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ONS suicide statistics (2017) 
•  5,821 suicides /10.1 deaths per 100,000 population 

(reduction). 

•  England 9.2 deaths per 100,000. Rate for all 
persons decreased from 14.6 deaths/100,000 
population in 1981 to 9.2 deaths/100,000 in 2017. 
37% reduction 

•  Male Female ratio 3:1  

•  Male rate reducing (England 19.3/100,000 – 
14/100,000) 
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Kevin Hines 
•  https://www.youtube.com/watch?

v=loiGNZTfu6g  

Please	take	notes	of	common	themes	in	the	clip	
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Ambivalence 
•  “They wish to die and they simultaneously wish 

to be rescued” Schneidman (1996) 

•  “Let me be clear, if someone is in a clinician’s 
office talking about suicide, he or she is 
ambivalent.  Suicidal people who are not 
ambivalent about living or dying are not talking 
to clinicians; they are dead”  Jobes (2016) 

Caring, safe and excellent 

Interruption  
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Ambivalence 
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Interpersonal Theory of 
Suicide 

Thomas Joiner (2005) 
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Thwarted	belongingness	
Perceived		burdensomeness	

Desire	for	suicide	

h o p e l e s s
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Thwarted Belongingness 
•  When the need to belong is not met 

•  Loneliness 

•  Absence of reciprocal caring relationships 

•  A dynamic state influenced by interpersonal and 
intrapersonal factors 
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Perceived Burdensomeness 
•  Linked to family conflict. Unemployment and 

physical illness 

•  Beliefs that the self is so flawed as to be a liability 
on others 

•  Affectively laden cognitions of self hatred 

•  Perceptions of burdensomeness on multiple 
others is the most dangerous 
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Thwarted	belongingness	
Perceived		burdensomeness	

Desire	for	suicide	

h o p e l e s s
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Thwarted	belongingness	

Acquired	Capability	

Perceived		
burdensomeness	

Suicidal	intent	

Hopelessness	

Desire	for	suicide	

h o p e l e s s

Suicidal	act	
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Acquired capability/fearlessness 

•  Increased pain tolerance and reduced fear of death  

•  The presence of the cognitive appraisal that the pain involved 
in the chosen method of suicide is tolerable 

•  Linked to childhood maltreatment, exposure to suicide, 
impulsivity, previous attempts, family history of suicide 

•  Recklessness, high risk behaviours……habituation 

•  Engaging in suicidal behaviour – preparing, planning, 
practising, aborting…. 
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Impulsivity 

•  “….the link between impulsivity and suicidal 
behaviour occurs because impulsive people tend 
to have a greater capability for suicidal 
behaviour, which they have acquired through 
experiencing painful and provocative events” 
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Fearlessness 

•  “Suicidal behaviour is so frightening that in 
order for an individual to engage in 
suicidal behaviour, desire for suicide must 
be accompanied by the capability to do 
so.” (Witte et al 2014) 
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Anger & suicide risk (Hawkins et al (2013) 
•  Problematic anger is associated with higher levels of 

perceived burdensomeness (related with the desire to 
die)  

•  Problematic anger is associated (but less so) with 
exposure to painful and provocative events (posited to 
increase acquired capability) 

•  Problematic anger may increase risk suicide risk via 
desire and acquired capability 
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Ideation v Intent 
Suicidal desire & ideation: 
•  Reasons for living 
•  Wish to die 
•  Frequency of ideation 
•  Wish not to live 
•  Passive attempt 
•  Desire for attempt 
•  Talk of death/suicide 
•  Social withdrawal 

Resolved plans & 
preparation:  

•  Social withdrawal 
•  Sense of courage 
•  Sense of competency 
•  Availability of means & 

opportunity 
•  Specificity of plan 
•  Preparations for attempt 
•  Intensity & duration of 

suicidal ideation 
•  Mental practice/imagery 
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Social Media 
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Benefits 
•  Sense of community 

•  Crisis support 

•  Reduction of social isolation 

•  Information, education & 
discussion  

•  Interventions (online monitoring; 
CBT) 

•  Awareness raising 

•  Help seeking 

•  Access to other people’s 
experiences and expert health 
information 

•  Emotional support and  
community building 

•  Self-expression and self-identity 

•  Making, maintaining and building 
upon relationships 
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Harms 
•  Anxiety/depression 

•  Sleep 

•  Body image 

•  Cyberbullying 

•  FOMO 

•  Contagion 

•  Introduction to new methods 

•  Cybersuicde pacts 

•  Normalisation, reinforcement  & 
glorification 

•  Link between internet addiction & self-
harm 

•  Validation of reasons to self-harm/
encouragement to self-harm/competition/
influencing decisions 

•  Detail & sharing re methods 

•  Suicide notes – increasing exposure of 
those reading them 

•  Triggering (videos) 
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Behavioural contagion (Wheeler 1966) 

•  Person X who is prone to behaviour n (Bn) 
but has not executed Bn due to powerful 
internal constraints finally acts after being 
exposed to another person who performed 
Bn without punishment (Cheng et al 2014) 
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Contagion 
•  Imitation: following publicised suicide of another, or when 

new/unusual methods are publicised (vertical transmission) 

•  Identification: individual identifies with a person who has 
died by suicide, psychologically, socially, circumstantially 
(horizontal transmission) 

•  Context: Perceived change of group norms as represented by 
a suicide, may serve to lower the threshold of which suicide is 
seen as an acceptable response to life stressors 

•  Affiliation: Making ties and being a member of a like minded 
group of individuals 

•  Young people more vulnerable 
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Contagion or no contagion, 
exposure to suicide is a risk 
factor: 
 •  Family* or friendship groups 
•  Local community 
•  Media 
•  TV  

•  Be mindful of relevant current media 
coverage/community suicides.  Be curious 
around exposure. 
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Assessment, Not Prediction  

•  The goal is to assess the patient and use information to plan for safety 
and treatment 

•  The clinician cannot 

– Assign weights to risk and protective factors 
– Subtract the protective factors from the risk factor, thereby getting 

the net suicide risk  

•  The clinician can 

– Use a process of progressive questioning to gather relevant 
information to inform a risk formulation that leads to an 
individualized intervention 

Caring, safe and excellent 

Pisani AR, et al. Reformulating Risk Formulation: From Prediction to Prevention. Acad Psych, 2015.  
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Risk status & Risk State (Pisani et al 2015) 

•  Risk status: based on epidemiology (static & expressed in 
relative terms) 

•  Risk state: a persons current risk compared with baseline 
or another set point in time e.g., last contact.  Expressed 
in terms of point/s in a patients own history  

•  The goal is not prediction but gauging the intervention 
necessary to reduce risk. 

Caring, safe and excellent 

• Mi4ga4ng	
•  Family,	friends	
•  Responsibility	
•  Faith	
•  Problem	solving	
ability	

• An4cipated	
•  Anniversaries	
•  Criminal	prosecuKon	
•  Discharge	from	care	

• Changeable	
•  RelaKonship	issues	
•  			Physical	health	
•  					Mood/mental	
health	

•  Substances	
•  				Social	
circumstances	

• Fixed	
• Past	abuse	
• Past	self	harm		
• Family	history	
• Past	mental	illness	
• Bereavement	

staKc	 dynamic	

protecKve	future	
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Warning Signs answer the 
question… 
 
 
“what is my patient doing (observable signs) or 
saying (expressed symptoms) that elevates his or 
her risk to die by suicide in the next few minutes, 
hours, or days?” (Rudd 2008) 
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insomnia	
agitaKon	

Talking	
about	
suicide	

Rage		

Hopelessness	

Recklessness	

Searching	
about	suicide		

DramaKc	
mood	change	

Increased	
substances		

Lack	of	
purpose	

Social	
withdrawal	

CHANGE	
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Risk formulation should (Pisani et al 2015): 

•  Be anchored in the clinical context and patient 
population 

•  Capture the fluid nature of suicide risk in the life of the 
patient (e.g., compared to previous risk, anticipated 
based on future events) 

•  Lead directly to intervention strategies 
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Core standards of assessment 
(Joiner et al 2007) Establishing Standards for the Assessment 
of Suicide Risk Among Callers to the National Suicide Prevention Lifeline 

•  Suicidal desire 
•  Suicidal intent 
•  Suicidal capability 
•  Protective factors 

•  If desire, intent & capability are all present 
protective factors will be less protective 
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National Suicide Prevention Lifeline Suicide Risk 
Assessment Standards (Joiner et al 2007) 
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When someone doesn’t disclose 
•  Consider the ‘Equation of Suicidal Intent’ 

•  Real suicide intent = Stated intent + Reflected Intent + Withheld 
Intent 

•  • Stated intent: what the patient directly tells the clinician about his 
or her suicidal intent  

•  • Reflected intent: the amount of thinking, planning, or actions taken 
on suicidal ideation that may reflect the intensity of the actual 
suicidal intent  

•  • Withheld intent: suicidal intent that is unconsciously or purposefully 
withheld from the clinician  
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Ambivalence 
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Shea (2002) Validity techniques 
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Normalisation 
•  Some people have told me, that when they 

experience strong depression or stress and 
struggle to know what to do, they have had 
thoughts of wanting to kill themselves.  Have you 
had any thoughts like that?” 
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Shame Attenuation 

•  Non-invasive inquiry about behaviours the person may 
be hesitant to discuss due to shame/guilt 

•  In the context of unconditional positive regard 

•  “You said that you would never consider suicide but I’m 
wondering, with all of the stress you’ve been going 
through recently, if you have had any thoughts of suicide, 
even just fleeting ones?” 
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Gentle Assumption 
•  Assuming that the suspected behaviour is 

occurring 

•  “what other ways have you thought of killing 
yourself?” 

•  “what else have you done (to prepare)?” 
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Symptom Amplification 
•  Addressing the tendency to ‘downplay’ 

•  “on the days when your thoughts of suicide are 
most intense how much of the day do you spend 
thinking about them, 50%, 75%, 90%?” 
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Safety planning (Stanley & Brown 
2008) 
•  recognizing warning signs that are proximal to an impending suicidal crisis  

•  identifying and employing internal coping strategies without needing to 
contact another person  

•  utilizing contacts with people as a means of distraction from suicidal 
thoughts and urges. (social & familial contacts – without discussing suicidal 
thoughts) 

•  contacting family members or friends who may help to resolve a crisis and 
with whom suicidality can be discussed  

•  contacting mental health professionals or agencies  

•  reducing the potential for use of lethal means  
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•  https://stayingsafe.net/ 
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Reasons for living & dying 
Reasons	for	living	 Reasons	for	dying	
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Reducing Access to means 

•  Florentine and Crane (2010) Suicide prevention by limiting access to 
methods: A review of theory and practice.  Social Science and  Medicine, 
70, p 1626-1632 
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Physical Availabiltiy 
•  Personal – meds, ligatures etc 
•  Belonging to others – e.g., meds (opiates) 
•  Professional – e.g., medication 

•  Community/societal – bridges, buildings, pesticides, 
fire arms, gas 
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Cognitive availability 

•  Suicide as an option – e.g., through exposure to 
another’s suicide 

•  Cognitive availability of a method – e.g., through 
media, peers, exposure 
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Reducing access to means  Points of 
intervention between stages in the suicidal process (Florentine and Crane 
2010) 

Trigger	
		

distress	 ideaKon	 aWempt	 suicide	

LimiKng	
cogniKve	access	

LimiKng		
physical	
access	
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Reducing Cognitive availability 
•  Individually:  

•  psychological interventions to address suicide related 
imagery – imagery rescripting; imagery rehearsal 

•  Address dysfunctional beliefs developed from 
exposure (e.g., family script) 

•  Societally: media......... (Individually can try and 
promote safe social media and internet use) 

Caring, safe and excellent 

Reducing access to means: 
substitution 
•  Most suicidal episodes transient 

•  Often preference for a particular method 

•  Impulsivity common 

•  Problem solving ability likely to be impaired when in an acute 
suicidal state 

•  Substituted methods likely to be less lethal 

•  Well planned and constructed suicide attempts  

Caring, safe and excellent 

Interruption  
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Confidentiality and information 
sharing 

•  https://www.gov.uk/government/uploads/
system/uploads/attachment_data/file/
271792/
Consensus_statement_on_information_sh
aring.pdf  
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Stay	Alive	App 
http://www.bing.com/videos/search?
q=stay+alive+app
+vide&adlt=strict&view=detail&mid=50DB
66D41972A71DD97350DB66D41972A71
DD973&FORM=VRDGAR 
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Website help 
•  http://www.connectingwithpeople.org/

StayingSafe 
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Online	CBT	and	safety	planning 
•  hWp://www.getselZelp.co.uk/		

•  hWp://www.getselZelp.co.uk/suicidal.htm		
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Q&A 

•  Haltaiar@yahoo.com 
•  @haltaiar  
•  +447804886712 


