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THE LEARNER WILL BE ABLE TO…

 Identify three risk factors of suicide.

 Explain three social issues that may contribute to 

suicide.

 Recall three reasons why some people complete 

suicide.

 Discuss the questions to ask your friends and 

patients.

 Describe three reasons why the ACES 

assessment is important to you as a nurse. 

 Define three ways to prevent pandemic fatigue.

 List three resources in the community.



DO YOU THINK THIS IS TRUE…

Mental Health Is An 

ESSENTIAL Part 

of Overall Health!



NOT EVERYTHING IS AS IT SEEMS: CHESLIE KRYST'S 
DEATH SPARKS DISCUSSION ABOUT MENTAL 

HEALTH…

 Just three years ago, the crowning of Kryst, Miss Universe Zozibini Tunzi, 
Miss America Nia Franklin and Miss Teen USA Kaliegh Garris marked the first 
time in history that Black women reigned in four major beauty pageants.

 She was a Division I athlete at the University of South Carolina, where she 
completed in the triple jump, pentathlon and long jump. She was a graduate 
of both USC and Wake Forest University in North Carolina, and she went on 
to get her law degree and MBA. She was a lawyer who had worked pro bono 
for clients serving excessive time for low-level drug offenses, according 
to Miss Universe. 

 And most recently, Kryst worked as a correspondent for entertainment news 
show “Extra.”

 When the news Kryst died by suicide reached the news, many voiced their 
shock to learn that she had been struggling with mental health issues.

 "Every single person is dealing with something,"

Source: WTHR 2/3/2022

https://gamecocksonline.com/sports/track-and-field/roster/ceci-kryst/2727
https://www.missuniverse.com/70th-year-selection-committee/cheslie-kryst


SOMETHING TO THINK ABOUT…



WHAT DO YOU  THINK

~ Dr. David Satcher, M.D.

Former Surgeon General 



TERMS…

 Suicide Attempts:

 A nonfatal self-directed potentially injurious behavior 
with any intent to die as a result of the behavior.

 A suicide attempt may or may not result in injury. 

 Suicide Behaviors:

 Behaviors related to suicide, including preparatory acts, 
as well as suicide attempts and death.

 Suicidal Ideation:

 Thoughts of suicide-related behavior. 

 Suicide:

 Death caused by self-directed injurious behavior 
with any intent to die as a result of the behavior. 

 Nonsuicidal Self-injury:

 Self-injury with no intent to die. 



TERMS…

 Survivor:

 Is someone who has lost a loved one to suicide. 

 Traumatic Loss:

 Intense feeling of shock, shame, anger, guilt, rejection, self shame.

 Stigma, isolation and limited social support. 



WHAT IS???



MENTAL HEALTH CONDITIONS ARE…

Real Common Treatable

Deserve 
support

Need 
compassion

NOT 
STIGMAN 

AND SHAME



WHAT IS SUICIDE?

 The act or instance of taking one’s own life 

voluntarily and intentionally.

 There is no single cause to suicide.

 Suicide most often occurs when stressors exceed 

current coping abilities.

 Many times these people may or may not have a 

mental health condition. 



WHY DO PEOPLE COMPLETE SUICIDE?

 There is no simple answer to why people attempt 

suicide.

 The majority of people who take their own lives 

(estimated at 46%) are suffering with an underlying 

mental illness and substance abuse problem at the time 

of their death. 

 The brain is an organ just like the liver, the kidneys, the 

gall bladder, etc. 

 The appearance of the problem, too often, is in the 

form of a mental illness when the brain gets sick, as in 

the case of depression, bipolar disorder, anxiety 

disorders, or schizophrenia.

 If the brain is sick too long, it can lead a person to 

taking their own lives.



DO PEOPLE  ATTEMPT SUICIDE TO PROVE SOMETHING OR 

GET SYMPATHY?

 A suicide attempt is a cry for help that should never be 

ignored.

 Depression can lead to feelings of despair and hopelessness, 

and a suicide attempt is one way some people choose to 

express these feelings. 

 Most people who attempt or  complete suicide don’t really 

want to die – they just want their pain and suffering to end.

 A suicide attempt is also not done to gain someone’s 

sympathy.  Those that attempt to take their own life do it for 

internal reasons -they simply can’t stand the pain they 

feel emotionally and/or physically.



SUICIDAL IDEATION MAP…

(JANUARY 2020-DECEMBER 2021)

Source: Mental Health America



SUICIDAL IDEATION MAP BY STATE…

(JANUARY 2020-DECEMBER 2021)

Source: Mental Health America





UNITED STATES DATA…

 Suicide was the tenth leading cause of death overall in the 

United States in 2020, claiming the lives of over 47,511 people.

 In 2020, suicide was the second leading cause of death 

among individuals between the ages of 10 and 34, and the fourth 

leading cause of death among individuals between the ages of 35 

and 54.

 The number of deaths by suicide declined in 2020.

 BUT there was among youth, American Indians,  Alaska Natives, 

Black Americans and and Hispanic Americans. 

Source: CDC



UNITED STATES DATA…

 Adolescents seriously considered attempting increased by 36% 

and 44% had a plan. 

 In early 2021, emergency departments vits in the United states 

for suspected suicide attempts were 51% higher for adolescents 

girls and 4% higher for adolescent boys compared to the same 

time period in early 2019.

 Recent research covering 80,000 youth globally  that depressive 

and anxiety symptoms doubled during the pandemic with 25% 

of youth experiencing depression symptoms and 20% 

experiencing anxiety symptoms. 

Source: The U.S. Surgeon General, 2021 



UNITED STATES DATA…

 Suicide is a problem across all age groups, but rates are particularly high 
among adults (18.0 per 100,000 population) compared with youths aged 
10–17 years (4.9 per 100,000 population).

 For every adult who died by suicide, approximately three were 
hospitalized for nonfatal suicidal behaviors.

 During 2015–2019, an estimated 10.6 million (annual average) adults in 
the United States (4.3% of the adult population) reported having had 
suicidal thoughts in the past year.

 An estimated 3.1 million adults (1.3% of the adult population) had made 
suicide plans, and approximately 1.4 million adults (0.6% of the adult 
population) had attempted suicide in the past year.

Source: MMWR 1/7/2022



AMERICAN ACADEMY OF PEDIATRICS…

 The AAP is urging clinicians to screen all adolescents for suicide risk 
despite a national panel’s findings that more research is needed to 
weigh the benefits and harms.

 The group is calling for screening asymptomatic adolescents ages 12-
18 years for major depressive disorder and youths ages 8-18 years 
for anxiety, saying there would be a moderate benefit to each.

 On suicide risk, the USPSTF concluded there is insufficient evidence to 
weigh the benefits and harms of screening asymptomatic children and 
adolescents.

Source: American Academy of Pediatrics 4/12/2022

Suicide is a leading cause of death among young people

https://www.nbcnews.com/health/health-news/teen-suicides-increased-many-states-pandemic-rcna25825?featureFlag=false#anchor-Suicideisaleadingcauseofdeathamongyoungpeople


GROUP WORK….



SUICIDE ATTEMPTS…
 1 out of 12 college students has a suicide 

plan. (CDC)

 Suicide is one of the leading causes of 
death among adults ages 26 to 55 years

 Every 12 minutes someone in the 
United States takes his or her own life. 

 Middle-aged men (ages 35–64) represent 
19 percent of the United States 
population but account for 40 percent of 
suicide deaths.

 Veterans comprise 22.2% of suicides. (1 in 
5 people who die by suicide are veterans.

Source: American Foundation for Suicide Prevention 



GROUP WORK….



WHAT  CAN  LEAD  TO SUICIDE?

 Depression is the most common condition associated with 
suicide.

 Other conditions include :

 Anxiety 

 Substance problems

 Social issues 

 School issues 

 Many people who think about suicide feel that if they die, the 
world would be a better place without them or the problem or 
issue will be gone. 

 THIS IS NOT TRUE AT ALL!



WHAT  CAN  LEAD  TO SUICIDE?

 Social issues may lead to suicide such as:

 Bullying:

 Sextortion

 Work bullying

 Threats

 COVID

 Relationships:

 “Breaking up” with current partner.

 Partner passes away

Source: WTHR.com  6/22/17



BEE  YOURSELF….



WHAT  CAN  LEAD  TO SUICIDE?

 Sexual Identity:

 “Who you are”

 Who you are attracted to.

 LGBT+

 Family Issues:

 Change in the family structure.

 Family violence 

 Death of a family member



SUICIDE RISK FACTORS: 

HEALTH FACTORS
 Mental health conditions:

 Depression

 Bipolar (manic-depressive) disorder

 Schizophrenia

 Borderline or antisocial personality disorder

 Psychotic disorders, or psychotic symptoms in the 

context of any disorder.

 Anxiety disorders

 Substance abuse disorders.

 Serious or chronic health condition and/or pain.



SUICIDE RISK FACTORS:

ENVIRONMENTAL FACTORS

 Things that you know your friends are exposed to:

 Stressful life events which may include a death, 
divorce, or job loss.

 Prolonged stress factors which may include 
harassment, bullying, relationship problems, and 
unemployment.

 Access to lethal means including firearms and 
drugs.

 Exposure to another person’s suicide, or to 
graphic or sensationalized accounts of suicide.

 You have to get this person help!

 This can not wait!



SUICIDE RISK FACTORS:

PAST FACTORS

 What has your friend or patient tried 

in the past or what has happened.

 Has your friend or patient been treated 

before for suicide risk?

 Previous suicide attempts.

 Family history of suicide attempts.



WHAT DO YOU THINK…



SUICIDE WARNING SIGNS…

 A change in behavior or the presence of a new behavior. 

 This is of biggest concern if the new or changed behavior is 
related to a painful event, loss, or change. 

 Most people who take their lives exhibit one or more warning 
signs, either through what they say or what they do.

 Talk

 Being a burden to others.

 Feeling trapped.

 Experiencing unbearable pain.

 Having no reason to live.



SUICIDE WARNING SIGNS… 

 Suicide risk factors can occur over a period of time

 Warning signs signal imminent risk of suicide. 

 Suicidal thoughts or actions are a sign of 

extreme distress, not a harmless action for 

attention, and should not be ignored.

 Often, family and friends are the first to recognize 

the warning signs of suicide and can be the first step 

toward helping an at-risk person find help. 

 If a family member calls you TAKE THEM 

SERIOUSLY.



SUICIDE WARNING SIGNS:

TALK

 If your friend or you patient talks about and says:

 “I should just kill myself.”

 “I’ve got no reason to live.”

 “Everyone would be better off without me.”

 “There’s no way out of this.”

 “I can’t live like this anymore.”

 “I can’t take this pain anymore.”

 You have to call 9-1-1!!!!

 This can’t wait!



SUICIDE RISK FACTORS :

NO SUICIDAL SELF INJURY

 When you do your patient assessment look for:

 Cutting, scratching, or pinching their skin enough to cause 

bleeding or a mark that remains on the skin.

 Ripping and tearing their skin.

 Carving words or patterns into their skin.

 Burning their skin with cigarettes, matches or hot water.

 Pulling out large amounts of hair.

 Always wearing long sleeves or long pants.

 You can not let them leave, they need help ASAP!

 You can not wait! 



SUICIDE WARNING SIGNS:

BEHAVIOR

 A person’s suicide risk is greater if a behavior is new or has increased, 
especially if it’s related to a painful event, loss, or change.

 Increased use of alcohol or drugs

 Looking for a way to kill themselves, such as searching online for 
materials or means

 Acting recklessly

 Withdrawing from activities.

 Does not hang out or talk to friends.

 Isolating themselves from family and friends.

 Sleeping too much or too little.

 Visiting or calling people to say goodbye.

 Giving away prized possessions.

 Aggression



SOMETHING TO THINK ABOUT…



SUICIDE WARNING SIGNS:

MOOD
 Sometimes our best indication that someone could be at risk for suicide is a 

sudden change in their mood.

 Mood changes

 Depression

 Loss of interest

 Rage

 Irritability

 Humiliation

 Anxiety

 You have to get them help ASAP.

 You can not wait! 



CLUES

Easy To See Less Obvious

Talking about dying or wanting to die. Any unusual change in behavior.

Talking about feeling empty, hopeless, or having no way 

out of problems.

Change in sleeping patterns.

Strong feelings of guilt and shame. Accessing lethal means.

Giving away personal items and or wrapping up loose 

ends.

Emotional distance.

Saying goodbye to friends and family. Physical pain. 



SCREENING FOR DEPRESSION…
Not At  

All

Several 

Days

More Than Half 

The Days

Nearly 

Every 

Day

1. Little interest or pleasure in doing things?

2. Feeling down, depressed, or hopeless?

3. Trouble falling or staying asleep, or sleeping too much?

4. Feeling tired or having little energy?

5. Poor appetite or overeating?

6. Feeling bad about yourself - or that you are a failure or have let yourself 

or your family down?

7. Moving or speaking so slowly that other people have noticed? Or the 

opposite - being so fidgety or restless that you have been moving around a 

lot more than usual?

8. Thoughts that you would be better off dead or hurting yourself in some 

way?

Source: Anxiety and Depression Association of  America 



COLUMBIA-SUICIDE SEVERITY RATING SCALE

 The Columbia-Suicide Severity Rating Scale (C-SSRS) is a 

questionnaire used for suicide assessment.

 The scale is evidence-supported and is part of a national and international 

public health initiative involving the assessment of suicidality.

 A  minimum of 3 questions to a maximum of 6 questions for suicide risk.

 Clear guidelines and the CMA does not need to use his/her judgment.

 You as a CMA can do the scale with your patient.

Source: Suicide Prevention Lifeline 



C-SSRS
 You must complete 

questions 1 and 2.

 If the patient answers No 

to both question 1 and 2 

you do not need to move 

on with the rating scale.

 If they say yes to question 

1 and 2 complete the 

questions.

 This should take you less 

them 5 minutes to 

complete.

 Make sure that if you do 

this scale you have a 

mental health professional 

your can refer to ASAP.

Source: Suicide Prevention Lifeline 



WHAT CAN YOU DO TO PREVENT SUICIDE?

 Recognize the risk factors and warnings signs. (Do not leave them 
alone).

 Listen carefully.

 Involve other people.

 Restrict their access to lethal methods. 

 Show interest and concern.

 Let them know that help is available and that you care about them!



5 ACTION STEPS FOR HELPING SOMEONE IN EMOTIONAL 

PAIN…

 Ask:

 “Are you thinking about killing yourself?”

 It’s not an easy question but studies show that asking at-risk 

individuals if they are suicidal does not increase suicides or suicidal 

thoughts.

 Keep them safe:

 Reducing a suicidal person’s access to highly lethal items or places is an 

important part of suicide prevention.

 While this is not always easy, ask if the at-risk person has a plan and 

remove or take away anything that can be used to hurt them. 

 Make sure that you are safe as well.



5 ACTION STEPS FOR HELPING SOMEONE IN EMOTIONAL 

PAIN…

 Be there:

 Listen carefully and learn what the individual is thinking and feeling. 

 Findings suggest acknowledging and talking about suicide may in fact reduce,
rather than increase, suicidal thoughts.

 Help them connect:

 Save the National Suicide Prevention Lifeline’s number in your phone so it’s there 
when you need it: 1-800-273-8255 (TALK). 

 You can also help make a connection with a trusted individual like a family member, 
friend, spiritual advisor, or mental health professional.

 Call 9-1-1

 Stay Connected:

 Staying in touch after a crisis or after being discharged from care can make a 
difference. 

 Studies have shown the number of suicide deaths goes down when someone follows 
up with the at-risk person.

The Number 

will change 

to  9-8-8! 



5 ACTION STEPS FOR HELPING SOMEONE IN EMOTIONAL 

PAIN…

Source: NIH



WHAT TO DO IF A FRIEND/ PATIENT COMES TO YOU FOR 

HELP

 Don’t panic! 

 Remain calm and remember that you can help.

 Listen carefully. 

 Let your friend or patient know that you care. 

 Be supportive and don’t judge them.

 Take it seriously.

 Seek help. 

 Ask if they are thinking about suicide.

 Do not leave your friend or patient alone. 

 If you cannot stay with them, have another co-worker.

 Have a plan at your site.

 Know your local resources. 



ADVERSE CHILDHOOD EXPERIENCES IMPACT 

LIFELONG HEALTH AND OPPORTUNITIES.

 Adverse Childhood Experiences (ACEs) are potentially traumatic events that 
occur in childhood. ACEs can include violence, abuse, and growing up in a family 
with mental health or substance use problems.

 ACES can and should be used with adults if you think they have traumatic event in 
their life.

 ACEs are linked to chronic health problems, mental illness, and substance misuse 
in adulthood. However, ACEs can be prevented.

 61% of adults had at least one ACE and 16% had 4 or more types of ACEs.

 Females and several racial/ethnic minority groups were at greater risk for 
experiencing 4 or more ACEs.

 Many people do not realize that exposure to ACEs is associated with increased 
risk for health problems across the lifespan.

Source: CDC



ADVERSE CHILDHOOD EXPERIENCES IMPACT…



ADVERSE CHILDHOOD EXPERIENCES IMPACT…





PREVENTING ACES CAN HELP CHILDREN AND ADULTS 

THRIVE AND POTENTIALLY…

 Lower risk for conditions like depression, asthma, cancer, and diabetes in 

adulthood.

 Reduce risky behaviors like smoking and heavy drinking.

 Improve education and employment potential.

 Stop ACEs from being passed from one generation to the next.

Source: CDC



DID YOU KNOW…

 90% of people who have survive a suicide 

attempt will not go on to die by suicide.

 85% -95% of people who survived a suicide 

attempt go on to live and engage in life. 

 It is important that after that suicide attempt 

that a safety plan is made. 

Source: American Foundation for Suicide Prevention 



WHAT DO YOU THINK…



GROUP WORK….



QUESTIONS THAT YOU CAN  ASK YOUR 

FRIEND/PATIENT ? 

 “Have you decided how you will kill yourself?”

 “Have you decided when you would like to do it?”

 “Have you taken any steps to get the things you would 
need to carry out your plan?”

 “Have you written a note?”

 If they have said  YES to any of your questions, you 
need to  call 9-1-1 or activate your plan!



THINGS THAT YOU CAN DO TO HELP YOUR 

FRIEND/ PATIENT …

 Tell the person that you are concerned and that 

you want to help them.

 Do not judge them.

 Stay with the person.

 Call 9-1-1 or a support hotline.

 Activate your plan.



REMEMBER…



WHAT NOT TO DO IF A FRIEND/ PATIENT COMES 

TO YOU FOR HELP..

 Don’t promise to keep it a secret. It is important 

to get help.

 Don’t be afraid to ask them directly.

 Don’t say “I know how you feel.” 

 Listen openly to what they have to say. 

 Make it about them.

 Don’t suggest that something is “wrong” with 

them because they feel this way.

 Don’t ignore your friend or patient.  

 It takes courage to ask for help and they chose 

you.



SOMETHIN

G TO THINK 

ABOUT!!!



REMEMBER…



SOMETHING TO THINK ABOUT….



SOMETHING TO THINK 

ABOUT!!!



PANDEMICS CAN BE STRESSFUL…

 The coronavirus disease 2019 (COVID-19) pandemic may be stressful for 

people. 

 Fear and anxiety about a new disease and what could happen can be 

overwhelming and cause strong emotions in adults and children and health 

care provides. 

 Here are changes to watch for you in your family, patients and co workers:

 Fear and worry about your own health and the health of your loved ones, your financial 

situation or job, or loss of support services you rely on.

 Changes in sleep or eating patterns.

 Difficulty sleeping or concentrating.

 Worsening of chronic health problems.

 Worsening of mental health conditions.

Source: CDC



WHAT IS PANDEMIC FATIGUE…

Sources: CBS News



PANDEMIC FATIGUE…

 What you can do to reduce the impact of pandemic fatigue?

 Limit your news intake –choose an accurate source and limit news 
consumption to one a day for an hour or less

 Lower your stress –focus on activities that are calming and bring 
you joy

 Create new traditions –you will have something fun to look 
forward to, and you might decide to keep it up once this pandemic 
has passed

 Accept your feelings –stuffing your feelings down and ignoring them 
doesn’t make them go away. Acknowledge them, allow yourself to 
have them, and then refocus your mind and energy on things you 
can do to feel better. 

 Reach out for support if you become overwhelmed.

Sources: Psychology Today and UCLA Health



HEALTH CARE PROVIDERS…



SOMETHING TO THINK ABOUT…

When a flashlight grows dim or quits working, do you just throw it away? 

Of course not. You change the batteries. When a person messes up or finds 

themselves in a dark place, so you cast them aside? Of course not! You help 

them change their batteries. Some need AA…attention and affection; some 

need AAA…attention, affection, and acceptance; some need C… 

compassion; some need D…direction. And if they still don’t seem to 

shine…simply sit with them quietly and share your light. 



REMEMBER 

THIS…



WHAT IS A PSYCHOLOGICAL AUTOPSY?

 The psychological autopsy is a systematic interview of the decedent’s family, 
friends, co-workers and providers. 

 It is designed to produce critical information that can help identify 
suicidal risk factors. 

 The collective information that is gathered during these very specific 
types of interviews can produce information about previously 
unanswered questions concerning the decedent’s motives. It can also 
uncover timelines concerning plan making and suicide methodology.

 The psychological autopsy, furthermore, helps promote understandings 
to the often-asked “why?” question’s raised by survivors regarding the 
suicide of their loved one is used in case-control research studies to 
better understand risk factors for suicide. 

 The information that is gathered from the interview will help to develop 
substance abuse and  suicide prevention programs in Hamilton County.



PSYCHOLOGICAL AUTOPSY…

 Pre-Psychological Autopsy:

 Coroner’s Office

 Coroner’s Investigation

 Scene Photos

 Pathologist Report

 Toxicology Report

 Local Law Enforcement

 Social Media

 The Psychological Autopsy:

 Family members

 Friends 



PSYCHOLOGICAL AUTOPSY…

 What do we do with the information that is gathered in the autopsy:

 The information is added to the Coroner’s report

 The case is reviewed within the Overdose/Suicide Fatality Review Team

 34  team members of various areas of expertise. 

 Meet every month and review overdose and suicide deaths in the county.

 Prevention/Education Programs

 Recommendation to other agencies

 Did that person fall through the system

 Law Enforcement Intelligence



RESOURCES TO CALL FOR HELP…

 Aspire Crisis Line

 1-800-560-4038

 Community Hospital North

 1-800-662-3445

 Text HELPNOW to 20121

 Crisis Textline

 Textanywordto 741-741

 Hamilton County Sheriffs Office

 9-1-1 (Ask for a CIT Officer)

 National Suicide Prevention Lifeline  

 1-800-273-8255

 St. Vincent Stress Center

 317-338-4800

 Trevor Project (LGBTQ)

 1-866-488-7386

 Connect2HELP

 2-1-1 (This is not a crisis line)

 Veterans Crisis Line

 1-800-273-8255



SOMETHING TO THINK ABOUT….



MENTAL HEALTH COURSE TO TAKE…

 Question ~ Persuade ~ Refer (QPR)

 Mental Health First Aid ~ Adult

 Mental Health First Aid ~ Youth

 Mental Health First Aid ~ Disaster

 Mental Health First Aid ~ COVID-19

 Emotional CPR (ECPR)

 Trauma Informed Care



SOMETHING TO THINK ABOUT….



LOGIC - 1-800-273-8255



QUESTIONS…



OTHER COURSE…

FREE…
 Bloodborne Pathogen Education 

 Body  Modifications

 Food Safety Education 

 General Drug Education 

 General Mental Health 

 EMS Topics 

 Hepatitis Education

 Heroin Education 

 Narcan Education 

 Opiates In Our Society

 Patient Education (New)

 Rx Drug Education 

 STD/STI Education

 Stop The Bleed

 Suicide Prevention

 Testicular Cancer Education

 Vaping Education

 Testicular Education

 Other Topic Up On Request 

James.ginder@hamiltoncounty.in.gov



SOURCES…

 American Psychiatric Association

 American Foundation For Suicide Prevention

 Anxiety and Depression Association Of America 

 Centers For Disease Control And Prevention

 CBS News

 Community Hospital North

 Hamilton County Coroner’s Office 

 MMWR

 Mayo Clinic

 National  Institute On Mental Health

 Psychology Today

 Suicide Prevention Lifeline 

 Society For The Prevention of Teen Suicide

 St. Vincent Stress Center 

 Suicide In Indiana Report 2011-2015 (ISDH)

 UCLA Health 

 Youth Mental Health First Aid USA


