plan to 
access?



What questions to ask

• Have they picked a time and place?
• Any past attempts?

• When?
• What was used?



Risk assessment

• Rate the level of risk: your response to the 
crisis is based on your assessment of the 
level of risk. 

• This may change based on the persons 
willingness to make a safety agreement or  
plan



Risk assessment

• Low risk: individual commits to safety plan,
• Moderate risk: individual commits to safety plan & 

referral plan.
• Natural supports
• E&T’s, stabilization (What type of services are 

available to you?) 
• High risk: individual unwilling or unable to commit to 

safety  plan.
• Involuntary hospitalization as a last resort



Necessary elements of a 
safety agreement

• Remain clean and sober until the crisis is over

• Remove access to means or agree to let someone 
else remove

• Follow medical advice including taking meds



Necessary elements of a 
safety agreement

• Agree to not harm/kill self accidentally or on 
purpose

• Call someone, preferable a professional, if 
suicidal thoughts or feelings return

• Remain in treatment until the crisis is over



Necessary elements of a 
safety agreement

• Accept responsibility for their safety plan

• Get a quote from the person regarding their agreement 
to follow the safety plan

• Share the plan with everyone in the support network

• Provide education to the support network about 
resources available



Now what? 

• What do you do if they say yes? 

• Access to services? 
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