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What 

Everyone 

Needs 

to 

Know 

About 

Suicide

Prevention

(and shouldn’t be afraid to ask)

What is this handbook about?

Suicide can happen to anyone and to any family.  Suicide is linked to mental illness, which affects many people.  Suicide may have been on your mind in the past or touched your life through the loss of someone close.  The effects of suicidal thoughts or suicide loss persist.  Suicide may be something that you are dealing with right now.  

This booklet will show you that suicide is preventable, give you some insight into why people become suicidal, and let you know what to do if this happens to you or to someone that you know.  It is presented in a question-and–answer format so that you can take a look at the sections that may be of most interest.  The information offered in this booklet comes from many books and articles about suicide, crisis intervention, and suicide prevention.  It also includes a lot of information and ideas from the MCES staff.

This booklet is not a substitute for medical advice or treatment. Immediately contact your physician or other medical or behavioral health provider when you experience thoughts about suicide. 

If you feel that you may complete suicide call 9-1-1.
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1.
What is suicide?

Suicide is what happens when someone acts on thoughts about ending his or her life because he or she can no longer cope with extremely severe emotional pain, intensely hurtful feelings, or a very stressful personal situation. 

Some suicides seem to be sudden and impulsive, but most are the result of a process that happens over many weeks, months, or even years.  It unfolds over time and offers many points for getting help.

Suicide is not predictable.  Through assessments we can determine if someone is suicidal but we can’t tell if, when, or how they may attempt suicide.

Suicide happens because of a combination of emotional, psychological, neurological, and physiological factors, and may be influenced by social and cultural factors also.

Suicide is never normal.


Suicide is never a rational way to solve a problem.


Suicide never involves only the victim.

2.
What are some of the warning signs of suicide?

· Threatening to complete suicide or harm yourself in some way

· Having a plan for completing suicide

· Acquiring the means to complete suicide (e.g., stockpiling pills, taking possession of a gun, etc.)

· Rehearsing how you would complete suicide

· Having feelings of hopelessness

· Talking about, writing about, or drawing about death

· Withdrawing from social activities, ties, or relationships

· Losing interest in things that you really like

· Giving away personal items that are important to you

· Undergoing significant changes in your personality and mood

These are all signs that something is very, very wrong.  They are often extremely hard to see in yourselves because you may be so depressed or distracted by pain or stress.  
3.
What are some things to look for?

· A sense of hopelessness

· Feelings of worthlessness 

· Gradual withdrawal into helplessness and apathy 

· Becoming isolated and less socially active

· A drop in school or work performance

· Loss of interest in activities that formerly were sources of enjoyment 

· Fatigue or lack of energy or motivation 

· Change in sleep habits 

· Change in eating habits or not eating

· Self-neglect and not caring about one’s appearance

· Preoccupation with sad thoughts or death 

· Loss of concentration or inability to focus

· Increase in physical complaints 

· Sudden outbursts of temper 

· Reckless or dangerous behavior 

· Increased drug or alcohol use or misuse 

· Irritability; restlessness 

These signs may vary from person to person.

4.
What are some of the risk factors?

· A previous suicide attempt (regardless of how serious)

· Experiencing a serious loss (e.g., a personal relationship, a job, the death of somebody very close, etc.)

· A family history of suicide

· A history of being abused, being abusive, or family violence

· A severe depressive episode

· Suffering from long-term depression or another serious mental illness

· Having a dual diagnosis (i.e., a mental disorder and substance abuse)

· Using/abusing alcohol or drugs

· A severe disabling and/or chronic illness and/or severe pain

· Being arrested or imprisoned 

These risk factors can not predict the suicide of any specific individual.  They help determine suicide risk.  Screening for risk factors helps to determine if you are in a high-risk group.

5.
What are some protective factors?

Protective factors are things about you, your personality, your background, your beliefs and values, your social situation, your environment, and so forth that are felt to help in preventing or overcoming suicidal feelings. Here are some protective factors:

· Being optimistic and having a positive orientation towards the future

· Having good coping and problem-solving skills 

· Being willing to seek and accept help 

· A good sense of self-esteem and self-worth

· Strong spiritual values or religious ties

· Strong family or social bonds

· Being emotionally stable (not impulsive or quick to get angry)

Suicide prevention at the individual level is basically a matter of helping you to develop new protective factors and to build up any that you may have.  
6.
Why does alcohol increase the risk of suicide?

Those who use or misuse alcohol abuse disorders are at a greater risk of suicide than those who do not.  More than half of those who attempt suicide have drunk alcohol before making the attempt.  Up to one-fourth of those who complete suicide are alcoholics.  Alcohol use is felt to be part of the reason that more men complete suicide than women. 

Alcohol reduces self-control and inhibitions and increases the likelihood of acting impulsively.  Alcohol impairs perception, judgment and cognitive functioning.  Alcohol seems to increase risk-taking.  All of these may contribute to a lessening of self-restraint.  On top of everything else, alcohol reduces the ability to cope with problems and stress.

Alcohol has a negative effect on depression too.  Consuming large amounts of alcohol over time is linked to increasing depression, which is strongly related to suicide.  Alcohol use tends to produce a rigid focus on the present.  This lessens thinking about the future and increases hopelessness.

Alcoholism weakens social supports and negatively affects intellectual and work performance.  It is linked to many serious medical problems.  Overall it lowers quality of life, heightens depression, and raises risk.

7.
What about drugs and suicide?

Many people self-medicate with street drugs and other medications not prescribed for them to deal with depression, psychological pain, and other problems.  When it comes to suicidality using or abusing drugs of any kind makes the situation much worse and increases risk.

This is because of the effects of the drugs. Some drugs can cause mood swings.  Many drugs themselves cause depression, have a depressant effect, and, like alcohol, lower inhibitions against self-injurious behavior.  Drugs and substance abuse worsen the user’s problems and lessen his or her coping ability.

Some deaths by suicide result from sudden, uncontrolled impulses.  Since drugs (and alcohol) contribute to such impulses, it is essential to avoid them. Drugs (and alcohol) also interfere with the effectiveness of medications prescribed for depression and other conditions.

Those who have dual diagnoses, such as mental illness and a substance abuse problem, are at very high risk.

8.
How is suicide related to mental illness?

Suicidality is linked to many illnesses including depression, bipolar disorder, personality disorder, schizophrenia, and substance abuse.  However, it is not mental illness that causes someone to become suicidal.  It is the combination of mental illness, severe stress, psychological pain, and other factors. 

Psychiatric symptoms are stressors and psychiatric disorders do cause severe pain.  If your symptoms return or worsen, or if you start drinking or using drugs, seek help right away.

Those with serious mental illness are at much higher risk of suicide than those who do not have these conditions.  Studies show that up to 90% of those who complete suicide may have had a diagnosable mental illness. 

However, having a mental illness does not automatically mean that you will become suicidal.  Very few people with mental illness complete suicide, and most never even make an attempt. 

9.
What if a family member has completed suicide?

Just because someone that you are related to completed suicide doesn’t mean that suicide “runs in the family” or that anyone else in the family will ever complete suicide.  However, family members share many social, psychological, physiological, and environmental factors in common.  Some serious mental illnesses, which are linked to high suicide risk, are hereditary. 

When someone loses a family member (or anyone that they are very close to) because of suicide he or she is usually very severely traumatized.  Those close to the victim (sometimes called “suicide survivors”) are often deeply bereaved.  They may feel anger, betrayal, shame, guilt, and responsibility over the loss.  Many become depressed.  Getting support with their grief and feelings about suicide can help.

Those who have lost someone close to suicide may become suicidal also.  The main reason is severe depression, coupled with many of the same feelings that the victim may have experienced; helplessness, worthlessness, hopelessness.

The grief following a suicide seems to be more severe than with other losses.  Suicide is never an isolated event.  It devastates the family and friends of the victim.  Groups like Survivors of Suicide (SOS), the Compassionate  Friends, and grief services can help.
10.
What are some of the myths about suicide?

	Misconception
	Reality



	· Those who talk about suicide are “all talk” and won’t complete suicide.
	· Talking about suicide is a warning sign and many who talk about it do complete suicide.

	· Those who have attempted suicide really wanted to die.
	· Suicidal people only want to be pain-free and would go on if their pain could be ended.

	· Asking someone if they are thinking about suicide will only give them “ideas.”
	· You can often only be sure by asking and this shows that you care.

	· Those who have attempted suicide are at very low risk of actually completing suicide.
	· Many suicide victims made one or more suicide attempts.

	· If someone says that he or she is suicidal, telling him or her to “do it” will snap them out of it.
	· This may be the single worst thing that anyone can do. Never say “go ahead and do it.”

	· Most suicides occur with little or no warning.


	· Most people mention what they are feeling and what’s drawing them toward suicide.

	· Improvement following a suicidal crisis means that the suicidal risk is over.
	· Many suicides occur following ‘improvement’. Suicidal feelings can return.

	· Non-fatal acts are only attention-getting behaviors or only attempts to be manipulative.
	· For some people, suicidal behaviors are serious invitations to others to help them.

	· Once a person is suicidal, he or she will be suicidal forever.


	· Most suicidal crises are limited in terms of time, and will pass if help is provided.


11.
Why do people become suicidal?

Severe psychological pain, with no hope of relief, is often the cause of suicide.  It takes hold with excessively felt shame, guilt, fear, anxiety, or loneliness.  It starts with frustrated psychological needs.  These include the need to succeed, to belong, avoid harm, be loved, and be appreciated.  People who complete suicide may feel “living equals pain” and “dying equals no pain.”  Suicide is seen as an escape from pain.

Certain events may bring about suicidal behavior.  These are “triggers.”  They are things that happen to you or around you.  They may push someone who is already at risk due to a psychiatric condition, personal coping style, or accumulation of stressful events to take self-destructive action.  These include:

· The break up of a close relationship, leaving old friends, or personal conflicts. 

· Drug or alcohol abuse. 

· Financial stressors. 

· Recent interpersonal losses, the suicide of a friend or family member. 

· Loss of self-esteem/status, humiliation, rejection (e.g., not getting a job).

· Physical illness, disability. 

· Facing arrest, trial, imprisonment or other legal difficulty. 

Triggers can start a downward spiral of bad feelings that can get worse and worse.  Triggers must be recognized and responded to appropriately.

ASK FOR HELP!

12.
What is suicidal thinking or ideation?

Suicidal ideation is having thoughts about harming yourself or completing suicide.  Persistent self-destructive thinking that you can’t control is the first step in the continuum of suicidal behavior. 

Suicidal thoughts are not the same thing as suicidal intent. Things don’t have to go further than this stage.

The nature of the suicidal thoughts says something about risk.  Suicidal thoughts that don’t include a specific means for completing suicide may indicate lower risk than suicidal thoughts with a very specific method for completing suicide.  However, leave this to a professional: Call someone!

Suicidal thoughts don’t just happen.  They are a sign that something is wrong and that it is time to find out what that is and how it can be helped.

If you were feeling serious physical pain, you would probably try to get help.  You should do the same with psychological and emotional pain.

ASK FOR HELP!

13. What are signs of high suicide risk?

· Are you thinking about killing yourself right now? 

· Do you feel like you’re losing it?

· Is pain getting to be more than you can take any longer?

· Have you written a note (or e-mail) about what you’re going to do?

· Do you have a doable plan or a date and time for completing suicide?
· Have you rehearsed or tried out your plan in some way?
· Do you have the means (i.e., a gun, pills, poison, a rope, or anything else) to complete suicide or know where you can quickly get them? 

14.
What should I do if I feel suicidal?

Getting support is critical. This reduces suicidal thoughts by lessening your reactions to stressful events.

Don’t stay alone when you are feeling suicidal. 

Set up a suicide support system with people who can spot your mood swings, and take action to keep you safe.  Make a pact that you will contact them when you are feeling suicidal. 

If you don’t have friends who can do this, try to locate a depression support group at a hospital, clinic, or mental health center.  Post the phone numbers near your phone or refrigerator.

Distance yourself from any means of suicide.  Get rid of any unused pills.  Give your medications to someone who can dispense them to you one dose at a time.  Remove dangerous objects from your home.  Get rid of all guns!

Don’t drink alcohol or use other substances or take any medications not prescribed by your doctor.

Remember that this is not a permanent condition.  It will pass and you can get through it.

ASK FOR HELP!

15.
Who should I contact or call?

If you or someone you know has suicidal thoughts and is under the care of a behavioral health provider (e.g., psychologist, therapist, counselor, mental health center, etc.) call them.
Family physicians or other primary care providers can help.
The phone number for the local suicide hotline or crisis center is usually in the front of the phonebook for the area.
If you or the person that you are concerned about live anywhere in Montgomery County call MCES at 610-279-6100 anytime.
You can also call 9-1-1.
16.
Why call anyone if you really want to die?

The thing to keep in mind is:

MOST SUICIDAL INDIVIDUALS DO NOT REALLY WANT TO DIE.

Most suicidal people really want to live and would prefer to live – they just come to believe that dying is the only way to stop what is hurting them.

People who have survived a suicide attempt often say that they were ambivalent about dying right up until the moment that they tried to take their life.  They say that they went back and forth between wanting to live and wanting to die.  If they called someone when they were on the “I want to live” side of this mental seesaw they may have never made the attempt.

This is why it is important to “suicide proof” your home and your life as much as possible by getting rid of any guns or anything else that you might use to harm yourself.  This will slow things down and buy you some time.

Suicidal individuals frequently have a specific means in mind.  If this way of dying is not at hand you probably won’t switch to something else instantly. This can give you time to reconsider, call for help, and live.

17.
What can I do if I have suicidal thoughts?

Experiencing suicidal thoughts (also called suicidal ideation) means that suicide is on your mind.  This is the most basic form of suicidal behavior.

You don’t have a specific plan for completing suicide right now, but thoughts are going through your head.  You are thinking about it, and maybe these thoughts won’t go away or they keep coming back. 

What does this mean?  There’s a difference between feeling or being suicidal and having suicidal thoughts.  Being truly suicidal means you are at risk of ending your life.  When you feel that way you are in great danger and need help NOW!  Call a Crisis Number NOW!
Remember that feelings and actions are two different things. Just because you feel like killing yourself, it doesn’t mean you have to.

Suicidal thoughts are symptoms of a treatable illness.  They are not signs of personal weakness or character flaws.  
ASK FOR HELP!

18. What are some do’s and don’ts about helping when someone is suicidal?

· Do take any suicide threat very seriously. 

· Do say that you are there to help.

· Don’t let the individual be alone or go off alone.

· Do remove potential means from the area.

· Don’t be confrontational in speech or body language.

· Do move slowly and make normal eye contact.

· Do be caring and don’t be judgmental.

· Don’t minimize her/his reason for wanting to die.

· Do let her/him have some space.

· Do say that help is available.

· Don’t forget to call 9-1-1 or 610-279-6100 (MCES)

· Don’t believe “I’m okay now.” 
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