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I wear a number of hats when I’m involved in suicide prevention, but the one that I’ve worn the longest (and which sits heaviest) is that of a father who lost his son to suicide.  Now and then I step back and look at what’s going on from that perspective.  Here’s what I usually see:

1. There’s too much talking and debating about what needs to be done or what will work or who should do it and too little actually doing anything related to suicide prevention now.
2. There’s too much looking “downstream” or to some "right time" and too little short-run here-and-now urgency.
3. There’s too much concern about data scope or precision or presentation and not enough use of available data to target action now.
4. There’s too much preoccupation with research or empiricism and next to no application of on-hand research in at-hand prevention now.
5. There’s too much worrying about politics and public relations and image and not enough realization that lives are at risk while the posturing and positioning are going on.
6. There’s too much anticipatory angst about future "funding" and not enough willingness to use available resources to get something in place – now!
7. There’s too much deference to the opinions of academic experts or clinicians who often are not even seriously invested in the effort (or who treat it like some social experiment to observe).
8. There’s too much looking up to national organizations for answers or insights or whatever that they really don’t offer (or would not readily share if they did).
9. There’s too much obsession with inclusiveness and left-out “stakeholders” and not enough appreciation that you go with who you have now.
10. There’s too much use of those who have experienced suicide loss as sources of insight on suicide and too little use of their knowledge of grief and bereavement caused by suicide.
Please note that these observations are solely mine and do not necessarily reflect the opinion of anyone else who has experienced a suicide.
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