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TWELVE VALUABLE PREDICTORS 

OF SUICIDE POTENTIAL

1. History of Previous Attempts: 50% to 80% of those who ultimately commit suicide have a

    history of at least one prior attempt.

2. Lethality of Attempts: If an individual has made an attempt on his life that would have
    resulted in death if he/she had not been found and brought for treatment, the risk is much              greater for another attempt than if the person employed a more benign method (e.g., 10                aspirins). Gunshot wounds, jumping from high places, and hanging are usually associated
    with quick deaths and therefore, represent more lethal attempts.  Wrist cuttings and minor
    ingestions are considered less lethal.  The more violent and painful the attempt, however, the       greater the risk of future attempts.  Over 50% of male and 25% of female suicides are carried       out with firearms.  Poisoning by gases, solids, or liquids account for over one-third of the total     of final suicides.  Among men, poisoning represents less than one-fifth of the total final                 suicides.

3. Workable Plan: The danger of a potentially lethal suicide attempt is increased if the                     individual has a plan for suicide that is workable and readily carried out, e.g., access to, and          familiarity with firearms, other weapons, medications, poisons, etc., and articulated plans              using such a method. 

4. Depressed Mood: Suicide risk increases with depressed mood, especially if vegetative signs        are present, such as loss of appetite and weight, decreased libido, sleep difficulties, early               morning awakening.  Suicide risk may increase early during treatment with anti-depressants as      the return of energy brings about an increased ability to act out self-destructive wishes.  

5. Lack of Future Plans: No plans for the future increases risk.  This is especially so if an               individual talks of how he will be viewed at his funeral, and what friends and relatives will do        after he is gone.
6. Alcohol and Drug Abuse: Suicide risk is difficult to predict in alcoholics, and many                    (accidental( deaths on the highway may represent suicides.  Alcohol and/or various drugs may       trigger self and other directed violent impulses.  Barbiturates or benzodiazopines and alcohol        represent a particularly lethal combination.  Alcohol and drugs may be a way to self medicate a 

    depression, psychosis, or other acute disturbance. 

7. Recent Loss:  Risk is increased if a person recently experienced a loss of a loved one through       death, separation, or divorce.      

8. Physical Illness: There is an increase in risk if an individual has a physical illness, especially          if the individual was previously independent and robust, and is afflicted with a painful and/or        disabling illness or injury condition, e.g., cancer, heart attack, traumatic injury with loss of            function(s).

9. Marital Status: The suicide rate for single individuals is approximately twice that of married        persons.  Divorced and widowed individuals have rates that are four to five times that of               married persons.  In the widowed population, risks are greatest during the first year after the        death of a spouse.  Rates are lowest among married persons, especially if they have children.

10. Sex: More women attempt suicide but more men succeed.  Studies indicate the percentage of       successful suicides is about 70% for men and about 30% for women.  This may in part be due       to the fact that men typically use more lethal means such as firearms while women tend to             overdose permitting more time for discovery or reconsideration prior to the attempt becoming       lethal.

11. Sexual Orientation: Individuals with a predominately homosexual orientation have a higher         risk, especially if depressed, aging, without partner, or alcohol and/or drug involved.

12. Family History: Risk is increased if there is a family history of suicide, especially in a same          sex parent.  Some studies have shown that up to 25% of individuals attempting suicide had a        history of suicide in the immediate family.

FACTS AND FABLES

REGARDING SUICIDE

1.FABLE:  People who talk about suicide do not commit suicide.

   FACT:   Of any ten people who commit suicide, eight have given definite warnings of                          their suicidal intentions.  Suicide threats and previous attempts must be taken 
                   seriously (e.g., may represent practice and have desensitizing effect).

2.FABLE:  Suicide happens without warning.  

   FACT:   Studies reveal that suicidal individuals give many clues and warnings regarding                   their intentions.
3.FABLE:  Suicidal persons are fully intent on dying or feel there is no (turning back(.

   FACT:   Most suicidal persons are undecided or ambivalent about living or dying, and                       they (gamble with death( leaving it to others to save them.  Almost no one                              commits suicide without letting others know how he is feeling.  Many call for 
                   help immediately following the suicide attempt.

4.FABLE: Once a person is suicidal, he/she is suicidal forever.

   FACT:   Individuals who desire to kill themselves are typically (suicidal( only for a 
                   limited period of time, usually a very stressful period, that if managed 
  
                   appropriately, will lead to remission of the suicidal ideation and intent.
5.FABLE: Improvement following a suicidal crisis means that the suicidal risk is over.

   FACT:  Most suicides occur within about three months following the beginning of 
                             (improvement( when the individual has the energy to put his morbid thoughts 
                  and feelings into effect.  This is particularly a problem in the early stages of 
                  treatment with antidepressant medication.

6.FABLE: Suicide strikes much more often among the rich--or conversely, it occurs almost 
                   exclusively among the poor.

   FACT:   Suicide is neither the rich man(s disease nor the poor man(s curse.  Suicide is 
                   very (democratic( and is represented proportionately among all socioeconomic     
      classes and levels of society.
7.FABLE:  Suicide is inherited or (runs in the family(, or there is a particularly (type( of person 
                   or personality that is most likely to commit suicide. 

   FACT:    Suicide is not inheritable and does not run in families per se.  Certain 
  
                    psychiatric disorders (e.g., certain depressive disorders) with a higher risk of 
                    associated suicide attempts may be inheritable.  There is however, no type of 
      
        person or personality that is predictably more prone to suicidal behavior.

8.FABLE:   All suicidal individuals are mentally ill and/or suicide is always the act of a                                     psychotic or chronically depressed person.

   FACT:    Studies of hundreds of suicide notes indicate that although the suicidal person 
                    is extremely unhappy, he is not necessarily mentally ill.  Although depression is 
                    the mood state most frequently associated with suicide attempts and successful 
                    suicides, frequently there is no previous diagnosis or history of a depressive

       disorder.

9.FABLE:  Suicidal persons rarely want or seek professional help.

   FACT:   In retrospective studies on successful suicides, more than 50% sought 
  
                   professional assistance in the six months preceding the suicide.  

10.FABLE: If you ask an individual directly, (Do you feel like killing yourself?( this will lead the 
       
        individual to make a suicide attempt.

    FACT:    Asking an individual directly about suicidal intent will often reduce the anxiety 
        surrounding the feeling and actually act as a deterrent to the suicidal behavior. 
11.FABLE: There is very little correlation between alcoholism/drug abuse and suicidal behavior.

     FACT:  Alcoholism, drug abuse and suicide go hand and hand.  Substance use 
  
                    including alcohol can lower behavioral inhibitions lead to an impulsive suicide 
                    attempt in an individual who may have suicidal ideation, but otherwise might 
                    not act out the suicidal feelings.

12.FABLE:  Suicidal behavior is always impulsive and poorly thought out.

     FACT:   Almost all successful suicides are carefully planned and carried out.  A history 
                     of previous failed attempts may result in (perfecting( a plan that wont fail.  
                     Previous failed attempts should be seen as an indicator of danger rather than 
                     an indicator of lack of suicidal intent.   
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