SUICIDE FACTS

You are not alone.  While suicide may not have the same visibility as AIDS or cancer, you probably have a friend or relative who has lost someone to suicide:

· Suicide crosses all cultural, economic and social boundaries.  Many people who die by suicide appeared to be functioning well prior to their death.  It can happen to anyone.

· It is estimated that approximately 3 million Canadians are personally affected each year by the suicide death or suicide attempt of family, friend, classmate, co-worker, patient, client, teacher or coach.

· Suicide is the second leading cause of death for youth and young adults age 15-24 years.  Suicide is one of the leading causes of death for adults from ages 25-49, the primary parenting years.  The rate for men over 65 is also high.  

· Suicide consistently ranks among the major causes of “potential years of life lost” for both genders combined.
· Many suicidal people are struggling with a treatable mental health condition, with depression being the most common. 

· Most people think about suicide at some point in their lives.

WHY DO PEOPLE ATTEMPT SUICIDE?

When people are in a suicidal crisis their view of the world is often distorted.  They feel that they can no longer cope with the emotional pain they feel, and that suicide is the only way out.  

Suicidal people often report feeling helpless, hopeless and worthless; unable to feel the love, support and acceptance of friends and relatives; unable to share their pain with those who care and those who can help.

Suicidal people frequently perceive life as a never-ending downward spiral. There may be a trigger incident prior to the attempt, such as a loss.  Even if externally they seem to be doing well, internally they often feel unable to live up to their expectations of themselves, and what they feel others expect of them. 

IS THERE ANYTHING WE CAN DO? 

Yes!  The more we can do to develop networks of caring and support for the suicidal person and ourselves, the more likely the right help will be in place when the suicidal person has the courage to reach out. 

Our direct actions may not appear to make a difference at first, but we don’t need to back away completely, nor should we. The situation calls for patience, knowledge, gentle guidance and careful non-judgmental listening. 
WHAT CAN WE DO TO HELP?

1.
Obtain immediate help for the person in crisis and for yourself.

When the person is in a suicidal crisis, telephone your local Crisis Centre or take the person to the Hospital Emergency Room.  If you are not satisfied with the results, try another Crisis Centre, S.A.F.E.R., or another local agency, but keep trying.

If you find out about an attempted suicide long after the event via an old suicide note or a casual comment, the person who attempted suicide may no longer be in crisis - but now you are!

Either way, your “assumptive world” is probably shattered. Contact S.A.F.E.R. or a Crisis Centre to get immediate emotional support, to coach you on how to approach the suicidal person, and to help you find further support and information. 
2.
Develop a network of support.

Stigma often keeps both caregivers and the suicidal person from reaching for support and information.  “Helpseeking” is difficult for people struggling with suicide.  Break these cycles of silence by seeking out a caring community of health care professionals, friends and community “gatekeepers” who can advise and support you. Assist the suicidal person to find a caregiver with whom they can share their pain. 
Be aware that suicidal behavior can recur. Learn who to contact and what to do if there is another suicide attempt.  Learn the suicide warning signs and the issues underlying suicide by exploring the resources listed below.   

3.
Get the person to a physician for a complete physical.
Suicide is complex.  It emerges out of a dynamic interaction involving biological, social, psychological, and spiritual factors.  Physical ailments can be factors in depression and add to suicide risk. Simple things like undiagnosed diabetes, or a thyroid or iron deficiency can be factors, and may provide a non-threatening point of focus for getting the suicidal person to see their physician for a full physical and appropriate referral. 

Suicidal people often confide more to close family/friends than to professionals, so prior to the exam alert the physician to the potential suicide issue.  Provide relevant family history, including mental health issues, the person’s own writing, comments by teachers, friends, and employers, etc.  

While confidentiality guidelines may limit what health care professionals can share with you, it is vital to report your observations to them.  

S.A.F.E.R. can provide consultation to you, your physician and other helping professionals.

4.
Learn new ways to respond.

Living with a person who has attempted suicide can be challenging.  They can be loving and “up” and fine, and maybe they are, but they can also seem happy even when they aren’t.  They may “ask for help” by acting out or withdrawing, then rebuff your offers to talk or help.

You may feel like you’re walking on eggshells - you don’t know when to reach out, and when to stand back.  You, your friends and relatives may have conflicting views about what to do.  There may be difficult decisions to make. 

Normal boundary setting or everyday differences may now be terrifying. You need to act with safety in mind; erring on the side of caution.  At the same time, giving in continually, ignoring the problem, or allowing yourself to become victimized is not healthy for you nor helpful to the suicidal person. 

You want to make the best choices for the circumstances at hand.  Contact S.A.F.E.R. or other professional help to understand the options that are available and to learn new ways to respond.   

5.
Self-Care is essential for someone living with someone who is suicidal. 

Caregivers living in uncontrollable high stress situations such as this are themselves prime candidates for clinical depression, stress aggravated physical ailments (like arthritis, stroke and heart attack) and have diminished ability to effectively manage family, relationship and work issues.

The better you can take care of yourself, the better you will be able to provide a support system for someone else in crisis.  Attending to your own physical and emotional health is the first step in caring for the suicidal person. 

Draw on the support of those close to you. Eat right, exercise, try to balance work and play.  Explore meditation, spiritual retreats, self help courses, support groups, reading or music to find your inner strength and resources.

Share your situation with your family physician. Take advantage of community resources or your company’s Employee Assistance Program. This is what they are there for!

What is important during this time is not “who” or “how”, but finding safe places and safe people to support you on this difficult journey. 

TIPS FROM PROFESSIONALS

· Four of five people who die by suicide have made a previous attempt.  Don’t ignore the problem and don’t give up hope. 

· The actual suicidal crisis is time limited, but is likely to recur if the underlying issues aren’t addressed. 

· Many people who accept professional help following a suicide attempt can learn how to reduce the likelihood of further attempts while also learning more about improving their overall mental health

· While we can provide care and support, ultimately it is the suicidal person who has to reach for life instead of death.  Don’t punish yourself with recriminating thoughts like “I should have…” or other guilt-inducing negative self- judgments. 

WE CAN MAKE A DIFFERENCE

· Educate yourself about suicide. Treatment approaches are still evolving; the system still fragmented. People may dismiss your concerns, particularly if the suicidal person seems to be functioning well.  Knowledge is your most powerful ally in obtaining help. 

· A person in a suicidal crisis is ambivalent - things seem hopeless but a part of them wants to find a better way to live.  Look for opportunities when the suicidal person might reach for hope and healing. 

· Many of those who initially refuse professional help after a suicide attempt accept help at a later date.  Don’t give up. 

ADDITIONAL SUPPORT

For support outside Vancouver, British Columbia, Canada contact the following agencies: 

1. Family physician

2. Public Health

3. Mental Health Centres

4. Canadian Mental Health Association 

5. Mood Disorders Association  

6. Drug & Alcohol services, if appropriate

WEB Sources

Centre for Suicide Prevention: http://www.suicideinfo.ca 

Canadian Health Network 

http://www.canadian-health-network.ca 

BC Ministry of Health Services - Mental Health and Addictions http://www.healthservices.gov.bc.ca/mhd 
Mental Health Evaluation & Community Consultation Unit http://www.mheccu.ubc.ca 

BC Partners for Mental Health & Addictions Information http://www.heretohelp.bc.ca 

Centre for Addiction and Mental Health http://www.camh.net  

Metanoia http://www.metanoia.org/suicide 

Befriender's International (suicide & crisis support for 40 countries, and in 12 languages) http://www.befrienders.org

FURTHER READING
1. Suicide, Why; Adina Wrobleski; SAVE; 1995; ISBN 0935-585-052
2. Suicide - The Forever Decision; (Note: Chapter 2 talks about suicide being illegal; This refers to certain states in the U.S.; suicide is no longer illegal in Canada); Paul G. Quinnett; Crossroads; 1993; ISBN 999-510-4156
3. How I Stayed Alive When My Brain Was Trying To Kill Me; (includes an extensive section on Helping the Suicidal Thinker) Susan Rose Blauner; HarperCollins; 2002; ISBN 006-621-1212

4. Choosing to Live: How to Defeat Suicide Through Cognitive Therapy; Thomas Ellis & Cory F. Newman; New Harbinger; 1996; ISBN 157-224-0563
5. A Parent’s Guide to Suicidal and Depressed Teens; Kate Williams; Hazelden; 1995; ISBN 156-838-0402

6. Helping Your Depressed Teenager; Gerald D. Oster and Sarah S. Montgomery; John Wiley & Sons; 1995; ISBN 047-162-1846

7. Prayers for Bobby: A Mother’s Coming to Terms with the Suicide of her Gay Son; Leroy Adams; HarperCollins; 1995; ISBN 006-251-1238
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This brochure is a collaborative effort 

between SAFER and 

P. Bonny Ball, a parent who 
lived with her suicidal young adult son

