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Welcome to Light University and the “Suicide: Prevention, Assessment, Intervention and 
Aftercare” program of study. 
 
Our prayer is that you will be blessed by your studies and increase your effectiveness in 
reaching out to others. We believe you will find this program to be academically sound, 
clinically excellent and biblically-based. 
 
Our faculty represents some of the best in their field – including professors, counselors and 
ministers who provide students with current, practical instruction relevant to the needs of 
today’s generations. 
 
We have also worked hard to provide you with a program that is convenient and flexible – 
giving you the advantage of “classroom instruction” online and allowing you to complete your 
training on your own time and schedule in the comfort of your home or office. 
 
The test material can be found at www.lightuniversity.com and may be taken open book.  Once 
you have successfully completed the test, which covers the units within this course, you will be 
awarded a certificate of completion signifying you have completed this program of study. 
 
Thank you for your interest in this program of study. Our prayer is that you will grow in 
knowledge, discernment, and people-skills throughout this course of study. 
 
Sincerely, 

 
Ron Hawkins 
Dean, Light University 
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Co-Sponsored by: 

 

 

 

 

 

The leadership of HopeQuest Ministry has a passion to share the love of God to 

others through exhibiting care, compassion, and support to those who are hurt 

and broken. HopeQuest Ministry Group works to help individuals repair and 

restore relationships in their lives. HopeQuest strives to build community where 

relationships are formed and people are propelled to become leaders.  Individuals 

are provided a framework and direction in order to assist them in facilitating 

positive life changes. The ministry offered through HopeQuest extends 

accountability and support to individuals as they experience the stressors and 

challenges of life.  In order to make services most accessible, HopeQuest operates 

as a non-profit organization and has developed strategies to keep the costs lower 

and more affordable.  

Mailing Address: 

The HopeQuest Ministry Group, Inc. 

Post Office Box 2699 

Woodstock, Georgia 30188 

Web Site: http://hopequestgroup.org/ 

Main Office Phone Number: (678) 391-5950 
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The American Association of Christian Counselors 
 

 Represents the largest organized membership (nearly 50,000) of Christian counselors and 
caregivers in the world, having just celebrated its 25th anniversary in 2011. 
 

 Known for its top-tier publications (Christian Counseling Today, the Christian Counseling 
Connection and Christian Coaching Today), professional credentialing opportunities offered 
through the International Board of Christian Care (IBCC), excellence in Christian counseling 
education, an array of broad-based conferences and live training events, radio programs, 
regulatory and advocacy efforts on behalf of Christian professionals, a peer-reviewed Ethics 
Code, and collaborative partnerships such as Compassion International, the National 
Hispanic Christian Leadership Conference and  Care Net (to name a few), the AACC has 
become the face of Christian counseling today. 

 

 With the needed vision and practical support necessary, the AACC helped launch the 
International Christian Coaching Association (ICCA) in 2011, which now represents the 
largest Christian life coaching organization in the world with over 2,000 members and 
growing. 

 
 

Our Mission 
 

The AACC is committed to assisting Christian counselors, the entire “community of care,” 
licensed professionals, pastors, and lay church members with little or no formal training. It is 
our intention to equip clinical, pastoral, and lay caregivers with biblical truth and psychosocial 
insights that minister to hurting persons and helps them move to personal wholeness, 
interpersonal competence, mental stability, and spiritual maturity. 
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Our Vision 
 

The AACC’s vision has two critical dimensions: First, we desire to serve the worldwide Christian 
Church by helping foster maturity in Christ. Secondly, we aim to serve, educate, and equip 
1,000,000 professional clinicians, pastoral counselors, and lay helpers throughout the next 
decade. 
 
We are committed to helping the Church equip God’s people to love and care for one another. 
We recognize Christian counseling as a unique form of Christian discipleship, assisting the 
church in its call to bring believers to maturity in the lifelong process of sanctification—of 
growing to maturity in Christ and experiencing abundant life.  
 
We recognize some are gifted to do so in the context of a clinical, professional and/or pastoral 
manner. We also believe selected lay people are called to care for others and that they need 
the appropriate training and mentoring to do so. We believe the role of the helping ministry in 
the Church must be supported by three strong cords: the pastor, the lay helper, and the clinical 
professional. It is to these three roles that the AACC is dedicated to serve (Ephesians 4: 11-13). 

 
Our Core Values 

 

In the name of Christ, the American Association of Christian Counselors abides by the following 
values: 
 

VALUE 1: OUR SOURCE 
We are committed to honor Jesus Christ and glorify God, remaining flexible and responsive to 
the Holy Spirit in all that He has called us to be and do. 
 
VALUE 2: OUR STRENGTH 
We are committed to biblical truths, and to clinical excellence and unity in the delivery of all our 
resources, services, training and benefits. 
 
VALUE 3: OUR SERVICE 
We are committed to effectively and competently serve the community of care worldwide—
both our membership and the church at large—with excellence and timeliness, and by over-
delivery on our promises. 
 
VALUE 4: OUR STAFF 
We are committed to value and invest in our people as partners in our mission to help others 
effectively provide Christ-centered counseling and soul care for hurting people. 
 
VALUE 5: OUR STEWARDSHIP 
We are committed to profitably steward the resources God gives to us in order to continue 
serving the needs of hurting people. 
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Light University 
 

 Established in 1999 under the leadership of Dr. Tim Clinton—has now seen nearly 200,000 
students from around the world (including lay caregivers, pastors and chaplains, crisis 
responders, life coaches, and licensed mental health practitioners) enroll in courses that are 
delivered via multiple formats (live conference and webinar presentations, video-based 
certification training, and a state-of-the art online distance teaching platform). 
 

 These presentations, courses, and certificate and diploma programs, offer one of the most 
comprehensive orientations to Christian counseling anywhere. The strength of Light 
University is partially determined by its world-class faculty—over 150 of the leading 
Christian educators, authors, mental health clinicians and life coaching experts in the United 
States. This core group of faculty members represents a literal “Who’s Who” in Christian 
counseling. No other university in the world has pulled together such a diverse and 
comprehensive group of professionals. 

 

 Educational and training materials cover over 40 relevant core areas in Christian—
counseling, life coaching, mediation, and crisis response—equipping competent caregivers 
and ministry leaders who are making a difference in their churches, communities, and 
organizations. 

 
 

Our Mission Statement 
 

To train one million Biblical Counselors, Christian Life Coaches, and Christian Crisis Responders 
by educating, equipping, and serving today’s Christian leaders. 

 
 

 

Academically Sound • Clinically Excellent • Distinctively Christian 
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Video-based Curriculum 
 

 Utilizes DVD and online presentations that incorporate over 150 of the leading Christian 
educators, authors, mental health clinicians, and life coaching experts in the United States. 
 

 Each presentation is approximately 50-60 minutes in length and most are accompanied by a 
corresponding text (in outline format) and a 10-question examination to measure learning 
outcomes. There are nearly 1,000 unique presentations that are available and organized in 
various course offerings. 

 

 Learning is self-directed and pacing is determined according to the individual time 
parameters/schedule of each participant. 

 

 With the successful completion of each program course, participants receive an official 
Certificate of Completion. In addition to the normal Certificate of Completion that each 
participant receives, Regular and Advanced Diplomas in Biblical Counseling are also 
available.  
 

 The Regular Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free and one additional Elective among the available Core Courses. 
 

 The Advanced Diploma is awarded by taking Caring For People God’s Way, Breaking 
Free, and any three Electives among the available Core Courses. 

 

 

Credentialing 
 

 Light University courses, programs, certificates and diplomas are recognized and endorsed 
by the International Board of Christian Care (IBCC) and its three affiliate Boards: the Board 
of Christian Professional & Pastoral Counselors (BCPPC); the Board of Christian Life Coaching 
(BCLC); and the Board of Christian Crisis & Trauma Response (BCCTR). 
 

 Credentialing is a separate process from certificate or diploma completion. However, the 
IBCC accepts Light University and Light University Online programs as meeting the 
academic requirements for credentialing purposes. Graduates are eligible to apply for 
credentialing in most cases. 
 

 Credentialing involves an application, attestation, and personal references. 
 

 Credential renewals include Continuing Education requirements, re-attestation, and 
occur either annually or biennially depending on the specific Board.  
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Online Testing 
 

The URL for taking all quizzes for this course is: http://www.lightuniversity.com/my-account/. 
 

 TO LOGIN TO YOUR ACCOUNT 
 

 You should have received an email upon checkout that included your username, 
password, and a link to login to your account online. 

 

 MY DASHBOARD PAGE 
 

 Once registered, you will see the My DVD Course Dashboard link by placing your mouse 
pointer over the My Account menu in the top bar of the website. This page will include 
student PROFILE information and the REGISTERED COURSES for which you are 
registered. The LOG-OUT and MY DASHBOARD tabs will be in the top right of each 
screen. Clicking on the > next to the course will take you to the course page containing 
the quizzes. 

 

 QUIZZES 
 

 Simply click on the first quiz to begin. 
 

 PRINT CERTIFICATE 
 

 After all quizzes are successfully completed, a “Print Your Certificate” button will appear 
near the top of the course page. You will now be able to print out a Certificate of 
Completion. Your name and the course information are pre-populated. 
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Continuing Education 
 

The AACC is approved by the American Psychological Association (APA) to offer continuing 

education for psychologists. The AACC is a co-sponsor of this training curriculum and a National 

Board of Certified Counselors (NBCC) Approved Continuing Education Provider (ACEPTM). The 

AACC may award NBCC approved clock hours for events or programs that meet NBCC 

requirements. The AACC offers continuing education credit for play therapists through the 

Association for Play Therapy (APT Approved Provider #14-373), so long as the training element 

is specifically applicable to the practice of play therapy. 

 

It remains the responsibility of each individual to be aware of his/her state licensure and 

Continuing Education requirements. A letter certifying participation will be mailed to those 

individuals who submit a Continuing Education request and have successfully completed all 

course requirements. 
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Tim Clinton, Ed.D., Ed. D., is President of the nearly 50,000-member American Association of 
Christian Counselors (AACC), the largest and most diverse Christian counseling association in 
the world. He is Professor of Counseling and Pastoral Care, and Executive Director of the Center 
for Counseling and Family Studies at Liberty University. He is recognized as a world leader in 
faith and mental health issues and has authored over 20 books including Breakthrough: When 
to Give In, When to Push Back. 
 
Jennifer Cisney Ellers, M.A. is a Professional Counselor, life coach, crisis response trainer, 
author and speaker. She conducts training, counseling and coaching in the field of grief, crisis 
and trauma through the Institute for Compassionate Care. Jennifer is an approved instructor for 
the International Critical Incident Stress Foundation, teaching several CISM courses. Also, 
Jennifer provides divorce coaching, training and speaking through Emerge Victorious, a ministry 
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and experience in the fields of crisis response, grief, trauma, disaster management, chaplaincy, 
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he teaches broadly in these related topics.  
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and chronic depression in adults, as well as the diagnosis and treatment of children with severe 
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in Branson, MO and as assistant professor for Liberty University Online in the Center for 
Counseling and Family Studies. He is a Board Certified Master Christian Life Coach with the 
International Christian Coaching Association. In various roles, Josh has served as a professor, 
counselor, relationships coach, author, speaker, pastor, and administrator for the past 15 years.  
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Abstract 
A spiritual battle takes place every day between light and dark, and suicide risk is a 

battleground. Studies show suicide is on the increase with attempts outnumbering 

completions. There are certain factors that increase someone’s risk for committing suicide, such 

as age, gender, marital status, race and ethnicity, and geographical region by state. Methods 

include firearms, suffocation, jumping from bridges and other high places, and walking or 

driving in front of a train. Mental illness, substance abuse, personality disorders, chronic or 

terminal medical conditions, a family or personal history, environmental factors, the contagion 

effect, and access to lethal methods are all risk factors for suicide. Help is available through 

mental healthcare, positive connections, and the development of problem solving skills. 

Spiritual factors, such as the power of prayer, God, and the Holy Spirit, are available in 

equipping mental health professionals with the tools to help those at risk for suicide. 

 

 

Learning Objectives 

1. Participants will identify those most at risk for suicide by looking at factors such as age, 

gender, marital status, race and ethnicity, and geographical region. 

 

2. Participants will define various methods used in the attempt and/or completion of 

suicide. 

 

3. Participants will explore different risk factors involved in suicide, such as mental illness, 

substance abuse, personality disorders, chronic or terminal medical conditions, family or 

personal history, environmental factors, the contagion effect, and access to lethal 

methods.  
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I. Introduction 

A. A Spiritual Battle 

1. Suicide is the battleground in the battle between dark and light. 

 

2. Satan has a hand in convincing people they want to take their own lives. 

 

3. Much of the healing involved in suicide is of a spiritual nature. 

 

 

B. Personal Impact 

1. Caregivers are powerfully impacted when someone in their care attempts or 

completes suicide. 

 

2. Caregivers are also powerfully impacted when working with the loved ones or 

families in the aftermath of a suicide. 

 

3. Often caregivers have been impacted personally by suicide when loved ones and 

family members struggle. 

 

 

II. The Numbers Surrounding Suicide 

A. An Increase (Looking at Suicide in the U.S.) 

1. Suicide is more prevalent in the news, and research supports that this is an accurate 

portrayal of increased ideation, attempts, and completed suicides. 

  

2. Statistics from the Center for Disease Control (CDC) 2013 

 In 2013, there were 41,149 suicides. 

 Suicide is the 10th leading cause of death in the United States. 

 In 2013, someone died by suicide every 12.8 minutes. 
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B. The Percentages 

1. From 1986-2000, there was a decrease in suicide rates from 12.5% to 10.4%. 

 

2. In 2001, the numbers started to increase.  

 

3. There has been a slow, but steady, increase to 12.6% currently (2013). 

 

 

C. Attempts vs. Completion 

1. An infinitely larger number of people attempt suicide than complete suicide. 

 

2. It is estimated that there are 864,950 suicide attempts each year. 

 

3. Many attempts are not reported. 

 

 

 

III. Who is Most at Risk? 

A. Age 

1. Currently, the middle aged group (ages 45-64) has the highest rate of suicide at 

19.1%. 

 

2. Suicide has increased by 28% among the middle aged in the last 10 years. 

 

3. The economic crisis is one of the factors that has led to the increase in this age 

group’s rate of suicide. 

 

4. Stress levels are very high for the middle aged. 
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B. Gender 

1. Women attempt suicide more than men. 

 Three to one more than men. 

 Use less lethal means – poisoning or overdose. 

 

2. Men complete suicide more than women. 

 Men complete suicide one to four times more often than women. 

 This is due to men’s use of more lethal means – firearms. 

 

 

C. Marital Status 

1. By the numbers, most of the people who complete suicide are married. 

 

2. When looking at suicide by rate, people who are divorced have the highest rate of 

suicide followed by those who are widowed and then by those who are single. 

 

3. Married people actually have the lowest rate of suicide overall. 

 

4. Living alone and being alone significantly increases the risk for suicide. 

 

 

D. Race and Ethnicity 

1. Caucasians have the highest suicide rate. 

 

2. American Indians have the second highest rate of suicide. 

 

3. Black, Hispanic, and Asian populations have the lowest suicide rate. 

 Due to factors of resilience 

 Due to religious faith and participation in a faith community 

 Due to strong family connections and social support 
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E. Patterns 

1. Middle aged and older white males are the highest risk group for death by suicide. 

 

2. In 2013, white males accounted for 70% of all completed suicides. 

 

 

F. Geographical Region 

1. The states with the highest suicide rates are in the West: Montana, Alaska, Utah, 

New Mexico, Idaho, Nevada, Colorado, and South Dakota. 

 

2. States with the lowest rates are D.C., New Jersey, New York, Massachusetts, and 

Connecticut. 

 

3. One conjecture as to why suicide rates are higher in the West is that firearms are 

more readily available. 

 

 

IV. Suicide Deaths by Method (2013) 

A. Firearms 

1. In the U.S., firearms are the most lethal and frequently used method of suicide. 

 

2. In 2013, 51.5% of suicides were with the use of firearms. 

 

B. Suffocation 

1. 24.5% used some method of suffocation. 

 

2. This includes hanging. 
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C. Other Methods 

1. These other methods make up 8% of suicides. 

 

2. These other methods include jumping from bridges or other high places (the Golden 

Gate Bridge) and walking or driving in front of a train. 

 

 

D. Overview 

1. World Health Organization – suicide in other countries. 

 

2. Firearms are not the leading method of suicide in other countries because people do 

not have the accessibility to firearms that we have in the U.S. 

 

3. Overdose 

 There is potentially a large time frame where someone can intervene/provide 

medical attention. 

 Our bodies have a tremendous ability to overcome even large levels of 

toxicity. 

 There is a window of opportunity for people to reconsider suicide. 

 

4. Firearms 

 Little opportunity to reconsider. 

 This a quick decision with no turning back. 

 The lethality of the means is very significant when assessing risk. 

 

V. Risk Factors for Suicide 

A. Mental Illness 

1. It is estimated that 90% of those who commit suicide have a treatable mental illness 

at the time of their deaths. 
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2. Mental illness is the most reliable and consistent risk factor for suicide. 

 

3. Mental illnesses with an increased risk for suicide. 

 Major depression – This is treatable with medication and counseling. 

 Bipolar Disorder – This is also treatable but cannot be cured. 

 

 

B. Substance Abuse 

 

 

C. Personality Disorders 

1. Borderline personality disorder 

 

2. Antisocial personality disorder 

 

3. Conduct disorder in youth 

 

4. Psychotic disorders 

 

5. Anxiety disorders 

 

6. Post-traumatic stress disorder 

 

7. These disorders are at an especially high risk for suicide when they go undiagnosed 

and untreated. 

 

 

D. Chronic or Terminal Medical Conditions 

1. Depression can follow certain medical illnesses. 

 Cancer 

 Pneumonia 
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2. People with terminal medical conditions may believe that taking their own lives is 

better than burdening family members or suffering through an extended illness. 

 

3. Fear of pain and death can make people suicidal. 

 Chronic migraines 

 Fibromyalgia 

 Chronic joint pain 

 Chronic back and neck pain 

 

 

E. Family History of Suicide Attempts or Completed Suicide and Personal History of 

Attempts 

1. Other than mental illness, this is the highest risk factor for suicide. 

 

2. It is important for mental health professionals to ask about family history of suicide. 

 

3. Research has shown suicide risk can be inherited. 

  

  

F. Environmental Factors 

1. Stressful life events such as the death of a close loved one 

 

2. Financial loss 

 

3. Legal trouble 

4. Chronic stressful situations such as long-term unemployment 

 

5. Serious relationship conflict such as a break up or divorce 

 

6. Harassment or bullying 
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G. Contagion Effect 

1. Exposure to another person’s suicide can make one more vulnerable to being at risk 

for suicide. 

 

2. Only 1% of suicides are attributed to the contagion effect, but it is significant enough 

that we need to be aware. 

 

3. This exposure can be direct or indirect. 

 

4. This is true with spouses, close friends, siblings, family members, and even 

celebrities. 

 

5. Do not romanticize or sensationalize the act of suicide. 

 

6. Teens are significantly more vulnerable to the contagion effect. 

 

 

H. Access to Lethal Methods at Times of Increased Risk 

1. Access to handguns should be strictly controlled among high risk suicide 

populations, such as those with serious mental illnesses that have been correlated 

with high suicide rate. 

 

2. 70-75% of families who are asked to remove firearms from the home choose not to 

remove them. 

 

3. Take extra steps to protect individuals vulnerable to suicide from access to firearms. 

 

 

VI. Protective Factors for Suicide 

A. Receiving Mental Healthcare 
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B. Positive Connections with Family, Friends, and Peers Through Social Institutions of 

Healthy Marriages and Our Faith Communities 

 

 

C. Helping People Develop Skills and Abilities to Solve Problems 

 

 

 

VII. Neurobiology of Suicide 

A. Postmortem Studies 

 

 

B. Brain Systems in Charge of Mood, Thinking and Stress Response 

 

 

 

VIII. Spiritual Factors 

A. Power of God 

 

 

B. Fighting Against the Powers of Darkness 

 

 

C. Connection Through Prayer 

 

 

D. Power of the Holy Spirit 
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SIPR 102: 

 

Choosing to Die: A Model of Understanding 

 

Jennifer Cisney Ellers, M.A. 
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Abstract 
Jennifer Cisney Ellers reviews Dr. Thomas Joiner’s model of understanding how and why suicide 

occurs. The desire to die because of a perceived burdensomeness and a low level of belonging 

or social connectedness and the ability to take one’s own life lead a person to believe suicide is 

the best solution. Suicidal people tend to believe they are a burden to their loved ones. Their 

sense of value and self-worth has been undermined. Satan is the author of this ultimate lie, but 

caregivers can intervene by reassuring people of their value, helping them feel productive, and 

relaying the message that care and concern are not a burden. Suicidal people also have a 

thwarted connectedness—a sense they do not belong. This feeling of isolation can be helped by 

treating depression, fostering and building social connection, enhancing family relationships, 

building social and relational skills, and dialoguing about struggles. People have a strong desire 

for self-preservation, but there are factors that contribute to someone acquiring the ability to 

enact self-injury. It is important for caregivers to provide preventative support, education and 

training in these situations. 

 

Learning Objectives 

1. Participants will identify the factors that lead a person to believe suicide is the best 

solution.  

 

2. Participants will list steps in intervening when a person experiences perceived 

burdensomeness and a thwarted connectedness. 

 

3. Participants will explore situations that lead someone to acquire the ability to enact 

lethal self-injury. 
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I. Introduction 

A. The American Foundation for Suicide Prevention (Web page) 

1. Quote: “Our effectiveness in preventing suicide ultimately depends on more fully 

understanding how and why suicide occurs.” 

 

2. What is going on in the hearts and minds of those thinking about suicide? 

 

3. Prevention and Intervention depends on more fully understanding people. 

 

 

B. Dr. Thomas Joiner 

1. Book: Why People Die by Suicide 

 

2. Personally impacted by suicide when his father committed suicide. 

 

3. The Interpersonal Psychological Theory of Suicidal Behavior 

 

 

C. Dr. Ed Schneidman 

1. Definition of suicide: “Suicide is a conscious act of self-induced annihilation best 

understood as a multidimensional malaise in a needful individual who defines an 

issue for which suicide is perceived as the best solution.” 

 

2. We have to make a concentrated effort to understand what is going on in the mind 

of a suicidal person. 
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II. What Leads a Person to Believe Suicide is the Best Solution? 

A. The Desire to Die 

1. Perceived Burdensomeness – “I am a burden to society and my loved ones.” 

  

2. Low level of belonging or social connectedness. 

 Thwarted connectedness 

 Feel socially alienated 

 

 

B. The Ability to Take Their Own Lives 

 

 

III. Perceived Burdensomeness 

A. Definition 

1. The sense that one is a burden 

 

2. The key word is perceived. 

 

3. Loved ones see the suicidal person’s pain as the burden, not the person as the 

burden. 

 

 

B. Why Perceived Burdensomeness? 

1. Mental Illness 

 Depression 

 Bipolar disorder 

 

2. Chronic physical illness 
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3. Chronic pain conditions or disabilities 

 

4. Terminal illness 

 

5. Situational issues 

 Relationship problems 

 Financial loss 

 Job loss 

 Legal problems 

 

 

C. Motivation to Live 

1. Perceived burdensomeness undermines our sense of value and self-worth.  

 

2. We want to sense we are bringing something important to the world. 

 

3. Man’s Search for Meaning by Victor Frankl 

 

4. If a man has a why, he can withstand any how. 

 

 

D. Suicide – A Selfish Act? 

1. Suicidal people believe they are committing a selfless act. 

 

2. They feel they are taking away a burden for those they love. 

 

3. I am making a choice that will ultimately be best for everyone I love because I am a 

burden. 
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E. Spiritual Elements 

1. Suicidal people struggle with false beliefs and lies about themselves. 

 

2. Satan begins to convince someone that they are worthless. 

 

3. Satan’s ultimate lie – The world would be better off without you. 

 

 

F. Dr. Joiner's Study 

1. Dr. Thomas Joiner and his team confirmed perceived burdensomeness is one of 

 the factors most closely associated with suicidal behavior. 

 

2. The link between perceived burdensomeness and suicidality is just as strong as 

 the link between hopelessness and suicidality. 

 

 

G. How Do We Intervene? 

1. Reassure people of their value. 

 

2. People need to feel productive. 

 

3. People need to understand care and concern are not a burden. 

 

4. Story of Jennifer Cisney Ellers caring for her mother. 

 

 

IV.  Thwarted Connectedness 

A. Definition 

1. The sense that one does not belong. 
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2. From birth to death, deep and meaningful connections to others is critical to our 

mental, physical, and spiritual well-being. 

 

 

B. Connectedness 

1. A primary factor in connectedness is face-to-face interactions with other people. 

 

2. Additionally, a feeling of being cared about is crucial to connectedness. 

 

 

C. Failure to Thrive 

1. Can happen with infants and seniors. 

 

2. This phenomenon leads us to an observation of how important connection is in 

relationships. 

 

 

D. Depression and Isolation 

1. Depressed people make less eye contact. 

 

2. Depressed people engage in less head-nodding during conversation.  

 

 

E. Times of National Crisis 

1. People often pull together and their sense of belonging increases. 

 

2. Assassination of JFK 

 

3. Terrorist attacks of 9/11 
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F. MMPI – Predictors for Death by Suicide 

1. Self-blame Scale 

 

2. Social Introversion Scale 

 

 

G. How Do We Intervene? 

1. Treat depression. 

 

2. Foster and build social connection as prevention. 

 

3. Enhance family relationships. 

 

4. Help socially isolated individuals build social and relational skills. 

 

5. Be more open to dialogue about struggles and life challenges. 

 

 

 

V. Ability to Enact Lethal Self-injury 

A. Self-preservation 

1. All mammals are designed by God to protect and save their lives. 

 Strong immune systems 

 Our bodies have an incredible ability to heal. 

 

2. Psychological mechanism 

 People are programmed for survival. 

 Fight or flight response 
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B. How Does One Acquire the Ability to Enact Lethal Self-injury? 

1. Previous attempts or previous suicidal behaviors 

 

2. Fantasy acting out – thinking about and planning suicide 

 

3. Engaging in nonlethal acts of self-injury 

 Cutting 

 Burning 

 Can be a gateway to lethal self-injury 

 

4. Childhood physical and sexual abuse or other painful, repeated experiences in 

childhood 

 

5. Involvement in violence 

 

6. Anything that habituates someone to pain and injury 

 

7. People who are exposed to the pain and injury of other people in their professions  

 

 

 

C. How Do We Intervene? 

1. Consider all of the factors in suicide assessments. 

 

2. Preventative support for people who have the experiences that might lower their 

resistance 

 

3. Education and training with good self-care 
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D. Video of Dr. Kevin Ellers 

1. There is a huge misunderstanding of mental illness. 

 

2. Satanic forces are at work during suicide. 

 

3. Sometimes suicide is a choice, but sometimes the one committing suicide truly 

believes he/she is doing the best thing for the ones who are living. 

 

 

  



Suicide PAIR Certification Course 

Light University                                                                                      37 
 

 

 

 

 

SIPR 103: 

 

A Theology of Suicide: Biblical Principles 

and a Christian Response 

 

Frank Page, Ph.D.  
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Abstract 
Suicide is a devastating issue in our world today, yet has been an age-old tragedy for mankind.  

One can look back at history to see examples of suicide.  Scripture records seven suicides: 

Abimelech, Samson, King Saul, Saul’s armor bearer, Ahithophel, Zimri, and Judas. Although 

Scripture does not give us any specific word about suicide, it does indicate that God is the giver 

of life and only He has the right to take it away. We need to follow the biblical principles that 

God has a great plan for our lives; the solution to despair and hopelessness is faith in Him; and 

though trouble continues in life, the Lord will never leave us. Our Christian response to suicide 

needs to be one of confronting bad theology and thinking; encouraging people against using 

trite statements and, instead, urging good theology and practices; and practicing the ministry of 

presence. Ultimately, we can trust the Lord and know His love is powerful. 

 

Learning Objectives 

1. Participants will be able to explore seven suicides mentioned in Scripture. 

 

2. Participants will identify biblical principles surrounding the issue of suicide. 

 

3. Participants will define a Christian’s response to suicide. 
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I. Introduction 

A. Example from Mark Twain’s The Adventures of Tom Sawyer 

1. Tom and his friends are gone from home for a long time pretending to be pirates on 

the riverbank. 

 

2. The townspeople believe Tom and his friends are dead. 

 

3. Tom and his friends sneak into town and attend their own funeral. 

 

4. The story ends happily with the boys revealing their whereabouts and everyone 

being thrilled to see they are alive. 

 

 

B. Suicide Statistics 

1. In our country, suicide is one of the leading causes of death, particularly among 

teenagers. 

 

2. More soldiers are being lost to suicide than combat. 

 

3. Suicide has risen among young women. 

 

 

C. Historical Examples of Suicide 

1. Masada in Israel 

 

2. Mass suicides from the walls of Gamla in Galilee 

 

3. Suicides of the Japanese during World War II to evade capture by the Americans 
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4. Mass suicides during the Jonestown tragedies (Jim Jones) 

 

5. Oriental cultures glorifying suicides rather than surrendering 

 

6. Suicide bombers in the Middle East 

 

 

II. Suicides Mentioned in Scripture 

A. Abimelech 

1. Judges 9:52-54 

  

2. Abimelech committed suicide in a time of personal crisis. 

 

 

B. Samson 

1. Judges 16:25-30 

 

2. Samson died for a cause he believed in, but also for revenge upon the Philistines. 

 

 

C. King Saul 

1. 1 Samuel 31:4 

 

2. What could have been a great life of victory turned into a terrible time of defeat and 

sadness. 

 

 

D. Saul’s Armor Bearer 

1. 1 Samuel 31:5 

 

2. Followed the example of his king 
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3. Impulsive decision 

 

4. A permanent solution to what could have been a temporary problem 

 

 

E. Ahithophel 

1. 2 Samuel 17:23 

 

2. Bitterness and depression were factors in his decision. 

 

 

F. Zimri 

1. 1 Kings 16:15-20 

 

2. Bitterness became a stronghold in his life. 

 

 

G. Judas 

1. Matthew 27:3-5 

 

2. Depression, greed, personal failure, and regret led to Judas’ suicide. 

 

 

III. A Theology of Life 

A. What does the Bible Say? 

1. The Bible does not give any specific word about suicide. 

 

2. Scripture does indicate God is the giver of life and only He has the right to take it 

away. 
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B. Job 1:21 

“He said, ‘Naked I came from my mother’s womb, and naked I shall return there.  The 

Lord gave and the Lord has taken away. Blessed be the name of the Lord.’”   

 

 

C. 1 Corinthians 6:19-20 

“Or do you not know that your body is a temple of the Holy Spirit who is in you, 

whom you have from God, and that you are not your own? For you have been 

bought with a price:  therefore glorify God in your body.”   

 

 

IV.  Biblical Principles 

A. God Has a Great Plan for your Life 

1. God’s purpose should take precedent over our agendas. 

 

2. Jeremiah 29:11 – “For I know the plans that I have for you, declares the Lord, plans 

for welfare and not for calamity to give you a future and a hope.” 

 

 

B. God’s Plan is for Life, not Death 

1. Romans 6:23 – “For the wages of sin is death, but the free gift of God is eternal life in 

Christ Jesus our Lord.” 

 

2. John 10:10 – “The thief comes only to steal and kill and destroy; I came that they 

may have life, and have it abundantly.” 

 

 

C. The Solution to Despair and Hopelessness is Not Suicide, but Faith in God 

1. Psalm 33:20-22 – “Our soul waits for the Lord; He is our help and our shield. For our 

heart rejoices in Him, because we trust in His holy name. Let your lovingkindness, O 

Lord, be upon us, According as we have hoped in You.” 
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2. Scripture points to our ultimate faith in God as our salvation. 

 

 

D. Though Trouble Continues in this Life, Our Lord Will Never Leave Us 

1. John 16:22 – “Therefore you too have grief now; but I will see you again, and your 

heart will rejoice, and no one will take your joy away from you.” 

 

2. Matthew 11:28 – “Come to Me, all who are weary and heavy-laden, and I will give 

you rest.” 

 

 

V. Christian Response 

A. Confront Bad Theology 

1. There is a great deal of misunderstanding when it comes to the issue of suicide. 

 

2. Several faith groups teach that one who commits suicide cannot get into heaven. 

 

3. Most people who commit suicide have reached a point in their life where they have 

lost touch with reality. 

 

4. The Bible does not teach that those who commit suicide go to hell (Romans 5:8). 

 

5. Scripture does teach accountability. 

 Ezekiel 18 

 Leviticus 4:22 

6. People who commit suicide go to heaven if they have a personal relationship with 

Christ. 

 

7. Scripture does teach the reality of demonic oppression and possession. 

 

8. Satan can use strongholds in a mentally ill person’s life to make a situation worse. 
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B. Confront Bad Thinking 

1. While character flaws and bad parenting can cause difficulty in every life, struggles 

are also found among people of tremendous character and in homes where 

parenting has been devoted, loving, and caring. 

 

2. Mental illness, emotional struggles, and depression are not merely character issues. 

 

 

C. Encourage People Against Using Trite Platitudes 

1. Do not say, “They are in a better place now.” 

 

2. Do not say, “Snap out of it.” 

 

 

D. Encourage Good Theology and Good Practices 

1. We need to put our hope in God, and we can do this through prayer. 

 

2. Psalm 46:1-3 

 

3. Hebrews 13:6 

 

4. Isaiah 26:3 

 

E. Practice the Ministry of Presence 

1. Story of Frank Page’s daughter’s suicide 

 

2. The presence of His Word 

 

3. The presence of the Lord 
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4. The presence of God’s people 

 

5. There is a need for immediate action when there has been a suicide or suicide 

attempt, but that ministry needs to be ongoing. 

 

6. Do not let an awkward situation dissuade you from active Christian ministry to 

hurting people. 

 

7. Be honest and be there for the hurting people. 

 

8. Let the hurting person express his/her anger and confusion. 

 

9. Be a builder of encouragement, not a transmitter of hurt. 

 

 

VI. Conclusion 

A. We Can Trust the Lord 

 

 

B. God’s Love is Powerful 

 

 

C. 2 Corinthians 1:3-5 
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Abstract 
Suicide is a complex issue with multiple contributing genetic and environmental factors. Mental 

illness is a key factor in identifying someone as having a predisposition for suicide. There are 

risk factors surrounding suicide, such as gender, age, race/ethnicity, marital status, geography, 

professions/occupations, economics, time of year, illness, and others. Methods are discussed, 

along with common triggers and general warning signs. Protective factors and prevention 

strategies are important in dealing with people in suicidal crisis.   

 

Learning Objectives 

1. Participants will explore various myths surrounding suicide. 

 

2. Participants will define risk factors for suicide, such as gender, age, race/ethnicity, 

marital status, geography, professions/occupations, economics, time of year, and 

medical conditions/illness.  

 

3. Participants will identify common methods and triggers of suicide, general warning 

signs, protective factors, and preventive strategies.  
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I. Introduction 

A. Story About Prominent Lawyer’s Suicide 

1. Suicide is a tragedy and Jesus says it is a loss not a gain. 

 

2. Proverbs 23:18 

“Surely there is a future, and your hope will not be cut off.” 

 

 

B. Definitions 

1. Epidemiology is the study and control of disease or injury patterns in human 

populations. 

 

2. Suicide is the purposeful act to end one’s life. 

 

3. Suicide attempt is an act of self-harm including what was previously referred to as  

“para-suicidal behavior” - the attempt to hurt oneself without killing.   

 This is now called nonsuicidal self-injury. 

 

 

C. Common Myths Associated with Suicide 

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

 

2. Anyone who tries to kill himself/herself must be crazy. 

 

3. If a person is determined to kill himself/herself, nothing is going to stop him/her. 

 

4. People who commit suicide are people who are unwilling to seek help. 

 

5. Talking about suicide may give someone the idea to commit suicide, and then they 

could act on it. 
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D. Key Facts 

1. Globally, over 800,000 people die due to suicide every year. According to the World 

Health Organization, suicide is the fifth leading cause of death (2012). 

 

2. Suicide is the 10th highest cause of death for all ages, sexes, and ethnicities. 

 

3. In the U.S. alone, 40,600 suicides were reported. This equates to one suicide every 

12.9 minutes. 

 

4. For every suicide, there are many more people who attempt suicide every year.  

 

5. A prior suicide attempt is the single most important risk factor for suicide in the 

general population. 

 

 

II. The Role of Genetics, Epigenetics and Environment 

A. Family and Twin Studies 

1. There is a higher rate of suicidal behavior in relatives of suicide victims and 

attempters compared to relatives of non-suicidal controls. 

  

2. Most suicide attempters/completers have underlying neuropsychiatric diagnoses, 

but family transmission may be independent of those psychiatric disorders. 

 

 

B. Adoption Studies 

1. Show that suicide involves the inherited trait of temperament of impulsivity and the 

regulation of impulsivity is involved. 

 

2. Suicide can happen impulsively in moments of crisis, unrelated to psychiatric  illness. 
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C. The Field of Epigenetics 

1. Looks at the possibility that part of the strong genetic component is determined by 

DNA modification. 

 

2. Epigenetic signatures are heritable, but can be modified by the environment. 

 

3. This is a growing field. 

 

4. A number of recent studies have shown epigenetic alterations associated with 

suicidal behavior. 

 

 

D. Environment Interacting with Genes 

1. A personal history of childhood abuse has been repeatedly implicated as a risk factor 

for suicidal behavior. 

 

2. Some epidemiological studies have estimated that sexual abuse may explain 20% of 

the risk variance in suicide. 

 

 

III. The Role of Mental Illness in Suicide 

A. Psychiatric Diagnoses 

1. Major depressive disorder 

 

2. Conduct disorder 

 

3. Anxiety disorder 

 

4. Substance use 

 

5. PTSD 
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B. Statistics 

1. Ninety percent of people who commit suicide have one or more diagnosable  mental 

illnesses. 

 

2. Sixty percent of all suicides are committed by people with mood disorders. 

 

3. Approximately 30% of suicides are committed by people who have psychiatric 

disorders other than mood disorders.  

 

4. Thirty percent of all clinically depressed individuals attempt suicide. About half 

 are successful. 

 

5. Persons discharged from mental hospitals are 34 times more likely to commit 

 suicide than the general population. 

 

6. Men with a substance use disorder are approximately 2.3 times more likely to die by 

suicide than those who are not substance abusers. Among women, a substance use 

disorder increases the risk of suicide by 6.5 times. More than one-fourth of suicides 

are alcohol related. 

 

7. Bipolar with comorbid substance use has almost a 40% rate of lifetime attempted 

suicide compared to those with a substance use only. 

 

8. The majority of suicidal behavior occurs in depressed patients, but the role of 

antidepressants is controversial. 

 

 

IV.  Who is at Risk? 

A. Gender 

1. Men are four times more likely to commit suicide than women. 
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2. Women attempt suicide three times more often than men. 

 

 

B. Age (World Health Organization – 2012) 

1. Generally, suicide rates increase with age. 

 

2. The highest suicide rate was among people 45-59 years old. 

 

3. The second highest rate occurred in those 75 and older. 

 Untreated depression 

 Physical causes 

 Medication 

 Healthcare system 

 

4. Suicide is the second leading cause of death among 15-19 year olds. 

 

 

C. Race/Ethnicity 

1. White males account for 65% of all suicides. 

 

2. The second highest rate is among American Indians and Alaska natives. 

 

3. Much lower and similar rates were found among Asians and Pacific Islanders, 

Hispanics, and blacks. 

 

 

D. Marital Status 

1. Marriage is associated with lower rates of suicide (heterosexual data only). 

 

2. Divorced people are three times more likely to commit suicide than people who are 

married. This is the number one factor in urban centers.  
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3. Divorced and widowed men are more likely than divorced and widowed women to 

commit suicide. 

 

4. Living alone and being single increase the risk of suicide. 

 

5. Being a parent decreases the risk of suicide, especially for mothers. 

 

 

E. Geography 

1. Mountain states have the highest suicide completion rates. 

 

2. People living in rural areas are at higher risk for suicide than those who live in urban 

areas. 

 

3. The lowest rates were in New Jersey, New York, Rhode Island, and Massachusetts. 

 

 

F. Professions and Occupations 

1. Physicians 

 

2. Dentists 

 

3. Finance workers 

 

4. Lawyers 

 

5. Police officers 

 

6. Military veterans 
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G. Economics 

1. Extremes in wealth or poverty are associated with higher suicide rates. 

 

2. Times of economic depressions have been correlated to increased suicide rates.  

 

3. Unemployment or being in debt increases an individual’s feeling of hopelessness 

making him/her more susceptible to suicide. 

 

 

H. Time of Year 

1. Despite popular beliefs, suicide rates do not increase during the winter holidays or 

on an individual’s birthday. December is the lowest month related to completed 

suicides. 

 

2. Most suicides occur in the spring. 

 

3. Statistically, there are more suicides on Monday. 

 

4. No relationship exists between suicides and the phase of the moon. 

 

 

I. Medical and Illness 

1. Terminally ill 

 

2. Serious/chronic illnesses 

 

3. Chronic pain 

 

 

J. Other Factors 

1. Previous attempt (#1) 
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2. Feelings of hopelessness 

 

3. Protestants more than Catholics 

 

4. Cultural and religious beliefs in which suicide is glorified 

 

5. Local epidemics of suicide 

 

6. Isolation 

 

7. Barriers to accessing mental health 

 

8. Loss 

 

9. Easy access to lethal methods 

 

10. Unwillingness to seek help due to the stigma involved 

 

11. People who have lost a family member or friend to suicide 

 

12. Copycat 

 

13. Sexual orientation (LGBT) 

 

14. People involved in or arrested for committing crimes 

 

15. Victims of domestic violence 
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V. Methods of Suicide 

A. Firearms 

1. #1 method 

 

2. Accounts for over 50% of all suicide deaths 

 

 

B. Suffocation 

1. Includes hanging 

 

2. Almost 25% rate 

 

 

C. Poisoning 

1. Overdosing 

 

2. 16.6% rate 

 

 

VI. Common Triggers 

A. Loss 

1. Romantic relationship 

 

2. Job or Educational Opportunity  

 

 

B. Grief 

 

 

C. Changes 

1. Health of a loved one 

2. Social or economic status 
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D. Legal Problems 

 

 

VII. General Warning Signs 

A. Talking About Suicide 

 

 

B. Seeking Lethal Means 

 

 

C. Preoccupation with Death 

 

 

D. No Hope for the Future 

 

 

E. Getting Affairs in Order 

 

 

F. Saying Goodbye 

 

 

G. Withdrawing from Other People 

 

 

H. Self-destructive Behavior 

 

 

I. Sudden Sense of Calm 

 

 

J. Case example 
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VIII. Protective Factors 

A. Effective Clinical Care 

 

 

B. Easy Access to Clinical Interventions, Support and Help 

 

 

C. Family and Community Connectedness 

 

 

D. Support from Ongoing Medical and Mental Healthcare Relationships 

 

 

E. Skills in Problem Solving, Conflict Resolution, and Nonviolent Ways of Handling 

Disputes 

 

 

F. Cultural and Religious Beliefs that Discourage Suicide and Support Self-preservation 

 

 

IX. Screening 

A. Definitions 

1. Suicide screening refers to a procedure in which a standardized instrument or 

protocol is used to identify individuals who may be at risk for suicide. 

 

2. Suicide assessment usually refers to a more comprehensive evaluation done by a 

clinician to confirm suspected suicide risk, estimate the immediate danger to the 

patient, and decide on a course of action. 

 



Suicide PAIR Certification Course 

Light University                                                                                      59 
 

3. Detection Tools 

 Beck Depression Inventory 

 The 19-item Scale for Suicidal Ideation 

 The Columbia-Suicide Severity Rating Scale (C-SSRS) 

 

 

X. Prevention Strategies 

A. Recognize Early Warning Signs and Intervene 

 

 

B. Reduce Access to Lethal Methods 

 

 

C. Follow-up Support 

 

 

D. Better Training for Primary Care Workers 

 

 

E. Community-based Interventions 

 

 

F. Senior Peer-counseling Programs 

 

 

G. Improvements in Mental Health Services Through Suicide Prevention Centers 

 

 

H. National Hotline – (1-800-273-TALK)  
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Abstract 
Today’s culture is one of distraction. Technology is everywhere and impacts how we relate to 

the people around us. This extensive technology brings negative influences on our lives. More 

and more people are fitting into the category of languishing rather than flourishing and thriving. 

An epidemic of loneliness and isolation is leading to an increase in suicide. Emotional 

Intelligence (or EQ) is increasingly important in our digital society in the prevention of suicide. 

We can raise our EQ by being aware, paying attention, expanding our emotional literacy, 

keeping our brains connected, taking a six second pause, staying optimistic, and practicing 

empathy. Practicing digital wellness and cultivating Emotional Intelligence can bring about 

thriving and flourishing as God intended. 

 

Learning Objectives 

1. Participants will understand technology’s role in bringing about an epidemic of 

loneliness where many are languishing rather than flourishing. 

 

2. Participants will define Emotional Intelligence and learn basic steps in developing EQ 

skills as a suicidal prevention tool. 

 

3. Participants will learn the seven steps needed in order to raise Emotional Intelligence. 
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I. Introduction 

A. Today’s Culture 

1. We are a culture of distraction. 

 

2. We need to become a culture of engagement.   

 

3. The digital invasion impacts everyone from babies to grandmas. 

 

4. Our technology is changing us in how we relate to others, ourselves, and God. 

 

5. Our technology impacts our perceptions of ourselves and the suicide rate. 

 

 

B. Promoting Human Flourishing 

1. Reducing risk factors that cause languishing which leads to depression and even 

suicide. 

 

2. The Mental Health Spectrum shows an overview of the current state of mental   

health. 

 

3. The spectrum ranges from mental illness on one end to flourishing on the other end. 

 

4. There is a new phenomenon known as languishing. 

 

5. People that fall into the category of languishing do not meet the criteria for a mental 

disorder but they are not doing well. They are not flourishing or thriving. 

 

6. There is a negative impact of the digital world, which leads to depression and can 

ultimately suicide. 



Suicide PAIR Certification Course 

Light University                                                                                      63 
 

II. An Epidemic of Loneliness 

A. Technology 

1. Technology has given us many benefits. 

  

2. Technology helps us to connect. 

 

3. When used responsibly, technology can add to the fullness of our lives. 

 

4. Technology has also taken so much away from us; we are experiencing an epidemic 

of loneliness and languishing. 

 

 

B. Loneliness and Social Isolation 

1. As potent a cause of early death as smoking 15 cigarettes a day. 

 

2. Twice as deadly as obesity. 

 

3. According to the CDC, the American suicide rate has increased markedly in the past 

15 years.  

 One million adults report making a suicide attempt each year. 

 Suicide is the third leading cause of death for young people. 

 The suicide rate for university students is up nationally. 

 

 

C. Impact of Digital Media 

1. Story of mom and daughter texting each other before the daughter committed 

suicide. 

 

2. Digital media does not allow us to hear a tone of voice or look into someone’s eyes 

to really know if they are doing fine. 
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3. People can hide behind digital media and create an illusion of their choosing. 

 

4. Nothing can replace face-to-face conversations and interactions to access where 

people are. 

 

 

III. EQ – Emotional Intelligence 

A. Suicidal Prevention Tool 

1. Studies show EQ is more important than IQ. 

 

2. EQ is a predictor of success in our professional and personal lives. 

 

3. The key to preventing suicide is not in the study of the brain but in the study of 

human emotion. 

 

 

B. Developing Basic EQ Skills 

1. These skills are needed to be successful in life and relationships. 

 

2. Learning to be self-aware; tuning in to your emotions and then processing those 

emotions 

 

3. Learning to be other-aware; having empathy for others who are experiencing 

emotions 

 

4. Having real friends, not just social media contacts 

 

5. Caring more about others and becoming less self-absorbed 
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C. Definition of EQ 

1. The ability to recognize one’s own and other people’s emotions, to discriminate 

between different feelings and label them appropriately, and to use emotional 

information to guide thinking and behavior. 

 

 

IV. Seven Steps to Raise your EQ 

A. 1st Step – Be Aware 

1. People are afraid of being alone with their thoughts and feelings. 

 

2. Emotions are powerful and have been given to us by God.  

 They drive people. 

 

3. We must process and use our emotions the way God intended. 

 

4. Story about people shocking themselves. 

 

5. One of the best things you can do to become self-aware is to journal. 

 

6. Do not allow social media to shape your self-worth and self-esteem. 

 

 

B. 2nd Step – Pay Attention 

1. Learn how to feel your emotions through sensations in your body. 

 

2. Emotions impact you on the cellular level. 

 

3. Christian mindfulness and meditation can be helpful in teaching us how to pay 

attention. 

 

4. Example of Mindfulness Eating Exercise found on howtoflourish.com. 
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C. 3rd Step – Expand Your Emotional Literacy 

1. We are not very good at being able to name our emotions. 

 

2. Expanding your emotional vocabulary will raise your EQ and you will be able to 

process our emotions. 

 

 

D. 4th Step – Keep Your Brain Connected 

1. Keep your emotional and thinking brain connected. 

 

2. Visual using the gummy bear. 

 

 

E. 5th Step – Take a Six Second Pause 

1. We have six seconds to reroute information from our amygdala to our thinking 

brain. 

 

2. Take six deep breaths, count to six in a foreign language, or say a six word prayer. 

 

 

F. 6th Step – Stay Optimistic 

1. You can choose how you respond. 

 

2. Think back on a situation where you did not respond well.  

 

3. What did I think? What did I feel? How did I act or respond? 

 

4. Take a step back. What would I have liked to think? What would I have liked to feel? 

How do I wish I had acted or responded?   
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5. Replaying these situations will help you respond better next time. 

 

6. Philippians 4:8 

“Finally, brothers and sisters, whatever is true, whatever is noble, whatever is 

right, whatever is pure, whatever is lovely, whatever is admirable – if anything is 

excellent or praiseworthy – think about such things.” 

 

 

G. 7th Step – Practice Empathy 

1. Empathy is the ability to come alongside someone, and not only see a person’s 

point of view, but also experience the other person’s pain. 

 

2. Go beyond sympathy to a deeper understanding of someone else’s pain. 

 

3. We do this by getting to know someone’s story. 

 

4. You must have self-awareness and self-empathy. 

 

5. Empathy reduces bullying. 

 

 

V. Conclusion 

A. Look Up! 

1. Take steps forward with our technology advancements but take a few steps back 

with our humanity. 

 

2. Encourage people to look up from technology and engage in face-to-face 

conversations. 

 

3. Look up, meet a need, engage in conversation, see the big picture. 
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B. Suicide Prevention Video 

1. Using the digital world to be a positive voice against suicide. 

 

2. Choose Christ – can be accessed on YouTube. 
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SIPR 106: 

 

The Ethics of Suicide Intervention 

 

Miriam Parent, Ph.D. 

 

  



Suicide PAIR Certification Course 

Light University                                                                                      70 
 

Abstract 
Working with people in suicidal crisis is a very stressful and ethically complicated scenario. The 

ethical principles of beneficence, non-maleficence, autonomy, justice, fidelity, and veracity are 

important when dealing with clients in regard to suicide. It is important to note that laws differ 

in each state when it comes to duty to warn/duty to protect and end of life legislation. There 

are several questions a mental health provider should ask when deciding to break 

confidentiality in suicidal crisis. During ethical decision making, the mental health provider 

should identify the problem and potential issues involved, know and review all ethics codes, 

laws, regulations and policies, obtain consultation, consider all possible courses of action, 

choose what appears to be the best course and follow through, and document the process and 

outcomes.  

 

Learning Objectives 

1. Participants will identify the ethical principles involved in dealing with clients in suicidal 

crisis. 

 

2. Participants will understand important questions which need to be addressed when 

deciding to break confidentiality in suicidal crisis. 

 

3. Participants will explore the steps needed during ethical decision making.  
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I. Introduction 

A. Ethics 

1. Not everyone’s passion but it does need to be our concern. 

 

2. We must provide quality education and interventions in a way that honors God. 

 

3. We must meet the civil and professional responsibilities that we have agreed to. 

 

 

B. Working with People in Suicidal Crisis 

1. Consistently ranks as one of the most stressful and ethically complicated scenarios. 

 

2. Self-care in dealing with suicidal crisis is a major ethical responsibility. 

 

3. Burnout is high and can lead to hurting yourself and others. 

 

4. Daniel 6:5 

Then these men said, “We will not find any ground of accusation against Daniel 

unless we find it against him with regard to the law of his God.” 

 

5. God will provide us with the wisdom and discernment we need if we seek Him. 

 

 

II. Ethical Principles 

A. Hippocrates 

1. Beneficence – do good 

 

2. Non-maleficence – do not harm 
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B. Justice 

1. Equal access 

 

2. Fairness 

 

3. Equality 

 

 

C. Veracity 

1. Integrity 

 

2. Truthfulness 

 

 

D. Autonomy 

1. Self-determination – my right to choose. 

 

2. Bedrock of informed consent. 

 

3. In suicidal crisis, we are often faced with the dilemma of overriding someone’s 

autonomy. 

 

 

E. Fidelity 

1. Trust and confidentiality. 

 

2. Bedrock of a mental health practice. 

 

3. Allows people the safety to talk about their pain. 
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III. Competing Ethical Issues 

A. Confidentiality 

1. Tied to the issue of trust and fidelity. 

 

2. Essential to any counseling relationship. 

 

3. Clients need to know and have in writing the conditions when confidentiality may be 

waived or limited. 

 

4. Harm to self or others needs to be one of those clear limits. 

 

5. When dealing with suicidal crisis, we are constantly balancing confidentiality and 

keeping our client’s trust with preserving life. 

 

 

B. Preserving Life 

1. Intervening in suicidal crisis 

 

2. We should intervene therapeutically in ways that honor the clinical relationship. 

 

3. When clinical interventions are insufficient, we may have to override 

confidentiality. 

 

4. Example – AACC Code of Ethics 

 

 

IV.  Competing Legal Issues 

A. Privilege/Confidentiality 

1. Privilege is the right of the client to determine how and with whom information is 

shared.  
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2. Protected for mental health professionals by state and federal law. 

 

3. Few understand the differences between the legal requirement of privilege and the 

ethics of confidentiality. 

 

 

B. Variable State Legislation 

1. In regard to harm to self or others, state laws vary. 

 

2. Tarasoff laws – duty to protect/duty to warn. 

 

3. Map – states vary. Some states mandate while other states permit mental health 

professionals to report. 

 

 

C. Intent to Harm Criteria 

1. The threat is serious. 

 

2. The threat is imminent. 

 

3. The threat is doable. 

 

4. The threat is against self or an identifiable person(s). 

 

 

D. Future Trends 

1. State laws are changing to reflect the debate over firearms. 

 NY SAFE Act (2013) 

 IL FOID Mental Health Reporting (2014) 

 

2. Death with Dignity debates 
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V. Breaking Confidentiality in Suicidal Crisis 

A. Who Holds the Legal Privilege? 

1. In most cases, a minor does not hold legal privilege.  The parent or legal guardian 

does. 

 

2. If an adult chooses not to have the mental health professional disclose, their right to 

privilege is being overridden. 

 

 

B. Is There an Appropriate Informed Consent Agreement? 

1. Is there a written, signed document? 

 

2. Has this been reiterated in verbal discussion? 

 

 

C. What Information is Needed to Preserve Life? 

1. Limit disclosure to essentials. 

 

2. The rest of the mental health record can remain confidential. 

 

 

D. Who is in the Best Position to Intervene? 

1. Sometimes it is family. 

 

2. Sometimes it is legal or medical authorities. 

 

3. Custodial issues may need to be considered. 

 

4. Be very careful with institutional involvement. 

 

 

E. Is this a Mandated or Permissive Reporting Situation? 



Suicide PAIR Certification Course 

Light University                                                                                      76 
 

VI. Ethical Decision Making 

A. Identify the Problem or Dilemma 

1. Articulate the dilemma. 

 

2. Is it an ethical, legal, professional, clinical, or spiritual issue? 

 

 

B. Identify the Potential Issues Involved 

 

 

C. Know and Review all Relevant Ethics Codes, Laws, Regulations, and Policies 

 

 

D. Obtain Consultation 

1. Consult God through prayer. 

 

2. Consult other professionals to get a second set of eyes on the situation. 

 

 

E. Consider all Possible Courses of Action and their Consequences 

 

 

F. Choose what Appears to be the Best Course and Follow Through 

 

 

G. Document the Process and Outcomes 

 

 

VII. Conclusion 

A. Ethically 

1. Be proactive. 

 

2. Have clear, written, informed consent regarding confidentiality for every client. 
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B. Spiritually 

1. Seek wisdom. 

  

2. Knowledge plus discernment equals wisdom. 

 

3. Proverbs 9:10 

“The fear of the Lord is the beginning of wisdom, and the knowledge of the Holy 

One is understanding.” 

 

 

C. Professionally 

1. Have established policies. 

 

2. Know the general policies that are required or expected in your area. 

 

 

D. Clinically 

1. Care for the client. 

 

2. Seek to do good. Do not do harm. 
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SIPR 107: 

 

Suicide Prevention and  

Intervention with Adults 

 

Jennifer Cisney Ellers, M.A.  

and Eric Scalise, Ph.D. 
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Abstract 
This lecture is critical for anyone working with adults in a caregiving setting. Participants will 

discover risk factors for suicide. Key scripture and biblical examples of depression are reviewed. 

Definitions of prevention and intervention will be explored. Dr. Scalise and Jennifer Cisney Ellers 

will describe why prevention is the best intervention and outline protocol for suicide 

intervention, including the A.C.T. and S.T.O.P methods.   

 

Learning Objectives 

1. Participants will identify the definitions and the interaction of intervention and 

prevention of suicide.  

 

2. Participants will explore the warning signs of both general suicide risk and imminent and 

imminent “danger zone” warning signs. 

 

3. Participants will review the A.C.T and S.T.O.P frameworks for suicide intervention.  
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I. Introduction: Prevention and Intervention  

A. Adult-focused Session 

 

 

B. Prevention Defined  

1. Prevention is both building immunity and recognizing warning signs. 

 

2. This is crucial for anyone in a caregiving role. 

 

3. Building resiliency.  

 

 

C. Intervention Defined 

1. Intervention is taking action when a person gives indications of suicidal ideation. 

 

2. The best intervention is prevention. 

 

3. To prevent suicide, we must know what we are looking at by being familiar with 

warning signs.  

 

 

 

II. Anxiety, Depression, and Suicide Risk 

A. Mental Illness 

1. Mental illness goes hand in hand with suicide risk.  

 

2. Mental illness is one of the single biggest risk factors for suicide. 
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B. Depression  

1. People with faith often wrestle with the idea of depression. 

 There is a faulty believe that all anxious thoughts are due to a faith-issue or 

personal choice.  

 For some people, it is not just about having enough faith or praying enough.  

 

2. There are biblical examples of individuals being depressed or deeply grieved.  

 Psalms- the “Feelings” book of the Bible 

 Job 

 Elijah 

 Sometimes a spiritual “mountaintop” experience can be followed by a 

valley.  

 Jonah 

 David 

 Christ himself felt deep grief in the garden of Gethsemane  

 

3. Depression is not the mark that one is not a true or strong Christian.  

 

4. Recognizing depression vs. “bad days.” 

 Take note of the intensity. 

 Take note of the duration.  

 Take note of frequency. 

 Mood: 

 Depression 

 Loss of interest 

 Rage 

 Irritability 

 Humiliation 

 Anxiety 
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 Behavior: 

  Fatigue 

 Loss of interest 

 Increased use of alcohol/drugs 

 Withdrawal/isolation from family and friends 

 Reckless behavior 

 Sleep disturbance 

 Saying goodbyes (visiting or calling) 

 Giving away possessions or finding homes for pets 

 Aggression 

 

5. Endogenous Depression vs. Exogenous Depression  

 Endogenous Depression- brain injury, tumor, overly fatigued, postpartum 

depression, metabolic factors, chemical imbalances.  

 Endogenous Depression is not related to the choices a person is making. 

 

6. PTSD and other issues can lead to depression when left untreated. 

 

7. The spiritual side of depression.  

 Do not lose sight of this. 

 It is not always “either/or” 

 There can be a physical issue or traumatic event present, with spiritual 

warfare on top of it.  

 

 

III. Risk and Protective Factors for Suicide  

A. Risk Factors  

1. Learned Coping Mechanisms 

 

2. Use of Drugs or Alcohol 
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3. Financial Problems 

 

4. Bipolar disorder 

 

5. Depression 

 

6. Extended timeframe dealing with an issue without treatment 

 

7. Serious or Traumatic Loss 

 

8. Lack of Support System 

 

 

B. Protective Factors  

1. Support systems 

 Social support 

 Face to face interactions  

 Feeling cared about 

 Social connectedness  

 

2. Religious belief 

 

“Be of sober spirit, be on the alert. Your adversary, the devil, prowls around like a roaring lion, 

seeking someone to devour.” – 1 Peter 5:8 

 

VI. Warning Signs 

A. Talk- Ask 

 

 

B. Rehearsal  
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C. What to Look For 

1. Refusal to get connected with others  

 

2. An inability to cry 

 

3. Decrease work or school performance  

 

4. Increased use of alcohol, illegal drugs, or prescription medications  

 

5. Withdrawal and isolation 

 

6. Reckless behavior 

 

7. Doing things that might be construed as a goodbye  

 

8. Death themes rising in conversation 

 

9. A clearly depressed person suddenly becomes lighthearted  

 A dangerous window when anti-depressants begin to work.  

 The individual is still depressed, but has more energy to do something about 

it. 

 

 

VII. Protocol for Imminent Suicide Risk 

A. Talk Directly 

 

 

B. Suicide Intervention 

1. Many models are available. 

 

2. Other sessions in this course will show protocol for clinicians as well as lay helpers.  
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C. ACT 

1. A – Acknowledge - Take all indications of suicide seriously and be willing to listen. 

 

2. C – Care – Voice concern and address issues directly – discuss plans, access to 

means, support. 

 

3. T- Treatment – Referral all suicidal individuals to medical or mental health 

assistance. 

 

 

D. S.T.O.P.  

1. Specifics 

 

2. Timing 

 

3. Options 

 

4. Proximity to Help 

 

 

VIII. “Two Suicide Stories” 

A. The unknown man who jumped off the Golden Gate Bridge 

1. In 2003 article on suicide at the Golden Gate Bridge in New Yorker magazine. 

 

2. Psychiatrist Jerome Motto was quoted on the suicide that affected him most. 

 

3. His client died by jumping from the Golden Gate Bridge.   

 

4. Following his death – the psychiatrist went with the assistant medical examiner to 

the man’s apartment. 
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5. He was in his 30s and lived alone.  

 

6. He had written a suicide note.  

 

7. The suicide note said “I’m going to walk to the bridge.  If one person smiles at me on 

the way, I will not jump.” 

 

 

B. The Jonny Benjamin Story 

1. Jonny Benjamin – British young man in his 20s struggled with depression and mental 

health issues since childhood.   

 

2. Jonny was diagnosed with Schizoaffective Disorder. 

 

3. He became suicidal and plan to die by jumping off Waterloo Bridge in January of 

2008.   

 

4. A stranger approached him and talked with him for about 25 minutes.  

 

5.  The stranger – Jonny did not get his name – convinced him not to take his life.   

 

6. Years later – Jonny started a campaign to find the “Good Samaritan” who he called 

“Mike.” 

 

7. Launched a social media campaign to find him in.  

 

8. Jonny was able to find the man – named Neil – and thank him for what he did.   

 

9. You can see that meeting on YouTube. 
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SIPR 108: 

 

Suicide Prevention and  

Intervention with Adolescents 

 

Joshua Straub, Ph.D. 
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Abstract 
Suicidal behaviors, suicidal ideation, and non-suicidal self-mutilating behaviors (SMB) are issues 

surrounding today’s adolescents. Today’s youth may engage in SMB to stop bad feelings, feel 

something (even if it is pain), punish themselves, relieve feelings of numbness or emptiness, 

feel relaxed, or give themselves something to do when alone. There are risk factors involved in 

suicidal behaviors and causes/triggers that caregivers need to understand. Caregivers and 

parents are instrumental in preventing and intervening during a suicidal crisis. Adolescents 

want to be understood. Connectedness must be built between individuals, within the family, 

between families and community organizations, and between community organizations and 

social institutions. Emotional safety is key for an adolescent because a safe relationship equals 

love minus fear. 

 

Learning Objectives 

1. Participants will identify risk factors, causes/triggers, and multifaceted factors involved 

with suicidal behaviors. 

 

2. Participants will define steps parents can take involving technology that will be 

instrumental in keeping their adolescents safe. 

 

3. Participants will explore the importance of connectedness for adolescents in regard to 

suicide prevention and intervention.  
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I. Introduction 

A. Suicidal Behaviors (Fatal and Nonfatal Attempts) 

 

 

B. Suicidal Ideation 

 

 

C. Non-suicidal Self-Mutilating Behaviors (SMB) 

 

 

D. Statistics 

1. For youth between the ages of 10 and 24, suicide is now the third leading cause of 

death. 

 

2. The top three methods used in suicides of young people include firearms (45%), 

suffocation (40%), and poisoning (8%). 

 

3. More survive suicide attempts than actually die.  

 A nationwide survey of youth in grades 9-12 in public and private schools in 

the United States found that 16% of students reported seriously considering 

suicide, 13% reported creating a plan, and 8% reported trying to take their 

own lives. 

 

4. Boys are more likely than girls to die from suicide. 

 

5. Girls are three times more likely to attempt suicide than boys. 

 

6. Hispanic youth are more likely to report attempting suicide than their black or white 

peers.  

 

7. The Native American population is very high among youth suicides, as well. 
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E. Self-injury Statistics 

1. In 2007, some form of non-suicidal self-injury (NSSI) was self-reported by nearly half 

of high school students. 

 

2. 40% of individuals who harm themselves report suicidal ideations. 

 

3. 64% of adolescents who engage in self-injury are female. 

 

 

II. Self-mutilating Behaviors (SMB) 

A. Top Five Methods 

1. Cutting or carving one’s skin 

 

2. Picking at wounds 

 

3. Hitting oneself 

 

4. Scraping one’s skin to draw blood 

 

5. Biting oneself 

 

 

B. Top Six Reasons 

1. To stop bad feelings 

 

2. To feel something, even if it is pain 

 

3. To punish oneself 
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4. To relieve feelings of numbness or emptiness 

 

5. To feel relaxed 

 

6. To give oneself something to do when alone 

 

 

C. Self-Mutilating Behavior Protocol 

1. Identifying the function of the SMB 

 

2. Finding functionally equivalent behaviors 

 

3. Improving emotion regulation 

 

4. Learning behavioral ways to relax 

 

5. Learning ways of engaging the world 

 

 

III. Suicidal Behaviors 

A. Risk Factors 

1. History of previous suicide attempts 

 

2. Family history of suicide 

 

3. History of depression or other mental illness 

 

4. Alcohol or drug abuse 

 

5. Stressful life event or loss/bullying 
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6. Easy access to lethal methods 

 

7. Exposure to the suicidal behavior of others 

 

8. Incarceration 

 

 

B. Causes/Triggers 

1. Major disappointment 

 

2. Rejection 

 

3. Failure 

 

4. Educational Struggles 

 

5. Loss – such as breaking up with a girlfriend or boyfriend 

 

6. Witnessing family turmoil 

 

7. Mental or substance-related disorder 

 

 

C. Multifaceted Factors 

1. Genetics 

 There is no scientific evidence that suicide is passed down genetically. 

 There is an indirect effect through family turmoil. 

 There is an indirect effect through other family members who have 

committed suicide. 
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2. Physiological (brain chemistry) 

 Non-pharmacological treatment 

 Pharmacological treatment 

 

3. Developmental factors 

 Puberty 

 Hormones 

 

4. Environmental factors 

 

5. Social factors 

 What’s happening at school? 

 What’s happening online? 

 Bullying 

 Cyber bullying (ask.fm) 

 

6. Cultural factors 

 Economy 

 Sexual identity issues 

 

 

D. Steps for Parents (Technology) 

1. Keep all computers in the living room. 

 

2. Tell your children not to give out personal information to anyone online. 

 

3. Go over your children’s buddy/friend lists and ask them who each person is. 

 

4. Discuss and help them understand more about cyber bullying as a victim and a 

perpetrator. 
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IV. Suicide Prevention and Intervention 

A. Centers for Disease Control (CDC) Recommendations 

1. Connectedness – the degree to which a person or group is socially close, 

interrelated, or shares resources with one another. 

 

2. Promote individual, family, and community connectedness to prevent suicidal 

behavior. 

 

 

B. Connectedness Between Individuals (Real or Perceived Social Support) 

1. Decreases the threat level appraisal of experienced stress 

 

2. Increases physiological functioning – cardiovascular, immune, endocrine 

 

3. Builds immunity to disease and resistance to stress 

 

4. Discourages maladaptive coping behaviors 

 

 

C. Connectedness in Family 

1. Connectedness between teens and their parents has been associated with 

decreased suicidal behaviors in cross-sectional studies across all cultures. 

 

2. Disrupted social networks, such as family discord or problems with friends, have the 

opposite effect, significantly increasing the risk of suicidal ideation. 

 

3. Emotional Safety 

 Safe relationship = love – fear 

 “There is no fear in love; but perfect love casts out fear, because fear involves 

punishment, and the one who fears is not perfected in love. We love, because 

He first loved us.” — 1 John 4:18-19 
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 “In attachment, we need to be open to our child, feeling that safety in 

ourselves and creating the sense of ‘love without fear’ in our child.” 

 “… the question isn’t so much ‘Are you parenting the right way?’ as it is: ‘Are 

you the adult that you want your child to grow up to be?” — Brene Brown, 

Ph.D., Daring Greatly 

 

4. Connectedness of Families to Community Organizations 

 Schools/universities 

 Places of employment 

 Community centers 

 Churches and other religious institutions 

 

5. Connectedness of Community Organizations and Social Institutions 
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SIPR 109: 

 

Conducting a Suicide Assessment:  

Using the Safe-T Model (with role plays) 

 

Gary Sibcy, Ph.D. 
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Abstract 
In this session, Dr. Gary Sibcy reviews and unpacks the Safe-T 5 Step Evaluation & Triage System 

for Suicide Assessment developed by the Substance Abuse and Mental Health Services 

Administration (SAMHSA) of the American Psychological Association (APA).  Through three role 

plays, Dr. Sibcy demonstrates how to use this method with clients of varying suicide risk level. 

Clinicians are encouraged not only to get a suicide assessment right, but to demonstrate and 

document how they have thought through the factors competently and documented the 

process. 

 

Learning Objectives 

1. Participants will name and describe the five steps of using the Safe-T method with 

clients who need suicide intervention. 

 

2. Participants will be exposed to three different role plays showing appropriate clinician 

response to differing levels of suicidal ideation.  

 

3. Participants will understand how the client’s risk and protective factors informed 

decision-making in each of the three scenarios.  
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I. Introduction 

A. Three Role Plays 

 

 

B. Safe-T Method 

1. Safe-T 5 Step Evaluation & Triage System for Suicide Assessment  

 

2. Developed by the Substance Abuse and Mental Health Services Administration 

(SAMHSA) of the American Psychological Association (APA) 

 

 

II. The Five Steps  

A. Step 1: Recognize Suicide Risk Factors 

1.  The kind of things that put people at risk. 

 

2. Triggers combined with mental health risk factors. 

 

 

B. Step 2: Compare Risk Factors with Existing Protective Factors  

1. Religious beliefs 

 

2. Sense of obligation 

 

3. Other reasons for living 

 

 

C. Step 3: Inquiry and Assess the Client’s State of Mind with Respect to Attachment, 

History, and Ideation 

1. Do they have a plan? 
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2. Do they have intention? 

 

3. How much do they want to die compared with how much they want to live? 

 

 

D. Step 4:  Determine a High, Medium or Low Level of Risk  

 

 

E. Step 5: Document and Implement a Treatment Plan 

 

 

F. Following the Safe-T Method 

1. It is not only important to get a suicide assessment right, but it is also important that 

you have thought through the factors competently and documented the process. 

 

2. When a person is referred by someone else as opposed to coming because they feel 

like they need help, this itself is part of a risk profile.  

 

 

III. Role Play 1: Jessica 

A. Background 

1. 22 year old college senior 

 

2. Referred by parents 

 

3. Being referred as opposed to coming willingly is part of the risk profile.  

 

 

B. Role Play 
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C. Summary 

1. This was a more complicated and serious case.  

 

2. Jessica has a number of risk factors. 

 

3. Jessica’s most notable risk factor is her previous attempt as well as her reaction to 

the attempt. 

 

4. Jessica did not regret her choice after her suicide attempt was thwarted. 

 

5. Triggers included the breakup, a desire for revenge, and hopelessness combined 

with very few protective factors. 

 

6. A contract would not have been appropriate as Jessica was not likely to honor the 

contract.  

 

 

IV. Role Play 2: Angie Part One 

A. Background 

1. Self-Referred 

 

2. Angie has run into a number of stressors. 

 

3. Angie is feeling hopeless with suicide thoughts.  

 

4. Pay attention to Angie’s level of thinking, amount of planning, and how the contract 

is made.  

 

 

B. Role Play 
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C. Summary 

1. Angie is self-referred. 

 

2. She is feeling quite badly, but wants help. 

 

3. Non-suicidal self-injury (tension reduction behavior) is revealed. 

 

4. Angie does not have a significant history of suicidal behavior.  

 

5. Angie’s level of hopelessness is in a moderate range.  

 

6. Angie is open to contracting for safety and following the safety plan.  

 

7. Angie has a low to medium risk.  

 

8. Angie does have hope.  

 

9. It is important to document reasoning as well as client’s openness to contracting.  

 

 

V. Role Play 2: Angie Part Two 

A. Background 

1. This is a continuation of the first role play with Angie.  

 

2. Angie has been in therapy but her level of risk has changed. 

 

3. You will see a new plan based on Angie’s level of risk. 

 

 

B. Role Play 
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C. Summary 

1. Circumstances had gotten worse for Angie. 

 

2. Angie followed the plan she had made with her clinician. 

 

3. The risk factors have increased due to the stressors and her level of hopelessness. 

 

4. Protective factors are still in place.  

 

5. Angie’s sense of not being safe is important.  

 

6. If you keep a client in the outpatient setting, make sure you are documenting your 

decision making process and the steps you are taking.  
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SIPR 110: 

 

Families in Crisis:  

The First 48 Hours Following Suicide 

 

Jennifer Cisney Ellers, M.A. 

with Kevin Ellers, D.Min.  
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Abstract 
Suicide typically comes as a deep shock to surviving loved ones.  Discovering the body of 

someone who has committed suicide or receiving a death notification can be traumatic to the 

point that the chemistry of the brain changes in the immediate aftermath. This brain chemistry 

change can cause decision making to become overwhelmingly difficult. Throughout this 

tumultuous time, caregivers can provide emotional and practical support that minimizes further 

secondary wounds to survivors.  

 

Learning Objectives 

1. Participants will identify what can be done in the first 48 hours to two weeks following a 

suicide to help minimize further secondary wounds to the suicide survivors. 

 

2. Participants will understand how to provide both emotional and practical support in the 

immediate aftermath of a suicide. 

 

3. Participants will explore common issues and what not to do or say to suicide survivors.  
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I. Introduction 

A. Geared Toward Crisis Intervention 

1. First two weeks or until the funeral 

 

2. The first crisis stage for friends and family members  

 

3. Everything that happens in this window- positive and negative- impacts long term 

recovery.  

 

 

B. First Responders and Others  

1. Crisis responders, chaplains, law enforcement, medical professionals, clergy, and 

others.  

 

2. All who interact with survivors in the first 48 hours to 2 weeks following the death.   

 

 

 

II. Discovering the body or receiving a death notification  

A. Traumatic and unexpected.   

1. Even if the loved one had chronic mental illness or previous attempts. 

 

2. “Fight or Flight” response 

 

3. The chemistry of the brain changes. 

 Activity in the frontal lobe decreases. 

 The amygdala or “fear center” fires up.  

 Thinking is compromised and emotions explode.  
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4. May be chaotic time and very difficult for loved ones/family. 

 

5. Those who discover the body may experiences Post Traumatic Stress symptoms. 

 

 

B. The Death Scene 

1. The location of death likely to be a crime scene.   

 

2. This can complicate situation and be very chaotic. 

 

3. The more gruesome the death scene, the more trauma can occur.  

 

4. Logistics 

 Loved ones often can’t view or be with body. 

 There may be questioning by police. 

 Clean up of scene will need to take place. 

 

5. Notifying others of the Death 

 Difficult decisions regarding what to say/what not to say. 

 Telling children presents a difficult challenge.  

 Notifying important groups must take place – employers/co-workers, church, 

friends and past relationships. 

 

 

Video with Dr. Kevin Ellers- How Crisis Responders Can Advocate for Families On-Scene 

 

 

6. Caregivers can advocate for someone else to clean up the death scene. 
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7. If Cause of Death is Undetermined 

 No suicide note 

 May not have determination for some time 

 May never have definite determination 

 Each person must be allowed their own timetable for coming to 

conclusions/answers. 

 Some people may be very resistant to accepting the idea of a loved one 

committing suicide.  

 

8. Suicide Notes 

 Family members should have access to this note, particularly if positives are 

shared.  

 

Video with Dr. Kevin Ellers- Suicide Notes  

 

Video with Dennis Minns: Suicide Aftermath 

 

 

III. Immediate Issues 

A. Notification of Death 

1. Thinking clearly and remembering the groups to tell. 

 

2. Do we tell the truth? 

 

 

B. Emotions 

1. Shock/denial 

 

2. Guilt/Self-Blame 
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3. Blame of others 

 

4. Inability to think clearly 

 

5. Difficulty making decisions 

 

 

C.  Problems with the Term “Committed Suicide” 

 

Video with Dr. Kevin Ellers: Suicide Terms 

 

 

IV. Contagion Effect 

A. Suicide Risk Increased for Community 

 

 

B. At-Risk Population and Close Family Members 

 

 

C. Window of 48 Hours- 2 Weeks 

 

 

 

V. Practical Assistance 

A. Decision Making 

 

 

B. Basic Needs 

1. Shelter – if home is compromised 

 

2. Food  
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3. Social Support  

 

4. Spiritual Support 

 

5. Helping in making plans/decisions 

 

6. Help in getting information 

 

 

C. Funeral/Memorial Arrangements 

1. Practical funeral decisions 

 

2. Financial Assistance 

 

 

D. Emotional Protection 

1. Protection from ignorance and the hurtful or painful things people say and do out of 

that ignorance. 

 

2. Work as a buffer. 

 

 

E. Looking into Life Insurance 

 

 

VI. Conclusion: Self Care for First Responders 
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SIPR 111: 

 

Grieving a Suicide:  

Long-term Support for Survivors 

and Loved Ones 

 

Jennifer Cisney Ellers, M.A. 

and Eric Scalise, Ph.D. 
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Abstract 
In this session, Jennifer Cisney Ellers and Dr. Eric Scalise will describe the complicated grief that 

follows a suicide and the experience of survivors.  Strategies to facilitate healthy grieving and 

healing are outlined. Viewers will also learn what is unhelpful and how to avoid responses that 

cause further alienation and shame for survivors. An emphasis is placed on helping survivors 

stay connected to support systems and safe spiritual environments.  

 

Learning Objectives 

1. Participants will identify the causes and impact of complicated grief as it relates to 

surviving a loved one’s suicide. 

 

2. Participants will understand the challenges of working through the suicide of a loved 

one, including the common lack of social support. 

 

3. Participants will learn why connectedness and community are of utmost importance for 

suicide survivors working through the grief process and towards healing.  
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I. Introduction 

A. Supporting Survivors Is Prevention 

1. Supporting survivors in the aftermath of a suicide is also preventing suicide in future 

generations. 

 

2. Survivors of suicide get less support and have more complicated grief than other 

types of death. 

 

 

B. Connectedness of Clinician  

 

 

C. Awareness is Needed  

 

 

II. The Unique Grief Produced by Suicide  

A. We Grieve Because We Love 

 

God whispers in our pleasures, speaks in our consciousness, but shouts in our pain. It is 

his megaphone to a deaf world. – C.S. Lewis 

 

 

B. Research Shows: 

1. Similar to loss by sudden or violent death. 

 

2. Shock/numbness 

 

3. Denial  
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C. Recovery 

1. Expect a 4-7 year recovery period. 

 

2. May not be “pathological” grief but complicated by the factors surrounding suicide. 

 

 

D. Unhelpful “Helpers” 

1. Do not give pat answers 

 

2. Do not offer clichés 

 

3. Survivors tend to hear comments that come out of ignorance, and this can result in 

secondary wounding.  

 

Video with Dr. Kevin Ellers: Secondary Wounding vs. Grace 

 

4. Suicide survivors receive less social support than survivors of other types of loved 

ones’ deaths 

 

5. They experience greater shame and guilt. 

 

6. May struggle with more “what ifs” and “whys.” 

 

7. Experience more complicated and long-term grief issues. 

 

8. Clinician Response: 

 Help the survivor change the “why” questions to the “what” questions.  

 Hear the heart of the cry. 

 Don’t underestimate the power of a person showing up. 
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III. Complicated Grief 

A. Differs from “Typical” Grief 

1. For a suicide, working through grief takes twice as much time, and sometimes from 

4-7 years. 

 

2. The average person has never prepared themselves for a loss of this nature.  

 

 

B. Experience of Complicated Grief after Suicide 

1. Guilt can become immobilizing. 

 This can be an indication that a person is “stuck” 

 Self-blame and debilitating guilt 

 

2. Shame for a survivor can come from internal and external messages. 

 Study by Calhoun, Selby, and Faulstich, 1980, showed that respondents 

viewed parents of a child who committed suicide to be: 

 Less likeable 

 More to blame 

 More ashamed 

 More able to prevent death 

 

3. The mode of death can complicate the experience of the survivor. 

 

4. Dependency or unhealthy attachment can complicate the grief process.  

 

5. In addition to pain and grief, survivors often feel anger. 

 They may feel the suicide was a selfish act. 

 The person is no longer there to work through the emotions with.  
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6. Survivors may feel a sense of relief.  

 This can happen at the same time as feeling sad the person is gone. 

 Survivors can be very ashamed of this feeling.  

 

7. Religious and spiritual issues 

 Caregivers should work through these issues in their own hearts and minds. 

 They should not do this to give answers, as assurances should be left to God 

alone.  

 

Video with Dr. Kevin Ellers: Helping Grieving People Prepare 

 

 

IV. What Does and Does Not Help 

A. Unhelpful 

1. Ignoring/Avoidance 

 

2. Denial 

 

3. Pressuring them to “get over it” 

 

4. Negative Religious judgments 

 

5. Any judgment 

 

6. Keeping it secret 

 

7. Encouraging or not confronting self-medication 
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B. Helpful 

1. Be willing to talk about everything- even the uncomfortable and difficult parts. 

 

2. Encourage the emotional processing. 

 

3. Practical and tangible support.  

 

4. Encourage grieving rituals.  

 Saying goodbye in a letter 

 Sending wishes 

 Empty chair discussion 

 

5. Remember realistically. 

 

6. Allow survivors to work through guilt issues at their own pace. 

 

7. Help them get information from other sources (mental health professionals, law 

enforcement, medical professionals, co-workers, friends.) 

 

8. Help families grieve together – different grieving styles, ways of coping and 

timetables. 

 

9. Help them find safe spiritual environment and comfort in faith. 

 

10. Facilitate processing with the deceased through experiential techniques. 

 

11. Help them process the trauma of discovery.   

 

12. Referral to mental health professional if needed. 

 

13. Help them with long-term support. 
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14. Prepare for anniversaries and other trigger events. 

 

15. Support groups for grief and if possible survivors of suicide. 

 

Video with Dr. Kevin Ellers: Helping Grieving People Remember Loved Ones 

 

 

V. Conclusion:  

A. Helping Survivors find Closure 

 

 

B. Helping Survivors find Safe Spiritual Homes 

1. Pastors 

 

2. Churches 

 

3. Survivor Support Groups 

 

 

C. Revelation 21:1-5 

“Then I saw a new heaven and a new earth; for the first heaven and the first earth 

passed away, and there is no longer any sea. And I saw the holy city, new Jerusalem, 

coming down out of heaven from God, made ready as a bride adorned for her husband. 

And I heard a loud voice from the throne, saying, “Behold, the tabernacle of God is 

among men, and He will dwell among them, and they shall be His people, and God 

Himself will be among them, and He will wipe away every tear from their eyes; and there 

will no longer be any death; there will no longer be any mourning, or crying, or pain; the 

first things have passed away.’ And He who sits on the throne said, ‘Behold, I am making 

all things new.’ And He said, ‘Write, for these words are faithful and true.’ “ Revelation 

21:1-5 
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SIPR 112: 

 

Caregivers in Crisis: 

When Clients Take Their Lives 

 

Eric Scalise, Ph.D. 

and Jennifer Cisney Ellers, M.A.  
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Abstract 
Caregivers who experience the suicidal death of a client or parishioner experience a multitude 

of emotions ranging from guilt, shame, sadness, grief and loss to anger and anxiety. In addition 

to the profound personal impact, these professionals feel a deep professional loss as they often 

struggle with fear of blame and questioning themselves.  Counselors who have lost a client to 

suicide often describe the event as one of the most profoundly difficult experiences of their 

professional careers. In this session, you will learn how to prepare or care for yourself in the 

event of a client’s suicide, and you will learn how to care for other clinicians who have 

experienced this devastating event.  

 

Learning Objectives 

1. Participants will identify how counselors can prepare for the possibility of the tragedy of 

losing a client to suicide through keeping themselves accountable, healthy and having 

their own support system in place.  

 

2. Participants will name and describe the common emotional and professional results of 

losing a client or parishioner to suicide. 

 

3. Participants will discover how to help a caregiver in the aftermath of losing a client to 

suicide.  
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I. Introduction  

A. Survivors of Suicide  

1. Any and all people who experience the pain of a suicidal death and who 

acknowledge that the loss has affected them in pain and profound ways (Jobes, et 

al., 2000) 

 

2. Mental Health Professionals in all disciplines are not recognized as survivors when 

those under their care for treatment commit suicide.   

 Emotions are similar to those reported by family members and loved ones. 

 Professionals may also experience reactions related to their professional 

position. 

 

 

B. A Relationship is Traumatized 

1. There is a depth of relationship between clinicians/clients 

 

2. Many counselors truly love their clients.  

 

 

II. Common Experiences for Clinician Survivors 

A. Emotions 

1. Guilt and shame 

 

2. Sadness, grief, loss 

 

3. Anger 

 

4. Emotional numbness 

 

5. Intense distress 
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6. Anxiety/fear of blame 

 

7. Loss of self-esteem 

 

8. Intrusive thoughts of the suicide 

 

 

B. Felt Expectations  

 

 

C. Dr. Scalise’ Testimony 

1. Sometimes the client does not give honest feedback or divulge all information.  

 

2. There can be a shock value in this type of situation. 

 

 

D. Professional Symptoms 

1. Loss of control 

 

2. Compassion fatigue 

 Compat- to suffer with  

 

3. Stress 

 The neurobiology of stress 

 Adrenaline 

 Cortisol  

 Long term serious effects  

 The amygdala- traffic cop 

 New pathways 

 Cortex is “skipped” 
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 Reactions and emotional experience 

 The new path becomes easier and easier to walk 

 

4. Doubt about one’s skills and clinical competence 

 

5. Heightened focus on suicide cues 

 

6. Increased use of peer/colleague consultation 

 

7. Hospitalization of low risk outpatients 

 

8. Refusal to accept referrals of any patients known to have suicidal tendencies 

 

 

III. Preparation  

A. Support  

 

 

B. Accountability 

 

 

C. Varied Atmosphere & Challenges by Setting  

1. Hospital/Residential Setting 

 

2. Students/Residents/Interns 

 

3. Therapy or support groups 

 

4. Private Practice 

 

5. Church/Pastors 
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D. Preparing for Grey Areas 

 

 

E. Preparing for Confidentiality Issues 

 

Video with Dr. Kevin Ellers: Caregiver Survivors  

 

 

IV. How to Help A Clinician-Survivor 

A. Counselors Should Be Counseled 

 

 

B. Allow Clinician to Process and Ventilate Concerns/Feelings 

 

 

C. Normalize PTS and Grief  

 

 

D. Discuss Meetings with Family Members and Attendance at Funeral 

 

 

E. Discuss Liability/Legal Issues 

 

 

F. Recommend Sessions with a Therapist 

 

 

V. Resources to Help Clinician- Survivors 

A. Organizations/Supervisors/Colleagues 

1. Institute for Compassion Care - http://institute4compassionatecare.com 

 

2. American Association of Christian Counselors – www.aacc.net 
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B. Psychological Autopsy/Debriefing 

1. Not to determine blame but explore the issue and allow for processing 

 

2. Prepare for the future 

 

 

C. Online Support  

1. American Association of Suicidology – Clinician-Survivor Task Force –  

http://www.suicidology.org/suicide-survivors/clinician-survivors  

 

2. American Foundation for Suicide Prevention www.afsp.org 
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SIPR Bonus Session One: 

 

The Ethics of Suicide Intervention  

for Educators and 

Church and Community Leaders 

 

Miriam Parent, Ph.D.  
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Abstract 
Working with people in suicidal crisis is a very stressful and ethically complicated scenario. The 

ethical principles of beneficence, non-maleficence, autonomy, justice, fidelity, and veracity are 

important when dealing with individuals in regard to suicide. It is important to note that laws 

differ in each state when it comes to duty to warn/duty to protect and end of life legislation. 

There are several questions a people-helper should ask when deciding to break confidentiality 

in suicidal crisis. During ethical decision making, the people-helper should identify the problem 

and potential issues involved, know and review all ethics codes, laws, regulations and policies, 

obtain consultation, consider all possible courses of action, choose what appears to be the best 

course and follow through, and document the process and outcomes.   

 

Learning Objectives 

1. Participants will identify the ethical principles involved in dealing with individuals in 

suicidal crisis. 

 

2. Participants will understand important questions that need to be addressed when 

deciding to break confidentiality in suicidal crisis. 

 

3. Participants will explore the steps needed during ethical decision-making. 
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I. Introduction 

A. Ethics 

1. Not everyone’s passion but it does need to be our concern. 

 

2. We must provide quality people-helping in a way that honors God. 

 

3. We must meet the civil and societal responsibilities that are part of the setting in 

which God has called us to minister. 

 

 

B. Working with People in Suicidal Crisis 

1. Consistently ranks as one of the most stressful and ethically complicated scenarios. 

 

2. Self-care in dealing with suicidal crisis is a major ethical responsibility. 

 

3. Burnout and compassion fatigue are far too often the end result for the helper. 

 

4. Daniel 6:5 

Then these men said, “We will not find any ground of accusation against Daniel 

unless we find it against him with regard to the law of his God.” 

 

5. God will provide us with the wisdom and discernment we need if we seek Him. 

 

 

II. General Principles Regarding Moral and Ethical Parameters 

A. Competing Moral Issues 

1. Sometimes we are caught between our call to serve others and issues of our own 

competence. 

  

2. Loving others as ourselves. 
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3. The Parable of the Good Samaritan (Luke 10:25-37). 

 

 

B. Compassion 

1. Compassion, although essential, may not be enough. 

 

2. Compassion causes us to stop, to see, and to desire to act on someone’s behalf. 

 

3. Compassion calls us forward. 

 

 

C. Care 

1. Along with compassion, we also need to be able to provide the care that is needed. 

 

2. This includes the physical abilities required and the financial resources necessary. 

 

 

D. Commitment 

1. This is part of our service and demonstrated love to others. 

 

2. Commitment involves follow-up. 

 

 

E. Competency 

1. If we lack the necessary competency, we may do more harm than good. 

 

2. Competency, which comes from the head, may necessitate stepping back. 

 

3. My desire to serve may compete with my own assessment of competency. 
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F. Gifts, Abilities and Talents 

1. Romans 12:4-6a 

“For just as we have many members in one body and all the members do not 

have the same function, so we, who are many, are one body in Christ, and 

individually members one of another.  Since we have gifts that differ according to 

the grace given to us, each of us is to exercise them accordingly….” 

 

2. Each member in the body of Christ has been equipped differently for His service. 

 

3. Understanding my gifts, talents, and abilities is an ethical and moral responsibility. 

 

4. Training and experience can hone our gifts and abilities for God’s service. 

 

 

G. Practical Concerns 

1. Family issues such as young children at home may keep us from serving others in 

crucial moments. 

 

2. Sometimes our service may be bringing the individual before the Lord in prayer and 

asking the Lord to provide the right person who has the skills to help that individual 

in crisis. 

 

3. Perhaps we cannot commit to the individual long-term, but can connect him/her to 

someone who can. 

 

 

III. Ethical and Moral Considerations 

A. No Exemption from Ethical and Legal Responsibilities 

1. AACC 2014 Code of Ethics. 

 

2. People-helpers are still expected to attend to certain ethical and legal 

considerations. 
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3. People-helpers need to understand the foundational principles on which codes of 

ethics are built. 

 

 

B. Six Principles that Guide Professional Codes of Ethics 

1. Beneficence – do good. 

 

2. Non-maleficence – do not harm. 

 

3. Justice – fairness and equality. 

 

4. Veracity – integrity and truthfulness. 

 

5. Autonomy – self-determination. 

 

6. Fidelity – trust and confidentiality. 

 

 

C. Societal Views 

1. Societal views on suicide are changing. 

 

2. Five states now allow for physician-assisted suicide. 

 

 

IV. Competing Ethical Issues 

A. Confidentiality 

1. Confidentiality is essential. 

 

2. Confidentiality provides safety. 

 

3. Breaking trust demands explicit consent or very clear justification. 



Suicide PAIR Certification Course 

Light University                                                                                      131 
 

4. The limitations of confidentiality need to be very clearly articulated. 

 Written and verbalized 

 Harm to self or others 

 

 

B. Moral Value for Preserving Life 

1. Confidentiality is the expectation but codes of ethics provide an exception in the 

case of harm or serious threat to life. 

 

2. Ministry workers should be aware of the greater expectation to access violent 

behavior and to take some action. 

 

3. Lack of civil liability does not preclude our responsibility to take appropriate action. 

 

4. State laws vary. 

 

 

C. Intent to Harm Criteria 

1. The threat is serious. 

 

2. The threat is imminent. 

 

3. The threat is doable. 

 

4. The threat is against self or an identifiable person(s). 

 

 

V. Breaking Confidentiality in Suicidal Crisis 

A. Who is at Risk for What? 

1. If the person at risk is a minor, the parents may need to be involved. 
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2. Determine if the person at risk is considering only harming him or herself or harming 

others as well. 

 

 

B. Have Expectations about Confidentiality been Discussed? 

1. Talk about the limits of confidentiality. 

 

2. There should be written, signed documentation. 

 

 

C. What Information is Needed to Preserve Life? 

1. Limit disclosure to essentials. 

 

2. The rest of the mental health record can remain confidential. 

 

 

D. Who is in the Best Position to Intervene? 

1. Sometimes it is family. 

 

2. Sometimes it is legal or medical authorities. 

 

3. Custodial issues may need to be considered. 

 

4. Be very careful with institutional involvement. 

 

 

E. Is there an Established Policy to Follow in Regards to Reporting? 

 

 

F. What are the Likely Repercussions? 
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VI. Ethical Decision Making Model 

A. Identify the Problem or Dilemma 

1. If a minor is involved, talk to the parents. 

 

2. Don’t get caught up in emotion when determining if there is a dilemma. 

 

 

B. Identify the Potential Issues Involved 

1. Are there legal issues? 

 

2. Are there spiritual considerations? 

 

3. Are there family dynamics? 

 

 

C. Know and Review all Relevant Ethics Codes, Laws, Regulations and Policies 

1. Know the policies relevant in your ministry’s setting. 

 

2. Know the body of knowledge that is available and how it will help. 

 

 

D. Obtain Consultation 

1. Consult God through prayer. 

 

2. Limit the information when consulting others. 

 

 

E. Consider all Possible Courses of Action and their Consequences 

 

 

F. Choose what Appears to be the Best Course and Follow Through 
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G. Document the Process and Outcomes 

 

 

VII. Conclusion 

A. Ethically 

1. Be proactive. Don’t wait for the crisis. 

 

2. Set clear expectations about confidentiality. 

 

3. Know the general procedures expected in my situation. 

 

 

B. Spiritually 

1. Seek wisdom. 

 

2. Proverbs 9:10 

“The fear of the Lord is the beginning of wisdom, and the knowledge of the Holy 

One is understanding.”- Proverbs 9:10 

 

 

C. Caring for the Individual God has Placed Before Me 

1. I want to do good for those God has called me to serve. 

 

2. Have the intent to serve. 
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SIPR Bonus Session Two: 

 

Conducting a Suicide Intervention: The Role of 

Ministry Leaders and Caregivers (with 

demonstrations) 

 

Gary Sibcy, Ph.D.  
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Abstract 
In this session, Dr. Sibcy again utilizes the Safe-T method, but this time with an emphasis on the 

role of pastors and other lay caregivers in conducting a suicide intervention.  It is of utmost 

importance that when a suicide risk is clearly present, referral systems are in place to get the 

at-risk parishioner to a trained clinician who can help.   

 

Learning Objectives 

1. Participants will name and describe each step of the five step Safe-T suicide intervention 

model. 

 

2. Participants will understand important considerations for lay caregivers who encounter 
suicide risk. 

 

3. Participants will view an example of referring to appropriate resources. 
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I. Introduction 

A. Suicide Crisis 

1. The risk is prevalent.  

 

2. If you work with people in a caregiving role, you will likely encounter someone with 

suicidal thoughts and ideation who may be at risk for suicide completion. 

 

3. This is true even if you are not working as a counselor.  

 

4. Preparing for the instance of suicide threat is absolutely crucial to intervention 

outcome. 

 

 

B. The Safe-T Method 

1. Safe-T Five-Step Evaluation & Triage System for Suicide Assessment  

 

2. Developed by the Substance Abuse and Mental Health Services Administration 

(SAMHSA) of the American Psychological Association (APA). 

 

3. Pay attention to significant stressors in your parishioners’ lives.  

 

 

II. The Safe-T Method 

A. Step 1: Recognize an Individual’s Risk Factors 

 

 

B. Step 2: Compare Risk Factors with Existing Protective Factors 
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C. Step 3: Inquiry 

1. Assess the client’s state of mind with respect to attachment, history, ideation. 

 

2. The three factors to balance are risk, protective factors, and suicide state of mind.  

 

3. As a lay clinician, it is important to be ready to recognize when someone needs help, 

and be prepared to plug them in to help.  

 

 

D. Step 4: Determine a High, Medium, Or Low Level of Risk 

 

 

E. Step 5: Document an Implement a Treatment Plan: What You Did, Why You Did It, and 

How You Did It. 

1. Try to understand a person’s state of mind before trying to intervene.  

 

2. If someone’s level of risk is high or moderate, getting them connected to someone 

who can intervene at a professional level is the immediate concern.  

 

3. It is important to have a rich array of people who you can refer to and understand 

their processes.  

 You will want to know who has a long waiting list and who leaves space in 

their schedule for emergency clients.  

 Get contact information and have it readily available. 

 Understand how to access the local Emergency Room and what their 

procedures are. 
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III. Role Play 1 

A. Background  

 

 

B. Role Play 

 

 

C. Review  

 

 

IV. Role Play 2 

A. Background 

 

 

B. Role Play 

 

 

C. Review 

 

 

V. Role Play 3 

A. Background 

 

 

B. Role Play 

 

 

C. Review 
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Appendix 1: 

 

A Systematic Process for Assessing  

Suicide Risk: The SAFE-T Method 

 

Gary Sibcy, Ph.D.  
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A Systematic Process for Assessing Suicide Risk:  

The SAFE-T Method 
 

Gary Sibcy, Ph.D.  

 

The last century has witnessed an explosion of effective treatments for a vast array of illnesses 

and death rates have dropped dramatically. Paradoxically, though, suicide rates have increased 

by 60% over the last 45 years.1 Every 20 minutes, there is a completed suicide. Suicide—a self-

inflicted act of violence—represents the ninth most common cause of death among adults; in 

youth ages 15 to 24, it is the third most common cause of death, and for 25 to 34-year-olds, it is 

the second leading cause of death.2 There are many, many more suicide attempts—10 to 40 

times more than completed suicide. Within the U.S. alone, there are nearly 650,000 attempted 

suicides per year,3 which translates into one suicide attempt every minute. Nearly one quarter 

of all mental health professionals have worked with a client who has completed a suicide. Given 

the expanding magnitude of the potential risk, assessing suicide is often a daily task for mental 

health counselors.4 

Currently, there are no single measures that accurately and effectively assess suicide 

risk. Proper assessment requires a multidimensional approach that balances a wide array of 

relevant factors. One of the most accepted examples is the Suicide Assessment Five-step 

Evaluation and Triage (SAFE-T) system. The protocol was developed by the Substance Abuse 

and Mental Health Services Administration (SAMHSA), and based on data and 

recommendations provided by the American Psychiatric Association Practice Guidelines. These 

steps are used at all initial evaluations with clients throughout the course of treatment and 

whenever the clinician suspects that suicide risk may increase.  

SAFE-T5 is a process measure that involves balancing three aspects: risk factors, 

protective factors, and an assessment of the client’s current state of mind with respect to 

suicide. The process begins with an assessment of risk for key factors through a clinical 

interview and from previous records. These include: 
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 The client’s suicide history in terms of any past attempts or a history of self-injurious 

behavior. A past attempt is the number one predictor of completing a suicide in the 

future. This is especially true for individuals who have utilized a highly lethal 

method, but somehow survived against their will. The more serious the intent, the 

greater the future risk. 

 The client’s current and past psychiatric history, as well as their family history that 

required hospitalization. High risk individuals are likely to present with a history of 

mood disorders such as major depression and bipolar disorder. Other disorders of 

risk are psychotic disorders, alcohol and substance abuse problems, ADHD (when 

combined with another disorder like depression), PTSD, traumatic brain injuries 

(TBI), antisocial behavior, impulsivity, and aggression.  

 Various types of precipitants and stressors that may trigger a suicidal crisis. Many of 

these are interpersonal in nature, especially those that produce a sense of 

humiliation, shame or despair. Chronic pain and ongoing medical illnesses that affect 

the central nervous system (such as Multiple Sclerosis, Parkinson’s, ALC, and 

Huntington’s) are also considered risk factors. Other relevant triggers include 

changes in treatment and medication regimens or changes in treatment providers. 

 Current psychological and emotional symptoms such as a significant loss in the 

clients ability to experience pleasure (anhedonia), feelings of hopelessness, intense 

anxiety and panic symptoms, pervasive insomnia, impulsivity, substance 

intoxication, and command hallucinations.  

 

The SAFE-T balances the above-mentioned risk factors with protective factors, which 

can be a combination of both internal and external resources.  

 Internal resources may include a capacity for distress/frustration tolerance, coping 

skills, and strongly held religious beliefs.  

 External factors may include a sense of responsibility to children, a positive 

therapeutic relationship, and access to trusted social support networks. 
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With both risk and protective factors in mind, a clinician should conduct a more formal 

suicide inquiry. This entails a set of sensitively delivered questions assessing the client’s current 

state of mind with respect to suicide and include the following areas: 

 Suicide ideation, which involves the frequency, duration, and intensity of suicide 

thoughts over the last 48 hours.  

 An assessment of the client’s suicide plans and behaviors and whether the client has 

determined the location and time in which he or she would want to carry out the 

act. The potential lethality of the plan, realistic access to items needed to carry out 

the plan, and preparatory acts (such as rehearsing the act mentally or behaviorally) 

are also important. This may include non-suicidal, self-injurious behaviors such as 

cutting and burning. 

 Assessing client intent—the degree of motivation and extent to which the client 

believes the plan will be life-ending versus self-injurious. With minors, the clinician 

should also ask parents and guardians about evidence of suicide thoughts, plans and 

behaviors. 

 

The SAFE-T provides guidelines for determining risk level and corresponding classes of 

interventions. These include: 

 High Risk Status involves significant risk factors that outweigh protective factors in 

combination with persistent suicide ideation, a plan and/or intention. Interventions 

would include hospitalization, preferably voluntary admission in collaboration with 

the client, but involuntary if necessary. 

 Moderate Risk Status involves a number of risk factors with very few protective 

factors. However, unlike the high risk category, such individuals may have suicide 

ideation and a plan, but no intent and no overt behavior or rehearsals. The trigger 

may be relatively transient and modifiable and the client has some internal 

resources for coping. Interventions may include hospital admission or a detailed 

crisis plan with a commitment from the client to call should his or her condition 

change for the worse. 
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 Low Risk Status involves risk factors that are less intense, transient and modifiable to 

problem-solving and other types of interventions. The client also possesses a 

number of protective factors, such as strong religious beliefs against suicide and/or a 

sense of obligation or commitment to the care of others. Moreover, while clients 

may report persistent thoughts of death, they do not report any suicide plans, 

intentions, behaviors or rehearsals. In such cases, interventions are focused on 

outpatient symptom reduction with phone numbers available in case of crisis or 

emergency situations. 

 

The fifth and final step of the SAFE-T process is documentation. This is a very important 

step because it creates a permanent and legal record about the measures taken to properly 

assess and evaluate a client’s suicidal risk. The key here is to demonstrate rationale for making 

clinical decisions and following a systematic, best-practices approach regarding risk factors and 

clinical intervention. The treatment plan should be documented on how it is designed to target 

current and future risk factors. For minors, documentation should reflect the roles of parents 

and guardians. 

It is crucial that clinicians work diligently at maintaining a solid therapeutic relationship 

and be mindful of how suicide assessment can sometimes challenge the quality of the 

therapeutic alliance. This is particularly challenging with clients who may present with a 

moderate to high degree of risk, but who are not open to more intense interventions, especially 

hospital admission. Even for seasoned therapists who are treating difficult cases, effective 

clinical decision-making often requires ongoing consultation and collaboration with other 

professionals having expertise in suicide risk assessment. 

A helpful resource can be found at www.SPRC.org where a pocket card that outlines 

these five steps and helps manage suicide risk in your clinical practice can be downloaded. 

 

Endnotes 
1 World Health Organization (2005). World Health Organization: Suicide Prevention. Retrieved 
October 26, 2005, from  
http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/ 
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2 Centers for Disease Control and Prevention (CDC). Web-based Injury Statistics Query and 
Reporting System (WISQARS) [Online]. (2007). National Center for Injury Prevention and 
Control, CDC (producer). Available from www.cdc.gov/injury/wisqars/index.html 
 
3 Goldsmith, S.K., Pellmar, T.C., Kleinman, A.M. & Bunney, W.E. (2002). Reducing Suicide: A 
National Imperative. Washington: Institute of Medicine, National Academies Press. 
 
4Ibid. 
 
5SAFE-T Drew Upon the American Psychiatric Association Practice Guidelines for the 
Assessment and Treatment of Patients with Suicidal Behaviors.  
http://www.psychiatryonline.com/pracGuide/pracGuideTopic_14.aspx 
Derived from: American Psychiatric Association (2003). American Psychiatric Association 
Practice Guideline 
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