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Ground rules

Confidentiality

Keep yourself safe

Take ownership “I” statements

Allow other people time to speak

It is okay to not be okay

Participate / share the air

Have fun and learn

Keep sound on mute until you want to talk

to avoid noise feedback

Ask questions



Safety 

This session is not Face 2 Face 

It is not easy for me to notice if this subject or 

contents is Triggering/Causing upset/or Recalling 

memories for you

Please ensure you look after yourselves and most of 

all Stay Safe!

Ensure you have someone to talk to

I will be around after the session has ended if anyone 

would like to talk 



Ice breaker

Name

What do you hope to get out of the 

session?

Something you normally don’t tell 

people about yourself

What makes you smile?



Workshop objectives

Recognise the risk factors and signs of 

suicide

Explore attitudes to suicide

Explore suicide statistics

How to support a person at risk 

Effectively respond to an immediate risk 

of suicide

Suicide ideation or suicide intent?

Understanding your role 



One word for suicide?



Why do we need to do something?

Mental health issues are common

Thoughts of suicide are common 

We discriminate against people with mental ill 

health

We are not well informed about mental health

or mental ill health

We may lack the insight to realise that we need 

help or that help is available

Professional help is not always on hand

The majority of us don’t know how to respond



Myths
1. People who talk about suicide are not serious? 

It is a myth that those who talk about suicide don't act on their 

words

2. Suicide is selfish?

Most suicidal people don’t actually want to die; they just want to 

remove themselves from an unbearable situation, and for the 

pain to stop. They are thinking about their families and think 

people will be better off without them.

3. If a person is determined to kill themself, nothing is going to 

stop them?

Even the most severely depressed person has mixed feelings 

about death, wavering until the very last moment between 

wanting to live and wanting to die. Never underestimate the 

power of a conversation in helping someone.



A permanent solution to a 

temporary problem

Suicide is not inevitable; it is preventable. 

The causes of suicide are complex, but we 

know it is both a gender and an inequality 

issue. 

Behind every statistic is an individual, a family 

and a community devastated by their loss.

Source: Samaritans Suicide Statistics Report 2019



Suicide is Not Inevitable 

It is Preventable

Monitoring trends and changing suicide 

rates is key to understanding who is 

most at risk and what we can do to 

prevent suicide 

Taken from the Samaritan's Suicide Statistics Report 2019 



Source: Samaritans Suicide Statistics Report 2019









A significant decrease in male suicide = the focus of suicide prevention 

in recent years to tackle the higher rates in men has contributed to this. 

Men remain around three times more likely to take their own lives than 

women in the UK. We must continue to target expertise and resources 

at preventing men from taking their own lives.

The female rate of suicide has remained stable over the last decade, 

but could be due to the under-reporting of female suicides. 

Suicide rates are increasing among young people in the UK . We need 

to understand more about why young people take their own lives and 

what might be driving this increase.

Suicide is complex, and it is a problem of inequality. Research shows 

that it affects the most vulnerable and disadvantaged people in society, 

both male and female, disproportionately.





Suicide recording 
How suicide statistics are collected – for a death to be 

determined a suicide, it must be established by a 

coronial inquiry. i.e. confirmed by a coroner:

The death must be due to unnatural causes, rather 

than an illness

The action, which results in death, must be self-

inflicted

The person, who injures themselves, must have the 

intention to die

Note: It is widely held by researchers in the area that 

the actual suicide rate is between 10 and 25% higher 

than the reported number.



Suicides

Unreported suicides

Non-fatal suicidal behaviours

Number of people affected

People with thoughts of suicide



Attitudes and Beliefs 

Where do our thoughts, feelings, attitudes 

and beliefs about suicide come from?



Mind-Talking About Suicide 



What’s in your Stress Container?

Stress flows into the container

If the container overflows, 

problems develop 

“emotional snapping”

Vulnerability 

is shown by 

the size of the 

container

Helpful coping strategies    

= tap is working 

Unhelpful coping strategies 

= tap is blocked



What is in others’ stress container?

Relationships

Finances

Employment

Housing

Health

Disability

Studies

Social media

Caring 

responsibility

Work/life balance

No time

No support

Spinning plates

Society 

expectations



Are there warning signs?



Important warning signs that a person may 

be suicidal are:

Expressing the intent to hurt or kill themselves

Looking for ways to kill themselves: seeking access to pills, weapons, 

or other means

Use of suicide chat rooms or pro-suicide websites

Talking or writing about death, dying or suicide

Hopelessness

Feelings of rage, anger, or a desire to seek revenge

Acting recklessly or engaging in risky activities, seemingly without 

thinking

Feeling trapped, like there’s no way out

Increasing alcohol or drug use

Withdrawing from friends, family or society

Anxiety, agitation, inability to sleep or sleeping all the time 

Dramatic changes in mood (including sudden improvement in 

mood following an episode of depression)

No reason for living, no sense of purpose in life

Saying goodbye, or putting affairs in order

Sudden unexplained ‘recovery’



Talking about 

suicide doesn't 

make suicide 

more likely to 

happen - but 

not talking 

about it does.



Words matter

The phrase ‘commit suicide’ can be offensive,

Suggests suicide is a crime? (which it was 

until 1961) 

Suggests suicidal thoughts are a sin? 

The more people think of thoughts as sinful, the 

less likely they are to seek help. 

Use - died by suicide, took own life, killed 

themself 

Don’t use – successful, unsuccessful, 

committed



Suicidal Ideation or Suicidal Intent 

The term ‘suicidal ideation’ refers to thoughts that life 

isn’t worth living, ranging in intensity from fleeting 

thoughts through to concrete, well thought-out plans for 

killing oneself, or a complete preoccupation with self-

destruction.

Passive suicidal ideation occurs when you wish were 

dead or that you could die, but you don't actually 

have any plans to kill yourself. 

Active suicidal ideation is not only thinking about it 

but having the intent to take action, including 

planning how to do it.



A person is at higher risk of suicide if they:

Have made previous attempts

Have a family history of suicide

Have access to lethal means

Have been diagnosed with mental health issues

Are socially isolated

Have been unemployed for more than one month

Are homeless

Have a debilitating or terminal illness

Have experienced loss, such as the breakup of a 
relationship or a death, or health problems etc.

Misuse alcohol and drugs

Suffer from bullying/abuse/trauma/neglect



How to start a conversation

Appear confident — this can be reassuring

If you have a ‘gut feeling’, ask clearly and directly about 
suicide — asking about suicidal thoughts does not give people 
ideas that they don’t already have

If someone reveals thoughts of suicide, continue listening, 
and ask open questions

A useful aid to memory: CPR

C = Current plan — ask if they have a plan (How? When?)

P = Prior behaviour — ask if they have felt like this before, 
and if so what helped then

R = Resources — do they have the means? 
And do they have anyone else they could talk to?
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How to help

Tell the person that you care, and want to help

Express empathy and understanding

Explain that there is help available

Tell them that thoughts of suicide are common and do not 
need to be acted on

Discuss ways to address specific problems, it may not be 
possible to ‘solve’ everything but it may give some hope of 
other ways/resources to help

Don’t use threats or guilt to prevent suicide

Never agree to keep a plan for suicide a secret

Identify who else can help the person and what 
they can be told

Seek professional help 
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Listen and communicate non-judgmentally

Engage the person in discussing how they are feeling

Focus on feelings, thoughts and experiences

Express concerns respectfully without being judgmental

Avoid expressing negative judgement or reactions

Small nods and sounds of agreement and encouragement

Remember that silence can be very supportive

32

I’m sorry to hear 

that you feel that 

way, it sounds 

very painful

I’m listening to 

you and I really 

want you to keep 

talking to me

…..You 

were saying 

that you 

felt…….







Remember

If a person dies from suicide it is not your 

fault 

If you stop to support someone you will be 

doing something most people do not do

Sometimes you don’t always know what to 

say but just being with the person might be 

enough

Be the holder of hope for people who feel 

hopeless.



Real Life
Jonny Benjamin MBE and 

Neil Laybourn #FindMike

"I was in the worst place of my life and just                                         

thought it would never get better," 

"I ran away from the hospital and I went to Waterloo bridge. I was 

on the edge and this stranger then appeared from nowhere and 

began talking to me."

Those words saved Jonny's life.

"It sounds very simple but he said he believed in me and thought I 

would get better. That changed my mind about what I was about to 

do," 



Support

Local Mental Health Crisis Team

– Single Point of Access

An all age, single point of access telephone number to call in a

mental health emergency.

The phone line, which is open 24 hours a day, seven days a

week, offers callers, including those with learning disabilities

and/or autism, a series of options which will divert them to their

local service.

Service is for Children, working age adults and older people

Service covers County Durham and Darlington, Teesside, 

North Yorkshire and York

Freephone:0800 0516 171



Support

Samaritans is a free confidential listening 

support service for anyone who needs to 

talk. Whatever you're going through.

Available 24/7  Free from any phone 

Call:116 123

Text: jo@samaritans.org

www.samaritans.org

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiG_bSZ4c_TAhVIyRQKHXhBArkQjRwIBw&url=http%3A%2F%2Fwww.westspace.org.uk%2Fthe-samaritans%2F&psig=AFQjCNGMvZ-p0238QsCS3r7CqAoUP2HePA&ust=1493764672927546
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiG_bSZ4c_TAhVIyRQKHXhBArkQjRwIBw&url=http%3A%2F%2Fwww.westspace.org.uk%2Fthe-samaritans%2F&psig=AFQjCNGMvZ-p0238QsCS3r7CqAoUP2HePA&ust=1493764672927546


Support
If you are struggling to cope and need to talk, 

trained Shout Volunteers are there for you, day or night.

Shout 85258 is a free, confidential, anonymous text 

support service. You can text from wherever you are in the UK.

By texting the word ‘SHOUT’ to 85258 you will start a conversation with a 

trained Shout Volunteer, who will text you back and forth, sharing only what you 

feel comfortable with. The volunteer will work with you to take your next steps 

towards feeling better.

Issues they can support with include:

Suicidal thoughts      

Depression

Anxiety 

Abuse

Self-harm

Panic Attacks

Bullying

Relationship Problems



Support

CALM is dedicated to preventing male 

suicide, the single biggest killer of men 

under 45 in the UK.

https://www.thecalmzone.net/

For people in the UK who are down or have 

hit a wall for any reason, who need to talk or 

find information and support:

CALM Helpline 0800 58 58 58

CALM Webchat

https://www.thecalmzone.net/help/webchat/

Open 5pm - Midnight - 365 Days a year



Support

PAPYRUS is the national charity dedicated 

to the prevention of young suicide.

Suicide is the biggest killer of young people – male and female –

under 35 in the UK.

Every year many thousands more attempt or contemplate suicide, harm 

themselves or suffer alone, afraid to speak openly about how they are 

feeling.

If you are having thoughts of suicide are concerned for a young person 

(under the age of 35) or who might be you can contact HOPELINEUK for 

confidential support and practical advice.

Call: 0800 068 4141

Text: 07860039967

Email: pat@papyrus-uk.org 

Opening hours:  9am – midnight every day of the year



Thank you 

Any questions?


