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Suicide Prevention Basics

Kathleen Little Leaf, MSW, LAC
Little Leaf Cultural Consulting ~ December 26, 2023




Blackfoot Prayer

Ayo lih-tsi-pai-ta-pii-yio'pa
Dear Creator
Iss-pom-moo-kin-naan
Help us
Ni-tah-kai-kim-moo-tsii-sin-naan
To love one another,
Ni-tah-ka-yii-ka-ki-mah-sin-naan
To try hard (in life/school)
Ni-tah-kai-ksik-kim-moh-sin-naan
To respect ourselves.
Iss-pom-moos
Help
Ni-tsi-ta-pii-min-nan-niksi

Our relatives
Ayo ni-tah-kai-ta-pai-ksik-ky-sin-naan
To walk toward
Ik-kii-na-pi
Gentleness
li-ta-ma-pi
Happiness
Ki
And
Ka-nai-soo-ka-pi
All that is good.
Ayo Ka-moo-ta-ni
To succeed in life
Sta-wa-tsi-ma-ni
For proper nurturing
Na-pi-yoo-sin
For long life.

Al
Amen




The dark days,
The unmovable
Days, the days
That feel like
Forever ----

The days

Wherein
Happiness

Isn’t something
You can remember,

Know this weight will
Pass, and however long
It takes, give yourself
Kindness, give yourself
Grace.

-p.bodi (Instagram)

https://www.readpoetry.com/7-poems-for-world-suicide-
prevention-day/




Suicide Awareness

Copyright 2020 © American Association of Suicidology. All rights
reserved.

Some of what we know according to the American Association of Suicidology
data for 2019:

« Fatal Outcomes for men is 77.9 % and for women 22.03%
« 1 person every 11.1 minutes kills themselves

+ 3.6 Male suicides for every female death by suicide

« 26.1 rate of suicide of white men per 100,000 pop.

« 1.2 million suicide attempts using a 25:1 ratio

« 26 Attempt every 26.6 seconds

« 3 Female attempts for every male attempt

* As many as 40-50% of the population have been exposed to suicide in their
lifetime (Feigelman et al., 2017)

+ Increased Alcohol use also increases the risk of violence, including
homicide, suicide, sexual assault, and intimate partner violence.

« Social isolation regardless of race is a risk factor for suicidal ideation

2/8/20XX 4



In Montana according to the Centers for Disease Control and Prevention (CDC), suicide is the second-leading
cause of death among Native adolescents and young adults at a rate 2.5 times higher than the National
Average. Rates for death by suicide among non-Native populations peak in older adulthood, whereas rates of
death by suicide among Native populations peak during adolescence and young adulthood (Center for Disease
Control).

Table 3. Percentage of suicide-related death rates among youth: 2007-2009 (by age, sex, and race)

Age Range US Youth of All Races Native Youth, I.H.S. Service

Area

Both Sexes Male Female Both Sexes Male Female

5-14 0.5 0.7 0.3 3.3 3.6

15-24 9.9 16.0 3.5 39.7 58.7

Sample Footer Text



Washington
Suicide and
Armed Forces
Participation

a)Males over 45 years old

b)People in rural areas — isolation, fewer resources

c)American Indian/Alaska Natives and Whites

d)People from areas with higher poverty & lower educational attainment
e)Veterans and their families

f) People with access to firearms

Sample Footer Text 2/8/20XX 6



Lesbian/Gay/Bisexual Youth Suicidal
Thoughts & Experiences (CDC report)

« LGB Suicidal Thoughts & Experiences Data |Violence Prevention |Violence
Prevention|Injury Center|CDC

Sample Footer Text


https://www.cdc.gov/violenceprevention/communicationresources/infographics/yrbs-lgb-suicide.html

Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United

States, June 24-30, 2020
https://www.cde.gov/mmwr/volumes/69/wr/mm6932al.htm

During late June, 40% of U.S. adults reported struggling

with mental health or substance use

ANXIETY/DEPRESSION SYMPTOMS STARTED OR INCREASED SUBSTANCE USE

111 % 8l 13%
TRAUMA/STRESSOR-RELATED DISORDER SYMPTOMS ~ SERIOUSLY CONSIDERED SUICIDE'
11 2% B 11%

“Bosied on a survey of LS. adults sged 218 years dhring June 2410, 2000
i the 30 days prior fo survey

For stress and coping strategies: bit.ly/dailylifecoping

CDC.GOV

+ The number of suicides was higher in nine months during 2021

+ Theincrease in suicides was higher among males (4%) than

+ Thelargestincrease in the rate of suicide occurred amo

CDC Report 2020 (Discussion)

Overall, 40.9% of 5,470 respondents who completed surveys during
June reported an adverse mental or behavioral health condition,
including those who reported symptoms of anxiety disorder or
depressive disorder (30.9%), those with Trauma & Stress Related
Disorder (TSRD) symptoms related to COVID-19 (26.3%), those who
reported having started or increased substance use to cope with
stress or emotions related to COVID-19 (13.3%)
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm

CDC new report 2022:

compared to 2020, with the largest increase occurring in October
(+11%).

females (2%), as was the increase in the suicide rate (+3% for
males and +2% for females).

ages 15-24 - an 8% increase. Suicide rates also incre
males ages 25-34, 35-44, and 65-74.



Preventing and Responding to
Suicide Clusters in American

Indian and Alaska Native
Communities

REPORT

Preventing and Responding to Suicide Clusters (samhsa.gov)

Sample Footer Text


https://store.samhsa.gov/sites/default/files/d7/priv/sma16-4969.pdf

Risk Assessments — Columbia Suicide
Severity Risk Assessment

Long Form + Short Form

Columbia.pdf (rmu.edu) « CSSRS fillable 0O.pdf
(deploymentpsych.orq)

Sample Footer Text 2/8/20XX 10


https://www.rmu.edu/sites/default/files/user_files/Columbia.pdf
https://deploymentpsych.org/system/files/member_resource/CSSRS_fillable_0.pdf
https://deploymentpsych.org/system/files/member_resource/CSSRS_fillable_0.pdf

SOARS model Risk

Assessment of
nonsuicidal self-injury
screener

Sample Footer Text 2/8/20XX ll


file:///C:/Users/peiga/Downloads/soars-model.pdf

Means restriction
Highly lethal,
commonly usead
suicikde method is
made less acocessible
or less lethal

Barber and Miller / Am | Prev Med 2014;47(382):5264-8272

-

Substitution
Aftempter
substitutes another
meathod; on

awerage,

substituted methods
kare- less lethal __..-"I

Fewsar attempis
prowve fatal

Suicidal crisis _‘\'

passes for mamy

*The acute period
in which someone
will attempt is
often short.
Cielays can sawse
somea, but mot all,
liwes

* B —a5% of
gitempters do not
go om to die by

Dielay 3
Aftempt is
temporarily or
permanesnthy
ﬂelaya-:l .

suicide

Suicide rate drops
Crop in owvearall
suicida rate is driven
by dedine in rate of
suhcide by the
restricied method

o S

Figure 1. Conceptual model of how reducing access to a highly lethal and commonly used suicide method saves lives at the
population level
MNote: When the restriction is effectuated by making a highly lethal method less lethal at the population level (e.g.. reducing carbon monoxide content
of motor vehicke exhaust), the substitution is passive. That is, people attempting suicide with the method are unaware that, in effect, a less lethal
method has been substituted for a more lethal method.

Sample Footer Text
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https://save.org/about-suicide/preventing-suicide/reducing-access-to-means/
https://save.org/about-suicide/preventing-suicide/reducing-access-to-means/
https://save.org/about-suicide/preventing-suicide/reducing-access-to-means/
https://save.org/about-suicide/preventing-suicide/reducing-access-to-means/
https://save.org/about-suicide/preventing-suicide/reducing-access-to-means/
https://save.org/about-suicide/preventing-suicide/reducing-access-to-means/
https://save.org/about-suicide/preventing-suicide/reducing-access-to-means/

Resources & Recommendations
for Working with Suicidal Patients

(4 (4
Sulc]de CRISIS INTERVENTION AND RESPONSE PROCEDURE

When considering the type of resolution, staff should

o
Pl.eventlon consider the following:
If an emergency, follow the SUICIDE ASSESSMENT
and the 3 ACTION PLAN.

Determine this is a non-emergent situation that can be
S - resolved using problem-solving resources and skills.
lSteI.S Identify the type of crisis.
Develop an action plan.
Attempt to defuse the situation and/or reassure the
individual and family.

Once the situation is calm:

Identify and contact available community resources in
your service area that may be able to assist the
individual and/or family through the identified crisis.
Document events to the extent possible, maintaining
confidentiality when required.

Maintain professional skills and resources:

Identify and post information about available
community resources.

Keep all community resource information updated.
Seek additional opportunities when available to
empower individuals and/or families.

- White Bison Inc. 2/8/20XX 13



https://youtu.be/Ga20cMMWxkQ
https://youtu.be/Ga20cMMWxkQ
https://youtu.be/Ga20cMMWxkQ

LEVEL OF

LEVEL OF

TYPICAL PRESENTATIOMN

MANAGEMENT PRINCIPLES

UVRGEMNCY SEYVERITY
Supervision
- Initiate Emergency Fesponse Protocols
" Continuous Yisual Surveillance 1:1 Ration w/out
YWiclent Behavior weapons invaelwved
Possession of Weapon Action
Immediate Life-threatening Self-destructive behavior related to + Alert 911
Risk{=) Mental Health Emergency v MMaintain Safe Environment

Emergent
Fwighin 100
M iRuTesy

Urgent
Vv icfe iy 300
PP TES)

Semi-Urgent

Mon-Urgent

Imminent Risk to Self or Cithers

" Silence Cell Phones

Consider

e Intoxication by alcohol or other drugs as they may
escalate behavior

Probable Risk of
Panger to Selfor
Others

Extreme Agitation/Festlessness
Physical lv/Verbally Aggressive
Confused/Unable to Cooperate
Hallucinations/Delusions
Paranocia

High Risk of Mot Waiting for
Professional HelpdUnable o Wait
Safely

Attempt at Self-injury

Threat of Self-harm or Harm to
Ohers

Supervision

- Continuous Yisual Surveillance 121 Eation w/out
weapons inwvaelwved

Aoction

- Aclert 911

" Mlaintain Safe Environment

Consider

" Access toa Mental Health Professional until
Emergency Medical Services Aarive.

- Intoxication by alcohol or other drugs as they may
escalate behavior

Possible Dan ger to
Self or Others

Agitation/Restlessness

Intrusive Behawvior

Confused

Aambivalence about Treatment
Mot Likely to Wait for Help
Suicidal ldeation

Situational Mental Health Crisis
Hallucinations/Drelusions
Paranoia

isordered Thoug hts

Bizarre Behavior

Sewvere Syvmptoms of Depression
Withd rawn Uncommunicative

Supervision

il Close Observation & Support

Moction

" Alert Mental Health Professionals (ifawvailable)
~+ Adert 911 if Mental Health Professionals is

unavailable

" Maintain Safe Environment

Consider

" Fe-triage if Evidence of Increasing Behawvioral
Disturbances

" Intoxication by alecohal or other drugs as they may
escalate behavior

Moderate Emotional
Distress or
Behawvioral

Mo Agitation/Hestlessness
Drritable without Aggression
Cooperative

Giives Coherent Information
Pre-existing Mental Health MNecds
Svmptoms of Anxiety or

Supervision

" Internmittent Observation

Action

- Consult with Mental Health Professionals if
awvailable

" Connect individual with Mental Health Services

Consider

isturbances epression without Suicidal - Fe-triage if Evidence of Increasing Behavioral
ldeation Disturbances
Woilling to Wait for Help - Intexication by aleohol or other drugs as they may
escalate behavior
Supervision
Cooperative " General Observation
Aoction

Mo Acute Emotional
Distress or
Behavioral
Msturbances

Communicative and Able to Give
In formation

Able to Discuss Concerns
Follows Instructions

" Provide Support
+  Offer Appointment Help

Consider
+ Additional Community Resources and
Connections

2/8/20XX
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Asking About Suicide & What to do

Asking about Suicide can be very uncomfortable, but it is important to ask directly using direct language and using the word suicide. Here is a
list of questions for example:

+ 1. Are you suicidal? Or Are you thinking of killing yourself?

+ 2. Do you have a plan for suicide?

- 3. Have you ever thought about suicide before or tried to harm yourself?
3. Do you know when or a time of when you would do it?

+ 4. Do you have access to what you would use or do?

Gaining information by asking direct questions will allow you to make the best connections to help and resources and connecting to health care
and professionals. There may be situations where an individual is not interested in seeking professional help then we would call 911 for
Immediate assistance. As professionals we have an ethical and legal responsibility to ensure the safety of any individual actively suicidal.

What to do:
+  Offer hope
«  Tell someone (No Secrets)

* Don’t leave them alone
«  Take them to the ER or call 911
* Lock up Guns and Pills

www.dphss.mt.gov/suicideprevention



http://www.dphss.mt.gov/suicidprevention

Confidentiality

Limited confidentiality reflected in these scenarios:

1. Duty to warn of violent behaviors.
2. Suicide, homicide, and/or self-injury behaviors.
3. Imminent risk of serious bodily harm or death.

4. Mandatory reporting of suspected abuse and/or neglect of child, elder, or individuals with developmental
disorders.

Within these scenarios gives limited confidentiality which permits individuals to share limited health

information to ensure the safety and well-being of individuals. These limits do not allow individuals to share
this information outside of connecting individuals at risk to health care professionals. Maintaining client
confidentiality and maintaining privacy rules is of the utmost importance.

2/8/20XX



RISK FACTORS

Prior suicide attempt or attempt history

Depression or other mental health disorder
Substance use disorder

Family history of mental health or substance use disorder
Family history of suicide

Family violence, including physical or sexual abuse
Access to guns or other firearms in the home

Being in prison or jail

Being exposed to other’s suicidal behavior

Medical illness

Ages between 15 and 24 or over 60

Trauma history




WARNING SIGNS

Talking about wanting to die

Talking about having no reason to live, feeling helpless or hopeless, shame and guilt
Increased Substance Use

Giving away Possessions

Withdrawing from family and friends

Talking about being a burden to others

Changing eating and/or sleeping (too much or too little)

Anger or irritability

Taking risks that could lead to death, e.g.. reckless driving
Expressing thoughts of death

Deterioration in hygiene

Noticeable mood swings, e.g. from extreme anger to calm and happy
Giving away possessions

Saying goodbye to friends or family

Putting affairs in order, making a will

Self-injury or harming behaviors

Family history of suicide

Exposure to Family violence and or abuse

Access to guns or other firearms in the home

Being exposed to other’s suicidal behavior (e.g. suicidal clusters in rural areas)
Medical illness

Bullying

Trauma history

2/8/20XX 18




Survivors

According to the Center for Disease Control survivors of a loved
one’s suicide may experience ongoing pain and suffering including
complicated grief, stigma, depression, anxiety, posttraumatic
stress disorder, and increased risk of suicidal ideation and suicide.
Less discussed but no less important, are the financial and
occupational effects on those left behind.

(https://www.cdc.gov/violenceprevention/pdf/suicidetechnicalpackage.pdf)
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“Self Care a Sacred Responsibility”
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Recognizing Compassion
Fatigue, Vicarious Trauma, and
Burnout in the Workplace

RECOGNIZING COMPASSION FATIGUE, VICARIOUS TRAUMA, AND
BURNOUT IN THE WORKPLACE - YOUTUBE



https://www.youtube.com/watch?v=aS7Rk5RFF20
https://www.youtube.com/watch?v=aS7Rk5RFF20

“Focusing on the
Physical Health to
reset our Central
Nervous system”

Community Resiliency
Model by the Trauma
Resource Institute.

Sample Footer Text o/820xx 22



Tracking the Autonomic Nervous System

Sympathetic Parasympathetic
Prepares for Action Prepares for Rest
The SNS controls organs The PNS controls the body

during times of stress during rest

Breathing rate Breathing rate

Heart rate Heart rate
Pupils Dilate Pupils Constrict
Blood Pressure Blood Pressure
Sweating Sweating
Stress Hormones Stress Hormones

Digestion Digestion
Saliva Saliva



Suicide Prevention a Holistic Model

(-Regular.Therapist/MedicaI Provider QPR/Suicide *|dentity Building (Spirituality) N
Prevention Trainings «Self Advocacy & Esteem
*Resource Development «Prevention thru Education
*Policy & Procedure Development to include Suici” +Addressing the Stigma
Prevention

«Addiction TX & MH Therapy
*Domestic Violence TX

«Evidenced Based Interventions & Best
Practice (culturally inclusive)

*Cultural Awareness Trainings
*Healer Heal Thyself
N i J

Nation  Individual

4 R

*Trauma Informed agencies &
schools

+Suicide Educational programs/
Survivor Programs

* Annual Resource Development initiatives to a8
Suicide Prevention & Suicide Awareness

*Re-entry Programming
\-Initiatives to address Mental lliness stigma

«Family supports (respite, parenting
classes)

+ Attend Survivor programs/address
grief and loss

*Family Cultural Programming

J




Suicide Awareness

If you are in crisis and want help,
call the Montana Suicide
Prevention Lifeline, 24/7, at
1-800-273-TALK
(1-800-273-8255)

Or text “MT” to 741 741

Or text, call or chat by calling 988 a
Suicide & Crisis Lifeline
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Introduction

With PowerPoint, you can create presentations and share your
work with others, wherever they are. Type the text you want here to
get started. You can also add images, art, and videos on this
template. Save to OneDrive and access your presentations from
your computer, tablet, or phone.
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Chart

Chart Title

Category 1 Category 2 Category 3 Category 4
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Table

Category 1 Category 2 Category 3 Category 4
ltem 1 4.5 2.3 1.7 5
ltem 2 3.2 5.1 4.4 4
ltem 3 2.1 1.7 2.5 2.8
ltem 4 4.5 2.2 1.7 14
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The way to get started
is to quit talking and
begin doing.

Walt Disney
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Name Name Name Name

Title Title Title Title
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Timeline

If you don’t see the Notes pane or it is

During your presentation, the speaker completely minimized, click Notes on the
To start a presentation, go to the Slide notes are visible on your monitor, but aren't task bar across the bottom of the
Show tab, and select From Beginning. visible to the audience. PowerPoint window.

Title Title Title
S o
To display Presenter view, in Slide Show The Notes pane is a box that appears
view, on the control bar at the bottom left below each slide. Tap it to add notes.

select the three dots, and then Show
Presenter View.

Sample Footer Text 2/8/20XX



Content

SUBTITLE SUBTITLE

- Add text, images, art, and videos. + Open the Design Ideas pane for instant

« Add transitions, animations, and motion. slide makeovers.

* When we have design ideas, we'll show
them to you right there.

+ Save to OneDirive, to get to your
presentations from your computer, tablet,
or phone.

Sample Footer Text



Content 'T'wo

SUBTITLE

+ Add text, images, art, and videos.

+ Add transitions, animations, and
motion.

«  Save to OneDrive, to get to your
presentations from your computer,
tablet, or phone.

Sample Footer Text

SUBTITLE

+ Open the Design Ideas pane for
instant slide makeovers.

+ When we have design ideas, we'll
show them to you right there.

SUBTITLE

«  This PowerPoint theme uses its own
unique set of colors, fonts, and
effects to create the overall look
and feel of these slides.

« PowerPoint has tons of themes to
give your presentation just the right
personality.

2/8/20XX




Summary

With PowerPoint, you can create presentations and

share your work with others, wherever they are. i g
Type the text you want here to get started. You can TR
also add images, art, and videos on this template.

Save to OneDrive and access your presentations
from your computer, tablet, or phone.
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Thank You

Presenter Name
Email Address
Website Address
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