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Suicide Prevention
Module I: Brief overview

 Suicide ideation – Any thought of engaging in suicide-related 
behavior. Ideation without behavior would not be reported

 Suicide attempt – a suicide attempt is defined as: a potentially 
self-injurious behavior with a nonfatal outcome for which there is 
evidence that the person had any intent to kill himself or herself, but 
failed, was rescued or thwarted, or changed one’s mind. A suicide 
attempt may or may not result injuries.

 Suicide completion – Death from self-inflicted injury, 
poisoning, or suffocation where there is evidence that the act was 
intentional and led to the person’s death. The concept of suicide 
requires that the action was self-inflicted and the person had the intent 
(purpose, aim, or goal) of death or end of life
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Suicide Prevention
Module I: Brief overview

 Self-harm Behavior - A self-inflicted potentially injurious behavior 
for which there is evidence that the person did not or does not intend to end 

one’s own life.

 Undetermined Suicide-Related Behavior- a self-inflicted 
potentially injurious behavior for where intent is unknown. This would include 
patients who are unconscious, psychotic, delusional, demented or for some 

reason unable to convey their intent.
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Suicide in the U.S.

 13.5 % of all Americans report a history of suicidal ideation 
or thinking

 3.9 % actually made a suicide plan that included a definite 
time, place and method

 4.6 % reported actual suicide attempts
 50 % of those who attempted suicide reported having 

made a “serious” attempt 

Suicide Prevention
Module I: Brief overview
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Suicide Prevention
Brief overview 

Suicide in the veteran population

 Male Veterans are twice as likely as civilians of either 
gender to commit suicide.

 1000 suicides occur per year among Veterans receiving VA 
care

– 5000 per year among all living Veterans
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Suicide Prevention
Brief overview 

What do the statistics mean?

 Veterans are at a higher risk for suicide. 
 We need to do more to reduce risk. 
 Suicides are preventable in most cases. 
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Suicide Prevention
Module II Myths and Misinformation

 Asking about suicide will plant the idea in a 
person’s head.

Asking a Veteran about suicide does not create 
suicidal thoughts any more than asking about 
chest pain causes angina. The act of asking 
the question simply gives the Veteran 
permission to talk about his or her thoughts or 
feelings.
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Suicide Prevention
Myths and Misinformation

 There are talkers and there are doers.

Most people who die by suicide have communicated some 
intent. Someone who talks about suicide gives the 
guide and/or care provider an opportunity to 
intervene before suicidal behaviors occur.
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Suicide Prevention
Myths and Misinformation

 If somebody really wants to die by suicide, there is 
nothing you can do about it.

Most suicidal ideas are associated with the presence of 
underlying treatable disorders. Providing a safe 
environment for treatment of the underlying cause 
can save a life. The acute risk for suicide is often 
time-limited. If you can help the person survive the 
immediate crisis and the overcome the strong 
intent to die by suicide, you have gone a long way 
toward promoting a positive outcome.
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 He/she really wouldn't commit suicide because…
– he just made plans for a vacation
– she has young children at home
– he made a verbal or written promise
– she knows how dearly her family loves her

The intent to die can override any rational thinking. “No Harm” or 
“No Suicide” contracts have been shown to be ineffective 
from a clinical and management perspective. A Veteran 
experiencing suicidal ideation or intent must be taken 
seriously and referred to a clinical provider who can further 
evaluate their condition and provide treatment as 
appropriate.

Suicide Prevention
 Myths and Misinformation
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Suicide Prevention
Module III Factors that may increase risks

General factors that may increase risk:
 Thoughts about harming self that include plan & method
 Previous suicide attempts
 Alcohol or substance abuse 
 History of mental illness
 Poor self-control
 Hopelessness
 Recent loss (e.g., loved one, job, relationship) 
 Family history of suicide 
 History of abuse
 Serious health problems
 Sexual identity concerns: especially among men 16-24
 Recent discharge from hospital, group home etc.
 Demographic factors: White men over 70 years of age are at increased risk
Veteran specific risks:
 Frequent deployments
 Deployments to hostile environments
 Exposure to extreme stress
 Physical/sexual assault while in the service (not limited to women)
 Length of deployments
 Service related injury
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Suicide Prevention
Operation S.A.V.E.

Center of Excellence 

Importance of identification

 Suicidal individuals are not always easy to identify. 
 There is no single profile to guide recognition. 
 There are a number of warning signs and symptoms. 

– Some of the signs of suicidality are obvious, but 
others are not.

 Signs and symptoms do not always mean the person 
is suicidal but: 

– When you recognize signs, it is important to ask 
the Veteran how they are doing because they 
may mean that a Veteran is in trouble.
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Suicide Prevention
Signs of suicidal thinking

Signs and symptoms:

 Threatening to hurt or kill self
 Looking for ways to kill self
 Seeking access to pills, weapons or other means
 Talking or writing about death, dying or suicide
 Hopelessness
 Rage, anger 
 Seeking revenge
 Acting reckless or engaging in risky activities
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Suicide Prevention
Signs of suicidal thinking

 Feeling trapped
 Increasing drug or alcohol abuse
 Withdrawing from friends, family and society
 Anxiety, agitation
 Dramatic changes in mood
 No reason for living, no sense of purpose in life
 Difficulty sleeping or sleeping all the time
 Giving away possessions
 Increase or decrease in spirituality  
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Suicide Prevention
Ask questions

To effectively determine if a Veteran is suicidal, one 
needs to interact in a manner that communicates 
concern and understanding. As well, one needs to 
know how to manage personal discomfort in order to 
directly address the issue.

Know how to ask the most important question

The most difficult and most important question of all
–
“Are you thinking of k illing yourself.”
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Suicide Prevention
Ask questions

How not to ask the question:

1. Do not talk with the Veteran for two minutes 
and just blurt out, “So are you going to kill 
yourself or what?”

2. Do not ask the question as though you are 
looking for a “no” answer.  For example,  “You 
aren’t thinking of killing yourself are you?” 
Naturally this gives the Veteran the wrong 
message and s/he might just deny their 
thoughts and go on his or her way.

3. Do not ask the question as a statement of 
surprise or amazement, “My gosh you are not 
going to kill yourself are you?”
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Suicide Prevention
Ask questions

How to ask the question:

 Asking the question should be done after you have 
enough information to reasonably believe the 
Veteran is suicidal. 

 Ask at an appropriate time.
 Ask the question in such a way that is natural and 

flows with the conversation.
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Suicide Prevention
Ask questions

Experiential Exercise 
How would you feel when dealing with a suicidal individual?
What personal qualities or beliefs might you have to
confront in order to deal effectively with a suicidal veteran?
What personal qualities do you have that might help you
communicate or empathize with him or her? Take a few moments
to list at least one helping quality you have and one quality you
think you might need to work on when it comes to stressful
interactions.

Things to consider about yourself:
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Suicide Prevention
Ask questions

The following are personal factors to consider:

Anxiety
Fear
Frustration
Personal, cultural and/or religious values
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Suicide Prevention
Ask questions

Things to consider when you talk with the 
Veteran:

Remain calm
Listen more than you speak
Maintain eye contact
Act with confidence
Do not argue
Use open body language
Limit questions to gathering information 
casually
Use supportive and encouraging comments
Be as honest and “up front” as possible
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Suicide Prevention
Validate the Veteran’s experience

Validation means:

 Show the Veteran that you are following what they 
are saying

 Accept their situation for what it is
 You are not passing judgment 
 Let them know that their situation is serious and 

deserving of attention
 Acknowledge a Veteran’s feelings
 Let him or her know you are there to help
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Suicide Prevention
Encourage treatment and Expedite getting help

For the cooperative Veteran:

Tips for encouraging treatment:

1. Explain that there are trained professionals available
to help them. 

2. Explain that treatment works.
3. Explain that getting help for this kind of problem is no

different than seeing a specialist for other medical
problems.

4. Tell the Veteran that getting treatment is his or her
right.

5. If the Veteran tells you that they have had treatment
before and it has not worked, try asking: “What if
this is the time it does work?” 
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Suicide Prevention
Encourage treatment and Expedite getting help

Tips for expediting a referral: 

1. Know the referral process in your facility.
2. Know what roadblocks might exist and how

to deal with them.
3. Set the stage and tell the Veteran exactly

what to expect with regard to the referral.
4. Answer any questions the Veteran may have

about the referral process.
5. Be honest about things such as ED wait

times and limits of confidentiality.
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Suicide Prevention
Encourage treatment and Expedite getting help

For uncooperative Veterans or those in immediate crisis:

As you encourage the Veteran to seek help, some
situations may involve people who are hostile and
aggressive.

Here are some useful safety guidelines for working
w ith seriously and acutely distressed Veterans:

[These rules are both for the Veteran’s safety and yours.]

 If you are not in face-to-face contact but are speaking over
the phone with a Veteran who expresses intent to harm self
or others - call 911 if you know that they are located
off the facility or call security if you know they are
located within the facility. 
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Suicide Prevention
Encourage treatment and Expedite getting help

Never attempt to subdue or detain a 
hostile or armed Veteran!

Never try to negotiate with a hostile or 
armed Veteran!
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