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Suicide Prevention
Intreduction

@bjectives:
he scope and Impoertance of suicide prevention
I'he negative Impact of myths and misinformation
How, te' identify a person at rsk-signs symptems
HeW to effectively.communicate With a suicidal persen
How tergain: infermation te help the persen
HoWw to' refer a person for evaluation and treatment



Suicide Prevention

Briel ovenrview

Sulcide in the ULS:

13.5 % of all’Americans reported a history, of suicidal ideation or
thinking

3.9 % actually madera suicide plan that included a definite time,
place and methoed

4.6'% reported actual suicide attempts

50 % of these whorattempted suicide made a “serious” attempt



Sulcide Prevention

Briel overview

Suicidenithe Veteran pepulation

Male veterans are twice as likely as civilians of either
gender to commit suicide

1000rsuicides oeeur per year among vVeterans receiving VA
care

5000 suicides occur peryear among all'living veterans



Suicide Prevention

Briefl overview

\What do the statiStiIcsS mean?

Veterans may. e at higher risk for: suicide.
\We need to dormore to reduce risk.
Suicides are preventable In moest Cases.



Suicide Prevention

Program appreaches

VA Natieonal Initiatives

Research
Best practices in identification and treatment
Educating employees at every level

Partnering with . community: based erganizations and the
armed forces

\/eterans Suicide Hotline



Suicide Prevention
My thsrand Misinfermation

Myith: Askingranoeut suicide will plant the Ideal ins ar Persen:s
nead.

Reality: Askingra persen about suicide dees not create
suicidal thoughts any more: than asking abeut chest pain
causes angina. lihe act effasking the guestion: simply. gives
the PEersen pPermission to talk akeut RIS 6 her thelughts or

feelings:.



Suicide Prevention

Mythsrand Misinfermation

Myth: Tihererare talkersiand there are deers.

Reality: Most people’wherdie by suiciderhave
communicated seme Intent. Semeone whotalks
aloeut suicide gives the guide and/er clinician an
epPPoerUNItY tor Intern/ene hefere suicidal benaviors
QCCUF.



Suicide Prevention

Mythsrand Misinfermation

Myth: If semebody really Wwants te die by suIicIde;
therels nething you can deabout It

Reality: Mest suicidaliideassane asseciatedwith
therpresence of underlying treatable diserders.
Providing a saie envirenment for: treatment o the
URAerying cause:canisave alife. lihe acute rskfor:
suicidenis eften time-limited: I yeu can help the
PENSeN SUVIVE the Immeadiate’ CrisiS and Verceme
the'strong tent te' die' by suicide; you have gene
a'long way: toward promoting a positive eutcome.



Suicide Prevention

Mythsrand Misinfermation

Myth: He/shereally wouldn't commit suicide hecatse...
He Just made plans for a vacation
shie has young childrenrat home
ne made a verbal or written promise
shie'knewsthow deanly her family leves her

Reality: Theintent te die can everrde any: rational
thinking: “Ne Harm* or “Ne Suicide’ contracts have heen
shiewn te be ineffective from a clinicalland management
PErSPECHIVE. A PENSON EXPErENCIng suicidaliideation oy
Intent must be taken serously and referred te a clinical
provider Whe' can further evaluate thelr condition and

provide treatment as appropriate.
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Operation S. A Ve EX willshelpiyouract with' care
and compassion IiFyou encounter a persen
Wherisisuicidal;

[he acrenym “SAVE* summarizes the steps needed
10 take an activerand valuable rele i suicide

pPrevention.

Signs; ef suicidal thiking

Ask guestions

Validate the Persen's experience

Encourage treatment and Expedite
getting help 1



Suicide Prevention
Operation SCAV.E.

Importance eifidentification

Suicidaliindividuals are not always easy to identify.
There Is no single profile to guide recognition.
There are a number. of warning signs and symptoms.

. Seme of the signs ofi suicidality, are ebyvieus, but
others are not.

Signs and symptoms do not always mean the persen
IS suicidal but:

n \When you recognize signs, It IS Important te ask
the person how they are doing because they may
mean that they are in trouble.
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Suicide Prevention
Signs|of suicidal thinking

SIgns and Symptoms:

Threatening toe hurt or Kill self

LLeeking for ways te Kill self:

Seeking access to pills, weapoens or other means
Talking or writing about death, dying or suicide
Hopelessness

Rage; anger:

Seeking revenge

Acting reckless or engaging In risky activities
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Suicide Prevention
Signs|of suicidal thinking

Feeling trapped

Increasing drug or alcehol abuse

Withdrawing from friends; family:and society.
Anxiety, agitation

Dramatic changes'in mood

NG reasoen for living, Ne Sense of purpese in‘life
Difficulty sleeping or sleeping all the time
GIVing away. peSSESSIONS

Increase or decrease In spirtuality
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Suicide Prevention

Ask gquestions

Tie effectively determine If a person is suicidal, ene
NEEds to Interact 1N a manner that communicates
concern and understanding. As well, ene’ needs to
knew how. te: manage persoenal discomiort (i.e:,
anxiety, fear, frustration, persenal, cultural or religious
vValues) in order to directly address the issue.

Knoew hew: teraskithe most important guestion

The most difficult S. A. V. E. step IS asking the most
Important question of all —

“Are you thinking of:killing yourself:*
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Suicide Prevention

Ask gquestions

How: DO lrask the guestion?

DO ask the guestion after you have enoeugh
Infermation te reasenably believe the person Is
suicidal:

DO ask the guestion in suchra way. that Is natural
and flews with the conversation.

DON T ask the guestion as though you are looking for a
“no” answer. “You aren't thinking of killing yourself
are you?”
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Suicide Prevention

Ask guestions

Things te consider when you talkswith the
PErson:

Remain calm

Listen more than you speak
Maintain eye contact

Act with confidence

Do net argue

Use open boay language

LimIt guestions to gathering mfermation
casually

Use supportive and enceuraging cemments
Be as honest and “up front™ as possible
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Suicide Prevention

\alidate the veteran's experience

Validation means:

Shew the person that you are following what they
aressaying

Accept thelr situation for what It Is
YoU are not passing judgment

'et them know that thelr situation Is serious and
deserving of attention

Acknoewledge their feelings
et him or her knew. you are there te help
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Suicide Prevention

Encourage treatment and Expedite getting
help

[For the cooperative pPerson:

Tips for encouraging treatment:

Explain that
\O[NWP'IFI
Explain that treatment Works.

there are trained professionals available

Explain that getting help for this Kind of problem is ne
different lllﬁll geeing a spedialist for other medical
prapler

Tell the h|\[ at getting treatment is nis or her

right.

If they tell you that they have had treatment

before and it has not worked, try asking: “What lif

this is the time it dogs Weork?
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Sulcide Prevention

Encourage treatment and Expedite
getting help

Tips for expediting a: referral:

ASSISt the persen In getting to a care facility: by
persenally taking them or arranging for
transportation.

Call the VA Suicide Hotline number with the veteran
to get a referral started. 1-800-273-TALK — push “1”.

Call'the local facility Suicide Prevention Cooerdinater —

you make access this person from the information
desk at any VA.

40)



Sulcide Prevention

Encourage treatment and Expedite
getting help

[For uncooperative people or these in immediate Crisis:

Here are .some.usefulsafety.guiaelines for-wWorking
with serjously.andacutely.adistressed/people:

[These rules are both for the person’s safety and yours.]
I you are not In face-to-face contact but are speaking over.

the phone with a persen Who expresses intent toe harm self
or others -

21



Sulcide Prevention

Encourage treatment and Expedite
getting help

Any time a person has a Weapon ol ohject that can be
Used as a weapon — .

If &’ person tells you that they have overdesed en pills
O other drugs or there are signs of physical injury —

In addition to , IFyou are confronted
With'a hoestile erarmed person, leave the area and
attempt to Iselate the person. Il the persen leaves
VOUr area, attempt to observe his or her direction of
movement from a safe distance and report your
Olservations as'seon as authorities arrive on Scene.
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Suicide Prevention
Operation s: A.V: E:

SUMMARY:

Operation' S. A. V. E. can save lives by helping you
eceme aware of:

S191s Of suiciaalibenavior-ana.giving. youU. thie Skills 1o:
ASK-guestions

Valldate thie: person's experience. ana.io

Ericourage: treatment ana . Expealte. getting. reip
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Suicide Prevention
Operation S: A.V: E:

By participating In this training yeu have learned:

Ilhe scope of the problem el suicides among the
Veteran population

The iImportance of suicide prevention

The negative impact of myths and misinfermation
How. te; identify: a persen Who may. be at risk

Seme of the signs and symptoms of suicidal
thimking

How te effectively communicate with a suicidal
PErson

Hew te gain' infermation to helprthe person

How to refer semeone for evaluation and treatment
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Suicide Prevention
Operation S: A.V: E:

here are plenty of resources avallable te
SOMEBNE WNE! IS suicidal hut we need you to
partner with us intidentiiying the suicidall persen
and getting them' inte: treatment.
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