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• In 2015 44,193 people in the United States died by suicide

• 12.6 suicides per 100,000

• One suicide attempt happens every 29 seconds

• 3:1 women:men suicide attempt ratio

• It’s the 10th cause of death overall and 2nd for people 15-24 years old 
(homicide is 16th)

Compiled by Drapeau & McIntosh for the American Association of Suicidology, 2016:

http://www.suicidology.org/Portals/14/docs/Resources/FactSheets/2015/2015datapgsv1.pdf?ver=2017-01-02-220151-870

Also taken from 2017 World Health Organization website

A few statistics

http://www.suicidology.org/Portals/14/docs/Resources/FactSheets/2015/2015datapgsv1.pdf?ver=2017-01-02-220151-870


Some myths about suicide

MYTH: Suicide is 
often done 
impulsively with no 
warning signs or 
planning.

FACT: Most people who 
attempt suicide or kill 
themselves have 
communicated their distress 
or plans to at least one other 
person. Also, it takes time to 
overcome one’s self-
preservation instinct.



Some myths about suicide

MYTH: People who 
think about suicide 
are weak, selfish, or 
vengeful.

FACT: Suicidal people are full of 
despair of such intensity that 
those who aren’t suicidal can’t 
imagine it. Suicidal people truly 
believe their death will make 
other people’s lives easier. 
Suicide is typically a combined 
result of mental disorder(s) and 
overwhelming stressors. Suicides 
motivated by revenge are rare.



Some myths about suicide

MYTH: People 
who talk about 
suicide won’t 
really do it.

FACT: Some people do 

threaten suicide as a way 

of getting attention and 

affection, but we should 

always take a person’s 

expression of suicidal 

thoughts seriously.



Some myths about suicide

MYTH: Talking with 
someone about 
suicide will plant the 
idea in his or her 
head.

FACT: Talking about suicide 
gives people the chance to 
talk about thoughts and 
feelings they may have 
been keeping secret. It 
allows for the possibility of 
intervention and healing.



A little experiment 
with emotions…

**The mirror test…

**Become comfortably 
uncomfortable…

**If you can’t talk about 
it, how do you expect 
someone else to?

http://www.the-
emotions.com/list-of-
emotions.html



Pre-school and early 
primary students (3-6 
years old):

• “Me” centered

• Magical thinking - may think that something they 
thought or did caused the event, “my fault”

• Death is seen as reversible - may think there is 
something they can do to make the person come back

• Often recreate the event, talk about or “play” the event 
with toys 

• May exhibit physical symptoms like complaints of 
headaches, stomachaches, and/or reflecting a need for 
nurturing

• May see an increase in bedwetting

• May have an increase in hate statements (“I hate 
you/that group/my sister”/etc) 

• May want to sleep with an adult to feel more safe

• Increased sensitivity to sounds: sirens, planes, 
knocks/bangs

• May have difficulties being separated from trusted 
adults, not wanting to be alone, clingy because they are 
feeling insecure, anxious, fearful

• Need reassurance that things will get better, people can 
get help and get ‘well’

*Keep it simple and use words the 
child will understand. Be direct but 
not overly detailed. 

*Read books or stories and ask how 
the characters feel: “how do you 
think the bunny rabbit felt…?”

*Maintain a daily schedule as much 
as possible: this provides consistency 
and predictability. *Flexibility is 
necessary but don’t over-indulge.

*Offer lots of physical and emotional 
connection: hugs, games (not TV), 
reading together



Mid-primary years to 
adolescence (6-12 
years old):

• May regress to earlier behavior or 
misbehavior, clingy, fearful, etc.

• Hyperactivity may signal their wish to 
escape feelings they cannot yet grasp

• May exhibit physical symptoms, 
reflecting a need for nurturing

• Understanding of the concept of death is 
specific and concrete

• May want to know where you are at all 
times, what you are doing

• Increased sensitivity to sounds: sirens, 
planes, knocks/bangs

• May appear more clingy, fearful, 
immature

• Nightmares may be overwhelming
• Difficulties concentrating, focusing

*Ask what happened, “what movie plays in your 
head” or something similar.

*This age group also needs dependable 
schedules, predictable responsibilities (chores, 
homework), physical closeness (games, hugs…). 

*Children this age need to know how valuable 
they are to the family. This includes how they 
help the whole, asking them to volunteer for 
temporary chores/help around the house until 
things stabilize, etc. 

*Alert the school counselor of events so they 
can keep an eye out for any signs of prolonged 
or excessive distress, behavioral concerns.

*Older children need a discussion on 
boundaries/ privacy, not posting things on social 
media, etc.

*Limit TV/news about event. 



Teen years (13-19 
years old):

• Abstract concepts and feelings about an afterlife 
are developing

• Tendencies to idealize or romanticize make grief 
feelings more intense

• May exhibit physical symptoms, reflecting a need 
for nurturing

• Particularly vulnerable to peer reactions, more 
emotional

• Personalizing the event, as if it impacted them 
more than anyone else

• Anger, guilt and depression are often significantly 
magnified

• May regress in behavior, act at a younger 
age/stage

• Difficulties concentrating, focusing



Teen years (13-19 years old):
What to do?:

• Make sure routine is a solid part of their life: homework, sports, hygiene, bed time, etc

• Family meals or activities are very important

• Structure is important, but honor the independence of your teen, flexibility. That being 
the case, if they are able to/volunteer for additional tasks at home, allow them to do this.

• Don’t be surprised if they avoid physical affection, but also don’t be surprised if they 
respond to hugs, etc. Teenagers are finicky. 

• Peers or peer families may provide support. As long as they are getting it from someone, 
don’t take it personally if it’s not you. But be in touch with those people for updates.

• Ask direct questions, give direct answers. You can even ask “what are the kids at school 
saying about it?” Sometimes asking about peers makes the teen a little more at ease. 

• Talk to them about boundaries and privacy and the need to stay off social media.

• Limit TV/news about event. This applies to adults, too!



The PRESENT • Clear 

• VaguePlan

• Accessible

• RealisticMeans

• Why now?

• Why NOT now?Intent

(suicide assessment)



The FUTURE

Protective 
Factors

Important 
people, pets,  

things, etc

Religion

Job…

Future 
Focus

Goals

Hope things 
will get 
better

Willingness 
to get help…

(Suicide assessment)



A word on 
kids/teens…

Delayed 
Gratification

Internal 
Locus of 
Control

Emotional 
Knowledge



Suicide resources 
poster

Made by suicide attempt survivor and activist 
Dese’Rae Stage http://livethroughthis.org/

http://livethroughthis.org/


• School guidance counselor, school psychologist, school administrator

• National therapist and psychiatrist finder: www.psychologytoday.com

• Safe2Tell Colorado (to anonymously report a concern to your own or someone 
else’s safety): https://safe2tell.org/, (877) 542-7233, or download the app

• Crisis Text Line: text HOME to 741741

• Colorado Crisis Services: text TALK to 38255, (844) 493-TALK, or “chat now” at 
http://coloradocrisisservices.org

• Second Wind Fund: http://www.thesecondwindfund.org/

• American Association of Suicidology: http://www.suicidology.org/

• American Foundation for Suicide Prevention: https://afsp.org/

Other resources

http://www.psychologytoday.com
https://safe2tell.org/
http://coloradocrisisservices.org
http://www.thesecondwindfund.org/
http://www.suicidology.org/
https://afsp.org/

