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Do you know 

someone 

who…

Talks about hurting or killing themselves?

Looks for ways to hurt or kill themselves?

Talks about being in unbearable pain, feeling trapped?

Talks about being a burden to others?

Talks about feeling hopeless?

Seems anxious, moody, agitated, irritable, sleepless?

Talks about having no reason to live?

Explosive temper?

Engages in high-risk activities?

Isolates/withdraws from friends, family, routine activities?

Has previously attempted suicide?

Has been successful?



How have you 

responded?



The language of suicide

Completed suicide or death by suicide

Death from injury, including poisoning or suffocation, where there is evidence that the injury was self-inflicted

and intended to cause death.

Suicide attempt

A potentially self-injurious behavior with a nonfatal outcome, for which there is evidence that the person had the 

intent to kill himself or herself but was rescued or thwarted, or changed his or her mind after taking initial action. 

A suicide attempt may or may not result in injuries.

Suicide threat

Any verbal or nonverbal interpersonal action, stopping short of a directly self-harmful act, which communicates 

or suggests that the person wishes to die or may attempt suicide.  The intent of the person making the threat 

cannot be determined until a thorough assessment is completed.

Suicide ideation

Self-reported thoughts of engaging in suicide-related behavior. Suicide ideators are individuals who think about 

suicide, but do not make an explicit attempt. They may or may not form intent; they may or may not have a plan. 

Ideation may be transient or ruminative, active or passive, acute or ongoing.



The language of suicide

Suicide Attempt Survivors

Individuals who have survived a prior suicide attempt.

Suicide Survivors

Family members, significant others, or acquaintances who have lost a loved one to 

suicide.

Note: sometimes this term is used, but used incorrectly, to mean suicide attempt 

survivors. It’s important to clarify the use of this term when discussing or writing about 

suicide behavior and survivors.



The language of suicide

Deliberate Self-harm (DSH)

Intentional self-injurious behavior where there is no evidence of intent to die. DSH 

includes various methods by which individuals injure themselves, such as self-laceration, 

self-battering, taking overdoses, or exhibiting deliberate recklessness.  It also includes 

variable intent, such as emotion regulation, anger, revenge, and the desire to influence 

the behavior of others. 

Unintentional Injury or “Accident”

Fatal or nonfatal injuries which were unplanned and not intended to happen.



The language of suicide

Suicidology

The scientific study of suicide and suicidal behaviors.

Prevention

Interventions designed to stop suicide attempts or completions from occurring by focusing efforts 

on at-risk individuals, environmental safeguards, and/or the availability of lethal methods.

Intervention or Treatment

The care of suicidal people by licensed mental health caregivers, health care providers, and other 

caregivers with individually tailored strategies designed to change the thoughts, behaviors, mood, 

environment, or biology of individuals and help them identify and satisfy their needs without 

engaging in self-destructive behaviors.

Postvention

This term is used to describe actions taken after a suicide has occurred largely to help survivors 

such as family, friends, and co-workers cope with the loss of a loved one.



Suicide Related Statistics

DPH analyzed data collected on suicides for 2014 and found the following:

• In 2014, 608 suicides occurred in Massachusetts. There were approximately 40% more 

suicides in 2014 than in 2004.

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

• The majority of suicides that occurred in 2014 were among individuals 35-64 years old 

(n=340, 56%). 

• 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. 

• 18% had a history of suicide attempts



What are the risk factors?

Risk factors are characteristics that make it more likely that individuals will consider, 

attempt, or die by suicide.  

Major Risk Factors:

• Prior suicide attempts

• Substance abuse

• Mood disorders

• Access to lethal means

Risk factors are NOT warning signs.



What are the protective factors?

Protective factors are characteristics that make it less likely that individuals will consider, 

attempt, or die by suicide.  

• Effective mental health care

• Connectedness to individuals, family, community, and social institutions

• Problem-solving skills

• Contact with caregivers



Different degrees of risk 

and protective factors

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).



Key Points about risk & protective 

factors for suicide prevention
 Risk and protective factors play a critical role in the prevention of suicide for both 

individuals and communities.

 Risk factors are not warning signs.

 Major risk factors include prior suicide attempt(s), mood disorders, substance abuse, and 
access to lethal means.

 Major protective factors include effective mental health care, connectedness, problem-
solving skills, and contacts with caregivers.

 Risk and protective factors provide targets for intervention in both individuals and 
communities: Decreasing risk factors generally decreases risk, and increasing protective 
factors generally decreases risk.

 Risk and protective factors vary between individuals and across settings.

 Suicide prevention efforts should begin with a strategic planning process that, among 
other goals, identifies and targets specific risk and protective factors for intervention.



Example of Risk & Protective Factors & Warning Signs for 
Heart Attack & Suicide

Heart Attack Suicide

Examples of Risk Factors • Tobacco use •Prior suicide attempt

(Individual level) Indicate that • Obesity •Mood disorders

someone is at higher risk for heart • High LDL cholesterol •Substance abuse

attack or suicide • Physical inactivity •Access to lethal means

Examples of Protective Factors • Exercise •Connectedness

(Individual level) Indicate that • Sound diet •Availability of physical and mental health

someone is at lower risk for heart • High HDL cholesterol care

attack or suicide • Stress management •Coping ability

Examples of Warning Signs • Chest pain •Threatening to hurt or kill oneself

Indicate that someone is having a • Shortness of breath •Seeking a means to kill oneself

heart attack or is seriously considering • Cold sweat •Hopelessness

suicide • Nausea •Increasing alcohol or drug use

• Lightheadedness •Dramatic mood changes



What are the 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.



What are other warning signs?

Other behaviors may also indicate a serious 

risk—especially if the behavior is new; has 
increased; and/or seems related to a painful 
event, loss, or change. 

» Talking about feeling trapped or in 
unbearable pain 

» Talking about being a burden to others

» Increasing the use of alcohol or drugs

» Acting anxious or agitated; behaving 
recklessly

» Sleeping too little or too much

» Withdrawing or feeling isolated

» Showing rage or talking about seeking 
revenge

» Displaying extreme mood swings



What can 

YOU do to 

help the 

suicidal 

person?

For tips, check out 
https://www.helpguide.org/articles/suicide-
prevention/suicide-
prevention.htm?pdf=true

Best action is to speak up if you are worried, 
listen, offer hope that alternatives are 
possible, remove means, seek support. 

https://www.helpguide.org/articles/suicide-prevention/suicide-prevention.htm?pdf=true


LEAP:  Listen- Empathize- Agree-Partner

 Communication strategies 

developed by Dr. Xander Amador 

and featured in the book, I am not 

sick, I don’t need help.”



LEAP:  As Dr. Amador says,

“This approach enables partners and family members to learn how to listen in 

such a way that conveys respect for the other’s point of view, without judgment. 

The result is an immediate lowering of tension, anger, and defensiveness.  

As you convey genuine understanding, empathy and respect for someone’s 

point of view, even when you disagree with it, you are free to find common 

ground on which you can partner.  

And suddenly, your opinions and advice start to matter a great deal.”



Manipulative 

to threaten 

suicide?

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.  



Crisis/Safety 

Plan

CONTACTS AND RESOURCES: This is a section for you to list in 
one place all of the names, roles, and numbers of individuals who you 
think will be most helpful to you or your family in a crisis. 

Questions to Consider:

 Is there anyone you feel you MUST notify if there is a crisis 
situation? (employer, school, other parent)

 Are there any people that you think can help calm the situation? 
(family, friends, teachers, neighbors, clergy)

 Are there any support persons or professionals you might want to 
contact? (current treatment provider, CSA team member, MCI team, 
helpline, PPAL, mentor, urgent treatment center, hospital emergency 
department, poison control, 911)

 Is there anyone you might want to call who might be able to help with 
managing other priorities while you are focusing on the crisis (child 
care, pets, closing up the house, transportation, covering a shift, etc.)?

 If you could call/talk to anyone to calm you/your child down when 
(insert name of crisis/risk), who would it be?



Support Options

 GP/Psychiatrist

 Counselors/Agencies

 Friends

 Family

 Other



Crisis/Safety 

Plan

GOAL OF PLAN:  It isn’t always possible to prevent a crisis, so 

sometimes the goal of a crisis plan is to manage the situation well or to 

keep people from getting hurt.  The goal might be focused on the person 

in crisis or it might be focused on how other members of the family act 

during/respond to the crisis.

Questions to Consider:

 What do you want the plan to accomplish for you/your family in a 

crisis situation?

 What would be a measure of success in managing a crisis episode?

 If you don't feel you can realistically prevent a crisis, what could you 

do?  How could you take a step towards your long-term goal?

 What would you like to accomplish as a parent/guardian in managing 

the crisis?

 What could be done to reduce the chance of harm or injury?



Crisis/Safety Plan

ACTIONS: Knowing the goal makes it easier to think about actions that can be taken.  

Only list actions that people are really willing to take and that you think have a chance of 

working.

Questions to Consider:

 What things can you see yourself doing that will help you achieve your goal?

 What has worked in the past that you could try again?

 What actions could (parent/guardian) take to achieve the crisis goal?

 What actions could (others) take to help achieve the goal?

 What are the ways you think you could calm down the situation?

 If you think about trying the actions, does it feel like they would work?



WRAP

WRAP has been studied 

extensively in rigorous research 

projects and is 

listed in the National Registry 

of Evidence-based Programs 

and Practices.



WRAP: 
Wellness 
Recovery 
Action Plan 
(Copeland, 

2011).

It was developed in 1997

…and is now used extensively by 
people in all kinds of circumstances, 

by health care and mental health 
systems all over the world to address 
all kinds of physical, mental health, 
and life issues.



When our 

loved ones 

are stable

Start with each of you agreeing 
that it is in your mutual best interests 
to defuse episodes before they 
become unmanageable.

Find out which strategies, if any, 
they are aware of that might be 
helpful.



Survivors

 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.  



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 

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 are about the individual and 

not you.  



When best laid plans fail!

 Stick to your “normal” routines as much as you can

 Eat and drink in moderation

 Plan on exercise; build in “nature” time.

 Make sure you have a Plan B and a Plan C in place for the unexpected

 Keep music that you love on hand and listen to it when needing to

 Prioritize your time, activities, and commitments (do what you want to and can)

 Take good, loving care of yourself!



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_%20Ind
ividual.pdf

https://www.psychologytoday.com/blog/crucial-conversations/201301/confronting-destructive-and-manipulative-behavior
https://www.healthyplace.com/
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.pdf


Resources

 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/

https://www.samaritans.org/how-we-can-help-you/what-speak-us-about/signs-you-may-be-struggling-cope/myths-about-suicide
http://www.sprc.org/


Looking For More Information on Grow A 

Strong Family?

 Visit GASF online:

▪ http://growastrongfamily.org/

 Email: GASFInc@outlook.com

 Phone: 781-405-8376

http://growastrongfamily.org/
mailto:GASFInc@outlook.com


Disclaimer

Take what you like and leave the rest.

We are not responsible for how the content or the presentation is used.  Viewers agree 

to hold harmless Grow A Strong Family, Inc., its staff and board of directors from any 

liability, loss, claim, cost or damage of any nature whatsoever which may arise from 

viewing or listening to the presentation.


