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Case Study: Suicide Prevention
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How We Talk About Mental Health and Suicide Matters

Avoid:
• Anything that reinforces stereotypes, prejudice or discrimination.
• Anything that implies mental illness makes people fragile or violent.
• Anything that refers to or defines people by their diagnosis.

Do:
• Be direct.
• Be hopeful. People can and do get better.
• Be encouraging of help seeking.



Language Matters
INSTEAD OF THIS… …SAY THIS WHY

Commit/committed suicide Died by suicide/Lost their life to suicide “Commit” implies suicide is a crime or sin 
reinforcing stigma

Successful/unsuccessful suicide
Completed/failed suicide

Died by suicide/survived a suicide attempt Suicide is a tragic outcome and we don’t 
want to view it as something positive

Epidemic/skyrocketing Rising/increasing Words like epidemic can cause panic and 
make suicide seem more common than it 
actually is

(S)he’s suicidal/schizophrenic/mentally ill/ 
an addict

(S)He is facing suicide/thinking of 
suicide/has been having suicidal thoughts

They have schizophrenia/a mental 
illness/an addiction

We don’t want to define someone by their 
experience with suicide; they are more 
than just their suicidal thoughts or mental 
illness



COE-NF Suicide Prevention Resource

https://nursinghomebehavioralhealth.org/wp-
content/uploads/2023/09/COE-NF-Columbia-

Protocol-FINAL_508.pdf

https://nursinghomebehavioralhealth.org/wp-content/uploads/2023/09/COE-NF-Columbia-Protocol-FINAL_508.pdf
https://nursinghomebehavioralhealth.org/wp-content/uploads/2023/09/COE-NF-Columbia-Protocol-FINAL_508.pdf
https://nursinghomebehavioralhealth.org/wp-content/uploads/2023/09/COE-NF-Columbia-Protocol-FINAL_508.pdf
https://nursinghomebehavioralhealth.org/wp-content/uploads/2023/09/COE-NF-Columbia-Protocol-FINAL_508.pdf
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Language when talking about suicide

• Use “died by suicide” not “committed/successful suicide.”

• Use “survived a suicide attempt” not “unsuccessful suicide/failed suicide.”

• Use person first language - “NAME is experiencing suicidal thoughts” not 

“NAME is suicidal.”

• Be aware of your own stigmas and biases as it can impact not only your 

verbal language but your body language as well.



Plan: To send or not to send?
Lethality assessment: 
Low ● Safety plan in facility

● Increase monitoring (q15min)
● Regularly assess risk
● Identify coping techniques

Medium ● Remove access to means
● 1:1 companion
● Regularly assess risk
● Attempt safety plan in facility
● Work on coping techniques

High ● Remove access to means
● 1:1 companion
● Attempt safety plan in facility
● Consider M1 



Does the resident require involuntary hospitalization for 
mental health evaluation/72hr hold?

Start by asking: 
1. Do they have SI?
2. Do they have a plan? 
3. Is their plan feasible? 
4. Do they have access 

to their means? 
5. Do they have intent? 
6. Have you tried 

numerous options for a 
safety plan? 

If the answer is YES to 
every question then ask: 
Is the person willing to go to the 
hospital for an evaluation 
voluntarily?

If the answer 
is NO the 
resident need 
to be placed 
on a hold

If the answer 
is YES then 
send resident 
voluntarily to 
hospital 



Safety Measures in Long Term Care 
In a long-term care facility, there are some different options we can implement, 
some examples include:

• Plastic utensils
• Limited access to cords
• 15-minute checks - most common and always used after SI
• 1:1 companion
• Informing overnight staff of concerns to keep and eye out 
• Room checks to make sure there is no suicide means available Wanderguard
• Supervised smoking
• Always involve mental health professionals if they are available at the facility 



Safety Planning

Main point is “What can we do to keep you safe today?” 

What are my strengths and reasons to live and thrive? 
• Ex. things that are meaningful to me and make my life worth living

What things happen in my life that negatively affect my well-being? 
• Ex.  triggers that cue unhealthy or ineffective behaviors

What are things I can do to keep my environment safe?
• Ex. reducing access to lethal means and increasing protective factors

What can I do to promote my wellbeing? 
• Ex. skills, techniques, activities, work, relationships, community engagement



Staff buy-in.
This is crucial.
Remember, nothing that we do is in a 
bubble.
Consider staff trauma and triggers.
Be aware of their limits.
Offer support! 



Know What Resources are Available 

• Crisis Line 988
• Crisis Text Line:  Text “HOME” to 741741
• Suicide Prevention Facts and Resources
• World Health Organization: WHO LIVE LIFE: Preventing Suicide
• NAMI National Alliance on Mental Illness www.nami.org
• Veterans Crisis Line 1-800-273-8255

http://www.nami.org/


Questions?



Connect with Us!

Subscribe to receive text messages from COE-NF!
Scan the QR code or visit https://bit.ly/COETextList
to stay up-to-date on COE-NF services and news.

Contact us:
For more information or to request assistance, we 
can be reached by phone at 1-844-314-1433 or by 
email at coeinfo@allianthealth.org.

Visit the website:
nursinghomebehavioralhealth.org

https://bit.ly/COETextList
mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry


Thank You!

https://www.linkedin.com/company/nursinghomebh/
https://www.facebook.com/NursingHomeBH
https://twitter.com/NursingHomeBH
https://www.youtube.com/channel/UCgnRi9EFB9rXApnIUwS09sw
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