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“Suicide Prevention: A
Proactive Solution” Is
designed to instruct

corrections and detention

officers in basic concepts

of dealmg with suicidal

mr. es in a cor t:.;JEJQrJJ
Setting.
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The Myths About Suicide

correctional institutions, most

Suicide Prevention

What are the facts?

While suicide is a leading
cause of death In

- of these deaths can be
A X x4 pre ented.
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It takes a planned and prags
coordinated strategy | i&

that Is
comprehensive and
~ proactive.
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It requires identifying
possible suicide
victims early, and
supervising them
carefully.
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Myths About Suicide

There are many myths
about suicide, and these &
mistaken ideas often lead
to suicide because they
.. keep people from taklng

A @fsl ve action.
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Here are
common
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Myth: People who threaten
suicide don’t commit
suicide.

SUICIde have made dlrect or
in i ~-g.1 emer s’a.w their
ntentions.

L



Suicide Prevention

Myth: People who attempt
suicide once will not try it
again.

Fact: Anyone with one or

more SUICIde attempts IS at
:;* < D g ¥ .‘
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Myth: Suicidal people are
Intent on dying.

Fact: Most suicidal people feel

trapped by living, see death

- asthe only way out. Most of

~them want to live, but simply
can't cope with thelir situation.
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Myth: Talking to people
about their suicidal
thoughts will cause them

to go through with it.

Fact: You cannot make
& someone SUICId| by
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Myth: All suicidal people
are mentally ill.

Fact: Suicidal people are
extremely depressed and
~unhappy, they are not
" _necessarily mentallyill.
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Myth: If someone really
wants to kill themselves,
there’s generally nothing
we can do about it.
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Factors That Can Trigger &
Suicidal Behavior |

» Recent excessive drinking
oruse of drugs
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thirds of all arrestees
are under the
fuence of drugs or

/ . ‘ g ﬂ ‘ "c( 9
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= Recent loss of a
stabilizing resource.

The loss of a stabilizing
resource such as a spouse,
, parent or close frlend can be
~_ devasta ing, C - the loss. |
Ihancial resource.
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= Severe guilt or shame
over the offense.

More people take their
own lives over minor
offenses than serious

crlmes People of st t re
Wr 5 commit seri |
pec

Y
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= Same-sex rape or the
threat of It.

For new inmates, this
- can S|mp|y be the fear
~_ofsexual as E,EHF |
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= Current mental illness.

People who are
depressed or delusional
with voices telling them

_ what to do may also be

suicidal.
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This is true for all ages,
and Involves depression
over dlseases such as
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= Approaching an
emotional breaking
point.

Varies by individual,
~ everyone has a breaking
_point that is dependent on 94

Stress, time, and Severity.
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ldentifying Suicidal Inmates

.........

High Risk Suicide Periods

Another important condition ™ &
that often influences suicidal '
behavior is the period of time
of the iIncarceration or
~involvement with the

Criminal justice system.
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High Risk Suicide Periods

The first 24 hours of
confinement. Especially
IN jails, this is the most
crucial period, with
~particular emphasis o

the first three hours.
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Intoxication or withdrawal.
Depression frequently sets In S
when the inmate sobers up. ;

Waiting for trial. Sometimes
the agony of the unknown
land Just plaln_ waltmg
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sentencing. The breaking point
may occur just before or afte
sentencing |

you off guard, most inmates look 3
forward to being released. For

some the shame of facing faml
friends, may be to great to tc ‘—\frll"_'._
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Holidays. The loneliness
of being confined when |
families are normally
together can become
~unbearable.
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Dark and alone. Suicide
IS a very private act,

almost always occurs
during the hours of

darkness or when the
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Decreased staff survelillance.
Not only nights, but weekendsge=
and holidays can offer more = " H&
opportunities for suicides. In e
fact, a number of suicides
occur during shift changes
when the staff Is dlstracted

- with other duties.
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Bad news of any Kind.
“Dear John” letters,
“restraining orders”,
“pink slip” any type of
foreclosure notices,

notification of a death,

lack of visits or dlsturblng

e 'JJ\/MJ ones.
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Signs and Symptoms of
Suicidal Behavior

Suicidal inmates will mosti sk
often give some indication
of their intentions. These
become apparent N
~Interview ring intake or

DJD}’_JHJJ
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Once you have
developed a base line
of behavior from
observing the inmate
during confinement,
you may detect signs
and symptoms such

JJJJJJ
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1. Depression or paranoia.

2. The Inmate expresses |
shame or strong guilt over
the offense.

3. The inmate :Is b@ or .

i
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4. The iInmate is under
the influence of

alcohol or drugs and

becomes depressed
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5. Previous suicide attempts
or a history of mental
Illness, particularly
recent history.

AV ® Severe agltatlon ofr
~ aggressiveness.
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8. Unusual anxiety over
conseqguences such as
“What will my wife say?” or =
“What will my employer Pedt.
a.,sa 20\ R &

| \‘Jrl e 4

}.
ple m

vior change.
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10.The inmate may act
very calm once the
decision has been
made.

11.The iInmate speaks
() unreallstclly bou
» e S8

~getting out O ail or
prison.
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and does not deal
effectively with the present.
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14. The inmate starts giving
away possessions.

15. They may try to hurt him %
or herself with attention-
| seekmg gestures

'rJeJ Jsions or
nat

ONS.
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ldentifying Suicidal Inmates
Recognizing Signs of Depression

While all of the signs and |, &8
symptoms can be important,
seventy to eighty percent of all |
suicides are committed by
- people who are severe
rleora @rJ;' "
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If you can recognize severe

depression you can often | =

intervene to preventa
suicide.

Many S|gns of depressmn are
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v Insomnia or excessive sleepmg { .
v Mood or behavior changesragss
v Tension or anxiety. | &

v Lethargy.
v" Loss of self-esteem.

v" Loss of interest in people

"lr tivities
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v" Self-blaming or strong
guilt feelings.

v Difficulty concentrating or |
thinking.

v Agitation, which

A frequently precedes |




Suicide Prevention

ldentifying Suicidal Inmates ¢
Suicide Screening During INtake s

The most critical time for
suicidal behavior is the
first several hours of

A & ..'., 5 '.1,-.'_1“.%*:& '
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The most important point for
detecting suicidal BR

tendencies in in the booking
or intake process. W

Officers who conduct this
process should be specially
. traln_ed‘to Iook for the JoRT
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There are three
Important steps to
observe while
conducting the
suicidal screening
during intake
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Observation

Booking or receiving
officers will pay attention |
to the inmate’s speech,

attltude and state of
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They will look for scars from
previous suicide attempits, fo;;_ﬁ_: L
traumas or bruises, observe |

color and condition of the Mk
They will also look for signs of
drug or alcohol abuse or

skin. 1'*
withdrawal, and determine If E

Inmate Is on any medication. COMMAND
GEONTROL
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Questionnaire

The next stepisto use a | "%
guestionnaire to screen *
the iInmates personal
history along W|th
ental and ph

condition.
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Reassure the inmate by
explaining all INnMmates are .
asked questions for their own  “ %3
health and welfare. ol o

This should be done in private asﬁmm
much as possible, and asked |
normal, matter-of-fact tone us

language the inmate can @

understand. COMMAND
GEONTROL
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When an arrestee comes
too intoxicated to
cooperate, you may
delay the screening
process until the
Individual sobers up. The
Inmate should be placed
underconnnuous oy
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Disposition

The final step Is disposition. ' “5E&%
The intake officer will make 1k
the decision about housing
and supervision depending
upon the outcome of the
’ obser at| during
interview s teps.
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Supervising Suicidal Inmates

Jails and prisons tend to | H#
Isolate suicidal iInmates.
While this Is more
convenient for the staff, it
~can be detrimen -I_ O the

_—
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Isolation not only w5
escalates the inmates '™
sense of alienation, i1t

can also remove him or
her from proper staff
supervision.

¥
"
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Suicidal inmates
should housed In the s
general population, if ;&

they are isolated,

they must be under
continual staff

supervision.

COMMAND
GCONTROL
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Classification of Suicidal Inmates- !

tr
?',&,I: ﬁr_'

For the purpose of |
housing and supervision, -
suicidal iInmates are
categorized into two
groups; Low Risk Suicidal
,-__I, 1 te and High R
 Suicidal Inmates.
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Low Risk Suicidal Inmates, { -

are not actively g
suicidal, but have , &
expressed suicidal 4

thoughts or have a

hlstory of SUICIde
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These inmates should be
placed under Close I
Watch which means they ' “¥#0S
should be physically & |
observed by staff at
frequent, irregular
Intervals, and housed with
other mmates SO they are
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High Risk Suicidal Inmates
are actively suicidal who
are either threatening
suicide or engaging in
suicidal or other self-
destructive behavior, or
~ may have

attempted s
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These inmates should be
placed under Constant —
Watch which means | &
they should be
physically observed by
staff on a continuous,
- uninterrupted basis.
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Housing Suicidal Inmates

When housing a

suicidal inmate,

regardless of the
level, you should take

r ¢ /M
El

e following

Ol S i

precautions.
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Use suicide-resistant, ="
protrusion free cells. pram

those located in high
traffic and visibility areas
such as booking,
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Remove belts, ties,
shoelaces, and
suspenders. |Ideally,
the iInmate should be
X ) I|ssued regulatlon
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Do not rely on audio or
closed circuit video
monitors. They should
only be used as a
supplement, and never
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Use physical restraints . =
only as a last resort,
and then only with the |
permission of the senior
officer and under the
superV|S|on of medlcal
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Supervising Suicidal Inmates

When supervising
suicidal inmates, the
best policy Is to try to
establish meaningful

- communicatior WI h
them.
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Communicating with
Suicidal Inmates

Trust your judgment. If you
believe an inmate is in danger of
suicide act on your beliefs Dont
t other opinions cause you to E/

JJ(Jer Su JrJrJgLJ JJJrJ Js
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Listen patiently.
Encourage suicidal
iInmates to talk and |

express feelings. Allow
them to verbalize the
extent of their pam

& i




Suicide Prevention

Maintain contact through ?_
verbalization, eye
contact, and body
langquage. Don’t be

reluctant to express your

~ concerns aboutﬁth
& AN ' e 9.~
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Emphasize a positive
future. If you are aware
that family or close
friends are concerned
with the inmate’s
welfare, share that
, mformatlon W|th the |
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Stay with the suicidal
Inmate. Do not leave

you believe they are a
danger to themselves.
Stay until assistance

/ =
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Take all threats seriously and
make immediate referrals.

It Is not your responsibility
to interpret the sincerity of

a suicide threat. Contact
qualified personnel to
make




Suicide Prevention

Barriers to Communication { i
with Suicidal Inmates

There are important
barriers to
communication with
suicidal inmates. You

JrJ,f*rJrr’U AV -
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Do not offer solutions or
glve advice. You are not
a soclal worker or mental
health counselor. Don’t
get caught up Iin trying to
make a diagnosis or
| plnpomt an mmates
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Don’'t become anqry,
judgmental or threatening |
to the Inmate.

Do not act sarcastic or
- make Jokes abou -,-g
~_ situation.

\‘_*- :
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Do not placate the inmate
by making promises you
cannot keep.

Do not challenge the
inmate to make good on
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Do not ignore the
suicidal risk or threat. If ¥

with the situation, don’t
just walk away. Get
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Dealing with Manipulative |
Suicidal Behavior A

Few issues challenge
Institutional staff more than
the management of

V. a _ .. , ~ ’ b
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For attention, inmates will go
as far as to fake a suicide g
attempt in order to avoid a

) e it
court appearance, bolster™™
an insanity defense, to gain @

special treatment, or seek
compassion from a spouse
or family member.

COMMAND
GCONTROL
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Although there are no perfect
solutions to the
management of inmates
who threaten suicide or
engage In self-destructive
behavior, there are several

gwdellnes you should keep j
A indmincla i K A |
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Guidelines for Controlling
Manipulative Suicidal
Behavior.

Use preventive measures
such as increased supervision
_to dlscourage It
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Avoid Isolation as a response
to it. If often escalates the
problem.

.........

Observe and document the .

behavior. Itis not your '
responsibility to deter mine g
whether the inmate is belng j
- manip rr-- EJrrr"r ally

1l
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Refer the inmate to mental ="
health or medical | i) B
personnel for assessment. |

|

Avoid labeling the iInmate as
manipulative in your reports.

~ Once labeled, the inmate’s
~ treatment by other staff will

el

pe Influenceda.
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Supervising Suicidal Inmates
What To Do When YOu DiSCOVE s

A Suicide

Now we come to the difficul
situation. You discover an
mmate who hs co |

; !

Y\
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94% of iInmate suicides are
by hanging. Never
assume that an inmate is
dead.

First, call for back-up. After
| _ surveylng the S|tuat|on for
- security, get help to cut the

nmate c ngvm and nitiate nirst alfs

and CPR.

‘/
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You should not leave the
victim hanging to protect
the scene of the crime.

Even though there are no vital
signs, you should never
presu --e gJeat

l -» , ; > I ¢
ocdurrerl
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When cutting the inmate
down, you should protect
the head and neck as [ &S
much as possible. R0

A e
Put the inmate on the floor and [«
begin CPR while another officer =
calls for medical personnel o
ambulance. DO NOT stop CP
until medical staff tells you to.

COMMAND
GCONTROL
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You or the facility may be

held legally responsible ____
for the death of the ' “HS
inmate if the staff does nats
promptly and effectively [«
Initiate life-saving

measures to an inmate |

the act of an attempted

suicide.

COMMAND
GCONTROL



Suicide Prevention

Never take that risk.
Do whatever you can I
to save the life of the
Inmate.
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Every completed suicide, as
well as suicide attempts that
require hospitalization, should’ ¥
be followed up with an ek
administrative review and [
psychological assessment of
the iInmate In order to reduc
the likelihood of future
attempits.

COMMAND
GCONTROL
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Coping With the After-effects

An Inmate suicide can bee g
extremely stressful for staff |
members. You may
experience misplaced guilt,
wondering If there was

something you could or should 1
~ have done to preventthe

geatn.
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AS a corrections
officer, you should
never feel the need |

to bear responsibility
for an Inmate’s
deC|S|on to take hIS
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The guilt sometimes
remains, leaving lasting
scars. Always use
counseling or therapy
to help overcome the
trauma of a suicide In

y { | ' \ 4 4 w. . ]
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Most suicides in correctional L.+
facilities are preventable. It 2 &
takes a coordinated,
proactive effort to make
that happen, particularly Iin
the bookmg or intake

‘,-1 process when suicides

CCur most H"dC]LdeJ[J/J




Suicide Prevention

Make sure you pay close
attention to the indicators
we have discussed, and

don’t be afraid to take
action If necessary.

Above aII relate to the .

‘inmates with respect ¢

concerm. It may help

iTe.



Command & Control

Suicide Prevention

QUESTIONS

E ) rﬁ‘l&:‘:‘; a

nstructor’s Aid



	Command & Control
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Suicide Prevention
	Command & Control

