Some Facts About Suicide
Ali Vandak was recently interviewed by the editor of the Bethlehem Press regarding the topic of suicide. The following is the interview that appeared in the paper:

Question 1 – What leads a person to commit suicide?

Ninety percent of all people who die by suicide have: 
1. A diagnosable psychiatric disorder at the time of their death; 

2. A past history of attempted suicide; 

3. A genetic predisposition (family history of suicide, suicide attempts, depression or other psychiatric illness.);

4. A neurotransmitter deficit caused by low concentrations of serotonin; and/or 

5. An impulsive disorder whereby individuals are more apt to act on suicidal impulses. 

In addition, there can be recent distressing events, such as a loss of a loved one, a major career failure, or feelings of intense desperation or rage about one’s life circumstances. Intense psychic pain or inner tension, anxiety, guilt, hopelessness, and acute sense of abandonment combined with depression can be warning signs for suicide.  

Question 2 – How big of an issue is suicide in the United States?
The latest available data on suicide indicates that 33,000 people die in the United States by suicide every year.  In 2006, there were 33,300 suicide deaths.  Suicide is the fourth leading cause of death for adults between the ages of 18 and 65 years. Every year 4,500 American youths under the age of 25 successfully end their own lives – an average of 12 deaths a day! 

Currently suicide is the 11th leading cause of death in the United States.  A person dies by suicide about every 16 minutes in the United States.  An attempt is estimated to be made once every minute. Every day, approximately 90 Americans take their own life, and 2,300 more attempt to do so.    

Question 3 – Is a male or a female more likely to commit suicide?
There are four male suicides for every female suicide, but three times a many females as males attempt suicide.  Suicide is the 7th leading cause of death for males and the 16th leading cause of death for females. According to the research cited by the Centers for Disease Control and Prevention, 19% of teenage girls and 10% of teenage boys have seriously considered suicide. 

Question 4 – Are young, middle-aged, or older people more likely to commit suicide?  

Suicide is the fifth leading cause of death among those 5-15 years old; third leading cause of death among those 15-24 years old.  Between the mid-1950's and the late 1970's, the suicide rate among U.S. males aged 15-24 more than tripled and the rate more than doubled among females aged 15-24 during this period.  The youth suicide rate generally leveled off during the 1980's and early 1990's and since the mid 1990's has been steadily decreasing.  Among young people aged 10-14 years, the rate has doubled in the last two decades.  During the period from 1980 to 1996, the suicide rate for African-American males aged 15-19 has also doubled.  

Suicide rates for men rise with age, most significantly after age 65.  The rate of suicide in men 65+ is seven times that of females who are 65+.  In 2004, the highest rate of suicide was for men 65+! The suicide rates for women peak between the ages of 45-54 years old, and again after age 75.  About 60 percent of elderly patients who take their own lives see their primary physician within a few months of their death.  

Question 5 – What is the most common method used in successful suicides?
The three most common methods of suicide are firearms, suffocation and poisoning. Importantly, over 50% of all suicides are accomplished with firearms. 

Question 6 – Are there warning signs that would help in identifying someone who may be 

                        considering suicide?

Some suicides occur without any obvious outward warnings; however, most people who are suicidal do give warnings.  It is important to note that generally most depressed people are not suicidal, but most suicidal people are depressed. The warning signs can include:
1. Observable signs of serious depression, including unrelenting low mood, pessimism, hopelessness, desperation, anxiety, withdrawal, sleep problems;

2. Increased alcohol and/or other drug use;

3. Recent impulsiveness and taking unnecessary risks;

4. Threatening suicide or expressing a strong wish to die;

5. Making a plan for suicide such as giving away possessions, sudden or impulsive purchase of a firearm, obtaining the means of killing oneself such a s poisons or medications;

6. Unexpected and sudden rage or anger;

7. Prior suicide attempt;

8. Family history of mental or substance abuse disorder

9. Family history of suicide;

10. Family violence, including physical and/ or sexual abuse;

11. Incarceration;

12. Exposure to the suicidal behaviors of others such as family members, peers or media figures.

Question 7 – What treatments are available for someone considering suicide?
The treatment approach for the person at risk of suicide needs to be multidimensional and directly adapted to the suicidal person’s immediate needs.  First and foremost, the person’s safety must be assured while vigorous treatment for any underlying psychiatric disorders and/or substance abuse disorders begins immediately.  

Cognitive therapy has been shown to decrease the rate of repeated suicide attempts by 50% during a year of follow up.  Since a previous suicide attempt is among the strongest predictors of subsequent suicide, cognitive therapy helps the suicidal person consider an alternative action when thoughts to harm themselves arise. Working with a mental health professional the primary goal is to increase coping skills, social supports, problem solving skills, effective communication and assertiveness skills. In addition, the professional attempts to help the individual to decrease anxiety and impulsivity, while increasing mood stabilization, optimism and ability to self sooth/cope in healthy effective ways. 

School intervention programs exist where school counselors and community mental health professionals provide teens support and the personal skills needed to manage suicidal thoughts as well as reduce their hesitancy in asking for help if suicidal thoughts are present.  

A psychiatrist is the most effective doctor to evaluate if medication is necessary.  There are a wide variety of medications that can help the individual to stabilize their mood as well reduce patterns of bizarre thinking and/or severe anxiety. It is important to note that on-going training to improve primary care physicians’ ability to recognize and treat risk factors may help prevent suicide, especially in older adults and women. Research has shown that older adults who have committed suicide have been to see their primary care physician within one year of killing them self.  Probably the largest concern is finding outreach support and programs for men at risk since they are more likely to keep their suicidal ideation to themselves and not seek support.  

Question 8 – Is there anything else about suicide that is important to know?
If an individual is threatening, talking about or making plans for suicide, absolutely do not leave the person alone. Take the suicidal threat seriously! Assist the person to seek immediate medical attention from their doctor, go to the nearest hospital emergency room, or call 911 or the National Suicide Prevention Lifeline at 1-800-273-TALK (8255) - This lifeline will route you to the nearest crisis center in your area and is confidential.  

  

Always listen to what the person has to say and DO NOT be afraid to ask if they are considering suicide and if they have a method or plan in mind.  Let them know you care and that the feelings of suicide are temporary and are very treatable.  

Importantly, eliminate access to firearms or other potential tools for suicide, including unsupervised access to medications.

