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A Discussion on Suicide: Thoughts, Threats, Actions, Attempts, Survivors 
Brought to you by Mara Briere, MA, Certified Family Life Educator 

 

 

I. Introduction:  Do you know someone who: 

a. Talks about hurting or killing themselves? 

b. Looks for ways to hurt or kill themselves? 

c. Talks about being in unbearable pain, feeling trapped? 

d. Talks about being a burden to others? 

e. Talks about feeling hopeless? 

f. Seems anxious, moody, agitated, irritable, sleepless? 

g. Talks about having no reason to live? 

h. Explosive temper? 

i. Engages in high-risk activities? 

j. Isolates/withdraws from friends, family, routine activities? 

k. Has previously attempted suicide? 

l. Has been successful? 

 

How have you responded? 

 

II. What is the language of suicide?  Definition of terms.   

http://growastrongfamily.org/wp-

content/uploads/2018/02/Preworkshop_Resource_Sheet__2_Language_of_Suicidolog

y.pdf  

 

III. Suicide Related Statistics 

 

a. MA data retrieved on February 19, 2018 from 

http://www.mass.gov/eohhs/docs/dph/injury-surveillance/suicide/suicide-data-report-

2014.pdf 

 

(P. 4) DPH analyzed data collected on suicides for 2014 and found the following: • In 

2014, 608 suicides occurred in Massachusetts. This number was greater than the number 

of deaths due to motor vehicles (N=328) and homicides (N=147) combined. • In 2014, 

the rate of suicide in Massachusetts was 9.0/100,000 persons. This rate has increased an 

average of 3.1% per year since 2004. There were approximately 40% more suicides in 

2014 than in 2004. • The majority (77%) of suicide victims were male (n=468). 

However, rates for both males and females have increased since 2004. • The majority of 

suicides that occurred in 2014 were among individuals 35-64 years old (n=340, 56%). • 

The most prevalent means of suicide for males were hanging/suffocation (51%) and 

firearm (24%), which combined accounted for 75% of male suicides. • For females, the 

most prevalent means of suicide were hanging/suffocation (44%) and poisoning/overdose 

(35%), which combined accounted for 79% of female suicides. • Males (n=114) 

accounted for 88% of firearm suicides (n=129). Handguns (N=101, 78%) were the most 
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common type of firearm used in suicides. • For poisoning suicides, opiates (n=47, 21%) 

and antidepressants (n=39, 17%) were the most common classes of drugs used. • 22% of 

female suicide victims (n=31) and 17% of male suicide victims (n=81) were known to 

have a prior suicide attempt. • 56% of female suicide victims (n=78) and 41% of male 

suicide victims (n=190) were known to have a history of treatment for a mental health or 

substance abuse problem. 

 

b. Circumstances (p. 15): 54% of suicide victims had a documented current mental health 

problem, such as depression, anxiety disorder, schizophrenia or post-traumatic stress 

disorder. • 38% were currently receiving treatment for a mental health or substance abuse 

problem and 44% had any history of treatment for a mental illness or substance abuse 

problem. • 26% had an alcohol or other substance use problem. • 21% experienced an 

intimate partner problem prior to their death such as divorce, breakup, jealousy and 

conflict. In 2014 there were 4 intimate partner violence related homicide/suicide cases, 3 

of which involved firearms. • 18% had a history of suicide attempts 

 

IV. What are the Risk Factors?  Risk factors are characteristics that make it more likely 

that individuals will consider, attempt, or die by suicide.  For example, previous 

attempts.  

 

Risk factors are NOT warning signs. 

 

V. What are the Protective Factors?  Protective factors are characteristics that make it 

less likely that individuals will consider, attempt, or die by suicide.  For example, 

effective mental health care. 

 

VI. There are different degrees of risk and protective factors including genetic 

predispositions; psychiatric disorder; family cohesion/dysfunction; community 

resources including access to services. 

 

There are “fixed” factors i.e. things that cannot be changed such as family history of 

suicide.   

 

There are “modifiable” factors such as depression (can be treated). 

 

Compare suicide risk and protective factors to heart disease.  There are risk factors 

that indicate a person may be likely to have a heart attack.  There are steps that the 

person can take to mitigate the risks.  However, when there are clear symptoms of an 

impending heart attack (chest pain shortness of breath, etc.) action must be taken! 

 

http://growastrongfamily.org/wp-

content/uploads/2018/02/RiskProtectiveFactorsPrimer.pdf  
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VII. What are warning signs?  Warning signs signal immediate risk of suicide and refer to 

the individual’s current status.   

 

For the following 3 warning signs, get help IMMEDIATELY!  Either call 

1.800.273.8255 or a mental health professional of the police with the caveat that this 

is a psychiatric emergency! 

 

1. Talking about wanting to die or to kill oneself. 

2. Looking for a way to kill oneself including online searches. 

3. Talking about feeling hopeless or having no reason to live. 

 

This is especially important to note when this is a “new” or “recent” behavior or there have been 

previous attempts. 

 

For a complete list of warning signs, click here: http://www.sprc.org/bpr/section-

II/warning-signs-suicide-prevention  

 

VIII. What can YOU do to help the suicidal person?  According to the American 

Association of Suicidality (retrieved on February 20, 2018 from 

http://stepupprogram.org/docs/handouts/Helping_the_%20Suicidal_%20Individual.pd

f ), best action is to speak up if you are worried, listen, offer hope that alternatives are 

possible, remove means, seek support.  For more tips, check out 

https://www.helpguide.org/articles/suicide-prevention/suicide-

prevention.htm?pdf=true  

 

IX. When is it manipulation?  As Grenney (2013) expresses it, although others mention it, 

any threat is to be taken seriously and responded to accordingly.  However, this does 

not mean that you do not take good, loving care of yourself.  Know and express your 

boundaries!  Put them in writing.  Follow through.  It is perhaps most important that 

you recognize that you are not responsible for the choices/decisions that other people 

make for themselves.   

 

X. Crisis/Safety Plan:  There are many resources available that encourage developing 

and using a viable crisis plan.  There are some included on our website, 

http://growastrongfamily.org/suicidality/  

 

XI. Survivors are the family and friends of the individual who has died by suicide.  The 

grief is complicated by stigma around suicide, ambivalence, guilt, sometimes relief.  

There are tools and supports to manage this loss.   

 

XII. Summary   

 

Threats of suicide are serious cries for help.  Life is sometimes too painful and suicide 

can seem like the best option.  Implement whatever crisis plan is in place.  Get help; 

whether or not your loved one wants it.  Better to err on the side of acting than not 
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acting.  Be clear about your boundaries and implement them kindly, respectfully, 

lovingly, and firmly.  Your mental health and well-being is just as important for your 

loved ones as for you.  Ultimately, survivors realize that each person makes their own 

decisions and that these choices have little to do with the other people in their lives.   

 

XIII. Resources 

 

Retrieved on February 20, 2018 from 

https://www.psychologytoday.com/blog/crucial-conversations/201301/confronting-

destructive-and-manipulative-behavior  

 

Healthy Places: an excellent website for info about mental health conditions, meds, 

etc.  https://www.healthyplace.com/   Article: How to handle repeated threats of 

suicide.   

 

https://www.helpguide.org/articles/suicide-prevention/suicide-

prevention.htm?pdf=true  

 

https://crisiscentre.bc.ca/frequently-asked-questions-about-suicide/  

 

http://stepupprogram.org/docs/handouts/Helping_the_%20Suicidal_%20Individual.pd

f  

 

Samaritans: Myths about suicide.  https://www.samaritans.org/how-we-can-help-

you/what-speak-us-about/signs-you-may-be-struggling-cope/myths-about-suicide 

Retrieved February 20, 2018. 

 

Suicide Prevention Resource Center, & Rodgers, P. (2011). Understanding risk and 

protective factors for suicide: A primer for preventing suicide. Newton, MA: 

Education Development Center, Inc. 

 

Suicide Prevention Resource Center http://www.sprc.org/  
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