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Utah is 6th in the nation for suicide
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Data Source:  CDC WONDER 2017 Suicide Fatality Rates ages 10+, Age Adjusted Rates; by Crude Rate per 
100,000
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Utah is consistently above the 
national rate of suicide

Data Source:  Utah Death Certificate Database, U.S. Centers for Disease Control and Prevention
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Data Source:  Utah Violent Death Reporting System, Utah Department of Health 
Violence and Injury Prevention Program

How many youth ages 10 to 17 died by 
suicide in Utah in 2016?



Suicide is a lifespan issue

Data Source:  IBIS-PH, Utah Department of Health
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HIGH RISK 
POPULATIONS



Recently Released from Treatment
◦ Overall number of suicide fatalities 2012-2014: 1,653
◦ Number recently released from treatment or incarceration within 30 days prior to their 

death: 155  (or 10.7% of the total)

Suicide decedents recently released from 
treatment, by institution or facility type, 2012-2014 

Data Source:  Utah Violent Death Reporting System, Utah Department of Health 
Violence and Injury Prevention Program



ACE & Suicide
◦ Abuse:

◦ Emotional 
◦ Physical 
◦ Sexual

◦ Neglect:
◦ Emotional
◦ Physical

◦ Household Dysfunction:
◦ Mother treated violently
◦ Household substance abuse
◦ Household mental illness
◦ Parental separation or divorce
◦ Incarcerated household member

Image Source: CDC, 2019



Justice System: Perfect Storm



JS: Higher Risk Times 
◦ The first week of incarceration
◦ A setback or unexpected development in his or her legal/criminal justice situation
◦ A relationship problem with a spouse, significant other, etc.
◦ Problems regarding family members or friends, including worries about children
◦ Financial problems or difficulties
◦ A problem or conflict with one or more other inmates or staff members



JS: Higher Risk Individuals
◦ Inmates in the first week of incarceration
◦ Pre-trial inmates
◦ Mentally ill inmates
◦ Single celled inmates
◦ Sex offender inmates



Older Adults
◦ Older adults are 3 times less likely than younger adults to receive mental health care
◦ 1 in 10 older adults with serious mental health needs received treatment in the past 

year
◦ Unlikely to perceive a need for mental health care
◦ Depression may manifest differently in older adults
◦ Older adults are more likely to die in a suicide attempt





The Legal Profession
◦ 3.6x more likely to suffer from depression than nonlawyers
◦ Substance abuse rates are much higher than for the general population

◦ Contributing factors for lawyer suicide :
◦ depression
◦ anxiety
◦ job stress
◦ unfulfilled expectations
◦ unpredictable schedules 
◦ a perceived sense of failure



UNDERSTANDING 
SUICIDE





Understanding Suicide
MYTH

◦ Talking about suicide is a bad idea and 
can be interpreted as encouragement.

TRUTH

◦ Openly talking about suicide in a non-
judgmental manner, helps remove the 
stigma associated around suicide.

◦ Many people feel relieved when they 
are asked directly about suicide, 
because it may be the first time they 
feel they have the opportunity to share 
their distressing thoughts and feelings.

◦ Creates an opportunity to provide 
intervention and resources.



Understanding Suicide
MYTH

◦ Only people with mental disorders are 
suicidal.

TRUTH

◦ Individuals with suicidal behaviors or 
thoughts are in immense pain and are 
seeking refuge.

◦ Not all that die by suicide have a 
diagnosed mental health condition.

◦ While some individuals with mental 
health diagnoses may be at 
heightened risk, individuals that are 
suffering a serve loss or undergoing a 
stressful life event may also be at-risk.



Understanding Suicide
MYTH

◦ Most suicides happen suddenly, 
without warning.

TRUTH

◦ While some suicides occur without 
warning, the majority of suicides are 
preceded by verbal or behavioral 
warning signs. 

◦ All warning signs should be taken 
seriously, and warrant a conversation 
with the individual at-risk.



Understanding Suicide
MYTH

◦ Someone who is suicidal is determined to 
die.

TRUTH

◦ In general, if a person is suicidal it does 
not actually mean they want to die.  It 
simply means they want to end 
unbearable physical or emotional pain, 
or find a solution to an inescapable 
problem. 

◦ Most people experience intense 
uncertainty about suicide.  A part of the 
person may still be hopeful or connected 
to people, pets, or purpose in life. 

◦ We can help them reconnect to those 
reasons for living.



Suicidal 
Desire, Intent, 
& Acquired 
Capacity



Circles of Suicide Protection



Contributors to Suicide Risk



Warning Signs For Immediate Risk 
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• "My family would be better off without me"
• "I just make things worse for everyone"
• "I just can't take it anymore"
• "What's the point? It will never get better"
• "I wish I could go to sleep and never wake up"
• "You don't need to worry about me anymore"
• "If ______ happens, I'll kill myself."

Said Out 
Loud

• Behaving recklessly- drunk driving, excessive spending
• Saying goodbyes or tying up loose ends
• Increasing alcohol or drug use
• Sleeping too little or too much
• Withdrawing
• Sudden unexplained calm or uplifted mood
• Giving away pets or possessions
• Seeking or researching methods of suicide

Observed



Understanding Suicide

◦ The good news is that most people 
who experience suicidal thoughts or 
even attempt suicide, do NOT go on to 
die by suicide.  

◦ Social support and effective treatment 
are key.

◦ Access to support at the right time can 
help prevent suicide.



How to Ask Directly About Suicide
◦ Ask directly, in a manner that shows that suicidal thoughts are understandable in their 

circumstances.

“Sometimes people (in your situation) feel like they don’t want to live anymore, or 
sometimes they think about killing themselves. Have you been having any thoughts 

like these?”

“You said that you are feeling like you ‘can’t handle it anymore’.  When you say that, 
do you mean you are thinking about suicide?”



What do I say when the answer is 
yes?
“Thank you for being honest, I know this 

can be hard to talk about.”

“I’m glad you told me.  I think I might be 
able to help.”

“It sounds like you are in a lot of pain, I’m 
sorry you are going through this.”



“The corollary, more positive statistic, the one that is not 
articulated often enough, is that among all those millions 
who actively consider suicide, less than one in every 10 
make an attempt on their own lives. And, of those, only a 
minority ever go on to die by suicide. This means that, in 
every community in the country, in every part of the world, 
we are living among people who have faced the worst of 
personal pain and doubt and have come through them to 
better lives…

Why is there so little in the public sphere about their trials, 
triumphs and truths? And what might they say if they did not 
need to fear judgment, scrutiny and stigma?”

- Eduardo Vega, President and CEO, Dignity Recovery Action! International 
https://www.huffingtonpost.com/entry/the-most-important-truth-about-suicide-is-the-one-
youve_us_594aebc2e4b062254f3a5b4b

28



Listening
◦ How can it be powerful to take time to listen?

◦ It helps the person feel cared for
◦ It can help the person gain insight into their own thoughts
◦ It will give you clues of social supports, past coping or help seeking efforts, past suicide 

attempts, or current suicide planning.



Listening
◦ You may want to ask open ended questions, such as:

◦ “Will you tell me the story of how you got to this point?”
◦ “Can you tell me about the day you felt most suicidal- What was happening? How did you feel? What 

did you do to cope?”

◦ Give them time to talk without jumping to advice or problem solving.
◦ Allow yourself time to take a breath and stay present with the person. 



When you 
can’t Look 
on the bright 
side, I Will Sit 
With you in 
the Dark
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When you 
can't look 
on the 
bright side, I 
will sit with 
you in the 
dark.



PRACTICAL SKILLS
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Basic Screening
◦ Ask about planning, intent, and past 

suicide behaviors.

“Have you thought about how you 
would end your life?”

“Do you have a plan for how you will 
end your life?”

“Have you had any intention of acting 
on these thoughts?”

“Have you ever tried to kill yourself 
before?”

33



Plan to follow up with them within 1-3 days, and again within 7-30 days.
If a high risk person refuses to engage in a professional risk assessment or leaves, 

call 911 immediately.



Safety Planning

◦ Safety Planning is an evidence based intervention that is proven to reduce suicidal 
distress and suicide attempts. 

◦ Builds knowledge and skills in recognizing warning signs, asking about suicidal thoughts, 
creating a collaborative safety plan with a person at risk of suicide, introducing skills to 
manage suicidal distress, reducing access to lethal means, and following up, with the 
goal of promoting long-term engagement and wellness.

◦ Emphasizes a strengths based, empowerment approach in working with suicidal 
individuals.

◦ Creating Safety: 3-4 hour training provided by Division of Substance Abuse & Mental 
Health



LETHAL MEANS



Suicide & Firearms

Barber et al. (2018). Suicide and Firearm Injury in Utah: Linking Data to Save Lives. Retrieved from 
https://dsamh.utah.gov/pdf/suicide/Suicide%20and%20Firearm%20Injury%20in%20Utah%20-%20Final%20Report.pdf



©2016

Time & Distance

• But won’t they just substitute another method?
• Some may, but nearly anything else is less likely to kill.
• Others may delay their attempt.
• Either way, the odds of survival go up, for three 

reasons…

Putting time & distance between a 
suicidal person and a gun may save a 
life.



©2016

Why means matter

1. Suicidal crises are often brief.

2. The deadliness of an attempt depends in part on the 
method used. 

3. 90% of those who attempt suicide and survive don’t go 
on to kill themselves.



©2016

Suicidal Crises
People admitted to a hospital after an attempt were asked how long 
they’d been thinking about suicide before the attempt.



Strategies to Make the Environment 
Safe
◦ Firearms could be locked at home or stored 

in a storage unit with the key given to a 
friend or neighbor

◦ Firearms could be stored at gun shop or 
local police station (Firearms Safe Harbor 
Law)

◦ An important component of the gun can 
locked up separately from the gun or 
removed from the home temporarily

◦ Safes or medication lock boxes may be 
used, where family members can 
administer the medication

◦ Alternatively, ask the doctor to prescribe 
small, weekly doses to reduce availability, 
and/or put the medication into a blister 
pack to provide a small time delay



Strategies to Make the Environment 
Safe

◦ Involve family members and social 
supports in making the environment 
safer.



RESOURCES



Referral Resources

1. Suicide Prevention Lifeline 1-800-273-TALK (8255)
2. SafeUT App
3. Trevor Project Lifeline 1-866-488-7386 (24/7/365); text or chat online (7 days a week 

between 1 and 8 pm Mountain Time) 1-202-304-1200
4. 211
5. Behavioral Health Access Centers (McKay Dee, LDS Hospital, UNI)
6. The Warm Line - University Of Utah Health Care (801) 587-1055
7. Local Mental Health Authority https://dsamh.utah.gov/mental-health/
8. NAMI Utah https://www.namiut.org/
9. American Foundation for Suicide Prevention https://afsp.org/



Utah Lawyers Helping Lawyers

Local Phone: 801-579-0404
Toll Free: 800-530-3743

https://www.utahbar.org/member-services/lawyershelpinglawyers/



FOLLOW UP



Your Role in Connecting to Care
◦As many as 70% of 
suicide attempters 
never attend their first 
outpatient 
appointment or 
maintain treatment for 
more than a few 
sessions (Appleby et al, 1999; Boyer 
et al, 2000). 



Follow Up 
◦ Sending caring texts or cards to say you are thinking about the person could be a life-

saving intervention on it’s own. 

1. Ask how they are doing
2. Check to see that steps were taken to make the environment safer
3. Ask if they are using their safety plan; ask what is working and what needs to be 

changed
4. Ask how the referral is going
5. Explain the purpose, benefits, and nature of treatment
6. Assist them in getting childcare, transportation, etc. if those are barriers to treatment



What Treatments are Most Effective?
◦ Medication + Talk Therapy + Self Help + Supports

◦ The most effective therapies to manage suicide risk are:
◦ Dialectical Behavioral Therapy (DBT)
◦ Cognitive Behavioral Therapy for Suicide Prevention (CBT-SP)
◦ Collaborative Assessment and Management of Suicide (CAMS)



HOW TO BECOME 
INVOLVED



WHAT CAN LAW 
FIRMS DO?
◦ Take an active role in suicide prevention!

◦ Make staff aware of mental health services and 
benefits available

◦ Have identified person who can help the firm 
figure out the best course of action depending 
on the situation

◦ Well-Being Toolkit for Lawyers and Legal 
Employers
◦ 8-Step Action Plan for Legal Employers
◦ Policies & Practices Audit 
◦ Activities & Events
◦ Education & Development
◦ Assessments

◦ Working Minds: Suicide Prevention in the 
Workplace
◦ Available through DSAMH



How to Become Involved
◦ Participate in Utah Suicide Prevention Coalition

◦ Workplace Workgroup
◦ https://utahsuicideprevention.org/

◦ Find your local prevention coordinator and get involved in your area
◦ https://dsamh.utah.gov/contact/location-map

◦ Advocate for the implementation of the Zero Suicide Framework in systems of care
◦ http://zerosuicide.sprc.org/

◦ Obtain additional suicide prevention education and training
◦ List of trainings: https://utahsuicideprevention.org/education-training
◦ Rocky Mountain Suicide Prevention Conference December 9 & 10 

https://hope4utah.app.rsvpify.com/



CONTACT INFORMATION
Ashley Donham, MS

Zero Suicide Program Manager 

adonham@utah.gov


