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Suicide and Life-Threatening Behavior keeps professionals abreast of the latest research, theories, and intervention
approaches for suicide and life-threatening behaviors. The journal publishes scientific research on suicidal and other
life-threatening behaviors, including research from biological, psychological, and sociological approaches.

Diagnosing and assessing people who are at risk for suicide Your health care provider may be able to
determine whether you are at a high risk for suicide based on your symptoms, personal history, and family
history. Your health care provider will want to know when your symptoms started and how often you
experience them. They will also ask you about any past or current medical problems and about certain
conditions that may run in your family. This can help them determine possible explanations for your
symptoms and which tests will be needed to make a diagnosis. In many cases, thoughts of suicide are caused
by an underlying mental health disorder. If your health care provider suspects that a mental health disorder is
contributing to suicidal thoughts, they will refer you to a mental health professional. This person can provide
an accurate diagnosis and determine an effective treatment plan for your particular condition. Alcohol or drug
abuse can often contribute to suicidal thinking and acts of suicide. If substance abuse is causing you to have
suicidal thoughts, then you will likely need to enroll in an alcohol or rehabilitation program. The use of certain
prescription or over-the-counter drugs can also trigger thoughts of suicide and suicidal behavior. Treatment
will depend on the underlying cause of your suicidal thoughts and behavior. In most cases, however, treatment
consists of talk therapy and medication. Talk Therapy Talk therapy, also known as psychotherapy, is one
possible treatment method for lowering your risk of committing suicide. It teaches you how to work through
stressful life events and emotions that may be contributing to your suicidal thoughts and behavior. CBT can
also help you replace negative beliefs with positive ones and regain a sense of satisfaction and control in your
life. Treating the underlying cause of symptoms can help reduce the frequency of suicidal thoughts. You be
prescribed one or more of the following types of medication: Avoiding alcohol and drugs: Abstaining from
using alcohol and drugs is critical, as these substances can increase the frequency of suicidal thoughts.
Exercising at least three times per week, especially outdoors and in moderate sunlight, can also help. Physical
activity stimulates the production of certain brain chemicals that make you feel happier and more relaxed.
How to prevent suicide To help prevent suicidal thoughts, you should: You should never try to manage
suicidal feelings entirely on your own. Getting professional help and support from loved ones can make it
easier to overcome any challenges that are causing suicidal thoughts or behavior. The National Suicide
Prevention Lifeline is another great resource. They have trained staff available to speak to you 24 hours a day,
seven days a week. Take medications as directed. You should never change your dosage or stop taking your
medications unless your health care provider tells you to do so. Your suicidal feelings may return and you may
develop withdrawal symptoms if you suddenly stop taking your medications. Never skip an appointment.
Sticking with your treatment plan is the best way to overcome suicidal thoughts and behavior. Pay attention to
warning signs. Work with your health care provider or therapist to learn about the possible triggers for your
suicidal feelings. This will help you recognize the signs of danger early on and decide what steps to take ahead
of time. It can also be beneficial to tell family members and friends about the warning signs so they can know
when you may need help. Eliminate access to lethal methods of suicide. Get rid of any firearms, knives, or
dangerous medications if you worry that you might act on suicidal thoughts. If you suspect that a family
member or friend may be considering suicide, you should talk to them about your concerns. You can begin the
conversation by asking questions in a non-judgmental and non-confrontational way. You may ask them: Have
you ever thought about committing suicide? Have you ever taken steps to commit suicide? Have ever
attempted to commit suicide in the past? Calling or going to a hospital emergency room are good ways to
prevent a suicide attempt. You can also get help from a crisis or suicide prevention hotline. Befrienders
Worldwide and the International Association for Suicide Prevention are two organizations that provide contact
information for crisis centers outside of the United States. During the conversation, make sure you: Listening
to them and showing your support is the best way to help them. You can also try encouraging them to seek

Page 1

SUICIDE AND LIFE THREATENING BEHAVIOR pdf
professional care. Offer to help them find a health care provider or mental health professional, make a phone
call, or go with them to their first appointment. Starting a conversation and risking your feelings to help save a
life is a risk worth taking. If you think someone is at immediate risk of self-harm or hurting another person:
Call or your local emergency number. Stay with the person until help arrives. Remove any guns, knives,
medications, or other things that may cause harm. If you think someone is considering suicide, get help from a
crisis or suicide prevention hotline. Try the National Suicide Prevention Lifeline at Medically reviewed by
Timothy J.
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2: Transgender youth and life-threatening behaviors.
Background For almost four decades, our internationally renowned, peer-reviewed journal, Suicide and Life-Threatening
Behavior, has enabled professionals to keep abreast of the latest research and examine approaches to life-threatening
behaviors.

Left behind after suicide Published: Every year in the United States, 33, people take their own lives. The grief
process is always difficult, but a loss through suicide is like no other, and the grieving can be especially
complex and traumatic. People coping with this kind of loss often need more support than others, but may get
less. There are various explanations for this. Suicide is a difficult subject to contemplate. Survivors may be
reluctant to confide that the death was self-inflicted. And when others know the circumstances of the death,
they may feel uncertain about how to offer help. Grief after suicide is different, but there are many resources
for survivors, and many ways you can help the bereaved. What makes suicide different The death of a loved
one is never easy to experience, whether it comes without warning or after a long struggle with illness. But
several circumstances set death by suicide apart and make the process of bereavement more challenging.
Death by suicide is sudden, sometimes violent, and usually unexpected. Depending on the situation, survivors
may need to deal with the police or handle press inquiries. While you are still in shock, you may be asked
whether you want to visit the death scene. Coping with Your Grief. Some suicide survivors develop
post-traumatic stress disorder PTSD , an anxiety disorder that can become chronic if not treated. In PTSD, the
trauma is involuntarily re-lived in intrusive images that can create anxiety and a tendency to avoid anything
that might trigger the memory. Stigma, shame, and isolation. Suicide can isolate survivors from their
community and even from other family members. Family differences over how to publicly discuss the death
can make it difficult even for survivors who want to speak openly to feel comfortable doing so. The decision
to keep the suicide a secret from outsiders, children, or selected relatives can lead to isolation, confusion, and
shame that may last for years or even generations. After a homicide, survivors can direct their anger at the
perpetrator. In a suicide, the victim is the perpetrator, so there is a bewildering clash of emotions. On one
hand, a person who dies by suicide may appear to be a victim of mental illness or intolerable circumstances.
On the other hand, the act may seem like an assault on or rejection of those left behind. So the feelings of
anger, rejection, and abandonment that occur after many deaths are especially intense and difficult to sort out
after a suicide. After a suicide, these questions may be extreme and self-punishing â€” unrealistically
condemning the survivor for failing to predict the death or to intervene effectively or on time. Experts tell us
that in such circumstances, survivors tend to greatly overestimate their own contributing role â€” and their
ability to affect the outcome. Many survivors need to conduct a psychological "autopsy," finding out as much
as they can about the circumstances and factors leading to the suicide, in order to develop a narrative that
makes sense to them. While doing this, they can benefit from the help of professionals or friends who are
willing to listen â€” without attempting to supply answers â€” even if the same questions are asked again and
again. Sometimes a person with a disabling or terminal disease chooses suicide as a way of gaining control or
hastening the end. When a suicide can be understood that way, survivors may feel relieved of much of their
what-if guilt. Prigerson, "The grieving process may be very different than after other suicides. But if these
feelings persist or grow more intense, confide in someone you trust, and seek help from a mental health
professional. Support from other survivors Research suggests that suicide survivors find individual counseling
see "Getting professional help" and suicide support groups to be particularly helpful. There are many general
grief support groups, but those focused on suicide appear to be much more valuable. The same study found
that every survivor who had the opportunity to talk one-on-one with another suicide survivor found it
beneficial. Some support groups are facilitated by mental health professionals; others by laypersons. Lay
leaders of support groups are often themselves suicide survivors; many are trained by the American
Foundation for Suicide Prevention, which has a support group locator on its Web site see "Selected resources".
A study comparing parents who made use of Internet and in-person groups found that Web users liked the
unlimited time and hour availability of Internet support. Survivors who were depressed or felt stigmatized by
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the suicide were more likely to gain help from Internet support services. Interestingly, people in urban areas
were just as likely to make use of the Internet as those in more isolated places. You can join a support group at
any time:
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Research validates the questions â€” and the way they are structured and categorized â€” for assessing the
likelihood that someone will make a suicide attempt. Psychometric Properties and Clinical Outcomes
Numerous studies support the psychometric properties of the Columbia Protocol. Ideation and Behavior as
Risk Factors: We ask about both ideation and behavior because research has shown that, independent of each
other, they are predictive of suicide attempts. Suicidal ideation and a history of suicidal behavior are among
the most salient short- and long-term risk factors for suicide risk. Survival analysis of suicide risk after
attempted suicide. Acta Psychiatrica Scandinavica, 91 5 , â€” Suicide ideation at its worst point: Suicide and
Life-Threatening Behavior, 29 1 , 1â€”9. Risk factors for suicide in psychiatric outpatients: Journal of
Consulting and Clinical Psychology, 68 3 , â€” Incidence of suicide ideation and attempts in adults:
Psychological Medicine, 31 7 , â€” Suicidal ideation is predictive of or a precursor to suicidal behavior.
Prevalence of and risk factors for lifetime suicide attempts in the National Comorbidity Survey. Archives of
General Psychiatry, 56 7 , â€” American Journal of Psychiatry, 12 , â€” Suicidal ideation and behavior do not
always occur together. Suicide risk factors in depressive disorders and in panic disorder. Journal of Clinical
Psychiatry. Select Studies Suicide attempts are strong predictors of additional attempts. But other behaviors
that stop short of an attempt also are strongly predictive. A suicide attempt is a potent risk factor for additional
suicide attempts or death by suicide. Eventual suicide in interrupted and uninterrupted attempters: Suicide and
Life-Threatening Behavior, 18 2 , â€” Time-related predictors of suicide in major affective disorder. The
American Journal of Psychiatry, 9 , â€” Clinical assessment versus research methods in the assessment of
suicidal behavior. American Journal of Psychiatry, 1 , The British Journal of Psychiatry, 3 , â€” Aborted
attempts are highly associated with future suicide attempts. The prevalence of aborted suicide attempts among
psychiatric inpatients. American Journal of Psychiatry, 3 , â€” Interrupted attempts are predictive of suicide.
Advances in Adolescent Mental Health, 3, â€” Some suicidal behaviors that are more prevalent than previous
suicide attempts are just as, or more, predictive of risk. Prediction of suicidal behavior in clinical research by
lifetime suicidal ideation and behavior ascertained by the electronic Columbia-Suicide Severity Rating Scale.
The Journal of Clinical Psychiatry, 74 9 , People who have prepared for a suicide attempt are more likely to
die by suicide than those who do not report such behavior. Suicide and Life-Threatening Behavior, 36 5 , â€”
The language of suicidology. Patients with a wish to die are five to six times more likely than the general
public to die by suicide. The internal struggle between the wish to die and the wish to live: American Journal
of Psychiatry. Ideation with the intent to act is a distinct type of suicidal ideation. Assessment of suicide risk.
British Journal of Psychiatry, , â€” Rebuilding the Tower of Babel: A revised nomenclature for the study of
suicide and suicidal behaviors. Background, rationale and methodology. Suicide and Life-Threatening
Behavior, 37 3 , â€” The presence of the intent to act confers a higher risk for suicidal behavior.
Columbia-Suicide Severity Rating Scale: Pediatric Emergency Care, 31 2 , Studies also have supported its use
by nonmental health staff, in electronic form, and in non-English language translations. The C-SSRS intensity
scale score was a significant predictor of a suicide attempt for adolescents seeking psychiatric emergency
services. In emergency department follow-up assessments, a phone-administered C-SSRS increased suicide
attempt detection by more than 40 percentage points compared with chart reviews. Using structured telephone
follow-up assessments to improve suicide-related adverse event detection. Suicide and Life-Threatening
Behavior. Feasibility and Reliability in Nonmental Health Settings and Administered by Nonmental Health
Staff Various nonclinicians using the C-SSRS in a juvenile justice system all classified suicidal behaviors in
the same way, demonstrating strong interrater reliability. Young adult follow-up of adolescent girls in juvenile
justice using the Columbia Suicide Severity Rating Scale. Suicide and Life-Threatening Behavior, 44 2 , â€”
Phone and in-home assessments by nonpsychiatric subspecialty staff using the C-SSRS reached conclusions
that matched the conclusions of mental health professionals who followed up with participants. Oncology
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Nursing Forum, 42 5: Journal of Psychiatric Research, 44, â€” Cross-cultural Validation The versions of the
C-SSRS in 45 languages a total of over translations now exist were established according to a rigorous
methodology to ensure conceptual equivalence and cultural relevance across languages. The Korean version of
the C-SSRS is a reliable and valid tool for the prediction of suicidal risk in a clinical setting. The Turkish
version of the C-SSRS is a reliable and valid instrument that can be used for adolescents across inpatient and
outpatient psychiatric and nonpsychiatric settings.
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Suicide and Life-Threatening Behavior is a peer-reviewed academic journal published six times per year by
Wiley-Blackwell on behalf of the American Association of Suicidology. The journal was established in by Edwin S.
Shneidman.

History of physical, sexual, or emotional abuse Stressful life issues, such as serious financial or relationship
problems People who try to take their own life are often trying to get away from a situation that seems
impossible to deal with. Many who attempt suicide are seeking relief from: Feeling ashamed, guilty, or like a
burden to others Feeling like a victim Feelings of rejection, loss, or loneliness Suicidal behaviors may occur
when there is a situation or event that the person finds overwhelming, such as: Aging the older people have the
highest rate of suicide Death of a loved one Drug or alcohol use Serious physical illness or pain
Unemployment or money problems Risk factors for suicide in teenagers include: Access to guns Family
member who completed suicide History of hurting themselves on purpose History of being neglected or
abused Living in communities where there have been recent outbreaks of suicide in young people Romantic
breakup While men are more likely than women to die by suicide, women are twice as likely to attempt
suicide. Most suicide attempts do not result in death. Many of these attempts are done in a way that makes
rescue possible. These attempts are often a cry for help. Some people attempt suicide in a way that is less
likely to be fatal, such as poisoning or overdose. Men are more likely to choose violent methods, such as
shooting themselves. As a result, suicide attempts by men are more likely to result in death. Relatives of
people who attempt or complete suicide often blame themselves or become very angry. They may see the
suicide attempt as selfish. However, people who attempt suicide often mistakenly believe that they are doing
their friends and relatives a favor by taking themselves out of the world. Symptoms Often, but not always, a
person may show certain signs and behaviors before a suicide attempt, such as: Having trouble concentrating
or thinking clearly Giving away belongings Talking about going away or the need to "get my affairs in order"
Suddenly changing behavior, especially calmness after a period of anxiety Losing interest in activities they
used to enjoy Self-destructive behaviors, such as heavily drinking alcohol, using illegal drugs, or cutting their
body Pulling away from friends or not wanting to go out Suddenly having trouble in school or work Talking
about death or suicide, or even saying that they want to hurt themselves Talking about feeling hopeless or
guilty Changing sleep or eating habits Arranging ways to take their own life such as buying a gun or many
pills Treatment People who are at risk of suicidal behavior may not seek treatment for many reasons,
including: They believe nothing will help They do not want to tell anyone they have problems They think
asking for help is a sign of weakness They do not know where to go for help A person may need emergency
treatment after a suicide attempt. They may need first aid, CPR , or more intensive treatments. Therapy is one
of the most important parts of treatment. Any mental health disorder that may have led to the suicide attempt
should be evaluated and treated.
5: Suicide and Life-Threatening Behavior
Suicide and Life-Threatening Behavior provides readers with: The latest research from around the world on such
important topics as predictors and risk factors for suicidal behaviors; New.

6: Evidence The Columbia Lighthouse Project
About Suicide and Life-Threatening Behavior A s of Volume 41, , Suicide and Life-Threatening Behavior is no longer
published by Guilford. Interested subscribers should contact Wiley-Blackwell.
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SUICIDE AND LIFE-THREATENING BEHAVIOR Volume 38, Number 4, August Dear Contributor: Enclosed please find
the page proofs for the above issue.
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National Institute of Mental Health: "Warning Signs of Suicide." American Foundation for Suicide Prevention: "Suicide
Warning Signs." Suicide and Life-Threatening Behavior: "What's the.
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The study is published in Suicide and Life-Threatening Behavior, High rates of suicide and self-harm among transgender
youth. ScienceDaily. Retrieved November 10, from www.enganchecubano.comedaily.
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