
Responding to suicide warning signs:
Information and support for the Veteran’s family members and friends

Common reactions to a suicide behavior
There are many common reactions to warnings of suicide or to a suicide attempt. Often it is shocking to those who know the individual, especially those who know him/her the best.  Once the surprise wears off, many other feelings may be experienced - such as anger, disappointment, guilt, or concern. Some people become angry because they are inclined to view the act of suicide as “weak” or “selfish.” Others, depending on the circumstances, may experience disappointment because it is felt that this individual has let down his unit, friends, family, and/or colleagues. As such, the individual may even be viewed as a liability rather than an asset. Also, it is not uncommon for those closest to the individual who has attempted suicide to experience feelings of guilt, asking themselves, “Why didn’t I see this coming?” or “What if I had been there?”  Most people over time also become quite concerned – not only for the welfare of the individual who attempted suicide, but also for his/her colleagues, family, or others in his/her sphere of influence. This raises questions such as: can I trust him/her now; can s/he still perform his/her responsibilities at an acceptable level; and, will he/she do this again?

Understanding suicidal behavior

Why do some people consider and/or act on suicide? First, it is important to understand that 90 percent of people who die as a result of suicide have an underlying mental health and/or alcohol or substance abuse problem. Usually, it is this underlying behavioral health condition(s) in combination with life stressors and circumstances that contribute to the suicidal individual’s belief that suicide is the only option – that there are no other choices. It is also important to understand that a suicide is often an impulsive act that occurs during a time of crisis. When in a crisis, individuals are not at their best. For example, judgment, impulse control, and mood may all be impaired. If a person is intoxicated or otherwise impaired by substances of abuse, such as prescription medications or illegal drugs, there is added risk during this time of crisis. In addition, access to methods of suicide – such as excessive medications or weapons - further adds to the risk of suicide death in that moment of crisis. The good news is that mental health as well as alcohol or substance abuse conditions are treatable, and people usually get better over time with professional help.

How do you approach a person who is known to be at risk?

There is no single answer to this question, however some guidance is offered here. First, understand your own reactions and feelings. Ask yourself, “How do I feel as a result of this individual’s suicide attempt or behavior?”  Are you feeling angry, disappointed, or guilty, or another strong emotion? If so, address self care as outlined in this resource guide.  Next, keep in mind that an individual who has attempted suicide is at higher risk of having another suicide crisis in the immediate future (30 days), so it’s important to be aware of warning signs that may indicate the individual is having another crisis. Also, know your role in getting him/her to immediate help. Otherwise, provide support and encouragement as the circumstances allow, without being intrusive or judgmental. Keep in mind that the individual will likely improve in time, especially with treatment and support.
What you can do for yourself!
You may be in shock or feel angry, sad, scared, or exhausted. Here are things you can do for yourself during this difficult time:
· Talk to the professionals working with your loved one. If you are feeling anxious, a discussion about your loved one's needs can help you understand better what role you can play in you his/her recovery, and can learn what you can do to help them stay safe in the future. 

· When it comes to offering support, let your loved one know you love them, and that you're glad he/she is still alive. 

· Get support for yourself. Talk to family and friends about what you are going through. You may also want to consider seeking professional counseling for yourself to talk through difficult feelings. You may want to consider a support group for family and friends though the National Alliance for the Mentally Ill (NAMI). Also, the VA offers family counseling and education, and the Vet Centers also provide family and couples counseling for Combat Veterans. 

· Engage in good self-care. Focus on getting sleep, eating well, and doing things you enjoy.
· Access sources of caregiver support, such as VA’s caregiver resources that can be found at:  http://www.caregiver.va.gov/ or by calling 1-855-260-3274.
The reaction of children to suicide risk

Children are more likely to be confused and blame themselves after someone they are close to attempts suicide. It is important to talk to your child about the suicide attempt to help them understand what has happened, but they may not want to talk directly about their worries and feelings. Children of different ages may respond differently. Younger children may have tantrums, express fears, have trouble sleeping, or become anxious when separated from certain adults. Teenagers may isolate, not tell their friends out of shame, uneasiness, or fear of being misunderstood or rejected. If you notice that your child and/or teenager is unusually withdrawn, tearful, or depressed, seek professional help, or call the National Suicide Prevention Lifeline at 1-800-273-TALK (8255).

 Practical steps to support your child’s healthy coping
· Keep your child’s daily routine as consistent and predictable as possible, but be flexible.

· Pick a place that is private where your child will feel free to talk. Be aware of what they may overhear from other conversations.

· Keep it simple. Use words your child will understand and avoid too many details. Ask them questions.

· Be aware of your own feelings and how you are coming across. For example, your child could mistake an angry tone of voice to mean that you are angry with him/her, or with the family member who attempted suicide.

· If your family member is in the hospital, talk to your child as soon as possible. Keep checking in with your child. This will send the message that you are open to answering questions over time.

· Get other supportive people involved (family, friends or clergy). This will benefit you and your child.

· Offer extra support, affection, and attention during this time (such as hugs or special time together).
When to seek help for the at-risk individual

After suicide risk is identified and/or an attempt has occurred, it is important to maintain heightened awareness of warning signs of a possible suicide crisis.  It is also important to know when to get professional help. When someone is engaging in any of the following behaviors you should seek immediate mental health care: threatening to hurt or kill self; looking for ways to kill self; seeking access to pills, weapons or other means; or, talking or writing about death, dying or suicide. Some of the other warning signs include hopelessness or helplessness; rage, anger, seeking revenge; acting reckless or engaging in risk activities; feeling trapped- like there is no way out; increasing alcohol or drug use; withdrawing from friends, family or society; anxiety, agitation; inability to sleep well or sleeping all of the time; dramatic changes in mood; or, feeling like a burden to others or that there is no reason for living or purpose in life. 

How to get help for your loved one

When you are concerned for your loved one, ask him/her directly if s/he is having thoughts of suicide, and check to see if there is a plan for suicide.  If the answer is “Yes,” get professional help for your loved one right away. The following are good resources for family members:

· Call the National Suicide Prevention Lifeline:  (800) 273-TALK [8255], press "1" for Veterans
· Access the “Veterans Chat” website: http://www.suicidepreventionlifeline.org/Veterans/Default.aspx
· Talk to your family doctor

· Counselor, therapist or psychiatrist (if your loved one is in current mental health treatment)

· Go to any Local Emergency Room department(s)

· Call 911 if your loved one’s risk of suicide seems very high, such as when s/he has an actual plan and access to something that they could use to kill themselves.
What to expect when you seek help for a loved one
National Suicide Prevention Lifeline: You will be speaking to trained responders.  If needed, the hotline staff will dispatch emergency services in your area to ensure the safety of your loved one. 

Emergency Department: Staff will focus on providing immediate safety and support, and then make referrals and recommendations for ongoing treatment. Ask to be included in the evaluation and potential discharge plan. You are an important resource for your loved one. 

Inpatient Psychiatry:  An inpatient stay can help keep your loved one safe during a suicidal crisis, and it will give them an opportunity to work with specially trained psychiatrist, social workers and nurses. A family meeting during this stay can be a good way to advocate for your loved one to address any immediate concerns or concerns about safety after s/he is discharged. Typically, an psychiatric inpatient stay is between 2 and 7 days.
Outpatient Treatment:  Ongoing therapy that may be augmented by psychotropic medication is always recommended for someone who is considered to have high suicide risk. Outpatient counseling usually involves weekly individual and/or family counseling sessions for 30 days or longer. Group treatment may also be recommended. If alcohol or drug abuse appear to be of concern, specialized services to address substance abuse would be recommended. Family involvement remains important for your loved one's continued success in treatment. 

Making your home safe after an attempt 
When your loved one returns home, safety is a priority. Attempt to reduce risk in your loved one’s home by removing known lethal means of self-harm:

· Request that guns/weapons be placed out of the home for safe keeping for a while. Using gun locks or removing ammunition are other options. 

· Remove excess and outdated medications from the home, and keep over-the-counter and prescription medications in a locked box and have a family member dispense them in small quantities.

· Remove alcohol or other substances from the home. 

You and your loved ones can get through this and feel like a family again!

Resources

Additional Resources from the Veterans Health Administration

VA ACE Card (PDF) and VA ACE Brochure (PDF) 
The purpose of ACE is to help Veterans, their family members and friends learn that they can take the necessary steps to get help. The acronym ACE (Ask, Care, Escort) summarizes the steps needed to take an active and valuable role in suicide prevention. The VA ACE Card is a pocket guide, supported by the VA ACE Brochure which provides more in depth information. 

Suicide Attempt Survivor Family Resource Guide (PDF) 
This resource guide is designed to provide veterans and their families with resources that can serve as sources of information and support. The guide contains formation on self-care, care for others (particularly children), and care for the suicide attempt survivor. 

How to Talk to a Child about a Suicide Attempt in Your Family
The following information sheets are intended to serves as guides for adults to use when talking with a 4-8, 9-13 or 14-18 year-old child about a suicide attempt in the family. They are not intended to replace the advice of a mental health professional. In fact, it may be best to use these guides along with professional support if you or your child is struggling with how to talk about this difficult topic. It is important to consider the child’s level of development and ability to understand events when deciding how to talk with them about this issue. 

· Talking to Your 4-8 Year Old (PDF) 

· Talking to Your 9-13 Year Old (PDF) 

· Talking to Your 14-18 Year old (PDF) 

National Suicide Prevention Lifeline 1-800-273-TALK (8255), press "1" for Veterans; TTY: 1-800-799-4TTY (4889) This is a 24-hour, toll-free crisis hotline that links callers to a nearby crisis center. You can, also, chat live with a counselor through this link: www.suicidepreventionlifeline.org; 
Families at Ease 
Families at Ease works with family members who become aware of their Veteran's post-deployment difficulties - and supports their efforts to find help for the Veteran. It is a free service and offers: information and encouragement; referrals; and, family member coaching (on phone).

http://www.mirecc.va.gov/FamiliesAtEase/  877-215-954

American Association of Suicidology

A resource and education organization

dedicated to the understanding and

prevention of suicide.

www.suicidology.org or call 202-237-2280

American Foundation for Suicide


Dedicated to advancing the public’s



knowledge of suicide and its prevention.


www.afsp.org or call 1-888-333-AFSP



Hispanic Community Resource Helpline


1-800-473-3003





(La Linea Nacional de Ayuda)



Offers support for Latinos who need



information about educational, health, and


human service providers.




Link’s National Resource Center for

Suicide Prevention and Aftercare

(LINK–NRC)

Provides suicide-related community education in prevention, intervention, aftercare, and support.

www.thelink.org or call 404-256-9797

National Alliance on Mental Illness (NAMI)


Offers information, support, and advocacy for


persons affected by mental illnesses.



www.nami.org 

1-800-950-NAMI (6264)


National Organization for People of

Color Against Suicide

Addresses and raises awareness about suicide

in minority communities.

www.nopcas.com or call 1-866-899-5317

National Strategy for Suicide Prevention


A comprehensive national plan to confront


suicide in the United States.




www.mentalhealth.samhsa.gov/suicideprevention


SAMHSA Health Information Network

Connects the behavioral health workforce and the general public to the most current and comprehensive information on the

prevention and treatment of mental and

substance use disorders. To speak with a

Specialist 24/7 (English/Spanish):

(1-800-662-4357) 

For treatment referrals, call 1-800-662-HELP

For all other inquiries, call 1-877-SAMHSA-7

(1-877-726-4727) M – F, 8 a.m. – 8 p.m. ET

www.samhsa.gov
Suicide Prevention Resource Center

Supports suicide prevention with the best of

science, skills, and practice.

www.sprc.org 

1-877-GET-SPRC (438-7772)

The Trevor Helpline

1-866-4U-TREVOR

A national 24-hour, toll-free suicide prevention

hotline aimed at gay and questioning youth.

www.thetrevorproject.org

Military One Source

24/7 resource for military members, spouses, and families

www.militaryonesource.com or call 1-800-342-9647

U.S. Dept. of Veteran Affairs

Vet Centers

Provide individual, couples and family therapy and outreach services to combat Veterans and their families.

www.vetcenter.va.gov or call 1-800-905-4675 (Eastern) and 1-866-496-8838 (Pacific)

Real Warriors

The Real Warriors Campaign is an initiative launched by the Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury (DCoE) to promote the processes of building resilience, facilitating recovery and supporting reintegration of returning service members, veterans and their families.

www.realwarriors.net 
Centers for Disease Control and Prevention (CDC)

Promote prevention of diseases and provide statistical information on various health and mental health topics.

800-CDC-INFO (800-232-4636) TTY: (888) 232-6348, 24 Hours/Every Day - cdcinfo@cdc.gov
Tragedy Assistance Program for Survivors (T.A.P.S.)

TAPS is the 24/7 tragedy assistance resource for ANYONE who has suffered the loss of a military loved one, regardless of the relationship to the deceased or the circumstance of the death.
www.taps.org or call 1-800-959-TAPS (8277)
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