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SUICIDE AND STIGMA

The Heart

The Head

The How



Let’s make this conversation… 
personal.



YOUR SAFETY THIS EVENING

If the following information is troubling, take the 
time to be aware of  your personal needs.

It is important that you feel safe.  If you feel the 
need to take a moment from the conversation, 
do that for you.  You are not alone.  Your well-
being is important to all of us. 



IMPORTANCE OF CARING ADULTS

Typically, when a death happens, caring adults 
step in provide care and comfort.  We do our 
best to offer an explanation and advice which 
will soothe the survivors.

Family and friends gather to offer solace, 
assurance and support.



AN IMPORTANT DISTINCTION

With deaths such as accidents and illness, we are 
likely to provide direct support to the survivors 
by acknowledging their loss and providing 
support.



AN IMPORTANT DISTINCTION

With deaths such as accidents and illness, we are 
likely to provide direct support to the survivors 
by acknowledging their loss and providing 
support.

However, with a death by suicide the open 
support may not be as forthcoming because of 
the discomfort and stigma associated with 
suicide.



CAREGIVERS AND OTHER HELPERS

When [one] begins to understand his or her own 
attitudes, biases, and responses to suicide, he 
or she can become more psychologically and 
emotionally available to a suicidal family 
member, friend or colleague.



 Suicide stems from multiple factors coming 
together.

 Mental health distress is a key risk factor and 
often missed.

 Life stressors can play a precipitating role in 
suicidal behaviors, but not in isolation. 

 Suicide is not a single cause-effect 
phenomenon.

THE HEAD/KEY CONCEPTS

12©Copyright 2016 Foundation for Educational Administration, Inc.



LET’S USE A COMMON LANGUAGE

1. Suicidal Ideation- thoughts of wanting to die

2. Suicidal Behavior- acting on those thoughts including 
researching, preparing and attempting

3. Non-Suicidal Self-Injury (NSSI)- self-directed injury 
hoping for temporary relief from symptoms

4. Suicide Attempt- Non-fatal, self-directed behavior 
with intent to die

5. Suicide-death as a result of self-directed behavior

Inside all of this is significant emotional hurt and pain.
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THE HEAD

• Suicide is one of the world’s greatest public health 
crises – more deaths than war, homicide and natural 
disasters combined

• It’s the leading cause of death across the world and across 
demographic groups

• It’s the #1 cause of injury mortality in USA; more people die by 
suicide than motor vehicle crashes

• Every 13 minutes in the USA a person dies by suicide



A PUBLIC HEALTH ISSUE
 Parents
 Mental Health Staff
 Elected Officials
 Clergy/Youth Faith Leaders
 Law Enforcement
X Physicians/Health Care Systems
 Youth Organizations-Clubs/Sports
 Higher Education
 Educators





JUNE 2018 REPORT

Nationally, up to 45% of individuals who die by 
suicide have visited their primary care 
physician within 30 days of their death.



JUNE 2018 REPORT

Research suggests that up to 67% of those who 
have attempted suicide received medical 
attention as a result of their attempt…

but the question remains whether the patient 
revealed that the injury was the result of 
suicidal thinking and suicidal intent. 



JUNE 2018 REPORT

40% of NJ residents who died by suicide in 2015 
were reported to have had a history of a 
diagnosed mental health problem…

however, more than half (54%) of the people had 
no reported diagnosis of a mental health 
condition (Are we screening adequately?)



MORE FOR YOUR HEAD

Adverse Childhood Experiences (ACEs)

When researchers first discovered a link in 
the late 1990s between childhood adversity 
and chronic health problems later in life, the 
real revelation was how common those 
experiences were across all socioeconomic 
groups.



ACE’S EVENTS

 Neglect
 Emotional, physical and sexual abuse
 Domestic Violence
 Addictions in the family
 Harsh and demeaning language
 Exposure to suicide attempts and deaths
 Lack of appropriate supervision
 Being a bully and being bullied





25% of adults have at least three such 
experiences in childhood (ACEs), which –
according to other research — increases their 
risk for most common chronic diseases, from 
heart disease and cancer to depression and 
substance abuse.



Got an ACE score of 4 or more?

Your risk of suicide increases 1200%.





Suicide is a preventable public health problem



SUICIDE RISK FACTORS

Psychiatric Disorders

Chronic Illness

Alcohol and street drugs

Previous suicide attempt
Family history of suicide 
Suicide Contagion among 

adolescents

Psychotic process

Age , Sex and
Sexual 
Orientation

Poor social supports

Hopelessness/Burdensomeness

Impulsivity/Aggression/
Anxiety

History of
Trauma or abuse

Barriers/beliefs

Access to means



COMMUNITY RISK FACTORS

 Access to lethal means

 Stigma associated with help-seeking

 Lack of access to helping services

 Frequent moves and changes in living situation
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COMMUNITY RISK FACTORS
(CONTINUED)

 Incarceration or loss of freedom; trouble with the law

 Exposure to unsafe media reporting, and influence of others 
who have died by suicide

 Loss of family, friends, or idols to suicide

 Anniversary of someone else’s suicide/death
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INCREASED RISK FACTORS FOR 
SUICIDE

Compared to the general 
population, individuals with a 
history of…

Have a suicide risk that is…

Prior Suicide Attempt Almost 40 times greater than the expected rate

Major Depression 20 times greater than the expected rate

Mixed Drug Abuse 19 times greater than the expected rate

Bipolar Disorder 15 times greater than the expected rate

Schizophrenia Almost 9 times greater than the expected rate

Alcohol Abuse Almost 6 times greater than the expected rate

3333Data Source: Simon, R. (2003). Guidelines for clinically based risk management. American Psychiatric Publishing, Inc.

*Note:  The mental health issues above represent a smaller subset of the larger US population. It is 
important to consider only that there is an elevated risk for these mental health/substance abuse issues. 



CONSIDER THESE RISK FACTORS

•Irritability, anger, hostility, self-injury

•Extreme sensitivity to rejection or failure

•Frequent complaints of physical illness

•Frequent absences/tardiness to school or work

•Decrease in school or work performance



WARNING SIGNS

“Most suicidal individuals give some warning of 
their intentions.

The most effective way to prevent…someone from 
taking his/her life is to recognize the factors 
that put people at risk for suicide, take warning 
signs seriously and know how to respond.”

AFSP



SUICIDE WARNING SIGNS

©Copyright 2016 Foundation for Educational Administration, Inc. 36

Talk about:

-Killing themselves

-Having no reason to live

-Being a burden to others

-Feeling trapped

-Feeling ashamed or humiliated

-Unbearable physical or emotional pain



BEHAVIOR WARNING SIGNS

-Isolating from family and friends

-Sleeping too much or too little

-Visiting or calling people to say goodbye

-Giving away prized possessions

-Aggression
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VERBAL STATEMENTS OF SUICIDAL INTENT

Direct Statements:  Cause
for Immediate Action!

 “I wish I were dead.”
 “I’m going to end it all.”
 “I’ve decided to kill 

myself.”
 “If [such and such] doesn’t 

happen, I’ll kill myself.”

Less Direct Statements:
Take Action!
 “You’d be better off 

without me.”
 “What’s the point of 

living?”
 “Here, take this. I won’t be 

needing it anymore.”
 “Pretty soon you won’t 

have to worry about me.”
 “Who cares if I was dead 

anyway?”



CONTAGION
 Exposure to a suicide may influence others (who 

may already be at risk) to take their life or attempt 
suicide.

 Having known someone who dies by suicide is one 
of the most significant risk factors for suicide.

 Though a rare event, research has established the 
phenomenon of contagion.
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CONTAGION

 Teens and young adults are particularly prone to 
contagion.

 Sensational media reports and inappropriate 
memorial services may contribute to contagion.
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PROTECTIVE FACTORS THAT MINIMIZE RISK

• Access to care for mental and physical health needs;
• Social integration and connections to social groups;
• Help seeking behavior/ advice seeking;
• Family cohesion;
• Lack of access to means (firearms, drugs, alcohol);
• Stability in home and personal life;
• Effective coping skills/self-care;
• Achievement and sense of accomplishment (academic, 

sports, clubs)



CONNECTING WITH SOMEONE AT RISK:  
WHAT TO DO

◦ Listen! Many individuals who attempt suicide 
communicate their plans in advance.

◦ Observe! Have you noticed Warning Signs? Does their 
mood seem different than what they  are 
communicating?

◦ Pay attention to your gut sense, especially if the person 
assures you they will be “fine” but your  gut tells you they 
are not.

◦ Ask directly about their suicidal feelings.

◦ Remain calm. There is no need to overreact.

◦ Offer a message of hope.  Let them know you  will assist 
them in getting help.

42



CONNECTING WITH SOMEONE AT RISK:  
WHAT NOT TO DO

◦ Do not minimize their feelings or offer false 
reassurances, e.g. “You’ll feel better tomorrow”

◦ Do not rely on their promise or contract for safety. A 
promise of safety is NOT a substitute for a mental health 
assessment.

◦ Don’t promise to keep it a secret.

◦ Don’t ask “why?” It can make people defensive.

◦ Don’t leave the person alone.

◦ Don’t transfer them abruptly to someone else; stay with 
them if possible until a smooth transition is made.
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Contrary to some fears, asking direct 
questions about suicide won’t make 
someone suicidal and might actually 
reduce suicidal thoughts



Your personal intervention with someone who is thinking 
of suicide can be affected by many variables, including 
your personal beliefs, religious beliefs, cultural values 
or even whether suicide screenings should be part of 
your responsibility.



Statewide Resources



2nd Floor Youth Helpline

1-888-222-2228  (Talk and Text)



1-855-654-6735



COMMUNITY RESOURCES

Traumatic  Loss Coalition for Youth

732-235-2810



1-800-273-8255



Bags of Comfort and Hope/Support in the ER

warriormomsgroup.org



ONLINE RESOURCES

American Foundation for Suicide Prevention
www.AFSP.org

Suicide Prevention Resource Center
www.sprc.org

Suicide Prevention Lifeline
www.suicidepreventionlifeline.org



SUICIDE SAFETY APP

Available for I-Phones, Androids and Google



MEDIA GUIDELINES
It is essential to the wellbeing of survivors of a suicide death, that 

all reporting use the guidelines for safe messaging.

The way media cover suicide can influence behavior negatively by 
contributing to contagion or positively by encouraging help-
seeking.

Copies of the media guidelines are available for media 
representatives this evening (print news; school news; blogs; 
social and TV media)

Assistance is available by contacting the Traumatic Loss Coalition 
at 732-235-2810

American Foundation for Suicide Prevention offers Media 
Guidelines as part of their Toolkit found online at AFSP.



PRACTICE AND ROLE MODEL SELF-
CARE

 Get plenty of rest.

 Maintain proper diet and nutrition.

 Drink plenty of water.

 Exercise.

 Use spiritual practices and/or relaxation skills.

 Seek out supportive people.

 Avoid use of alcohol, caffeine, and other 
substances.

 Ask for help.
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Working together, we can create environments for 
children that promote health and healing.





If not you, and if not me, then who will step up to 
make the difference?





George Scott, EdS, LMFT

Center for Counseling Services

and 

The Traumatic Loss Coalition

609-771-0444

george.centerforcounseling@verizon.net


