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• Raise awareness about suicide
• Learn how to actively listen, ask about suicide and get help 

for those having thoughts of suicide
• Understanding we all have a role to play in suicide 

prevention
• Identify suicide prevention resources
• Help spread a bit of hope!
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Goals for Today



Things to remember:

• Suicide is a heavy topic

• Take care of yourself as needed during this time and 
after this presentation

• Ask questions

• Reach out if you need help

• Visit www.samaritanshope.org for information
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http://www.samaritanshope.org/


Our Programs
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24/7 Helpline Grief Support 
Services

Community 
Education & 

Outreach



COVID-19 and Mental Health

53%

Increasing rates of alcohol 
consumption and drug use.

Of U.S. adults share they are 
struggling with their mental health 
due to COVID-19 as of March 2020

Sources: Washington Post (2020), NPR (2020), Center for Disease Control (2020)

32%

of U.S. adults share they are struggling 
with mental health due to COVID-19 as 
of July 2020

Have seriously considered suicide.

Individuals diagnosed with 
COVID-19 are diagnosed with 
a mental health disorder 
within a three month 
timeline.

11%

1 in 5

Young people (ages 18-24) have 
seriously considered suicide in the 
last month

1 in 4



Mental Health and COVID-19
The National Suicide Prevention Lifeline is reporting a 

More than 
Americans have filed for unemployment 
benefits since the start of the pandemic

“Social distancing” should be replaced with 
the phrase “physical distancing” 
to help decrease potential feelings of 
isolation many are experiencing now

higher call volume than ever

10,000,000

Calls to NSPL and similar helplines report 
more concerns related to anxiety, fear, and 
grief versus depression

WHO experts are concerned that the 
mental health effects of COVID-19
will last several years

Mental health care providers are 
experiencing an increase in demand, but 
many are working to make care

Source: World Health Organization, 2020

accessible



Source: BBC (2020), Atlantic (2020)

Long Lasting 
Mental Health 

Effects

Due to the SARS Outbreak there was an increase 
of suicide by 35% for individuals over age 65.

Depression, anxiety, PTSD, substance abuse, and 
domestic violence tend to surge after national 
emergencies

40% of SARS survivors developed some form of 
a mental health disorder most commonly PTSD 
and depression.

Twenty-five years after the Chernobyl explosion, 
a study found first responders were 
experiencing elevated rates of depression and 
PTSD



Suicide Facts & Figures
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people die by suicide 
annually in the U.S., 

with more than 1.3 million 
attempts nationwide

48,344 740
suicides reported in 

Massachusetts, placing 
MA at 3rd lowest per 

capita in the U.S.

people die by suicide 
annually in the world – one 
person every 40 seconds

800,000

Sources: American Foundation for Suicide Prevention (2020), American Association of Suicidology (2017), Centers for Disease Control and Prevention (2017), World Health Organization (2016)



Suicide Facts & Figures
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Sources: American Foundation for Suicide Prevention (2020), American Association of Suicidology (2017), Centers for Disease Control and Prevention (2017)

leading cause of death 
overall for all ages

10th 45-64
year-olds have the highest 

reported suicide rate, 
specifically white males;

second highest rate 
occurred in those 85+

as many men die by suicide  
compared to women, 

though women attempt 
more often

3.6x



Complexity of Suicide

• Suicide is often described as a point at which pain exceeds 
an individual’s ability to cope 

• In order to reduce stigma, language change from “died by 
suicide,” from “commit suicide” 
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Risk Factors
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substantial loss (relational, 
social, work, financial, etc.)

homelessness

physical, sexual, domestic, 
verbal, and child abuse/trauma 

challenges that LGBTQ+ people 
face, particularly youth

physical/mental illness or 
depressive disorders

lack of access to healthcare

previous suicide attempts 
substance use or addiction, 
including behavioral addictions

family history of suicide
facing oppression and injustice, 
such as racism and/or sexism



Risk Factors for Older Adults
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impacts of retirement

financial changes
loss of independence (driver’s 
license, home, etc.)

loneliness and lack of family or 
social support

neglect and/or exploitation

disability or terminal illness untreated depression



Warning Signs
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extreme mood swings, including 
a sudden mood lift

withdrawing from friends, family, 
or society

loss of pleasure or interest in 
hobbies and activities

giving away prized possessions 
and putting one’s affairs in order

declining school or work 
performance

impulsive behavior or seeking 
lethal means

changes in weight, appetite, 
hygiene, or appearance

sleeping too little or too much

talking, writing, or joking about 
death, dying, or suicide

direct statements like “I’m tired 
of being a burden” or “No one 
would miss me if I were gone”



Risk Factors for Older Adults
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impacts of retirement

financial changes
loss of independence (driver’s 
license, home, etc.)

loneliness and lack of family or 
social support

neglect and/or exploitation

disability or terminal illness untreated depression



Myths About Aging

• Older people (65+) are a burden to society

• Older people cope better with loss because they have had 
more experience with it

• Depression is a “normal” part of aging

• Ignoring grief and loss makes the pain go away quicker
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Resiliency & Risk Mitigating Factors

16

ability to express emotions sense of humor

interests, hobbies, and goals faith and/or values

family and social support and 
connections

limiting access to means

life skills (problem solving, 
coping, adapting, etc.)

asking for help

sense of purpose and hope effective behavioral healthcare



Self-Care for Older Adults
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walking groups, field trips, or 
excursions

reading clubs

knitting or crocheting coloring and puzzles

coffee hours and discussion 
groups

volunteering

Tai Chi or yoga reaching out to family or friends





True or False
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People who are suicidal usually warn those around them

Talking about suicide will cause someone to consider suicide

Suicide is caused by one isolated event or factor



True or False
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Asking someone directly about suicide lowers anxiety, 
enhances communication, and lowers the risk of an impulsive 
act

Asking a person about suicide will only make them angry and 
increase the risk of suicide

It is best to leave these conversations only to experts 



How Can You Help Someone?
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Listen Ask Get Help



Listen – The Do’s
• Let them express their feelings

• Listen without judgment

• Be compassionate

• Put away distractions and show you’re present through 
verbal and physical affirmations

• Have open body language

• Paraphrase what you hear and validate their feelings
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Listen – The Don’ts

• Talk about yourself or your own experiences

• Tell them what they are feeling is unimportant, 
wrong, or will pass 

• Tell them it’s just a phase

• Interrupt or change the topic

• Minimize feelings or experiences
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Ask

• Ask open-ended questions that begin with words 
like “what” and “how”

• Speak to them as an equal

• Let the answers come from the person

• Acknowledge their pain by using their words

• Don’t worry about finding the perfect words, just 
be kind, sincere, and compassionate!
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Ask

Ask them about suicide directly and be ready to engage and 
support them whether they answer yes or no

• Do you wish you could go to sleep and not wake up?

• Do you sometimes feel so bad that you think about suicide?

• You know, when people are as upset as you seem to be, they 
sometimes wish they were dead. I’m wondering if you’re feeling that 
way too?

• I know you’ve been really unhappy; I wonder if you’re thinking about 
suicide?
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• You’re not suicidal, are you?

• You’re not thinking of killing yourself, are you?

• You wouldn’t do anything stupid, would you?

• Suicide is a dumb idea. Surely you’re not thinking about 

suicide?

How NOT to Ask about Suicide



Ask

• If the answer is no, keep listening

• Do not tell the person you are glad or relieved

• Take your time in replying

• Explain why you asked if they’re feeling suicidal
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Ask

• Plan: Have you thought about how you might take 
your life, if you were to?

• Means: Have you thought about what you may use 
to take your life, if you were to?

• Access to means: Where are you in relation to [the 
means] right now?

• Timeframe: If you were to take your life, have you 
thought about when you may do so?

28

If the person says yes, they are feeling suicidal, stay calm and 
gain more information by asking the following questions:



Get Help

• If the person has a definite plan, the means are available, and the 
time is set and immediate, the person is considered at imminent 
risk of suicide

• If someone’s life is at risk, that’s too big a risk to keep to yourself, 
even if the person you are engaging with believes what they are 
sharing is confidential

• Follow protocol of your workplace, school, or organization 

29



Get Help
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Involve them in finding help:
• Will you go with me (or make a call with me) to get help?
• Will you let me help you get help?
• Can you work with me until we’ve found some help?

Collaboration is critical in connecting others to the help they need



Get Help
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• Convene with others and work together – never worry alone

• Ask the person if there is anyone that you can call together

• Connect them directly with someone who can help (counselor, social worker, 
doctor)

• Help them make arrangements to get help

• Give them resources that they can access immediately (Samaritans, Interface)

If someone’s life is in imminent danger: 
(an attempt in progress):

Call 911



Get Help - Considerations
911

• Can be triggering, especially for those with police trauma

• Racial considerations for POC

• Some Police Departments do not have clinicians that ride along, nor 
do they have mental health de-escalation training
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Emergency Services Teams

• Teams dedicated to psychiatric crises

• Depending on insurance you may need to present to closest emergency 
room



Manage Your Reactions

• Show that you’re calm

• You don’t need have all the answers

• Know that there are others to support you

• Be mindful of your limitations and know when to 
reach out

• Debrief with someone afterwards

• Self-care
33



How to Cope with the Pandemic

▪ Know what to do if you’re sick 
and are concerned about 
COVID-19

▪ Know where and how to get 
physical and mental health 
treatment.

▪ Reach out to Samaritans at 
1-877-870-4673

▪ Take time to disconnect from the 
news

▪ Know the difference between 
facts and rumors about COVID-19

▪ Find new ways to connect with 
your friends and family (Facetime, 
long walks, Zoom trivia nights, 
Netflix parties, etc.)

Sources: Center for Disease Control (2020)



Resources
• Samaritans Statewide Crisis Helpline

877-870-4673 or texting/chatting (SamaritansHope.org)

• National Suicide Prevention Hotline

800-273-8255 or texting/chatting (SuicidePreventionLifeline.org)

• The Trevor Project for LGBTQ Youth Crisis Line

866-488-7386 or texting/chatting (TheTrevorProject.org)

• Veterans Crisis Line

800-273-8255, Press 1 or texting/chatting (VeteransCrisisLine.net)

• Local Emergency Services Programs (ESPs)

877-382-1609 and enter zip code

• Interface Referral Service

888-244-6843, 9am – 5pm
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Resources for Older Adults

• NeedyMeds

• 1-800-503-6897 

• Educates and empowers those seeking affordable healthcare

• 1-800-AGE-INFO

• 1-800-243-4636

• Assists consumers seeking information and resources on care 
services for older adults
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Self-Care

• Multifaceted and can include elements of wellness 
that go beyond mental and physical

• How do you take care of yourself professionally?

• How do you practice self-care throughout the work 
day? On week nights? On weekends?

37



Artist: Carissa Potter Carlson / peopleiveloved.com



Final Thoughts

• We all have a role to play in suicide prevention

• Active, nonjudgmental listening can go a long way

• For many, thoughts of suicide are temporary and 
with time and support, things can get better

• Take care of yourself by engaging in a relaxing or 
enjoyable activity
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Visit us at www.samaritanshope.org

for more information 

on training or volunteering!

http://www.samaritanshope.org/


Help Our Program

Your feedback helps us continue to improve our suicide 
prevention workshops!

This link has also been posted in the chat. Please open it 
now and take a few minutes to complete it or complete it 
after the workshop has ended. 
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Contact Us

Samantha Joseph

Training Consultant

sjoseph@samaritanshope.org

Business Line: (617) 536-2460
www.samaritanshope.org
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http://www.samaritanshope.org/


Samaritans 24/7 Helpline

(877) 870-4673 (HOPE)
Call or Text

Free | Confidential | Anonymous


