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Understanding and Helping the Suicidal Individual
BE AWARE OF THE WARNING SIGNS

Are you or someone you love at risk of suicide? Get the facts and take appropriate action.

Get help immediately by contacting a mental health professional or calling 1-800-273-8255 for a referral
should you witness, hear, or see anyone exhibiting any one or more of the following:

Someone threatening to hurt or kill him/herself, or talking about wanting to hurt or kill him/herself.

Someone looking for ways to kill him/herself by seeking access to firearms, available pills, or other
means.

Someone talking or writing about death, dying or suicide, when these actions are out of the ordinary
for the person.

Seek help as soon as possible by contacting a mental health professional or calling 1-800-273-8255 (TALK) for
a referral should you witness, hear, or see anyone exhibiting any one or more of the following:

Hopelessness

Rage, uncontrolled anger, seeking revenge

Acting reckless or engaging in risky activities, seemingly without thinking
Feeling trapped — like there’s no way out

Increase alcohol or drug use

Withdrawing from friends, family and society

Anxiety, agitation, unable to sleep or sleeping all the time

Dramatic mood changes

No reason for living; no sense of purpose in life

BE AWARE OF THE FACTS

1. Suicide is preventable. Most suicidal individuals desperately want to live; they are just unable to see
alternatives to their problems.

2. Most suicidal individuals give definite warnings of their suicidal intentions, but others are either unaware
of the significance of these warnings or do not know how to respond to them.

3. Talking about suicide does not cause someone to be suicidal.

4. Approximately 38,000 Americans kill themselves every year. The number of suicide attempts is much
greater and often results in serious injury.
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Suicide is the third leading cause of death among young people ages 15-24, and it is the eighth leading
cause of death among all persons.

Youth (15-24) suicide rates increased more than 200% from the 1950’s to the late 1970’s. Following the late
1970’s, the rates for youth suicide have remained stable.

The suicide rate is higher among the elderly (over 65) than any other age group.

Four times as many men kill themselves as compared to women, yet three times as many women attempt
suicide as compared to men.

Suicide occurs across all age, economic, social, and ethnic boundaries.

Firearms are currently the most utilized method of suicide by essentially all groups (male, female, young,
old, white, non-white).

Surviving family members not only suffer the trauma of losing a loved one to suicide, and may themselves
be at higher risk for suicide and emotional problems.

WAYS TO BE HELPFUL TO SOMEONE WHO IS THREATENING SUICIDE
Be aware. Learn the warning signs.
Get involved. Become available. Show interest and support.
Ask if he/she is thinking about suicide.
Be direct. Talk openly and freely about suicide.
Be willing to listen. Allow for expression of feelings. Accept the Feelings.

Be non-judgmental. Don’t debate whether suicide is right or wrong, or feelings are good or bad. Don’t
lecture on the value of life.

Don’t dare him/her to do it.

Don’t give advice by making decisions for someone else to tell them to behave differently.
Don’t ask ‘why’. This encourages defensiveness.

Offer empathy, not sympathy.

Don’t act shocked. This creates distance.

Don’t be sworn to secrecy. Seek support.

Offer hope that alternatives are available, do not offer glib reassurance; it only proves you don’t
understand.
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1. Take action! Remove means! Get help from individuals or agencies specializing in crisis intervention and
suicide prevention.

BE AWARE OF FEELINGS, THOUGHTS AND BEHAVIORS

Nearly everyone at some point in his or her life thinks about suicide. Most everyone decides to live because
they come to realize that the crisis is temporary, but death is not. On the other hand, people in the midst of a
crisis often perceive their dilemma as inescapable and feel an utter loss of control. Frequently, they:

e (Can’t stop the pain

e Can’t think clearly

e Can’t make decisions

e (Can’t see any way out

e Can’tsleep, eat or work

e Can’t get out of the depression

e Can’t make the sadness go away

e (Can’t see the possibility of change

e Can’t see themselves as worthwhile

e (Can’t get someone’s attention

e Can’tsee to get control

TALK TO SOMEONE — YOU ARE NOT ALONE

CONTACT:

e A community mental health agency

e A school counselor or psychologist

e Asuicide prevention/crisis intervention center

e A private therapist

e A family physician

e Areligious/spiritual leader
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Warning Signs of Suicide
The mnemonic IS PATH WARM? can be used to remember the warning signs of suicide:

I Ideation
Substance Abuse

(V2]

Purposelessness
Anxiety

Trapped
Hopelessness

T - >» Do

Withdrawal
Anger
Recklessness
Mood Changes
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A person in acute risk for suicidal behavior most often will show:
Warning Signs of Acute Risk:

Threatening to hurt or kill him or herself, or talking of wanting to hurt or kill him/herself; and/or,
looking for ways to kill him/herself by seeking access to firearms, available pills, or other means; and/or,
talking or writing about death, dying or suicide, when these actions are out of the ordinary.

These might be remembered as expressed or communicated ideation. If observed, seek help as soon as pos-
sible by contacting a mental health professional or calling 1-800-273-TALK (8255) for a referral.

Additional Warning Signs:

Increased substance (alcohol or drug) use

No reason for living; no sense of purpose in life

Anxiety, agitation, unable to sleep or sleeping all the time

Feeling trapped - like there’s no way out

Hopelessness

Withdrawal from friends, family and society

Rage, uncontrolled anger, seeking revenge

Acting reckless or engaging in risky activities, seemingly without thinking
Dramatic mood changes.

If observed, seek help as soon as possible by contacting a mental health professional or calling 1-800-273-TALK
(8255) for a referral.

These warning signs were compiled by a task force of expert clinical-researchers and ‘translated’ for the gen-
eral public.
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Some Facts about Suicide and Depression
WHAT IS DEPRESSION?

Depression is the most prevalent mental health disorder. The lifetime risk for depression is 6 to 25%.
According to the National Institute of Mental Health (NIMH), 9.5% or 20.9 million American adults suffer from
a depressive illness in any given year.

There are two types of depression. In major depression, the symptoms listed below interfere with one’s ability
to function in all areas of life (work, family, sleep, etc). In dysthymia, the symptoms are not as severe but still
impeded one’s ability to function at normal levels.

Common symptoms of depression, reoccurring almost every day:
e Depressed mood (e.g. feeling sad or empty)
e Lack of interest in previously enjoyable activities
e Significant weight loss or gain, or decrease or increase in appetite
* Insomnia or hypersomnia
e Agitation, restlessness, irritability
e Fatigue or loss of energy
e Feelings of worthlessness, hopelessness, guilt
e Inability to think or concentrate, or indecisiveness
e Recurrent thoughts of death, recurrent suicidal ideation, suicide attempt or plan for completing suicide

A family history of depression (i.e., a parent) increases the chances (by 11 times) than a child will also have
depression.

The treatment of depression is effective 60 to 80% of the time. However, according to the World Health
Organization, less than 25% of individuals with depression receive adequate treatment.

If left untreated, depression can lead to co-morbid (occurring at the same time) mental disorders such as
alcohol and substance abuse, higher rates of recurrent episodes and higher rates of suicide.

FACTS ABOUT SUICIDE

In 2011, suicide was the tenth leading cause of death in the U.S., claiming 39,518 lives. Suicide rates among
youth (ages 15-24) have increased more than 200% in the last fifty years. The suicide rate is also very high for
the elderly (age 85+).

Four times more men than women kill themselves; but three times more women than men attempt suicide.



Suicide occurs across ethnic, economic, social and age boundaries.

Suicide is preventable. Most suicidal people desperately want to live; they are just unable to see alternatives
to their problems. Most suicidal people give definite warning signals of their suicidal intentions, but others are
often unaware of the significances of these warnings or unsure what to do about them.

Talking about suicide does not cause someone to become suicidal.

Surviving family members not only suffer the loss of a loved one to suicide, but are also themselves at higher
risk of suicide and emotional problems.

THE LINKS BETWEEN DEPRESSION AND SUICIDE

Major depression is the psychiatric diagnosis most commonly associated with suicide. Lifetime risk of suicide
among patients with untreated depressive disorder is nearly 20% (Gotlib & Hammen, 2002). The suicide risk
among treated patients is 141/100,000 (Isacsson et al, 2000).

About 2/3 of people who complete suicide are depressed at the time of their deaths.

About 7 out of every 100 men and 1 out of every 100 women who have been diagnosed with depression in
their lifetime will go on to complete suicide.

The risk of suicide in people with major depression is about 20 times that of the general population.

Individuals who have had multiple episodes of depression are at greater risk for suicide than those who have
had one episode.

People who have had a dependence on alcohol or drugs in addition to being depressed are at greater risk for
suicide.

Individuals who are depressed and exhibit the following symptoms are at particular risk for suicide:

Extreme hopelessness

A lack of interest in activities that were previously pleasurable
Heightened anxiety and/or panic attacks

Insomnia

Talk about suicide or have a prior history of attempts
Irritability and agitation

ANTIDEPRESSANTS

There is no evidence to date that the prescription of antidepressants for the treatment of depression increases
suicidality in children, adolescents or adults.

BE AWARE OF THE WARNING SIGNS

A suicidal person may:
e Talk about suicide, death, and/or no reason to live.
e Be preoccupied with death and dying.
e Withdraw from friends and/or social activities.
e Have arecent severe loss (esp. relationship) or threat of significant loss.
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e Experience drastic changes in behavior.

e Lose interest in hobbies, work, school, etc.

* Prepare for death by making out a will (unexpectedly) and final arrangements.
e Give away prized possessions

e Have attempted suicide before

e Take unnecessary risks; be reckless, and/or impulsive

e Lose interest in their personal appearance.

e Increase their use of alcohol or drugs

e Express a sense of hopelessness.

e Be faces with a situation of humiliation or failure.

e Have a history of violence or hostility.

e Have been unwilling to “connect” with potential helpers.

BE AWARE OF FEELINGS, THOUGHTS, AND BEHAVIORS

Nearly everyone at some time in his or her life thinks about suicide. Most everyone decides to live because
they come to realize that the crisis is temporary, but death is not. On the other hand people in the midst of a
crisis often perceive their dilemma as inescapable and feel and utter loss of control. Frequently, they:

e Can’t stop the pain

e Can’t think clearly

e Can’t make decisions

e (Can’t see any way out

e Can’tsleep eat or work

e (Can’t get out of the depression

e Can’t make the sadness go away

e Can’t see the possibility of change

e (Can’t see themselves as worthwhile
e (Can’t get someone’s attention

e (Can’t seem to get control

If you experience any of these feelings, get help!
If you know someone who exhibits these feelings, offer help!

TALK TO SOMEONE - YOU ARE NOT ALONE. CONTACT:

e A community mental health agency e A private therapist
e A school counselor or psychologist e A family physician
e A suicide prevention/crisis intervention center o A religious spiritual leader
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Survivors of Suicide Loss Fact Sheet
A survivor of suicide loss is a family member or friend of a person who died by suicide.
SOME FACTS

Survivors of suicide loss represent “the largest mental health casualties related to suicide” (Edwin Shneidman,
Ph.D., AAS Founding President).

There are currently over 39,500 suicides annually in the USA. It is estimated that for every suicide there are at
least 6 survivors. Some suicidologist believe this to be a very conservative estimate.

Based on this estimate, approximately 6 million Americans became survivors of suicide in the last 25 years.
ABOUT SUICIDAL GRIEF

The loss of a loved one by suicide is often shocking, painful and unexpected. The grief that ensues can be
intense, complex, and long term. Grief work is an extremely individual and unique process; each person will
experience it in their own way and at their own pace.

Grief does not follow a linear path. Furthermore, grief doesn’t always move in a forward direction.

There is no time frame for grief. Survivors should not expect that their lives will return to their prior state.
Survivors aim to adjust to life without their loved one.

Common emotions experienced in grief are:

Shock Denial Pain

Guilt Anger Shame
Despair Disbelief Hopelessness
Stress Sadness Numbness
Rejection Loneliness Abandonment

Confusion Self-blame Anxiety
Helplessness Depression

These feelings are normal reactions and the expression of them is a natural part of grieving. At, first, and
periodically during the following days/months of grieving, survivors may feel overwhelmed by their emotions.
It is important tot take things one day at a time.

Survivors often struggle with the reasons why the suicide occurred and whether they could have done
something to prevent the suicide or help their loved one. Feelings of guilt typically ensue if the survivor
believes their loved one’s suicide could have been prevented.

At times, especially if the loved one had a mental disorder, the survivor may experience relief.
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There is a stigma attached to suicide, partly due to misunderstanding surrounding it. As such, family members
and friends of the survivor may not know what to say or how and when to provide assistance. They may rely
on the survivor’s initiative to talk about the loved one or to ask for help.

Shame or embarrassment might prevent the survivor from reaching out for help. Stigma, ignorance and
uncertainty might prevent others from giving the necessary support and understanding. Ongoing support
remains important to maintain family and friendship relations during the grieving process.

Survivors sometimes feel that others are blaming them for the suicide. Survivors may feel the need to deny
what happened or hide their feelings. This will most likely exacerbate and complicate the grieving process.

When the time is right, survivors will begin to enjoy life again. Healing does occur.

Many survivors find that the best help comes from attending a support group for survivors of suicide where
they can openly share their own story and their feelings with fellow survivors without pressure or fear of
judgment and shame. Support groups can be a helpful source of guidance and understanding as well as a
support in the healing process.

CHILDREN AS SURVIVORS

It is a myth that children don’t grieve. Children may experience the same range of feelings as do adults; the
expression of that grief might be different as children have fewer tools for communicating their feelings.

Children are especially vulnerable to feelings of guilt and abandonment. It is important for them to know that
the death was not their fault and that someone is there to take care of them.

Secrecy about the suicides in the hopes of protecting children may cause further complications. Explain the
situation and answer children’s questions honestly and with age-appropriate responses.

AMERICAN ASSOCIATION OF SUICIDOLOGY
The American Association of Suicidology (AAS) offers a variety of resources and programs to survivors in an
attempt to lessen the pain as they travel their special path of grief. These include:
e Survivors of Suicide Kit: an information kit consisting of fact sheets, a bibliography and simple literature.

. gu[vjc\l/ors of Suicide: Coping with the Suicide of a Loved One booklet and A Handbook for Survivors of
uicide.

e Surviving Suicide, a quarterly newsletter for survivors and survivor support groups.
e “Healing After Suicide”, an annual conference held every April, for and about survivors.

e Suicide Prevention and Survivors of Suicide Resource Catalog: a listing of books, pamphlets, etc. which
can be ordered from AAS. Includes resources for children and those who care for them.

e Directory of Survivors of Suicide Support Groups — print version available for purchase and an online

version available at &ww.suicidologx.oré

e Guidelines for Survivors of Suicide Support Groups: a how-to booklet on starting a support group.
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Helping Survivors of Suicide Loss: What Can You Do?

The loss of a loved one by suicide is often shocking, painful and unexpected. The grief that ensues can be
intense, complex and long term. Grief and bereavement are an extremely individual and unique process.

There is no given duration to being bereaved by suicide. Survivors of suicide are not looking for their lives to
return to their prior state because things can never go back to how they were. Survivors aim to adjust to life
without their loved one.

Common emotions experienced with grief are:

Shock Denial
Pain Numbness
Anger Shame
Despair Disbelief
Depression Stress
Sadness Guilt
Rejection Loneliness
Abandonment Anxiety

The single most important and helpful thing you can do as a friend is listen. Actively listen, without judgment,

criticism, or prejudice, to what the survivor is telling you. Because of the stigma surrounding suicide, survivors
are often hesitant to openly share their story and express their feelings. In order to help, you must overcome

any preconceptions you have about suicide and the suicide victim. This is the best accomplished by educating
yourself about suicide. While you may feel uncomfortable discussing suicide and its aftermath, survivor loved

ones are in great pain and in need of your compassion.

Ask the survivor if and how you can help. They may not be ready to share and may want to grieve privately
before accepting help.

Let them talk at their own pace; they will share with you when (and what) they are ready to.

Be patient. Repetition is a part of healing, and as such you may hear the same story multiple times. Repetition
is part of the healing process and survivors need to tell their story as many times as necessary.

Use the loved one’s name instead of ‘he’ or ‘she’. This humanizes the decedent; the use of the decedent’s
name will be comforting.

You may not know what to say, and that’s okay. Your presence and unconditional listening is what a survivor is
looking for.

You cannot lead someone through their grief. The journey is personal and unique to the individual. Do not tell
them how much they should act, what they should feel, or that they should feel better “by now”.

Avoid statements like “I know how you feel”, unless you are a survivor, you can only empathize with how they
feel.

Survivors of suicide support groups are helpful to survivors to express their feelings, tell their story, and share
with others who have experienced a similar event. These groups are good resources for the healing process
and many survivors find them helpful. Please consult our website (Www.suicidology.org)) for listing of support
groups in or near your community.



http://www.suicidology.org

The American Association of Suicidology (AAS) offers a variety of resources and programs to survivors in an
attempt to lessen the pain as they travel their special path of grief. These include:

Survivors of Suicide Kit: an information kit consisting of fact sheets, a bibliography, and sample
literature.

Survivors of Suicide: Coping with the Suicide of a Loved One booklet and A Handbook for Survivors of
Suicide.

Surviving Suicide, a quarterly newsletter for survivors and survivor support groups.
“Healing After Suicide”, an annual conference held every April, for and about survivors.

Suicide Prevention and Survivors of Suicide Resource Catalog: a listing of books, pamphlets, etc. which
can be ordered from AAS. Includes resources for children and those who care for them.

Directory of Survivors of Suicide Support Groups — print version available for purchase and an online version

available at &ww.suicidologx.oré

Guidelines for Survivors of Suicide Support Groups: a how-to booklet on starting a support group.
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