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This talk will be about suicide, a topic which can be difficult.

Throughout please be mindful of terminology and I will use phrases such 
as ‘die by suicide’ 

We also acknowledge the different pathways and experiences of people

Self-care:  
StayAlive - Essential suicide prevention for everyday life Contact Us | Samaritans

Making a safe space

https://www.stayalive.app/
https://www.samaritans.org/how-we-can-help/contact-samaritan/


(International Association of Suicide Prevention, IASP)

Every day, we lose many lives to suicide, and many 
more are profoundly impacted by their deaths.  We 
acknowledge all who experience the challenges of 

suicidal ideation, and those who have lost loved ones to 
suicide.



Good practice in suicide prevention & 
postvention project

• Team commissioned by the Fire Fighters Charity – started in September 
and due to complete in April 2023.

• Develop good practice guidance for a range of audiences to support 
their work on suicide prevention and postvention.

• Currently, finishing an evidence review of research, policy and practice

• Next, including engagement with practitioners and experience – will 
develop guidance on good practice to be accessible and practical. 
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Prevention Intervention Postvention

The three elements of suicide prevention



Identifying 
people at risk



The ‘reasons’ why 
someone may 
move towards
being suicidal are 
individual and a 
combination of 
many factors

Suicide ideation

Previous self-harm

Mental Health issue 
(depression)

Family or interpersonal 
conflict/breakdown

Male

Interpersonal 
context & 

environment

Support

Life 
experiences

Culture and 
beliefs



Enablers and Barriers

Identification

barriers

• Screening tools
• Assumptions about mental health 

and/or self-harm
• Accepting someone saying ‘they’re fine’
• Stigma about mental health
• Not taking concerns seriously

enablers
• Asking about suicide
• Being proactive
• Using all the information available
• Seeing the individual in context



IMV model of suicide

Adapted from O’Connor & Kirtley (2018)

Background & 
Their History

Vulnerabilities 
(shaky 

foundations)

Life events

Current 
environment

Feeling 
Defeated

Risk is helped or 
hindered by:

Able to cope with 
the emotions

Rumination

Focussing on 
unhelpful things

Ability to solve the 
problem

Feeling Trapped
Risk is helped/hindered by:

Feeling a burden

Not feeling you 
belong/connect

Not seeing a positive 
future

Attitudes to suicide

Having future goals 

Feeling supported

Suicide 
Ideation

Move to behaviour is 
helped/ hindered by:

Overcoming fear of 
pain/death

Impulsive

Suicide Plan

Access to method

What learnt from 
others
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4 meanings related to suicide

Feeling a burden on those you love 

Causing your family strain and unable to help them  or ‘they would be 
better off without me’

Feeling you have lost your place, worth, purpose or value to 
the world/those that matter

feel humiliated, deep shame, worthless or like you don’t belong

Feeling like you have lost control of your life

Feel that you have no real choices

Feeling unable to change anything and no-one will/can help 
you

Things won’t change the future won’t get better and no-one cares or 
can help



4 meanings related to suicide

Feeling a burden on those you love 

Feeling you have lost your place, worth, 
purpose or value to the world/those 
that matter

Feeling like you have lost control of 
your life

Feeling unable to change anything and 
no-one will/can help you

Not talking to family and 
keep stress to yourself

Stop going out or meeting 
people

Try and make money by 
other means

Talking about people being 
better without you

Financial 
difficulties



4 meanings related to suicide

Feeling a burden on those you love 

Feeling you have lost your place, 
worth, purpose or value to the 
world/those that matter

Feeling like you have lost control of 
your life

Feeling unable to change anything and 
no-one will/can help you

Financial 
difficulties

Withdraw and avoid

Seek constant reassurances 

Compensate by drinking or 
taking drugs

Hostility, bullying others



4 meanings related to suicide

Feeling a burden on those you love 

Feeling you have lost your place, 
worth, purpose or value to the 
world/those that matter

Feeling like you have lost control of 
your life

Feeling unable to change anything 
and no-one will/can help

Financial 
difficulties

Try to control someone or your 
world really tightly.

Give in and stop trying

Spend lots of money 

Get angry at the world/authority

Highly anxious and 
overwhelmed



4 meanings related to suicide

Feeling a burden on those you love 

Feeling you have lost your place, 
worth, purpose or value to the 
world/those that matter

Feeling like you have lost control of 
your life

Feeling unable to change anything 
and no-one will really help you

Financial 
difficulties

Don’t follow advice or seek help

Desperately trying to solve the 
problem in any way possible

Stop engaging with people



Evidence suggests that asking about suicide:

• Does not ‘put ideas in people’s heads’

• Improves help-seeking 

• Reduces suicide ideation

But it’s the response to a disclosure that really matters:

• People will often respond in supportive ways to a suicide-related disclosure but 
negative or neutral reactions are also common, such as ambivalence, dismissal, 
hostility, or anger.

• These can result in those in the person’s network avoiding talking about the issues

• The [common] fear of a negative reaction may stop people saying anything.

Identification: talking about suicide





What should I say?

• There are no ‘right’ words and come from a place of 
concern

• Open the conversation with your concern e.g., ‘you don’t 
seem yourself these days, how are you?’

• Try not to use closed questions like ‘are you OK?’ 

• we like to say ‘yes, fine’

• Listen 

• Signpost and encourage them to support options – e.g., 
GP, workplace options & broader support services.

• Try not to offer advice or solutions.

• Be patient and check-in again.



Free accessible 
training is available

• Free online training from Zero Suicide Alliance

https://www.zerosuicidealliance.com/training


Responding to 
suicide risk

This Photo by Unknown Author is licensed under CC BY

https://www.flickr.com/photos/hrns/50185303293/
https://creativecommons.org/licenses/by/3.0/


1. Talk to the individual

2. Reassure them that you are listening and aren’t judging them

3. Encourage them to see GP or other health professional to discuss
People are not likely to seek health support with self-harm or suicidal thoughts – with less than 40% reporting 
having done so (Samaritans, 2021).

4. And/or encourage and signpost alternative support services 

5. Identify their support network and ask if OK to let them know

6. Suggest (if appropriate) that they consider developing a safety plan

7. Check-in regularly

8. Look after yourself and seek your own support

Responding steps



Warning signs: 
a few things to look for

• Having or making a plan – or making preparations.

• Looking for a way to kill oneself e.g., checking train 
stations; stocking up on medication.

• Saying that like to die or people being better off if dead.

• Talking about life being hopeless, no reason for living or 
having no purpose

• Talking about feeling trapped or being in unbearable 
pain or situation

• Displaying unusual and/or extreme mood changes or 
overwhelm



• Call 999 or take to A&E

• Ensure the person is not left alone

• Consider whether the environment is safe or items need removing e.g., 
access to rooftop or remove sharp implements.

• See if the person has a safety plan and if so, encourage its use.

Crisis or imminent concerns



One of the main self-care approaches 
recommended is to develop a suicide safety 
plan.  They cover aspects such as:

• Getting through right now

• Making your situation safer

• Things to lift or calm mood

• Things to distract

• People to support or talk to

• What to do in an emergency

Safety Planning

Staying Safe

https://stayingsafe.net/home


Stay Alive app



Postvention

This Photo by Unknown Author is licensed under CC BY-NC-ND

http://nataliewarnert.com/catalyst-for-change-grieving-the-loss-of-what-we-thought-we-knew/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Postvention is defined as provision of support after a suicide in order to reduce the emotional impact of suicide 
and to support those affected by the death (Public Health England, 2016). 

In the workplace, its aims are: 

• To provide appropriate information about the death of a colleague and avoid misinformation or rumours. 

• To offer support to employees who are bereaved by suicide and help them deal with grief and any difficult 
emotions and trauma they may experience. 

• To address the stigma that is associated with a death by suicide. 

• To stabilise the environment, restore some semblance of order and routine and support employees to return 
to a state of normality. 

We also know that experiencing a suicide increases the risk of future suicide or self-harm in those people who 
have experienced or heard about the suicide.  Good postvention is also part of prevention.

What is postvention?



Samaritans_AACE-postvention-toolkit-June-
2021.pdf

https://aace.org.uk/wp-content/uploads/2021/06/Samaritans_AACE-postvention-toolkit-June-2021.pdf
https://aace.org.uk/wp-content/uploads/2021/06/Samaritans_AACE-postvention-toolkit-June-2021.pdf


Support after a 
suicide

SASP_BookletToSupportWitnesses_A5_2021_WEB.pdf 
(supportaftersuicide.org.uk)

https://www.nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.
pdf 

Finding_the_Words_-
_how_to_support_someone_who_has_been_bereaved_by_suicide.pdf 
(merseycare.nhs.uk)

https://supportaftersuicide.org.uk/wp-content/uploads/2021/09/SASP_BookletToSupportWitnesses_A5_2021_WEB.pdf
https://supportaftersuicide.org.uk/wp-content/uploads/2021/09/SASP_BookletToSupportWitnesses_A5_2021_WEB.pdf
https://www.nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.pdf
https://www.nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.pdf
https://www.merseycare.nhs.uk/application/files/5116/2211/2706/Finding_the_Words_-_how_to_support_someone_who_has_been_bereaved_by_suicide.pdf
https://www.merseycare.nhs.uk/application/files/5116/2211/2706/Finding_the_Words_-_how_to_support_someone_who_has_been_bereaved_by_suicide.pdf
https://www.merseycare.nhs.uk/application/files/5116/2211/2706/Finding_the_Words_-_how_to_support_someone_who_has_been_bereaved_by_suicide.pdf


Samaritans



Thank you

For further information contact: 

karen.slade@ntu.ac.uk 

mailto:karen.Satinder@ntu.ac.uk
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