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Suicide: Myth or Fact

Identify which of the following statements about suicide is a Myth or Fact and circle your answer

1. People who talk about suicide don’t die by suicide. (Myth or Fact)
2. Most suicidal people give many clues and warning signs regarding their suicidal intention. (Myth or Fact)
3. Most suicidal people are undecided about living or dying – which is called suicidal ambivalence. A part of them wants to live; however, death seems like the only way out of their pain and suffering. They may allow themselves to “gamble with death,” leaving it up to other to save them. (Myth or Fact)
4. Males are more likely to be suicidal. (Myth or Fact)
5. Asking a depressed person about suicide will push him/her to kill themselves. (Myth or Fact)
6. Most suicides occur within days or weeks of “improvement” when the individual has the energy and motivation to actually follow through with his/her suicidal thoughts. (Myth or Fact)
7. Once a person attempts suicide the pain and shame will keep them from trying again. (Myth or Fact)
8. Sometimes a bad event can push a person to suicide. (Myth or Fact)
9. Suicide occurs in great numbers around holidays in November and December. (Myth or Fact)
Suicide: Myth or Fact - Answers

1. Myth: People who talk about suicide don’t die by suicide.

Fact: Many people who die by suicide have given definite warnings to family and friends of their intentions. Always take any comment about suicide seriously.

2. Myth: Suicide happens without warning.

Fact: Most suicidal people give many clues and warning signs regarding their suicidal intention.

3. Myth: People who are suicidal are fully intent on dying.

Fact: Most suicidal people are undecided about living or dying – which is called suicidal ambivalence. A part of them wants to live; however, death seems like the only way out of their pain and suffering. They may allow themselves to “gamble with death,” leaving it up to other to save them.

4. Myth: Males are more likely to be suicidal.

Fact: Men die by suicide more often than women. However, women attempt suicide three times more often than men.

5. Myth: Asking a depressed person about suicide will push him/her to kill themselves.

Fact: Studies have shown that patients with depression have these ideas and talking about them does not increase the risk of them taking their own life.

6. Myth: Improvement following a suicide attempt or crisis means that the risk is over.

Fact: Most suicides occur within days or weeks of “improvement” when the individual has the energy and motivation to actually follow through with his/her suicidal thoughts.

7. Myth: Once a person attempts suicide the pain and shame will keep them from trying again.

Fact: The most common psychiatric illness that ends in suicide is major depression, a recurring illness. Every time a patient gets depressed, the risk of suicide returns.

8. Myth: Sometimes a bad event can push a person to suicide.

Fact: Suicide results from serious psychiatric disorders, not just a single event.

9. Myth: Suicide occurs in great numbers around holidays in November and December.

Fact: Highest rates of suicide are in April while the lowest rates are in December.

Suicide Assessment: Practice Scenarios
Scenario 1: Juan
Juan is a 17 year old Latino male. He currently lives at home with his parents and younger brother. Juan was in residential treatment for 1 year and recently moved home. He has been previously diagnosed with major depression. Juan’s father is employed, but also an active alcoholic. Juan’s mother has been diagnosed with depression and at times becomes very paranoid and believes spirits communicate messages to her. 2 Months ago,  Juan lost his job at Target and he says he feels like a failure. For the past 3 months Juan has been unable to get out of bed, often does not bathe, and is very irritable with his family members. 2 weeks ago Juan began taking anti-depressants. Recently, he has had more energy around the home, but is increasingly angry and irritable.

Scenario 2: Tonia
Tonia is a 14 year old Caucasian female. She lives in a Foster Home with two other youth. She says that she likes her Foster mother and the other kids are ok. She has some regular contact with her biological mother, but there is often conflict when they see each other. Her biological father is in jail for murder. Tonia smokes marijuana on a daily basis. Her Foster Parent is very concerned. She also often skips school, but manages to pass all of her classes. She has a boyfriend who is 4 years older than her. Recently she caught a sexually transmitted disease. Tonia has piercing and tattoos all over her body. She has two close friends and when she gets upset she likes to listen to music, draw, or write poetry.
Scenario 3: Amber
Alex is a 15 year old Chinese American female. Amber lives at home with her two parents and grandparents. Her father works long hours. Her mother is often in bed due to chronic back pain, which she has pain medication to treat. Amber attends a large public high school. Until recently she got very good grades, but recently her marks have dropped slightly. She has very few friends at school. She is often picked on by other girls and boys at school. She has been beat up by some girls and physically harassed by boys. She does not talk to her parents about her problems at school. Recently she has been having severe stomach aches and headaches. She has trouble sleeping, and dreads going to school each day. Last week her grandmother who she is close to was diagnosed with terminal cancer and put on hospice care at the hospital. The doctors estimate that she has approximately 3-6 months to live. Amber’s family refuses to discuss her grandmother’s illness with her because they feel it is disrespectful.     
Scenario 4: Kyle
Kyle is a 16 year old Caucasian male. He lives in a group home with four other youth. Kyle has been in five foster care placements in the past year. He has had to leave previous placements due to aggression with other youth. Kyle was removed from his parents because his father was physically abusive and his mother had an addiction problem which resulted in neglect. He is supposed to attend an alternative school but rarely goes. He spends most of his time hanging out with friends, most of whom use alcohol and drugs on a daily basis. Recently, Kyle tried using meth and uses the drug on a daily basis. Kyle has had several mental health diagnoses in the past including:  conduct disorder, bipolar disorder, and ADHD. Kyle has started stealing to support his drug habit, and borrowed a friend’s gun “for protection.” He recently broke up with his girlfriend who he dated for 2 years because she said he was getting mean and a “doped up loser.” 
Suicide Assessment Practice

Initial Risk Assessment: 

List the initial Risk/Protective factors you identify in the scenario

Rate the risk level of the youth in your scenario from: High, Moderate, Low

	Risk Level
	Risk Factors
	Protective Factors
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Risk Level Using 5 step Assessment and Evaluation

	Risk Level
	Risk Factors
	Protective Factors
	Suicidality
	Possible Interventions

	
	1

2

3

4

5

6

7
	
	
	


PLEASANT ACTIVITIES LIST

1. Soaking in the bathtub

2. Thinking how it will be when I finish school

3. Going out with your boyfriend/girlfriend

4. Relaxing

5. Going to a movie

6. Going for a walk

7. Jogging

8. Listening to music

9. Lying in the sun 

10. Reading magazines

11. Hanging out with your friends

12. Saving money

13. Planning your future

14. Reading a book

15. Dancing

16. Fixing or cleaning things around the house

17. Have a quiet evening

18. Cooking

19. Taking care of my pets

20. Going swimming

21. Writing

22. Drawing 

23. Exercise

24. Going to a party

25. Playing sports

26. Talking with a friend

27. Singing

28. Going to the beach

29. Download a new ring tone 

30. Going rollerblading

31. Traveling

32. Playing musical instruments

33. Making a gift for someone

34. Buying CDs

35. Watching sports on TV

36. Going to a game

37. Shopping

38. Going out to dinner

39. Working

40. Getting your hair done or cut

41. Kissing

42. Going to hear live music

43. Planning to go to school

44. Going for a drive

45. Watching TV

46. Making lists of things you have or want to do

47. Download a new song

48. Going bike riding

49. Buying gifts

50. Going to the park

51. Completing a task

52. Eating foods you love

53. Writing in a diary

54. Sending an IM

55. Going on a picnic

56. Meditating

57. Giving/ receiving hugs

58. Playing cards

59. Looking at pictures

60. Doing word puzzles

61. Playing pool

62. Playing video games

63. Dressing up and looking nice

64. Buying things for yourself

65. Talking on the phone

66. Walking around the city

67. Getting a manicure

68. Saying “I love you”

69. Thinking about your good qualities

70. Fantasizing about life getting better

71. Taking sports, dance or music lessons

72. Other:  _________________

73. _______________________

74. _______________________

75. _______________________

Building Positive Experiences

IN THE SHORT-TERM:

1. Try at least one activity from your pleasant activity list each day. Please write down each activity on the list below.

2. Rate your feeling(s) before you started the activity and then after (use the rating scale below).

----------------------0----------------------2.5----------------------5----------------------7.5----------------------10-------------------

               I feel very upset             I feel somewhat                I feel OK                   I feel pretty                     I feel great

             (enraged/suicidal)                   upset
                 

          good


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Date:  
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	/
	/
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	/
	/
	/
	/
	/
	/
	/


IN THE LONG-TERM:
1) List your goals: 

__________________________________________________________________

__________________________________________________________________

What is the first step to achieve your #1 long term goal?

__________________________________________________________________

__________________________________________________________________

2)  Take the first step. Describe how taking the first step made you feel. 

Resources
The National Suicide Prevention Lifeline (NSPL)


1-800-273-TALK (8255)


24-hour confidential crisis hotline


www.suicidepreventionlifeline.org 

Statewide Office of Suicide Prevention (SOSP)


Resources and information 


www.HelpPromoteHope.com 

Suicide Prevention Resource Center (SPRC)


Resources and information


www.sprc.org 

American Association of Suicidology (AAS)


National non-profit dedicated to the understanding and prevention of suicide


www.Suicidology.org 


Suicide Prevention Action Network USA (SPAN USA)


National non-profit that works to increase awareness regarding the toll of suicide on our nation and to develop political will to ensure that the government effectively addresses suicide.


www.spanusa.org 

American Foundation for Suicide Prevention (AFSP)


Dedicated to advancing out knowledge of suicide and our ability to prevent it.


www.afsp.org 

Suicide Awareness Voices of Education (SAVE)


Dedicated to educating about suicide and speaking for suicide survivors.


www.save.org 

National Strategy for Suicide Prevention (NSPP), 2001


Our nation’s blueprint for suicide prevention, which was developed through the combined work of advocates, clinicians, researchers, and survivors.


http://mentalhealth.samhsa.gov/SuicidePrevention/ 

Surgeon General’s Call to Action to Prevention Suicide, 1999


A semi-annual report by the U.S. Surgeon General about suicide and suicide prevention in the United States.


http://www.surgeongeneral.gov/library/calltoaction 

Youth Risk Behavior Survey (YRBS)


National survey to understand how youth in America feels. Measures risk factors in their lives, asks about suicide attempts, etc.


http://www.cdc.gov/HealthYouth/yrbs/index.htm 

Emotional Regulation Practice 
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