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§“All of our experiences shape who we are 
as people. They allow us to acquire depth, 
perspective, and wisdom. They broaden 
our emotional bandwidth and give us the 
capacity to empathize with others on a 
much deeper level. This gives us the 
opportunity to help people, which is where 
I find the greatest meaning in life and 
where I find beauty within the darkness.”  
- Joshua Mantz



• Talking about suicide can lead to 
suicide

• Suicide is impulsive & the easy out.
• You must be out of your mind to 

complete suicide.
• Suicide is selfish.



WHY DOES IT MATTER TO ME?

§We must honor those who’ve died by 
suicide by understanding and 

combatting their cause of death.

Jeremy Wall
EOW 02/19/19
Cranston Fire 
Department



§SUICIDE
§UNDERLYING 
RISKS (GENETIC, 
DEMOGRAPHIC, 
URBAN VS. 
RURAL)

§TRACEABLE 
RISKS 

§WARNING SIGNS 
§MODIFIABLE 
BEHAVIOR

CARDIOVASCULAR 
DISEASE /CANCER
§UNDERLYING 
RISKS (GENETIC, 
DEMOGRAPHIC , 
URBAN VS. RURAL)

§TRACEABLE RISKS
§WARNING SIGNS
§MODIFIABLE 
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Dr. Paul Quinnett
QPR Institute



INTERPERSONAL THEORY OF SUICIDAL BEHAVIOR

Capability 
for Suicide

Perceived 
Burdensomeness

(Not Contributing)

Failed Belongingness 
(Not Connecting)

Suicide or near 
lethal suicide 
attempt

Desire for Suicide
Hopeless/Unchanging 



“Feeling that they cannot reveal
vulnerability to their peers can lead to a 

sense of isolation.  A sense of alienation or 
isolation is often a factor that contributes to 

suicidal intention.”  - Linda Willing,



"We train our warriors to use controlled 
violence and aggression to suppress 

strong emotional reactions in the face of 
adversity, to tolerate physical and 

emotional pain, and to overcome the 
fear of injury and death.”

-Craig Bryan, PhD 

Catch 22



KEVIN HINES:  
THE RIPPLE EFFECT



MYTH OR FACT?

§Emergency responders 
are at increased risk for 
suicide compared to the 
civilian population.
§Facts Not Fear!





OCCUPATIONAL CONSIDERATIONS

• Self sacrificial 
• Socially prescribed perfection
• Experiences which lower one’s fear of 

death
• Sleep disturbances 
• Disruptions in familial support 
• First responders are overwhelmingly 

comprised of white males (U.S. Bureau 
of Labor Statistics, 2015)







COMMON MENTAL HEALTH 
PROBLEMS FOUND WITH 

EMERGENCY RESPONDERS
§Depression
§Substance Abuse
§Anxiety
§Alcohol Abuse
§Sleep Disturbance
§Post Traumatic 
Stress Symptoms 
(PTSS)



§Scapegoat

§Experiences both before and after an incident 
play a key role in our responses. 

§You must give yourself permission to explore, 
recognize, and validate your true source of pain. 

§Sometimes the smallest, most microscopic detail 
of of an experience is enough to make us 
implode.

§Uncovering those details is often the catalyst for 
healing.  

TRAUMA: NOT ALWAYS 
WHAT IT SEEMS



CHICAGO LOCAL 2 EAP SERVICE

2,803 contacts over 15 years 
(Average 187 a year)

1.Marital / Relationship Issues 
2.Work-Related
3.Alcohol
4.Legal/Financial
5.Drugs
6.PTSD.               -Chief Daniel DeGryse



DISTAL RISK FACTORS

Long-standing and often unchanging 
factors that predispose individuals to 

suicidal behavior



PROXIMAL WARNING SIGNS

• Major Loss
• Help Negation 
• Talking about suicide
• Divorce
• Isolation
• Depression
• Substance Abuse
• Financial Trouble
• Loss of interest
• Weight gain/loss

• Talk of feeling trapped, being a burden, or 
feeling Hopeless



• Upstream Strategies 
• Social Support
• Post Trauma Support
• Destigmatizing help seeking 

behavior
• Company Officer Training 



ADMINISTRATIVE 
SUPPORT 

§“Perceived support from 
supervisors is the strongest 

predictor of decreased PTSD 
severity.”  

Stanley, I.H., Hom, M.A., Spencer-Thomas, S., & al. (2017). “Examining anxiety sensitivity as a mediator of the association between PTSD 
symptoms and suicide risk among women firefighters.” Journal of Anxiety Disorders,50, 94-102.



COMPANY OFFICER RESPONSIBILITY

• Company Officers (CO) should 
recognize changes in their employees 
and develop open relationships to 
where the employee knows that he/she 
can go to their company officer.

• Provide a safe environment for 
disclosure without recourse.



DEPARTMENT RESPONSIBILITIES

• Collaborate with mental health 
professionals and fire personnel to create 
an effective model of peer based suicide 
prevention. 

• Develop a Peer Support Team.
• Include retirees.
• Develop Policies and procedures that 

encourage help seeking behaviors. 
• Allow members to receive needed 

resources and continue to serve.



§“The need to belong is so 
powerful that, when satisfied, it 
can prevent suicide despite the 
presence of risk.” --Joiner, 2009



I’ve noticed

Empathy

I’m wondering

Is this true for 
you?

“I can’t imagine 
what you are 
going through. I 
am so glad you 
told me…”

“Sometimes 
people in your 
situation think 
about suicide.”

Open door to 
discuss 
suicidal 
thoughts

“Sometimes 
suicidal thinking 
helps them 
temporarily 
escape 
overwhelming 
emotional pain.”

“I noticed you don’t 
seem like yourself 
lately, and I care 
about you.”

ASK THE SUICIDE 
QUESTION

“I want to be a 
person in your life 
you can talk to 
about hard times. 
Tell me more.”

“Tell me 
more."

“I’m wondering how 
many times suicide 
has crossed your mind 
— even if it was 
fleeting in nature.”

PIVOT 
STATEMENT:
“Let me see if I 
got this right 
(summarize)

Source: Dr. Sally Spencer-Thomas: www.SallySpencerThomas.com

http://www.sallyspencerthomas.com/






AWARENESS: FIRST 
RESPONDER 

OPERATIONAL
STRESS

Source:  Laura McGladrey, ResponderAlliance.com



Poor Leadership



WORKS 
CITED

Resilience is not the absence of stress; it is, in fact, 
much more. At the core of resilience is the belief that in 
the very nature of crisis lies an opportunity for growth.

-- Maria Trozzie, Med, O2X



§Poor sleep impacts patience, emotional 
regulation, flexibility and alertness. 

§While you sleep, your brain removes toxins, 
recharges, stores/removes memories, in built 
therapy

§Steps for better Sleep:
§Turn off electronics an hour before bed
§Keep your bed for Sleep Only
§Avoid caffeine after lunch



• Fully Present and 
Aware of both 
yourself and 
surroundings

• A Practice
• Benefits Mental 

Health much like 
running builds 
cardiovascular 
health. 

• Manage negative 
reactions

• Fully Present and 
Aware of both yourself 
and surroundings

• A Practice
• Benefits Mental Health 

much like running 
builds cardiovascular 
health. 

• Manage negative 
reactions



Coping SkillsNavy Seal’s breathing technique
4x4 breathing
• Inhale through the nose for four seconds
• Focus on abdomen expanding
• Hold for four seconds
• Exhale for four seconds

Breathing slowly and deeply activates the 
hypothalamus, which blocks adrenaline, releases 
cortisone, and tells the body to decrease blood 
pressure and pulse. 







EVERY DAY MINDFULNESS PRACTICES
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HOW TO SAFELY 
COMMUNICATE ABOUT 
SUICIDE

The following information is taken from the webinar

Presented 11/21/19 by

Available on-demand at 
https://info.lexipol.com/webinar-safely-communicate-
about-suicide



Ask: What does this data point add to my overall 
message? 

Is the overall emphasis of the data on 
prevention? 
• Use data focused on what’s working, rather than the 

problem of suicide

Look for positive data

• % of people who recover and go on to live full lives
• % of people who would encourage others to seek help



AVOID 
TERMS 
THAT 

MAGNIFY 
THE 

PROBLEM

§Certain language can make 
suicide seem inevitable, 
unsolvable, common or even 
acceptable:

§“Epidemic of suicides”
§“Mental health crisis”
§“Suicides outpace LODDs”
§“Real numbers are probably 
much higher”



Suicide results from a complex interplay of many 
factors.  

Avoid messages that point to a single cause: 

• First responder PTSD
• Stress of a public safety career
• Specific types of calls, e.g. infant deaths
• A recent personal event such as divorce, job loss, drug use, 

financial issues

Equally important – Avoid the impression that suicide 
has no cause or the cause can never be known



AVOID 
SPECIFICS

§Due to the risk of imitation, 
following a suicide do not share 
specifics such as:

§Methods
§Locations
§Personal details
§Events leading up to the suicide



§Balance negatives with positives
§Share stories of first responders 
who have recovered
§Think about how your message 
will help others to envision 
hope, recovery, and resiliency



Educate personnel about warning signsEducate

Empower others to help when they see dangerous 
behaviorEmpower

Emphasize it’s OK not to have the all answers, but we can 
all play a role in suicide preventionEmphasize

Educate first-line supervisors Educate



FOR MORE INFORMATION
On-Demand Webinar
https://info.lexipol.com/webinar-safely-
communicate-about-suicide 

Action Alliance’s Framework for 
Successful Messaging
www.suicidepreventionmessaging.org 
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