
Suicide Prevention 
Have you been feeling sad or unhappy? Do you feel hopeless and that things are never going 
to get better? According to the National Institute for Mental Health, we lose someone every 
15 minutes to suicide. Every day, 1,500 Americans attempt to do so. Hopelessness and 
despair are common among the suicidal and these emotions often become suicidal thoughts 
and actions. We sometimes experience intense emotional, psychological, and even physical 
pain and will go to any length to end the pain and suffering. Suicidal individuals do not want 
to end their lives. They want to end their pain. 

If you have reached this point and don’t want to live another day, reach out for help. We 
understand that you are exhausted and that you’ve already tried everything you know to do
—but keep holding on. Don’t allow an impulsive decision to end the only life you will ever 
have. Call a friend, call 911, or call a suicide hotline immediately; and keep reaching out until 
you find someone who will help you through this. Suicide is not the answer—there is another 
way. Let someone help you.

National Resources
1-800-SUICIDE 1-800-784-7433

Local Resources
• Georgia Crisis & Access Line – 1-800-715-4225
• Free Mental Health Assessments: 

• Peachford Hospital – 770-454-2302 
• Ridgeview Hospital – 770-434-4567

• Older Adults – Fuqua Center for Late-Life Depression – 404-728-6302
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I think someone I know or care about is suicidal, what do I do? 

80% of those that commit suicide have communicated their intention to do so to someone else 
prior to the act.

If you get a call or someone comes by that you believe is suicidal, be the person to handle the 
next steps. To pass them off to someone else could communicate to that person that you do 
not care.

Take seriously every hint or threat of suicide that a person makes even if you are certain they 
are just trying to ‘get attention’. People fumble suicide attempts trying to ‘get attention’ and 
end up dying. 

Warning Signs

• Change in personality or behavior – sad, withdrawn, irritable, anxious, tired, 
indecisive, apathetic

• Talking about suicide in a direct or indirect way
• Change in sleep pattern – oversleeping or insomnia, or waking up early
• Change in eating – loss of appetite or overeating
• Feelings of overwhelming guilt, shame, self-hatred, or worthlessness
• Feelings of hopelessness, helplessness, or loneliness 
• Went through a major loss (death, divorce, and loss of job)
• Preoccupation with death in music, books or other writings 
• Sudden happiness after a prolonged depression
• Previous suicide attempts
• Saying goodbye, giving away possessions, making final arrangements
• Anger/Risk Taking/Reckless behavior
• Drug or alcohol abuse, promiscuity, self-cutting
• Brushes with death (repeated accidents)
• Obsession with guns or knives
• History of depression or family depression or suicide
• Stockpiling pills or purchasing a gun
• Difficulty concentrating

Most people who are depressed or who are thinking about suicide don’t or won’t talk about 
how they are feeling. They feel worthless. They have no hope. They deny their emotions or 
think that talking about their emotions will be a “burden” on others because no one cares.
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What To Say And Do

1. If you believe the person poses a danger to himself/herself or others, immediately call 911.
2. Tell them they did the right thing by coming to you for help. Verbally affirm them. It is 

important for them to know they can make good decisions. 
3. Speak softly, calmly, confidently, but with authority.
4. Take charge without being bossy. They are looking to be rescued and they need to be. Be sure 

not to challenge them by disagreeing with what they say. 
5. Show care, concern but most of all acceptance of them. Develop an atmosphere of trust. Give 

straightforward answers. Be honest.
6. If you are not with them, find out where they are. Get their number and address, but do not 

pressure them to get this information. If you can, find out who their emergency contact 
person is and call them. 

7. Do not promise you will not tell anyone about his or her situation. Don’t make promises.
8. Listen to them with few interruptions. 
9. Keep the conversation going until trust is built and the person is stable enough to handle 

being given a resource. You could say things like: “a person in your situation usually hurts – 
what hurts?” or “What got you here?” or “What have you tried to do to cope?” It is okay to 
ask questions, but try not to ask threatening WHY questions.  

10. Ask them outright, “Are you thinking about committing suicide?” Being direct with them is 
often a relief to them and it cuts right to the point.

11. Find out if they have a plan for harming themselves. “How would you harm yourself?” 
“What are you planning to do?” Do not be afraid to talk about it openly. Do not be judgmental 
though, they already feel enough guilt. Telling them they are being selfish is not the right 
thing to say in this situation. Don’t be afraid to talk about the aftermath if they went through 
with it. 

12. Evaluate their plan. How lethal is it? How available is it? How specific is it? The more lethal, 
available and specific, the more serious the situation. If serious, family members and a 
hospital/the crisis line need to be notified. 

13. Give instructions to stop the plan. “Turn off the gas.” “Have your roommate dispose or hide 
the gun.” 

14. Allow them to talk about their life and look for opportunities to instill hope or turning points.
15. Provide resources for them: a support system, a counselor, a place to stay, a hospital like 

Ridgeview.
16. Make them promise to call you if they start thinking again that they might do something. 

Have them make a commitment preferably in writing. Promising someone something is a 
deterrent to a person committing suicide. 

Suicide can be prevented, however, the responsibility for this action does not mean that others are 
responsible if they do in fact commit suicide. 
 
They don’t want to end their lives - just the pain. This pain can come from outside influences, but 
can also be the result of a chemical imbalance in the brain, which can occur when the 
neurotransmitters that regulate how we think, feel and behave, get out of balance. 

SUICIDE PREVENTION �3


