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Myths	vs.	Facts:		True	or	False?
• Talking openly about suicide will cause it.
– F-What we know is that talking openly about suicide in a responsible manner can have the 

opposite effect on those who are struggling.
• Anyone can learn to help someone who is struggling with thoughts of suicide.
– T-The only limitation is our own belief about whether or not suicide is preventable, our ability to 

recognize and intervene with a potentially suicidal person, and our own comfort around the topic. 
• If someone decides that they want to take their own life, there’s nothing we can do 

to stop them.
– F-In fact, most often, a person that’s considering suicide doesn’t really want to die-they just want 

to end the unbearable pain they’re experiencing. 
• If someone talks about suicide they don’t need to be taken seriously.
– F-Most often, before someone dies by suicide they do talk about it with someone-usually a trusted 

person in their life. 
• There are signs that we can look for that may indicate someone is considering 

suicide.
– T-We call these warning signs and, over 80% of the time, they are in place when someone chooses suicide. 



Our	Words	Reflect	Our	Beliefs
Preventing suicide starts with our comfort in acknowledging and 
talking about suicide
Preferred:

Simply use the word
• “suicide”
• “died by/of suicide” instead of “committed”
• “suicide attempt” 



Data source: U.S. CDC WISQARS Fatal Injury Data, National Vital Statistics System (NVSS) 

Suicide Death Rates: Maine, the Northeast and United States, 2000-2016
(age-adjusted rate per 100,000 population)

10	Leading	Causes	of	Death	in	California



The Teenage Brain

• Adolescence is a time of profound 
brain growth.

• Greatest changes to the brain that are 
responsible for impulse control, 
decision making, planning, 
organization, and emotion occur in 
adolescence (prefrontal cortex). 

• Children whose mother exhibited 
depression throughout life have an 
enlarged amygdala (emotional 
response-survival)

• Do not reach full maturity until age 25. 



Risk	Factors	
Protective	Factors
Warning	Signs



Definitions
Risk Factors- Stressful events or situations that may increase the likelihood of a 
suicide attempt or death. (Not predictive!)

Protective Factors- Personal and social resources that promote resiliency and 
reduce the potential of suicide and other high-risk behaviors.

Warning Signs- the early observable signs that indicate increased risk of suicide 
for someone in the near-term. (Within hours or days.)



Risk	factors	are	found	in	different	domains….

Family Risk Factors

Personal/Behavioral Risk Factors

Environmental/Social Risk Factors

What Are Some Risk Factors For Suicide?



Risk Factors

Long Term

(Unchanging)

Long Term

(Modifiable)

Triggers

Family

Family history of: 

• Suicide 
• Mental illness 
• Substance abuse
• Race
• Gender

Unrealistic parental 

expectations

Abuse (emotional, physical, 

sexual)

Major family conflict

Exposure to suicide of family 
member
Anniversary of death
Moving often

Personal 

Behavioral

Previous suicide attempt

Loss through death, 

abandonment, divorce

Extreme perfectionism

Mental illness

Substance abuse

Poor coping/social skills

Impulsivity

Rejection

Relationship break-up

Current acute mental illness

Severe stress/anxiety

Isolation

Increased use of substances

Social/

Environmental

Inconsistent, neglectful or 
abusive parenting

Sexual orientation

Gender identity

Experience of repeated loss

Chronic severe stress

Ongoing harassment

Bullying, Harassment

Arrest/Incarceration

Active suicide cluster in 
community
Access to lethal means



Suicide in Elementary School

• Although the incidence of suicide is low prior to adolescence, suicide still 
ranks as the 11th leading cause of death in children aged 5 to 11 years, with 
devastating consequences for families.

• Suicide is a leading cause of death among school-aged children younger than 
12 years old, and the suicide rate has increased significantly in black children 
in this age group.

• Suicidal ideation:  highest rates in middle school
• Suicidal attempts and death by suicide:  increases in high school and beyond



Risk Factors for Younger Students

� Multiple losses in the family: death, suicide, illness of family members
� Major disruptions in the family: i.e. divorce
� Suffered abuse and neglect
� Exposure to violence: Tragic public events; school
� Shootings, etc. - repeated TV coverage of tragedies 
� Witnessing/experiencing family abuse
� Family moving, single family structure
� Learning Difficulties
� Chronic medical illness



Protective Factors in Younger Students

• School Climate
• Strong sense of self-worth or self-esteem
• Pets – responsibilities/duties to others
• Reasonably safe and stable environment
• Connectedness 

� Family
� Peers 
� School 
� Trusted Adults 
� Community



What do Children Understand About Suicide?

3 concepts children should understand about death:
� Irreversible, it is final, it is not a trip from which they will return
� Brings about non-functionality- the body functions stop the person is not asleep
� Inevitable-everyone will die sometime

Most children understand these concepts by age 9 y/o
If there has been a death in the family, children may understand these concepts 

earlier.

Usually by the 5th grade more than 90% understand suicide. 



Warning Signs in Younger Students

Internal Signs
� Excessive somatic complaints (head - body aches)
� Anxiety or worry, sleep problems or nightmares
� Suicidal thoughts or ideation

� External Signs
� Hyperkinesis; fidgeting, constant movement
� Suicidal threats 
� Attempt to harm self i.e.: cutting skin or rubbing objects (pencil eraser) on their body to break 

the skin 
� Children often express their pain in writing – artwork 
� Anger, frustration, frequent temper tantrums 



Warning Signs in Younger Students Cont.

• Specific to Schools: 
– Poor school performance, marked decline in work
– Absenteeism, not wanting to go to school
– Bullying or being bullied



Problems that increase Suicide Risk

• Prior suicide attempts
• Mental health disorders
• History of trauma or abuse
• Family history of suicide
• Lack of social support



Problems that may Trigger a Suicide Attempt in Youth:

– INTERNAL
• Drug or alcohol use problems.

• Stress caused by physical changes related to puberty, chronic 
illness, and/or sexually transmitted diseases.

• Withdrawing from others and keeping thoughts to themselves.

• Uncertainty surrounding sexual orientation (such as bisexuality 
or homosexuality).



Problems that may trigger a Suicide Attempt in Youth

– EXTERNAL
• Possession or purchase of weapon, pills, or other means of inflicting self-harm
• Legal or discipline problems
• Witnessing the suicide of a family member
• Troubles at school, such as falling grades, disruptive behavior, or frequent 

absences
• Bullying and/or Cyberbullying
• Loss of a parent or close family member through death or divorce
• Clusters in local area



Positive
• Support for marginalized 

populations
• Elimination of geographic 

barriers
• Suicide support 

groups/resources
• Online PSAs
• Partnering with suicide 

prevention programs 

Negative
• Virtual friendships vs. “real life” 

friendships
• Impact and risk of cyberbullying
• Media contagion
• Online videos-self injury and suicide
• Live-streaming

How does social media help or hurt kids in your school?

The Influence of Social Media on Risk
Both Positive and Negative Impacts



Students at elevated risk for suicide

• Students living with mental and/or substance use disorders

• Students who engage in self-harm or have attempted suicide

• Students in out-of-home settings (e.g foster youth)

• Students experiencing homelessness

• American Indian/Alaska Native students

• LGBTQ (lesbian, gay, bisexual, transgender, and questioning)



http://www.cheo.on.ca/uploads/13389_Mental_Health_and_Illness_Overview.pdf



Students living with substance use disorders

Based on data about suicides in 16 National Violent Death Reporting System 
states in 2010:
• 33.4% of suicide decedents tested positive for alcohol
• 23.8% for antidepressants
• 20.0% for opiates, including heroin and prescription pain killers



Native	American	Youth
Risk:
• Cultural distress, acculturation 
• Historical trauma, boarding 

schools
• Family disruption, violence, abuse
• Substance abuse
• Discrimination-perceived and real

Protection:
• Trauma and culturally 

informed prevention
• Family and community 

connections
• Spiritual connection & 

ceremony
• Strong cultural identity



LGBTQ	Youth/Young	Adults
• LGB suicide attempt rates 3-4 times their peers
• Transgender youth attempts 4-5 times their non LGBT identified peers
– More lethal attempts

• Critical risk factors include:
– rejection, 
– depression, 
– anxiety, 
– chronic stress, 
– Victimization: abuse, bullying, etc…

• Rejection by family can increase risk up to 8X
• Family acceptance and school safety are strong protective factors
• Cultural competence in school and provider community goes a long way

What are you doing in your school or community?



Protective	Factors



Protective	Factors
• Skills to think, communicate, solve problems, manage anger and other 

negative emotions,

• Purpose & value in life; hope for the future, pets, work/ life focus

• Personal characteristics- health, positive outlook, healthy choices, 
spirituality or religious belief

• Supports- parents, friends, mentors, and other caring adults

• Safe Environment – restricted access to lethal means; positive school 
climate 



Warning	Signs

These are changes in behavior or appearance that 
indicate someone is in crisis!



Warning	Signs
I Ideation / threatened or communicated
S Substance abuse / excessive or increased?

P Purposelessness / no reasons for living 
A Anxiety /agitation / insomnia
T Trapped / feeling no way out
H Hopelessness / nothing will ever change

W Withdrawal from friends, family, society
A Anger (uncontrolled)/ rage / seeking revenge
R Recklessness/ risky acts / unthinking
M Mood changes (dramatic)



Adolescent	Warning	Signs	for	Suicide
Is the youth (up to age 20):
• Talking about or making plans for suicide
• Expressing hopelessness about the future
• Displaying severe/overwhelming emotional pain or distress
• Showing worrisome behavior or changes particularly in the presence of the above 

warning signs.  
• Specifically:

oWithdrawal from or changes in social connections
oRecent increased  agitation or irritability
oAnger or hostility that seems out of character or context
oChanges in sleep (increased or decreased)

AAS Consensus group, 2014



Suicide	in	the	Young	(	under	15	y.o.)

Risk Factors:
• More than one mental health 

diagnosis & untreated MH concerns 
• Early trauma or stressful events
• Negative school experience (bullying)
• Loss of early primary  attachments 

(death, placement in foster care etc.)
• Internalizing distress  vs. externalizing 

Warning Signs (very similar to 
previous list):

• Change in usual behavior
• School refusal
• Risky behavior
• Talk of intent to die
• Self harm (may be seen as recurrent 

“accidents”)
• Verbal clues of suicidal thoughts

If a child mentions suicide (or not wanting to be around anymore)-take it seriously!!!!



Keep	Your	Eyes	and	Ears	Open

Direct clues:
• I wish I was dead

• I’m going to end it all

• I’m going  to kill 
myself

Less Direct clues:
•Life’s just too hard

•You’d be better off 
without me

•What’s the point?



Clear	Signs	Of	A	Suicidal	Crisis

1. Someone threatening to hurt or kill themselves
2. Someone looking for the means (gun, pills, rope etc.) to kill 

themselves; has a clear plan.
3. Someone showing signs of distress/ agitation/ anxiety

Get the facts and take action!

Call 911 if lethal means is present 
Call Crisis Hotline if no means present 



Invitations	to	Help

PHYSICAL

“All of my problems will end soon”
“I just can’t take it anymore”

“I wish I were dead”
“You’ll be better off without me”

“I can’t do anything right”

Giving away possessions
Withdrawal 
Abuse/use of substances
Reckless behavior
Extreme mood swings
Increased impulsivity
Self-injury (maybe)

Lack of interest in appearance
Changes in appetite, weight
Change in sleep patterns

THOUGHTS

ACTIONS

Desperate
Angry
Guilty
Worthless

Worthless
Lonely
Sad
Hopeless

FEELINGS



Intervention:
A	bridge	to	help



What	IS	Helpful

1)  Show You Care—Listen carefully—Be genuine 

“I’m concerned about you . . . about how you feel.”

2)  Ask the Question—Be direct, caring and non-confrontational

“Are you thinking about suicide?”

3)  Get Help—Do not leave him/her alone

“You’re not alone.  Let me help you.”



Take Preventative Measures

You are not powerless; you can guard your teen against the possibility of 
suicide.
– Interact with your teen positively (give consistent feedback, compliments for good 

work)
– Increase his/her involvement in positive activities (promote involvement in 

clubs/sports)
– Appropriately monitor your teen’s whereabouts and communications (texting, 

Snapchat, Facebook, Twitter) with the goal of promoting safety
– Be aware of your teen’s social environment (friends, teammates, coaches) and 

communicate regularly with other parents in your community



Take Preventative Measures

• Communicate regularly with your teen’s teachers to ensure safety at school
• Limit your teen’s access to alcohol, prescription pills, illegal drugs, knives and 

guns
• Talk with your teen about your concerns; ask him/her directly about suicidal 

thoughts
• Explain the value of therapy and medication to manage symptoms
• Address your concerns with other adults in your child’s life (teachers, coaches, 

family)
• Discuss your concerns with his/her pediatrician to seek mental health 

referrals



Talk to Your Child About Suicide

Talking to your teen about a topic like suicide can seem almost impossible. Have 
this important discussion with your teen by using these tips.
– Talk in a calm, non-accusatory manner
– Express loving concern
– Convey how important he/she is to you
– Focus on your concern for your teen’s well-being and health
– Make “I” statements to convey you understand the stressors he/she may be 

experiencing
– Encourage professional help-seeking behaviors (locate appropriate resources)
– Reassure your adolescent that seeking services can change his/her outlook



Seek Mental Health Services

Mental health professionals can be essential partners in teen suicide prevention.

a) Take appropriate action to protect your child

– If you feel that something is “just not right”

– If you notice warning signs

– If you recognize your child has many of the risk factors and few of the 
protective factors listed above

b) Find a mental health provider who has experience with youth suicide

–Choose a mental health provider with whom your child and you are 

comfortable

–Participate actively in your child’s therapy

c) If danger is imminent, call 911 or take your child to the nearest emergency 

room



Resources	for	Help

What are YOUR resources?



School	Resources
• School Counselor
• School-Based Health Centers/Nurse
• Crisis Team Members
• Administration
• School Resource Officer 
•Who else…?



When	to	Call	Crisis
• Crisis clinicians are: 
• Available 24 / 7
• Clinicians can often come to your location for an assessment
• Gatekeepers for admission into a hospital

• Call for a phone consult when you are:
• Concerned about someone’s mental health
• Need advice about how to help someone in distress
• Worried about someone and need another opinion

• The phone call is free
1-888-568-1112



Ø www.suicidology.org
Ø www.sprc.org
Ø www.afsp.org
Ø www.spanusa.org
Ø www.wvaspen.com
Ø www.wvsuicidecouncil.org
Ø www.jasonfoundation.org
Ø www.jedfoundation.org

For More Information



Contact	Information

Training Program Inquiries: 
Dr. Dianne Vargas 

dvargas@csustan.edu


