
 

 

 
HOW TO BEGIN THE CONVERSATION WITH YOUTH 

• UNDERSTANDING SUICIDE 
 
The public health definition of suicide describes it as self-
injurious behavior completed with the intention of dying. The 
important word in this definition- intention- is why some self-
injurious behaviors like cutting or drug use- are not considered 
suicide attempts, unless the person doing them admits their 
intention is to die. The following definition is behavioral and it 
gives us some insight into what’s going on with a person who 
is thinking about taking his/her life: 

 

 

 

 

This definition reminds us that suicide is a response to 
something happening in a person’s life that is emotionally 
painful and their response- suicide-results from an impaired 
ability to cope. Sound like psychological mumbo- jumbo? Let’s 
take that definition apart by identifying some of the elements 
of suicidal thinking. 

• The place to start is to recognize that people thinking about suicide 
are usually experiencing a lot of problems in their lives. Suicide is 
typically not just a response to a ‘bad day’; the person has been 
thinking about suicide for a while, struggling, perhaps, with whether 
or not they can actually see themselves taking their own life. That 
tells us that window of prevention may be open a crack if we can 
recognize some of the warning signs. 

• Then, unfortunately, the person experiences more problems and 
gets to a tipping point where the only solution seems like death. 
Remember, though, that death is seen as the solution to the 
problem. If we think of suicide from that perspective, we can 
recognize that it’s more about solving a problem than dying. So the 
question we can ask then is: “What’s going on in your life right now 
that has you feeling so miserable you wish you were dead?” 
 

Know the FACTS 
• • • 

We often hear about the risk factors for 
suicide and what’s important to 
remember is that just because someone 
has a risk factor, it doesn’t mean they 
are even thinking about suicide. Just like 
risk factors for heart disease don’t 
predict a heart attack, neither do risk 
factors for suicide predict suicide. What 
we DO need to pay attention to, 
however, are suicide WARNING SIGNS. 
These are the changes we notice that 
can signal a person needs immediate 
help. Let’s look at some of the FACTS 
warning signs: 

F= Feelings like hopelessness, 
anxiety, depression, worry, or 
emptiness 

A= Actions like doing risky things, 
becoming aggressive, sleeping a lot 
more or a lot less, withdrawing from 
friends or looking online for ways to 
die 

C= Changes we may notice in 
attitude, behavior, appearance in as 
little as a 2 week period of time 

T= Threats which may be direct of 
hinted at. Every threat MUST be 
taken seriously!  

S= Situations that can serve as 
triggers for the suicide- things like 
getting in trouble,  being bullied, 
struggling with LGBT issues, 
experiencing a loss, or anticipating a 
transition or change 

IF YOU NOTICE ANY OF THESE 
SIGNS, ESPECIALLY IN 

COMBINATION, CONTACT A 
MENTAL HEALTH PROFESSIONAL, 

PEDIATRICIAN OR HOTLINE 
IMMEDIATELY!! 

 

“Suicide is an attempt to solve a problem of intense 
emotional pain with impaired problem skills.”     

  Kalafat & Underwood, 1989 

 National Suicide Prevention Lifeline Number- 1-800-273-8255 
 



 
• If the answer seems confusing to us, remember that a suicidal person isn’t thinking clearly. The 

accumulation of problems has caused a crisis for them.  Most of us don’t do our best problem solving 
when we feel like we don’t have the skills to do whatever the environment is demanding of us. That 
what’s creates a crisis. When we think we’re in a crisis, our brain sends signals to our body to go into 
‘fight or flight’ mode. We can feel scared, worried, out of control, hopeless- a wide range of feelings that 
can make clear thinking and decision making extremely difficult. Our thinking becomes emotional and 
can even be irrational. When we are calm, it’s easier to keep our thoughts in perspective. Being in the 
crisis of suicide makes us feel like our thinking is tumbling out of control into a narrowing tunnel. As the 
walls close in, our problem-solving options fall away and we get closer and closer to the only solution that 
seems left: death. 
 

• WHAT TO SAY AND DO? 
 
• How to help someone deal with those crisis thoughts and feelings? What helps in any crisis is to let the 

person talk about their feelings, and to simply LISTEN to what they have to say.  Second nature may tell 
us to say something to try to make them feel better- of course we don’t want them to die! - but the best 
response is to let them talk out their feelings. Once they’ve had a chance to express their desperation, 
they’re in a better position to listen to what we have to say. 
 

• What do we say? Because suicidal people are usually so focused on dying as a way to end the emotional 
pain they are feeling in their lives, they may forget that they do have reasons for living. Ask them about 
that- you’ll shift the conversation from talk about death to talk about life. And, if they truly have nothing 
left to live for, you need to get them to a mental health professional immediately. 
 

• The last piece of information about suicide is that it’s usually a form of communication. The suicidal 
person is trying to send someone a message. Ask what that message is and who they want to send it to. 
 

What can happen when you have this kind of conversation with someone who is suicidal 
is that the motivation behind the suicidal thoughts gets clearer to both of you. Having 
more clarity about what we think and feel is the first step in doing something about it.  

 

 

 

 

 

 

 

                           

WHAT NOT TO SAY 

Even though it might seem comforting, telling someone that suicide is a permanent solution 
to a temporary problem, or “life will get better” or “it’s a phase” is generally not helpful. 
These are trite clichés that makes it seem like we don’t understand how terrible they are 
feeling and are minimizing their problem.  Especially with youth, the permanence of a 
problem is in their eyes and, at the time, it may FEEL to them like the pain from the loss of 
their first love, for example, will last forever. Go where they are, acknowledge how they are 
feeling, then suggest perhaps if you put your heads together you can figure out another way 
to deal with the situation. 

                                 

Some content adapted from Lifelines: A Comprehensive Suicide Awareness and Responsiveness Program for Teens; Hazelden Publishing,MN.   
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