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People serious 
about suicide can’t 

be helped. So 
what’s the point?

People who talk 
about suicide are 

just attention 
seekers

People who die by 
suicide don’t give 

warning signs

It’s mostly young 
men who die by 

suicide

Talking about 
suicide may give 

someone the idea to 
do it

Suicide 
Myths

Abound…

If someone is really 
serious about 

suicide, they do not 
talk about it; they 

just do it
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NIMH. Suicide Prevention Hotline/Lifeline. Available at: https://www.nimh.nih.gov/health/topics/suicide-prevention/index.shtml. Accessed 2017

If you or someone you know is in crisis, call:
Suicide Prevention 

Hotline/Lifeline
1-800-273-TALK(8255)

Or text:
Crisis Text Line

741-741
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• Review common terminology used in suicidology
• Elucidate statistics associated with suicide globally and 

in the United States  
• Discuss the possible relationship between suicide and 

psychiatric illnesses: major depressive disorder (MDD), 
bipolar disorder, and schizophrenia

• Highlight various suicide assessment tools
• Present current research on the neurobiology of suicide
• Provide suicide prevention resources and insight into 

ongoing research

Objectives
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Terminology And Statistics

1.   World Health Organization, WHO, 2012.   Accessed June 2017
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1. Crosby et al. Self-directed Violence Surveillance: Uniform Definitions  and Recommended Data Elements. Version1.0, Centers for Disease Control and Prevention (CDC)  
National Center for Injury Prevention and Control 2011.  Available at http:www.cdc.gov/violenceprevention/pdf/self-directed-violence.  Accessed June 2017

2. CDC 2017. Available at https://www.cdc.gov/violenceprevention/suicide/definitions.html; Accessed June 2017
3. Cannon KE & Hudzik TJ (eds). Suicide Phenomenology & Neurobiology. First Edition. Springer International Publishing;2014
4. Available at:  http://www.speakingofsuicide.com/2014/05/27/suicide-survivor/;    Accessed June 2017
5. Rey JM & Beckmann T (eds.). IACAPAP Textbook of Child and Adolescent Mental Health. E-edition.  International Association for Child and Adolescent Psychiatry and Allied 

Professions. 2012.  Available at: http://www.iacapap.org/wp-content/uploads/E.4-SUICIDE-072012.pdf. Accessed June 2017

• Suicide: Death caused by self-directed injurious behavior with any intent 
to die as a result of the behavior1,2

• Suicidal behavior: Encompasses completed suicide, suicide attempt, 
and preparatory behaviors1

• Suicide attempt: A nonfatal self-directed potentially injurious behavior 
with any intent to die as a result of the behavior1,2

• Suicide ideation: Thinking about, considering, or planning suicide1–3

• Suicide loss survivor: A family member, friend, or loved one of an 
individual who died by suicide4

• Attempt survivor: An individual who survived an attempted suicide4

• Non-suicidal self-injurious behavior: Self-injurious behavior 
conducted with no intent to die, e.g., superficial cuts or scratches, 
hitting/banging, or burns5

• Unacceptable terms: Committed suicide, suicide gesture, parasuicide, 
failed/successful attempt, suicidality1

Terminology
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HCUP  Healthcare Cost and Utilization Project
ED-SAFE  Emergency Department Safety Assessment  and Follow-up Assessment

1. Ferrari AJ et al. PLoS ONE. 2014;9:4 e91936. Available at:  https://doi.org/10.1371/journal.pone.0091936.  Accessed June 2017
2. World Health Organization (WHO).  Available at:   http://www.who.int/mental_health/prevention/suicide/suicideprevent/en/ Accessed June 2017
3. American Foundation for Suicide Prevention (AFSP)  Available at:  https://afsp.org/about-suicide/suicide-statistics/  Accessed June 2017
4. Centers for Disease Control(CDC) National Center for Health Statistics.  Available at:   https://www.cdc.gov/nchs/products/databriefs/db241.htm Accessed June 2017
5. Owens PL et al. Agency for Healthcare Research and Quality (AHRQ), Healthcare Cost and Utilization Project (HCUP) 2017.  
6. Betz ME et al. Ann Emerg Med. 2016:1-8  E-pub. Available at: http://dx.doi.org/10.1016/j.annemergmed.2016.05.030 Accessed June 2017
7. National Alliance on Mental Illness (NAMI).  Available at: https://www.nami.org/Learn-More/Mental-Health-Conditions/Related-Conditions/Suicide    Accessed June 2017

• The 2010 Global Burden of Disease study reported that suicide was the 13th

leading cause of years of life lost (YLL) globally and was more prevalent in 
regions with advanced health care systems1

• Nearly 800,000 people die of suicide each year worldwide2

• Each year 44,193 Americans die by suicide annually. An average 121 suicides 
occur each day. For every suicide, 25 people make the attempt3

• Suicide costs the United States $51B annually3

• In the last 15 years from 1999-2014, the age-adjusted suicide rate in the United 
States increased by 24%4

• HCUP reported that by 2013, 1% of all ER visits involved suicidal ideation; a 
12% increase since 2006.5   Recent results from ED-SAFE clinical trial, 
demonstrated that as a result of universal screening in emergency departments, 
patients identified with suicide risk increased from 2.9% to 5.7%.6

• About 90% of suicide deaths occur in someone with mental illness7

Suicide Statistics
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2016 Suicide Death Rates By State

Available at:  http://www.americashealthrankings.org/explore/2015-annual-report/measure/suicide/state/ALL  Accessed July 2017

Percentages
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Suicide Deaths By Method, 2015

American Foundation for Suicide Prevention (AFSP)  Available at:  https://afsp.org/about-suicide/suicide-statistics/. Accessed June 2017.

49.8%

15.4%

26.8%

7.9%
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Special Populations

1.  Available at:  https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwiYzIzw8prUAhVJ9YMKHS13C2IQjhwIBQ&url= 
https%3A%2F%2Ftwitter.com%2Fpreeps76&psig=AFQjCNEFQmk6kr2PcAghmE15OF0NenjU4A&ust=1496346403462678. 
https://pbs.twimg.com/media/C200uGEXcAI6Euo.jpg Accessed June 2017
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Psychiatric Diagnoses

1.  Bertolote JM and Fleischmann A. World Psychiatry. 2002;1:3:181-185
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1. Isometsa E.  Can J Psych.  2014;59(3):120-130
2. Sokero TP et al. Br J Psychiatry. 2005;186:314-318. 
3. Hawton K et al.  J Affect Disord.2013;147:17-28
4. Johnson SL et al. Suicide Life Threat Behav. 2016;1-16. 
5. STAndards for BipoLar Excellence (STABLE) Project National Quality Measures Clearinghouse (NQMC).  Available at: 

https://www.qualitymeasures.ahrq.gov/summaries/summary/28249/bipolar-disorder-the-per  2007.  Accessed June 2017
6. Kasckow  J et al. CNS Drugs. 2011;25(2):129-143 
7. Bushe CJ et al. J Psychopharm 2010;24(11)Suppl 4:17-25.

• Major depressive disorder
– 20x higher than general population1,2

– 30-40% attempt1,2

– Every 6th death in someone with MDD is by suicide3

• Bipolar disorder:
– 20-30x higher than general population1,4

– 15% die of suicide1

– 50% attempt1
– 80% contemplate5

• Schizophrenia
– 8.5-fold increased risk of suicide vs general population6

– 40-50% report suicidal ideation6

– Life expectancy reduced ~25 years vs general population; 40% of this reduction 
attributable to suicide/unnatural death7

Suicide Risk In Major Psychiatric Diagnoses
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• History of suicide attempt(s)1,3

• History of alcohol and/or drug 
abuse1,2,3,4

• Family history of suicide1,3

• Comorbid anxiety2

• Number of depressive 
recurrences2,3,4

• Exposure to suicide of a loved 
one1,3

• History of abuse (physical, 
sexual, verbal)1,2,3,4

• Earlier age of onset2

• Feelings of hopelessness1,3

• Barriers to health care access 
(i.e., poverty)1

• Loss of a significant 
relationship1,3

• Access to lethal methods (gun, 
pills, etc.)1

• Severe-to-extreme 
stressors1,3,4

• Unwillingness to seek help 
because of stigma1

• Social isolation or 
interpersonal 
impoverishment1,3

Risk Factors Related To Suicide

1. Dilsaver SC.  Psychiatric Times. Epub 2007.  Available at: http://psychiatrictimes.com.  Accessed Jun 2017
2. Johnson et al. Suicide Life-Threat Behav. 2017 Apr;47(2):177-192 Epub 2016 Jul 13..
3. Ruengorn C et al. Int J Gen Med. 2012;5:323-330.   
4. Harkavy-friedman Psychiatric Times. 2007;24(2):1-6.
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Dilsaver SC. Psychiatric Times. Epub 2007.  Available at: http://psychiatrictimes.com. Accessed Jun 2017

• Effective treatment, including substance abuse
• Access to clinical interventions
• Good relationship with HCP(s)
• Support/strong relationships with family, friends, pets, 

and/or community
• Interpersonal and conflict-resolution skills
• Cultural values that discourage suicide
• Religious beliefs/convictions/attitudes that discourage 

suicide

Protective Factors For Suicidal Risk
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What are some reasons a person may not tell you that he 
or she is considering suicide?

Discussion Question
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Shea SC. Psychiatric Times. 2009; 26(2):1-32 Epub. Available at: http://www.psychiatrictimes.com/display/article/10168/1491291.  Accessed June 2017.

• Many reasons exist that prevent persons from relaying suicidal 
ideation, which include:
– Impulsive people may lack extensive suicidal ideation prior to attempt
– Person may have marked suicidal ideation, is serious about completing the 

act but does not relaying suicidal ideation, or withholds the method of 
choice because he or she does not want the attempt to be thwarted

– Person believes suicide is a sign of weakness and is ashamed to 
acknowledge it

– Person believes suicide is immoral or a sin
– Person believes discussion of suicide is taboo
– Person is worried that suicide will be perceived as crazy
– Person fears that he or she will be locked up or police will be called
– Person does not believe that anyone can help 
– Person is concerned about confidentiality of information
– Person cannot describe emotional pain

Uncovering Suicidal Intent
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HAM-D, Hamilton Depression Rating Scale SAFE-T, Suicide Assessment Five-Step Evaluation and Triage 
MADRS, Montgomery-Asperg Depression Scale SAMHSA, Substance Abuse and Mental Health Services Administration
Beck, Beck Depression Scale CSSR-S, Columbia Suicide Severity Rating Scale
PHQ-9, Patient Health Questionnaire-9 CASE, Chronological Assessment of Suicide Events

Most scales available on www.psychu.org via provided links.

Depression rating tools with suicide-related items
• Clinician and non-clinician–rated options
• HAM-D, MADRS 
• Beck, PHQ-9 

Specific suicide-related assessment tools
• Scale for Suicide Ideation (SSI)
• SAFE-T SAMHSA app
• Suicide Behaviors Questionnaire (SBQ)
• Suicidal Ideations Questionnaire (SIQ-adolescence)
• CSSR-S
• CASE-based approach
• Reasons for Living Inventory

Assessment Tools
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The Suicide Assessment Five-Step Evaluation 
And Triage (SAFE-T) 

1. The Suicide Assessment Five-Step Evaluation and Triage (SAFE-t) 2009. Available at:  http://store.samhsa.gov/product/Suicide-Assessment-Five-Step-Evaluation-and-Triage-SAFE-T-
/SMA09-4432  Accessed June 2017 
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Suicide Behaviors Questionnaire

1.  Suicide Behaviors Questionnaire (SBQ-R).  2001.  Available at:  http://www.integration.samhsa.gov/images/res/SBQ.pd  Accessed June 2017
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1. Suicidal Ideations Questionnaire (SIQ-JR) 2014.  Available at:  http://www4.parinc.com/Products/Product.aspx?ProductID=SIQ  Accessed June 2017
2. Boege et al. Child and Adolescent Psychiatry and Mental Health 2014;8(28):1-6

Serves as a starting point for gathering information 
about suicide potential
• The SIQ consists of 30 items and is appropriate for 

students in Grades 10-12
• The SIQ-JR consists of 15 items and is designed for 

students in Grades 7-9
• Reliability coefficients are 0.97 for the SIQ and 0.93-0.94 

for the SIQ-JR

Suicidal Ideation Questionnaire (SIQ)
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1.  Columbia Suicide Severity Rating Scale (CSSR-S) 2011. Available at:  http://www.csssrs.columbia.com  Accessed June 2017

• Columbia Researchers
– Kelly Posner, PhD

• Ideations & Behaviors

• Multiple versions
– First Responders, 

Military, Government, 
Healthcare

– Non-HCP options
– Adolescent Assessment 

• 100+ different languages

Columbia Suicide Severity Rating Scale (CSSR-S)
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CSSR-S: Screening Version

1.  Columbia Suicide Severity Rating Scale (CSSR-S) 2011. Available at:  http://www.csssrs.columbia.com  Accessed June 2017
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1.  Shea SC. Psychiatric Times. 2009; 26(2):1-32 Epub. Available at: http://www.psychiatrictimes.com/display/article/10168/1491291.  Accessed June 2017  

• Chronological Assessment of Suicide Events (CASE)-based 
approach

• Real Suicide Intent = Stated Intent + Reflected Intent + 
Withheld Intent

• Validity & interviewing techniques:
1) Normalization
2) Shame attenuation
3) Behavioral incident
4) Gentle assumption
5) Denial of the specific
6) Symptom amplification

Assessment Exercise: CASE-Based Approach
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1.  Linehan et al. Journal of Consulting and Clinical Psychology . 1983;51 (2):276-286

• Originally developed as a result of naturalistic survey research conducted in the 
early 1980s. Total of 48 items were generated; adolescent and brief versions are 
available

• The following 6 distinct clusters of reasons for living emerged:
– Survival and coping beliefs

• “I believe I can find other solutions to my problems” and “I have the courage to face life”
– Responsibility to family

• “My family depends on me and needs me”
– Child-related concerns 

• “The effect on my children would be harmful”
– Fear of suicide

• “I am afraid of the 'act' of killing myself [the pain, the blood and violence]”
– Fear of social disapproval

• “Other people would think I am weak and selfish”
– Moral objections related to suicide 

• “My religious beliefs forbid it”
• Authors believe their research suggests that suicidal individuals differ from non-

suicidal individuals in the degree to which they will endorse and attach 
importance to a set of life-orientated beliefs and expectancies

Reasons For Living Inventory
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Reason For Living Inventory 
(Brief Version)

1.  Linehan et al. Journal of Consulting and Clinical Psychology 1983;51 (2):.276-286
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• Longer-term treatments:
– Dialectical behavioral 

therapy (DBT)
– Cognitive therapy (CT)
– Cognitive behavior therapy 

for suicide prevention 
(CBT-SP)

– Collaborative assessment 
& management of suicide 
(CAMS)

– Attachment-based family 
treatment (ABFT)

– Attempted suicide short 
interview (ASSIP)

• Brief interventions (1 face-
to-face individual session)
– Contact

• Letter writing
• Text messaging
• 1 hour of psychoeducation

• Safety Planning Intervention 
(SPI)

• Online and tech resources
– Nowmattersnow.org (online 

DBT)
– CBT video games 
– SPI apps (Stanley)

Suicide-Specific Psychotherapeutic  
Interventions

1. Linehan MM et al. Journal of Personality Disorders. 1987;1(4):328-333
2. Cannon KE & Hudzik TJ (eds). Suicide Phenomenology & Neurobiology. First Edition. Springer International Publishing;2014;
3. Linehan MM et al. Arch Gen Psychiatry. 1991;48:1060-1064.
4. Linehan MM et al. Arch Gen Psychiatry. 2006;63:757-766 
5. Kahl KG et al. Current Opin Psychiatry 2012;25:522-528
6. Berk MS et al. Cognitive and Behavioral Practice 2004;11:265-277
7. Brown GK et al. JAMA 2005;294:563-570.
8. Stanley B et al. JAACAP 2009;48(10):1005-1013
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1. Cannon KE & Hudzik TJ (eds). Suicide Phenomenology & Neurobiology. First Edition. Springer International Publishing;2014
2. Stanley B & Brown GK.  Cognitive and Behavioral Practice. 2012;19:256-264 
3. Jacobs DG et al. Practice Guideline for the Assessment and Treatment of Patients with Suicidal Behaviors  2003. Available at: http://psychiatryonline.org/ 

pb/assets/raw/sitewide/practice_guidelines/guidelines/suicide.pdf. Accessed June 2017

• Safety Planning Intervention (SPI) is a very brief (20–45 
min) manualized, single-session intervention in which the 
patient and clinician develop a written safety plan1-3

• The Safety Plan includes:
(1) crisis warning sign
(2) internal coping strategies/distraction techniques
(3) social distractions
(4) friends and family members who can be called for help
(5) a personalized list of mental health professionals/agencies
(6) a plan for restricting access to means for suicide

Safety Planning Intervention
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1. Motto JA & Bostrom AG. Psychiatric Services 2001;52(6):828-833
2. Carter GL et al. BMJ, doi:10.1136/bmj.38579.455266.EO  Epub 2005; 1-5
3. Beautrais AL et al. British Journal of Psychiatry 2010;197:55-60.
4. Cannon KE & Hudzik TJ (eds). Suicide Phenomenology & Neurobiology. First Edition. Springer International Publishing; 2014
5. Chen H et al. Crisis 2010;31(2):109-112
6. Fleischmann A et al. Bulletin of the World Health Organization. 2008;86:703-709

• Motto and Bostrom1 tested an intervention in which patients 
who refused treatment following an inpatient hospitalization 
for suicidal behavior or depression received 24 personalized 
letters over 5 years. Subsequent studies did not show robust 
results for contact interventions2-4

• Chen et al5 sent individuals who were seen in the emergency 
department (ED) or inpatient unit weekly supportive text 
messages 

• Fleischmann et al6 evaluated 1-hour psychoeducational 
sessions prior to discharge from ED and brief follow-up 
contacts

Brief Interventions
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1. Cannon KE & Hudzik TJ (eds). Suicide Phenomenology & Neurobiology. First Edition. Springer International Publishing;2014
2. Isometsa et al. Am J Psychiatry 1995;152(6):919-922 
3. Busch KA et al. J Clin Psychiatry 2003;64:14-19
4. Moutier CY.  Suicide Prevention:  Hope Into Action.  2016. Available at: . https://co.monmouth.nj.us/documents/41/MoutierSuicidePrevention.pdf .  Accessed June 2017

• Use of patient promise/agreement to not harm
• Denial of suicidal intent with no other clinical information and 

patient “contracting” is meaningless1

– Isometsa et al published 500 cases of suicide, with 100  patients 
who committed suicide the same day that they were seen by a 
therapist. Only 22% of this sample admitted to suicidal ideation1,2

– Busch et al (2003) found 76% of inpatient suicide patients were 
charted as reporting no suicidal ideation to a nurse as their last 
communication before their suicide and 28% of these persons had a 
no-suicide or no-harm contract recorded in their chart1,3

• Not recommended for multiple reasons: no medicolegal 
protection, negatively influences provider behavior, not patient 
centered4

“No Suicide” Contracts
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Neurobiology1,2

1. Ernst et al. Progress in Neurobiology. 2009;89:315-333.
2. Cannon KE & Hudzik TJ (eds). Suicide Phenomenology & Neurobiology. First Edition. Springer International Publishing; 2014

5-HT, Serotonin
ACH, Acetylcholine
GABA, Gamma Aminobutyric Acid
GLU, Glutamate
ADR, Adrenaline
DA, Dopamine
OPI, Opioids
WGAS, Whole genome association study
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ED-SAFE, Emergency Department Safety Assessment and Follow-up Evaluation

• Zero Suicide
– http://zerosuicide.sprc.org/toolkit

• Suicide Prevention Resource Center
– www.sprc.org/states

• Commitment to Living
– http://commitmenttoliving.com/about-ctl/

• Joint Commission
– www.jointcommission.org

• ED-SAFE for emergency departments
– http://emnet-usa.org/EDSAFE/edsafe.htm

• The JED Foundation
– www.jedfoundation.org

• Model School Policy for K-12 Schools for Suicide Prevention
– https://afsp.org/our-work/education/model-school-policy-suicide-prevention/

• Promoting Emotional Health and Preventing Suicide: Suicide Toolkit for Senior Living 
Communities 

– http://store.samhsa.gov/shin/content/SMA10-4515/SMA10-4515.ToolkitOverview.pdf

Suicide Prevention Frameworks/ Resources
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SAMHSA, Substance Abuse and Mental Health Services Administration

• American Foundation for Suicide Prevention
– https://afsp.org

• Suicide Prevention SAMHSA
– www.integration.samhsa.gov/clinical-practice/suicide-prevention

• American Association of Suicidology
– www.suicidology.org

• The Trevor Project
– http://www.thetrevorproject.org/ 

• Military and Veteran Resources- Veteran Crisis Line and Chat
– 1-800-273-8255, press 1

• After a Suicide: A Toolkit for Schools
– www.sprc.org/sites/default/files/migrate/library/AfteraSuicideToolkitforSchools.pdf

• You Matter
– http://youmatter.suicidepreventionlifeline.org/

Suicide Prevention Frameworks/ Resources
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SAMHSA, Substance Abuse and Mental Health Services Administration
DMHS, Durham Mental Health Services

• World Health Organization 
– www.who.int/mental_health/suicide-prevention/en/

• Preventing Suicide: A Community Engagement Toolkit Pilot version 1.0
– www.who.int/mental_health/suicide-prevention/community_engagement_toolkit_pilot/en/

• Suicide Prevention Toolkit for Rural Primary Care Settings
– www.sprc.org/settings/primary-care/toolkit?sid=508

• APPS
– Suicide Safe by SAMHSA
– Suicide Lifeguard by University of Missouri, St. Louis
– DMHS Interactive Suicide Prevention
– Suicide Safety Plan
– You Are Important
– Suicide Help Tablet
– Be Safe
– Suicide Help: Dealing With Suicidal Thoughts

Suicide Prevention Frameworks/ Resources
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NIMH. Suicide Prevention Hotline/Lifeline. Available at: https://www.nimh.nih.gov/health/topics/suicide-prevention/index.shtml.. Accessed 2017

If you or someone you know is in crisis, call:
Suicide Prevention 

Hotline/Lifeline
1-800-273-TALK(8255)

Or text:
Crisis Text Line

741-741
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Available at:  https://littleblogoflettinggo.com/.  Accessed 2017
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AFSP.  Where is the Federal Funding to Fight Suicide?  Available at:  https://afsp.org/  Accessed 2017.
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ED-STARS,  Emergency Department Screen for Teens at Risk for Suicide
SPIRIT,  Suicide Prevention for  at-Risk Individuals in Transition

1. NIMH. NIMH Science Update September 16, 2016.  Available at:  https://www.nimh.nih.gov/news/science-news/2016/nimh-funds-3-zero-suicide-grnats.shtml.  Accessed June 2017 
2. King CA et al. Emergency Department Screen for Teens at Risk for Suicide (ED-STARS). National Institutes of Health (NIH).2014.  Available at: http://grantome.com/grant/NIH/U01-MH104311-01 Accessed June 2017
3. Johnson JE et al.  Embracing the SPIRIT of reducing suicide.  National Institute of Mental Health (NIMH) and National Institute of Justice (NIJ) collaborative. Science Update 2015.  Available at:  

https://www.nimh.nih.gov/news/science-news/2015/embracing-the-spirit-of-reducing-suicide.shtmlSuicide   Accessed June 2017

• Zero Suicide’s goal is to improve health care systems’ ability 
to identify who is at risk, and to identify and implement 
effective treatments for these individuals1

• ED-STARS is an NIMH research study to validate a screening 
instrument for youth, enabling efficient triaging of resources 
and identification of modifiable risk factors for treatment2

• SPIRIT is a NIMH-funded study investigating interventions to 
lower the risk of suicide among just-released jail detainees3

Zero Suicide Framework, ED-STARS, And 
SPIRIT 
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FACTORS
• Face your fears
• Realistic optimism
• Seek and accept social support
• Emulate a competent role model
• Follow your moral compass
• Turn to religion/spirituality
• Cognitive and emotional flexibility
• Emphasize physical and brain 

fitness
• Find meaning and opportunity as 

you problem solve
• Accept responsibility for your own 

emotional well-being

Resilience: Factors & Scales

Southwick SM & Charney DS.(eds).  Resilience: The Science of Mastering Life’s Greatest Challenges. First Edition. Cambridge University Press  2012

SCALES
• Connor-Davidson Resilience Scale
• Response to Stressful Experiences 

Scale
• Dispositional Resilience Scale-15
• Resiliency Scale for Children and 

Adolescents
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• Suicide is a complex, multifactorial phenomenon that has 
been on the rise 

• Awareness and proper assessment are paramount to 
reducing the global burden of suicide

• Distinct personality characteristics, psychiatric 
diagnoses, social/cultural factors, and neurobiological 
differences may increase a person’s risk for suicide and 
need to be better understood

Summary
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