MYTHS

AND

FACTS
MYTH

‘Asking people about
suicide will increase the risk’

MYTH

‘Suicide only affects
people experiencing
depression’

FACT

People may be reluctant
to talk about suicide for a number
of reasons such as stigmatisation,
people may to distressed or
depressed to talk about their feelings
and they may feel they would not be
understood. Asking people directly if
they are thinking about suicide may
open up communication pathways
that in itself may reduce the risk of
suicide and enable the exploration
of alternatives.
MYTH

‘There is no way of
knowing who is going to
complete suicide’
FACT

Psychological autopsies have
identified that there are a range of
characteristics changes evident in
people who have taken their own life,
these include changes in behaviour,
changes in cognition or thinking
and evidence of increased distress
and depression.

FACT

Although mood disorders,
primarily in depressive phases, are
the most common diagnoses in
which suicide occurs other psychiatric
illness may place people at risk
of suicide. 45% of people with a
psychotic illness have thoughts of
suicide (Scottish Executive 2002)
with between 4-15% of people with
a schizophrenic illness experiencing
a lifetime risk of suicide (Jacobs et
al 2003). The relationship between
substance misuse, in particular the
co-morbidity of substance misuse and
mental health problems, and suicide
has also clearly been established
(Scottish Executive 2006). The fact
that 75% of suicides are carried
out by individuals with no active
involvement from mental health
services also indicates that suicide is
not exclusively found
within this population group
(Appleby 2006).
MYTH

‘Crisis prevention is
not my responsibility’

MYTH

‘People who are
serious about engaging in
suicidal behaviour do not tell
anyone else’
FACT

There are a number of
assessable factors that can be
identified which do not rely on the
person talking about suicide or not.
These include previous history of selfharm/suicidal actions, family history
and risk factors such as substance
misuse and risk taking.

FACT

Crisis prevention is the
responsibility of all staff working
within health and social care.
Identifying and assisting individuals
to work through their distress can
prevent suicide from becoming an
actionable option.
MYTH

'If a person has made
previous suicide attempts
they won’t do it for real'
FACT
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Those who have attempted
suicide once are at increased risk of
attempting again. They need to be
taken seriously and given support to
help towards finding a resolution for
their suicidal thoughts and actions.

Protective Factors
• Looking forward to future
events.
• Afraid of death, physical or
mental damage inflicted if
attempt fails.
• Impact on family or friends,
no one to care for children
and/or significant others.
• No access to the means
of suicide.
• Core beliefs.
• Sense of purpose.
• Religious belief.

Notes:

Suicide Assessment and Treatment Pathway
This pathway should be used
in conjunction with the
Supporting Guidance document
A1. Lead Questions
Assessment

Have you ever felt that life isn’t worth living?
Are you thinking of suicide?
Have you ever thought that you would do
something to harm yourself?

Yes

A2.
So that I
understand
you clearly, do
you wish to
kill yourself?

No

No

Review suicide risk if
change in clinical presentation

F1. Features

Yes

A3. Specific Questions
Why are you thinking about suicide?
How recently/often have you thought that?
What exactly would you do?... do you have plans?
What has stopped you from carrying this out so far?
Have you known somebody who has completed suicide?
Have you tried to kill yourself before?
Have you been drinking alcohol today?
Have you been misusing drugs today?

F2. Features

F3. Features

F4. Features

• Fleeting thoughts which are easily
dismissed

• Fleeting suicidal thoughts

• Frequent or fixed suicidal thoughts

• No plan

• No plan

• Evidence of mental illness

• No specific plans or immediate intent but
may have considered methods

• Mild or no symptoms of mental
illness

• Evidence of alcohol or drug
problem/intoxification

• No alcohol or drug problems/
intoxication

• Unstable psychological situation
but no impending crisis

• Stable psychological situation

• Infrequent dangerous or selfharming behaviour

• No self harming behaviour

Low Risk

Risk can go
up or down

Medium Risk

Actions

• Significant mental illness

• Unstable psychological situation with
impending crisis

• Unstable psychological situation with
impending crisis

• Escalating and more frequent dangerous/
Russian Roulette or
self-harming behaviour

• Frequent dangerous or self-harming
behaviour

Medium/High Risk

Actions

• Significant mental illness
• Significant alcohol or drug problem/
intoxification

• Significant alcohol or drug problem/
intoxification

Risk can go
up or down

• Definite suicidal intent with specific plan
and access to means of lethality

Risk can go
up or down

Actions

High Risk

Actions

• Consider engaging family and
friends, community support

• Diffuse emotional distress as far as
possible

• Diffuse emotional distress as far as
possible

• Diffuse emotional distress as far as
possible

• Diffuse emotional distress as far as
possible

• Secure safety

• Secure safety

• Immediate action to secure safety

• Arrange full mental health and
psychological assessment.
Timescale appropriate to level of
risk

• Remove/restrict lethal means

• Remove/restrict lethal means

• Arrange full mental health and
psychosocial assessment. Timescale
appropriate to level of risk

• Arrange immediate full mental health and
psychosocial assessment

• Engage family and friends,
community and professional
support

• Engage family and friends, community
and professional support

• If indication or evidence of mental
illness, arrange for assessment by
an appropriate professional.
• No immediate follow up for
suicide risk
• Encourage/allow verbal/
emotional expression of distress

• Identify suicide prevention
strategies appropriate to person
• Encourage/allow verbal/emotional
expression of distress

Provide appropriate
information:
• Leaflet
• Z Cards
• Elament website

• Utilise problem-solving techniques
• Distraction
• Promote hopefulness and build
upon self-confidence by engaging
in future orientated conversation/
discussion
• Explore previous coping strategies

Review suicide
risk category

• After crisis, identify suicide prevention
strategies

• Ensure personal safety
• Do not leave person until measures to
ensure immediate safety in place

• Utilise problem-solving techniques

• Encourage/allow verbal/emotional
expression of distress

• Promote hopefulness and build upon
self-confidence by engaging in future
orientated conversation
• Explore previous coping strategies
• Self-monitoring/relapse prevention
strategies
• Reflect upon impact of suicide on family,
friends, etc.

Open up when you’re feeling down

• Utilise problem-solving techniques
• Promote hopefulness and build upon
self-confidence by engaging in future
orientated conversation
• Reflect upon impact of suicide on family/
friends, etc.
• Explore previous coping strategies
• Self-monitoring/relapse prevention
strategies
• If person fails to engage with arranged
support, initiate pro-active follow-up as
per local policy

Review suicide
risk category

Phoneline open: 6pm - 2am
www.breathingspacescotland.co.uk

08457 90 90 90

• After crisis, identify suicide prevention
strategies

• Encourage/allow verbal/emotional
expression of distress

• If person fails to engage with arranged
support, initiate pro-active follow-up as
per local policy

0800 83 85 87

• Engage family and friends, community
and professional support

At all levels of risk
ensure compliance with Child
Protection Guidance
At all levels of risk
record suicide risk,
action taken, those involved and
review risk in future if change in
clinical presentation

If not in contact with Mental
Health services consider referral to:
• General Practitioner
• Accident and Emergency (Psychiatric
Assessment Team)
• Community Mental Health Team
• Outpatients (Psychiatry)
• Addiction Team

This pathway is intended as
guidance only and staff should
use their professional judgement
when making decisions
In consultation with the person,
inform GP and key support agencies
regarding outcome of assessment
irrespective of level of risk identified
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