LIFE Class 403 - Suicide
(Revised 10-08)
Goal: To understand the cause and impact of suicide and attempted suicide 

Objectives:

· Learn the Impact and Definition of Suicide

· Discuss the Source of Most Suicidal Thoughts

· Learn the Indicators of Possible Suicidal Thinking

· Review a Process to Restore a Life of Hope

I. Introduction
A. Impact of Suicide

1. On a world-wide basis approximately 1000 people kill themselves daily.
2. In the U.S., 25,000 to 50,000 people kill themselves every year.  

3. An estimated 250,000 to 600,000 Americans per year attempt suicide.

4. From 2 - 5 million living Americans have attempted suicide at one time.

5. Each suicide affects at least 6 other people

B. Definition of Suicide

1. Dictionary defines suicide as “the intentional taking of ones own life”

2. Many people do not see it as death at all but only as a way of coping with the pains and disappointments of living. 

3. It is often referred to as “a permanent solution to a temporary problem.”

C. Trends

1. Increase among elderly, young black males, and widowed or divorced males and females that have had abortions...

2. High Suicidal Risk Groups

a. Elderly White Males, lonely
b. American Indian, injustice
c. Physicians, stress/pressure, money not satisfy
d. Adolescents, pressure
e. College Students, pressure, not know purpose
f. Alcoholics, loss of hope
g. Drug Addicts, loss of inhibitions 
h. Homosexuals, condemnation
II. Why Suicide?
A. The pervading issues around suicide are all based on a loss of hope.

Hope is “Desire plus assurance”

B. Unhappiness with the past or present and the belief that the situation is permanent.  

1. Anger (at parents, spouse, boyfriend, or girlfriend). Suicide is often a violent anger, unresolved (buried, or suppressed) towards others but directed at self.

2. Unresolved grief (of a job, health, loved one, or unmet expectation).

3. A desire to be in complete control over one’s life and the end of life. Suicide can be used to show independence.

4. A desire to control or punish others (thinking they will somehow be able to see how awful the loved ones will feel after their death.)

5. A desire to bring needed and legitimate change into one’s life. An abused or neglected person may use suicide as a way to change their inhuman living conditions.

C. Irrational Behavior

1. Irrational behavior caused by chemical abuse, even perscriptions.

2. Means of getting love and attention. Many people feel they only get attention when they are sick or dying.

D. The fundamental issue is the lack of faith in their ability to make it in life.
1. Loss of a sense of personal value

2. Reduction of hope, energy, and strength needed to alter the conditions that are causing them to feel such pain.  

3. Attempt to control conditions or circumstances

4. Suicidal individuals often set conditions on life, death, and other people in a grandiose or controlling manner, as if to say, “If you love me, you will do what I want; if you don’t do what I want, I’ll kill myself.”

III. 
Indicators of Suicidal Thinking
A. Paralyzing or prolonged depression.
1. Four-out-of-five suicides are committed by people who are severely depressed.  

2. Most depressive episodes are short in duration and have a good chance of recovery.

3. Among the symptoms of depression that can lead to suicide are the following:

a. Fatigue - Uncharacteristic and unexplainable exhaustion coupled with an inability to concentrate on manageable tasks. 

b. Sleeping disorders - Alteration of normal sleeping patterns.

c. Changes in eating habits - Sudden changes in appetite, either increased or decreased.

d. Changes in personal appearance.

e. Absenteeism.

f. Difficulty in decision making in routine matters.

g. Slowness of movement - As though great effort was needed to make any move at all.

h. The suicide of a friend or hero.

i. Crying over unimportant matters; not crying over important matters.

j. Anger, irritability over minor issues.

k. Use of non-prescribed drugs or the overuse of prescribed drugs.

l. Feeling alone although others are nearby.

m. Loss of interest over things that previously gave a sense of pleasure.

n. Preoccupation with the idea of death - Such as in music, art, poetry or literature.

o. Feeling that most things are too difficult.

p. Feeling that others have something unobtainable by this person.

q. Nagging, complaints over minor aches and pains.

r. An inability to initiate or maintain intimate relationships.

s. Taking risks - (i.e. reckless driving)

t. The inability to resolve problems - (unstable family, incest, alcoholism, child abuse).

u. The inability to adjust to the loss of a significant loved one (through death, divorce, or separation).

v. The inability to adjust to a dramatic change in lifestyle (such as a move, unemployment, or retirement).

w. Inability to maintain emotional balance (Mood swings from depression to euphoria).
4. Encourage the person to begin to turn depression around.

a. Devotional/Spiritual disciplines – spend time with God, read Bible, pray, go to church even when you don’t feel like it.

b. Relational disciplines – consistently get with friends and those who encourage you.

c. Recreational disciplines – consistently do things you enjoy.

B. Fear

1. Fear of being alone (especially the person who stakes everything on one person, “I can’t live without _____”.)

2. Fear of failure, incompetence, or rejection.

3. Fear of inadequate resources (Money, time, love)

C. Prolonged Guilt & Shame

1. Guilt (real or imagined) Jesus took our guilt and shame!
2. A desire to end a life not worth living.  Many suicidal people believe they are “bad”, so they kill themselves to atone for real or imagined sins.

3. To avoid being “a burden”. To others.

IV. 
Myths about Suicide
Myths - are commonly held beliefs that are inaccurate or untrue. 
Some myths about suicide are:

A. Those who talk about it   don’t do it          . 
1. Studies show that three out of four suicide victims talked about suicide beforehand.  (“I don’t think I can take much more.”   “You’d be better off without me.”)  

2. Suicide is preceded by a period of unhappiness and talk of suicide is a plea for someone to give them reasons not to do it.

B. Those who attempt suicide and fail are unlikely to try again.

1. When someone tries suicide, they are telling you exactly how they feel about life.  If their feelings about life do not change and they haven’t achieved a new sense of values, they will rely on what they know to cope with depression. 

2. Studies show that two-thirds of those who commit suicide have had a history of attempts.

C. Non-lethal attempts at suicide are only a means of getting attention and should not be taken seriously.

1. Any attempt at terminating life is a cry for help and must be taken seriously.

D. Suicidal people really want to die.
1. Studies show that most completed suicides and attempts occur in the afternoon and evening hours - the time they are most likely to be discovered and saved.  

2. Most suicides occur in the home, very often with other people in the house and available to prevent the death.  This indicates that most suicidal people are asking for help.

E. Young people have so few problems; they’ve got no reason to commit suicide. 

1. Suicide is the number one cause of death for those aged 15-24.  

2. About 5,000 young people commit suicide each year and as many as 250,000 attempts it.
3. Reasons: hormone changes, peer pressure, occult…
F. Talking about suicide will only increase the possibility of someone doing it.  

1. If someone is so upset that they may consider suicide, bringing up the subject will not put thoughts into their head. 

2. Getting it into the open is the first step in breaking the pattern of 
isolation and hopelessness.

G. When the depression is lifted, the crisis is over.  

1. Very often, a suicidal person will exhibit a renewed sense of energy, strength, and hope 
just prior to the attempt.

2. Having a “plan” will often give a sense of hope (mentor needs to ask if they have a plan.

V. Intervention Exploration
A. Open and frank discussion about suicide is the best way to explore a person’s intention. 
B. Indicators of seriousness and the possible need for intervention can be found by:

1. Asking about the method of suicide they would prefer
“Do you have a plan?”  E.g. drug overdose, gun

2. Ask if they have the items on hand to carry out the plan.

This will indicate timing and seriousness.

3. Find out if they have planned a time.
This often is found out by exploring their immediate future with them.

C. Counseling Application
The potentially suicidal individual has deep-rooted feelings. You can help break the self-imposed isolation by exploring and discussing those feelings. I John 1:7 states, “but if we walk in the light as He Himself is in the light, we have fellowship with one another, and the blood of Jesus His Son cleanses us from all sin.”  Secrecy, shame, and isolation are Satan’s tools to prevent a person from walking in freedom.  If it becomes evident that the counselee has the potential to commit suicide, it is appropriate to show your concern by asking them about it specifically, because they have bought a lie.

1. Listen.

a. Be aware of what he or she is saying and how they are feeling.  

b. Do not give simple 
platitudes such as, “things will get better ... God will help ... But you have so much to live for.”  These easy answers will only push the person closer to the edge of despair.

2. Encourage them to seek additional help if needed.

If you are not sure of the best way to deal with this issue, don’t be afraid to recommend someone else or to make referrals.

3. Remove or encourage them to give you anything that could be potentially lethal. 

(Pills, guns, etc.)  This will reduce the possibility of an impulsive suicide and it also indicates your concern for them and your willingness to intervene on their behalf.

D. If you discover they have a plan or timetable, take it very seriously.
1. Don’t leave them alone and don’t be brushed off by “I’m okay now.”
2. Get the person to talk about their problems.

3. Use their conversation to direct their thought toward help and health.  

Remember that the person will be seeing everything through their own frame of reference or perception of themselves.  Trying to persuade them otherwise can add to their feelings of guilt because they can’t live up to the image of themselves you portray.

E. If the person will not seek help, you must help them get help.
1. Call a family member, doctor, or clergyman or suicide prevention center. 

2. If all else fails, call 911 to have them picked up for their own protection.

F. Get a Commitment
1. Ask the person to commit to you that they will call you prior to any action

2. Use a verbal or written contract

VI. 
Conclusion
A. Remember that many suicidal persons reject the help they are seeking.
This may cause you to have self-doubt, frustration, and confusion.  

B. Be Aware of Your Own Feelings
1. If the suicidal person makes no progress towards therapy or in therapy, your feelings of anger and frustration may cause you to pull away, leaving them more lonely and isolated.

2. Recognizing your own feelings will enable you to realize that the person may be trying to get you and others to reject them, thus justifying their plan to kill themselves.

C. Be Genuine and Caring
1. Let the person know that you care.  “I care about you ... you’re important to me... I want you around.”  

2. They will have to establish their own sense of value and worth, but we can help guide and support them in the process.
*watch Marie Marshall video 9

Duty to Warn

GraceLife Family Ministry counselors abide by Georgia law which requires incidences of harmful or “reasonably suspected” harmful actions against another person or to oneself to be reported.

Confidentiality and privileged communication remain rights of all counselees.  However, some courts have held that if an individual intends to take harmful action against another human being, or oneself, it is the counselor’s duty to warn appropriate individuals of such intentions.  Counselors are mandated to report any incidences of “reasonably suspected child abuse” (physical or sexual).

Prior to informing anyone who should be warned, the counselor(s) will make concerted effort to share the intention to warn with the counselee.

Violent Behavior Checklist

Counselee Name ________________________
Date_____________

1.  Is there a history of harmful or violent behavior?

Yes/No
2.  Is there a history of the abuse of alcohol or drugs?

Yes/No
3.  Is there an indication that suicide or violent behavior 

      is being considered?

Yes/No
4.  Is there a plan for suicide or violent behavior?

Yes/No*
5.  Are substances, weapons, or other means available

     for suicide or violent behavior? 

Yes/No*

6.  Is there any known or “reasonably suspected” incidences of 

      child abuse?

Yes/No*

* Note:  If Yes, action is required   (See Policy on Violent behavior) 

Counselor’s action:_____________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Counselor Name ______________________
Date _____________
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