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al Facts About Suicide A

h leading cause of death in the USA (second leading cause
for people ages 10 to 34 and fifth for people ages 35 to

In more than 48,000 deaths/year
every 11 minutes
every 8-10 attempts lead to death

2 rate 1s 12.7/100,000
> 65 years old, rate is 19.2/100,000

crease with social unrest and poor economies
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s of Prediction A

g the future is problematic
iIdal patients do not die by suicide

ent of suicide risk can be complicated by the physician’s
1l reactions

5S of risk factors does not make prediction infallible
Ividuals effectively hide their true feelings and plans
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ors: Major Depression A

ts for 50% of death by suicide
suicide increases when psychosis co-exists

ng for neurovegetative symptoms is
al
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ctors: Alcohol and Substance
sorders

t for 25% of death by suicide

d/or intoxication may disinhibit
sed patients and facilitate an attempt

nce abuse may co-exist with affective
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ctors: Schizophrenia [/ \ LLLLLLL

nts for 10% of death by suicide
those with schizophrenia die by suicide

S In a deadly combination with depression

creased with delusions, paranoia, or
and hallucinations urging self-destruction
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actors: Personality Disorders ‘\ LLLLLLL

nts for 5% of deaths by suicide

| the majority of patients we evaluate for
Ide risk

oric patients frequently attempt suicide

Sivity predisposes to suicide attempts and to
by suicide
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onal Risk Factors [ | \

of suicide attempts or threats
rly 50% have made prior attempts

X
attempt 3-4 times less often

die by suicide 2-3 times more often

tend to use more violent means

Ing age

S rise steadily with age, alienation, & debilitation
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onal Risk Factors [ | \

status
er married > widowed > separated > divorced >

ried

nemployed and unskilled

chronic illness, pain, or a terminalillness
lisorder

although striking increases in pandemic among
outh)

A+
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| Risk Factors [ | \ LLLLLLL

ory of death by suicide
pital discharge
the household
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eeds Evaluation? A

ors of a suicide attempt
ts who complain of suicidal thoughts

ts with other complaints who admit to being
lal

ts who deny being suicidal, but whose
s demonstrate suicidal potential
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) People Die By Suicide?

the 180th degree (Freud)
to a better life (Hara-kiri)
as from pain and suffering

e to hallucinations and delusions
pulse, or to spite others

SS

elpless or trapped

|” suicide
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Assessment [ \

potentially fatal threats, gestures, and attempts
ly

er the possibility

don’t, you won’t make the diagnosis

)athic

) establish rapport before honing in on the issue of
de

a mental status examination
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Assessment [ \

t suicidal thoughts and intent

t plans for suicide
e a detailed plan?
e means available?

e if there are plans for the future
e, “Why now?”
e a precipitant?
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Assessment [ \

nformation from friends or family

xmber, the suicide assessment Is often an
gency evaluation

or the presence of risk factors
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Assessment After an Attempt s rovem e

was the risk?
were the chances for rescue?

e person believe the method would work?
he disappointed he survived?

he attempt impulsive?
Is different now?
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n Pathways /. \

ne ongoing risk of suicide

idal

ytect and treat with likely hospitalization
ure about risk

ytect, get consultation, and consider
spitalization

suicidal

ide on a reasonable plan that may not require
spitalization
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sk Patients [ | \ LLLLLLL

tic and suicidal

than 45 years old

rs of a violent attempt

ho took precautions to avoid rescue
ho refuse help

Ithout social supports
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ent Pointers [ | \

e patient

'hout the evaluation and disposition
S

t decisions in the medical record
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nt of Suicidal Patients [ | \

armacology

erapy

hen relationships, be flexible, be active, demonstrate
n, listen for symbolic communication, emphasize

S

oports
2 the help of others

» safety of the environment
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th suicidal patients is stressful
or your reactions
or the behaviors of others

mine when consultation and support
cessary
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al resources / \
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ative Assessment and Management of Suicidality (CAMS)
ttps://cams-care.com/)

nitive Behavioral Therapy for Suicide
uicidepreventiontherapy.com/brief-cbt)

3 Lighthouse Project (https://cssrs.columbia.edu/)

srown Safety Plan (https://suicidesafetyplan.com/)

g on Access to Lethal Means (CALM) training
erosuicide.edc.org/resources/trainings-courses/CALM-
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STANLEY - BROWN SAFETY PLAN

STEP 1: WARNING SIGNS:

1.
2,
3.

BRIDGES TO MENTAL HEALTH

STEP 2: INTERNAL COPING STRATEGIES - THINGS | CAN DO TO TAKE MY MIND OFF MY PROBLEMS
WITHOUT CONTACTING ANOTHER PERSON:

1.
2.
3.

STEP 3: PEOPLE AND SOCIAL SETTINGS THAT PROVIDE DISTRACTION:

1. Name: Contact:
2, Name: Contact:
3. Place: 4, Ploce:

STEP 4: PEOPLE WHOM | CAN ASK FOR HELP DURING A CRISIS:

1. Name: Contact:
2. Name: Centact:
3. Name: Contact:

STEP 5: PROFESSIONALS OR AGENCIES | CAN CONTACT DURING A CRISIS:

1. Clinician/ Agency Name: Phone:

Emergency Contact :

2. Clinician/ Agency Mame: Phone:
Emergency Contact :

3. Local Emergency Dep nit:

Emergency Department Addre ss:

Emergency Department Phone :

4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255]

STEP 6: MAKING THE ENVIRONMENT SAFER (PLAN FOR LETHAL MEA NS SAFETY):

The Stanley-Brown Safety Flan is copyrighted by Barbam Stanley, PhD & Gregory K. Brown, PRD {2008, 2021).
Individual wie of the Stanley-8rown Safety Han form is permitied Written permission from the authers is required for any changes to
s form ar use of this form in the dectrnic medical rocord. Additional resowrces are avallable from wivw uicide safe typle.com

Stanley-Brown
Safety Planving Intervention
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