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ACKNOWLEDGEMENT OF COUNTRY

• Lived Expertise

• Gratitude

• Self-care

• Preface



WHO AM I?



“Statistics are merely aggregate numbers 
With the tears wiped away.”

~Dr. Irving Selikoff



LITTLE EAGLE/ JOHN DESHAW 1968-1985



INTRODUCTIONS

• Name

• Role/organization

• Tribal affiliation

• (Optional) How has the issue of suicide shown up in your life?

• Burning Question



GOALS

1. Reducing fear

2. Hot topics

3. Comprehensive framework

4. Risk Formulation

5. Managing Safety and promoting well-
being

6. Assessment Tool

•



SECTION 1: 
OVERCOMING FEAR 

& BIAS

START WITH OURSELVES



STARTING WITH OURSELVES

• #1 FEAR = SUICIDE OF CLIENT, 97% OF 
CLINICIANS

• ONE OUT OF EVERY FIVE MENTAL HEALTH 
SERVICE PROVIDERS WILL EXPERIENCE A 
CLIENT SUICIDE EACH YEAR



REFLECTION EXERCISE

• OUR OWN PERSONAL EXPERIENCE WITH SUICIDE

• CLINICIANS AS SUICIDE LOSS SURVIVORS

• CLINICIANS AS SUICIDE ATTEMPT SURVIVORS

• CLINICIANS AS PEOPLE LIVING WITH SUICIDAL 
THOUGHTS AND FEELINGS

• CLINICIANS AS PERSONAL CAREGIVERS FOR OTHERS

• CONFIDENTIALITY AND SAFE PLACE



SECTION 2: 
HOT TOPICS 
IN 
SUICIDOLOGY













CONNECTION BETWEEN MENTAL HEALTH AND 
SUICIDE

• Mood Disorders (esp. Major Depression and Bipolar Disorder)

• Substance Use Disorders

• PTSD (Especially w/ Anger and Impulsivity)

• Schizophrenia

• Borderline Personality Disorder

• Eating Disorder



ALCOHOL AND SUICIDE

• Alcohol use in groups can facilitate connection

• Self-medication 

• Disinhibiting: difference between thought and attempt (Alcohol in the 
blood of about 1/3  of suicide)

• About 40 % of people treated for alcohol dependence report at least one 
suicide attempt

• Among people dependent on alcohol, lifetime risk of suicide 10-15%

• Findings vary by cultural attitudes.



ALCOHOL AND SUICIDE STATISTICS

120 times 
more likely to 
commit suicide 

than non 
drinkers

40 Seconds 
every 40 
seconds 

someone dies 
by suicide

29 Percent 
20% of Suicide 

victims had 
alcohol in 

their blood 



OPIODS & SUICIDE

• Non-cancer pain is linked to increased suicide risk

• Increased dose of opioids was found to be a marker of 
increased suicide risk (even when relevant demographic and 
clinical factors were statistically controlled)

• Many overdoses may be suicides

• Quality of life and management of pain poor for long-term 
opioid use.



ADDITIONAL FORMS OF TRAUMA & SUICIDE

• Childhood Trauma (ACEs) physical, emotional, sexual abuse and physical neglect)

• Veterans

• Military sexual trauma

• Combat trauma – frequent intensity

• Moral injury/guilt

Historical

Sand Creek Massacre November 29, 1864  by the US Army Third Colorado Calvary



WORDS TO SAY INSTEAD

SAY THIS

• Died of Suicide

• Suicide Death

• Suicide Attempt

• Person Living with Suicidal Thoughts or Behavior

• Suicide

• (Describe the Behavior)

• Working With

INSTEAD OF THIS

• Committed Suicide

• Successful Attempt

• Unsuccessful Attempt

• Suicide Ideator or Attempter 

• Completed Suicide

• Manipulative, Cry for Help, Suicidal Gesture

• Dealing with Suicidal Person 



LIVED EXPERTISE

BOOK YOUTUBE

• https://www.youtube.com/user/DrMahog
any/videos

https://www.youtube.com/user/DrMahogany/videos


LIVED EXPERIENCE TO HELP PREVENT SUICIDE

• https://youtu.be/jm8DZdbRfFY

• https://youtu.be/rrehU_DWgEM

https://youtu.be/jm8DZdbRfFY
https://youtu.be/rrehU_DWgEM


Mental Illness

Taboo

Shame

Fear

Culture/Gender



“IF ZERO IS NOT THE 
RIGHT GOAL, THEN WHAT 
NUMBER IS?”



HOW’D THEY DO THAT?







SIGNIFICANCE OF FINDINGS: 3 ESSENTIAL STEPS

• Starting a conversation about suicide is the crucial first step.

• Completing a collaborative safety/crisis plan that includes counseling to help reduce and 
manage access to lethal means.

• Delivering direct treatment targeting suicidality and extended care into follow-up.

• Model is being implemented globally.

• Largest-scare study of crisis planning to date, Stanley/Brown Safety Planning reduced 
suicidal behavior by 50%.



ZERO SUICIDE IN HEALTH AND BEHAVIORAL 
HEALTH CARE

• Commitment to suicide prevention in health and behavioral health care systems and also 
a specific set of tools and strategies. 

• Core proposition that suicide deaths for people under care are preventable and that the 
goal of zero suicides

• Aims to improve care and outcomes for individuals at risk of suicide in healthcare 
systems. 





Promote Mental health 
Whole population 

Minimize Risk
At-risk population

Increase Help Seeking
Distressed Individuals

Restrict Lethal Means & Threat 
Disorders / People thinking about 
suicide

Managing Crisis
Suicide attempts & Deaths

SECTION 3: COMPREHENSIVE APPROACH













QUESTIONS?

• Don’t forget to practice your self-care

• And join us in the next segment when I will get into prevention 
more and some treatment briefly.

• Ha hou for your time to listen. And please share and take 
action in your community.

• Help our people, they need you 
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