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SUICIDE SAYING

SUICIDE 

IS A 

PERMANENT SOLUTION 

TO A

TEMPORARY PROBLEM



SECTION

• Therapist

• Prevention

• Intervention

• Postvention



THERAPIST

• How many have lost a client or clients to suicide?



TAKING CARE OF YOURSELF

• As we talk about Suicide, please take care of yourself

• We will stop now and then to reground and breathe

• At anytime you need to stop do so



SUICIDE

• What emotions or thoughts come to your mind when you see or hear the word 
“suicide” or died by suicide”

• Stop and turn to another person and share your thoughts and emotions when you 

hear or see the word “SUICIDE”.

• Those on line write down your thoughts and feelings



COME BACK AND SHARE

• What thoughts and feelings came up?

• Did you notice anything happening to your body?



SUICIDE

• How comfortable are you talking about Suicide? 

• Activity



SUICIDE-ACTIVITY

• Turn to the same person or different person

• Individuals on line please picture a person in your mind or talk to a chair or the monitor, 
please say these questions out loud whether in person or on line

• Take turns asking these questions:

• Are you thinking about killing yourself?

• Are you having thoughts of suicide?

• Are you thinking about hurting yourself?



PHYSICAL HEALTH ACTIVITY

• Turn to the same person as before and ask these questions

• Do you have diabetes?

• Do you have a heart condition?

• What is your favorite food?

• What is your favorite color?



COME BACK AND SHARE

• Was there a difference asking different questions (Suicide vs Physical)?

• Which  questions were you least comfortable asking?

• Which questions were you most comfortable asking?

• What emotions did you experience?

• Did you notice how your body responded (breathing, space, language, etc to the different 
questions?



MINDFULLNESS-GROUNDING ACTIVITY

• Stop and take a few deep breaths

• Look around the room where you are sitting and in your mind say/name 5 colors in the 
room? 

• Demonstrate example



THERAPIST

• Know your reactions

• Who is your support system

• Emotional attachment to the word 

• Helpless feeling

• How do I react

• What do I do

• Stigma

• Shame

• Who do I talk to



CAUTION ABOUT WARNING SIGNS

• Warning signs maybe missed

• Don’t shame yourself or others for missing warning signs

• Forrest for the Trees



WARNING SIGNS

• The recent suicide, or death by other 

means, of a friend or relative. 

• Previous suicide attempts.

• Preoccupation with themes of death or expressing suicidal thoughts.

• Depression, conduct disorder or problems with adjustment such as substance abuse
(particularly when two or more of these are present).

• Giving away of prized possessions, making a will or other final arrangements.

• Major changes in sleep patterns- too much or too little.



WARNING SIGNS

• Frequent irritability or unexplained crying.

• Lingering expressions of unworthiness or failure.

• Lack of interest in the future.

• A sudden lifting of spirits, when there have been other indicators, may point to a decision 

to end the pain of life through suicide.

• Feeling like s/he is a burden to others



PROTECTIVE FACTORS

• Decision making, anger management, conflict resolution, problem solving and other 
coping skills

• A sense of personal control over actions

• A healthy fear of risky behavior and pain

• Hope for the future



PROTECTIVE FACTORS

• Religious/spiritual beliefs about the meaning and value of life

• Positive relationships with family, friends, school, or other caring adults

• Responsibilities at home or in the community

• A safe and stable environment

• Not using drugs and alcohol

• Access to health care

• Taking care of self



WHAT CAN THE THERAPIST DO?

• If in doubt ask.

• Don’t act shocked. This will put distance between you. 

• Be direct. Talk openly and matter-of-fact about suicide.

• Be honest. Don’t make promises you can’t keep

• Listen-Listen-Listen. Allow expressions of feelings. Accept the feelings. 

• Non-judgmental. Don’t debate whether suicide is right or wrong, or feelings are good or 
bad. Don’t lecture on the value of life. 

• Don’t dare him or her to do it. 

• Get involved. Become available. Show interest and support.



WHAT CAN THE THERAPIST DO?

• Don’t be sworn to secrecy. Seek support. (Ethical Responsibility)

• Offer hope that alternatives are available but do not offer glib reassurance. 

• Take action. Remove means, such as guns or stockpiled pills or etc.

• Get help from persons or agencies specializing in crisis intervention and suicide 
prevention 

• RELATIONSHIP-CONNECTION-RELATIONSHIP-CONNECTION

• Training
• Means Restriction-CALM-C-SSRS-



MINDFULLNESS-GROUNDING ACTIVITY

• Stop and take a few deep breaths

• Look around the room where you are sitting and in your mind say/name 5 colors in the 
room? 

• Demonstrate example



PREVENTION



ASSESSMENT

• Ask about suicide history-attempts-be very specific

• C-SSRS

• Safety Plan

• Be direct. Talk openly and matter-of-fact about suicide.

• Be honest. Don’t make promises you can’t keep

• Listen-Listen-Listen. Allow expressions of feelings. Accept the feelings. 

• Non-judgmental. Don’t debate whether suicide is right or wrong, or feelings are good or 
bad. Don’t lecture on the value of life. 



SAFETY PLANNING

• Stanley Brown

• Paper vs electronic

• APPS-what apps do you use?

• DOCUMENTAION-DOCUMENTATION-DOCUMENTION



STANLEY BROWN SAFETY PLAN

• Warning Signs (thoughts, images, mood, situation, behavior) that a crisis may be 
developing

• Internal Coping Strategies-Things I can do to take my mind off of my problems without 
contacting another person (i.e relaxation technique or physical activity)

• People and social setting that provide distractions

• People whom I can ask for help

• Professionals or agencies I can contact curing a crisis



STANLEY BROWN SAFETY PLAN
CONTINUED

• Urgent Care Services

• Making the environment safe (plan for lethal means safety)

• My reason for living



CREATE A SAFETY PLAN
PART 1

• Divide in pairs

• Therapist

• Client



COME BACK AND SHARE 

• Most clients don’t want to be a burden on others?

• What did you put to help the client not be a burden on others?



SAFETY PLAN
PART 2

• Divide into pairs-create a safety plan

• What do you do when the client doesn’t want to bother anyone else?

• What kind of safety plan do you create?

• What can they do or go?



COME BACK AND SHARE 

• Please share with others what you put down or places a person could go?

• Is it open at midnight? 2 am? Etc

• DOCUMENTAION-DOCUMENTATION-DOCUMENTION



MINDFULLNESS-GROUNDING ACTIVITY

• Stop and take a few deep breaths

• Look around the room where you are sitting and in your mind say/name 5 colors in the 
room? 



INTERVENTION

• Client threatens suicide



WHAT CAN THE THERAPIST DO?

• Don’t act shocked. This will put distance between you. 

• Be direct. Talk openly and matter-of-fact about suicide.

• Be honest. Don’t make promises you can’t keep

• Listen-Listen-Listen. Allow expressions of feelings. Accept the feelings. 

• Non-judgmental. Don’t debate whether suicide is right or wrong, or feelings are good or 
bad. Don’t lecture on the value of life. 



WHAT IS A GOOD ASSESSMENT

• Talk with everyone who knows anything about the suicide/attempt. WHY?

• What about HIPAA?

• C-SSRS

• Be specific and details on the plan

• Be direct and forthright in questions

• Review and adjust Safety Plan as needed

• Support system



WHAT IS A GOOD ASSESSMENT
CONTINUED

• Resources (Agency-Community-Family-Friends)



36



37



THERAPIST

• Who do you consult with?

• Document-Document-Document



FURTHER NEEDS
POLICE

• Call police? 

• What happens then?

• Transportation?

• Hospital process?



988 

• Call 988

• What happens then?

• MCOT?



MINDFULLNESS-GROUNDING ACTIVITY

• Stop and take a few deep breaths

• Look around the room where you are sitting and in your mind say/name 5 colors in the 
room? 



POSTVENTION



POSTVENTION
CLIENT DIDN’T DIE

• After hospitalization?

• Client expectations

• Therapist expectations

• What do you do?

• Fears-client/therapist/family?



POSTVENTION
AFTER THE DEATH OF A CLIENT

• Whom do you talk to? Family? Others?

• Situation?

• Don’t tell the family “they are in a better place”



THERAPIST

• What do you do after a client dies by any means?

• Who is your support system?

• Who do you debrief with?

• How do you take care of yourself?

• Therapist Safety Plan

• Documentation-Documentation



MINDFULLNESS-GROUNDING ACTIVITY

• Stop and take a few deep breaths

• Look around the room where you are sitting and in your mind say/name 5 colors in the 
room? 



THANK YOU
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