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Loving God, Healer of all,
be with us today.

Open our hearts; let us hear
the stories of our brothers
and sisters whose lives have
been affected by suicide.

Fill us with your Spirit, Lord, so that we might
transform their pain into consolation and
despair into hope.

ask thi s 1 n Jesu:



Suicide

Thomas Welch, MD, MA, DFAPA




Definitions

A Suicide: Self- inflicted death with evidence
that the person intended to die

A Suicide attempt : self - injurious behavior
with a non - fatal outcome with evidence the
person intended to die

A Suicidal ideation : thoughts of serving as
t he agent of oneod0Os own




Statistics

A lnthe U.S. in 2006, 33,300 deaths by suicide

were reported

A More men die by suicide than women; women
attempt suicide more often than men.

A In the course of a year, over 5% of the

population has suicidal
ideation, less than 1%
attempts suicide, and
only one - tenth of 1%
dies by suicide.
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Statistics (continued)

1 Highest rates of death by suicide in teens and
young adults and in elderly white men

} Rates increasing in middle - aged women

; Deaths by suicide

more frequent in
April, June, July




Risk factors

; Depression or other mental iliness
1 Alcohol or substance use

1 Prior suicide attempt

1 Family history of death by suicide

1 Major life stressor (e.g. health problems, loss
of relationship or job)

1+ Access to firearms




Protective Factors

1 Ability to cope with stress and tolerate
frustration

1 Responsibility for children or beloved pets

} Religious beliefs

1 Socilal supports




Warning Signs

1 Intense anxiety or sense of internal pain or
restlessness

} Feeling desperate
or trapped
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1 Intense anger
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v Social withdrawal

1 Speaking of suicide,
making plans




Response

} Take comments seriously
1 Supervise the individual

1 Remove dangerous items (firearms, pills,
knives)

1 Seek professional help and access emergency
services If threat is Imminent




Prevention

1 Identify and treat depression, other mental
linesses, and alcohol and substance use
problems

BScreening: 1 n primary <car e
In schools, on college campuses

BENnsure access to mental health services

BAbolish stigma




Prevention (continued)

rDonodt be afrair d to ask!

} Education
p"/ - 1
1 Formal suicide SUI ‘DE
prevention
programs, especially PREVENT_ION

ones supported by W

U.S. Substance Abuse
and Mental Health Services Administration

. (SAMHSA.gov)


http://www.suicidepreventionlifeline.org/

Considerations

1 Some people with mental iliness, despite
optimal care, die suddenly of their iliness,
not unlike people with heart disease or
cancer.

1 Death by suicide is not predictable, but
might be preventable.

» When someone dies from suicide, the
effects on the survivors can be enormous.




Suicide Support Resources

A Local Catholic
Charities

| |lA National Suicide
Prevention Lifeline
(800 - 273 - TALK)

A Parish Pastor

A Parish Nurse Local Mental

Health Services
School Counselor

& g e

A SAMHSA.gov

A Local Crisis (U.S. Substance
Hotlines Guide Abuse and Mental

Health Services)




Interview

witthhBrr Romn Rolheiserr, OMI, PhD, STD




There still continues to be a lot of
misunderstanding about suicide.
Why do you think this is?




In your writings you have indicated
that people who die by sumde die
against their own |
wills, just as
someone with
terminal cancer
might die.

Could you expand
upon that?
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Would you talk about the reality
that when a loved one dies of
suicide, those left behind often
deal with a lot of guilt and
second-guessing?




What is the Church’s current
teaching on suicide, and what is the

appropriate practice with regard to
burial?
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From the Catechism of the
Catholic Church on Suicide...

Everyone is responsible for his life before God who has
given it to him. It is God who remains the sovereign
Master of life. We are obliged to accept life gratefully
and preserve it for his honor and the salvation of our
souls. We are stewards, not owners, of the life God has
entrusted to us. It is not ours to dispose of. (2280)

Suicide contradicts the natural inclination of the human
being to preserve and perpetuate his life. It is gravely
contrary to the just love of self. It likewise offends love
of neighbor because it unjustly breaks the ties of
solidarity with family, nation, and other human societies
to which we continue to have obligations. Suicide is
contrary to love for the living God. (2281)




From the Catechism of the
Catholic Church on Suicide (cont)...

If suicide iIs committed with the intention of setting
an example, especially to the young, it also takes
on the gravity of scandal. Voluntary co - operation
In suicide is contrary to the moral law. Grave
psychological disturbances, anguish, or grave fear
of hardship, suffering, or torture can diminish the
responsibility of the one committing suicide. (2282)

We should not despair of the eternal salvation of
persons who have taken their own lives. By ways
known to him alone, God can provide the
opportunity for salutary repentance. The Church

prays for persons who have taken their own lives.

(2283)



What do you see as some helpful
pastoral practices to be used by
those wishing to support people
who might be contemplating
suicide?




What doyou seeas some helpful
pastoral practices:-tothelused by
those:wishing torsupportthe

loved oness of a personiwho might
be contemplating o suicide?




What doyou seeas some helpful
pastoral practices:-tothelused by
those:wishing torsupportthe

loved ones-anddthe) parish
community v of someonewho o has
died! by suicide?




The pain that accompanies the loss of a

child is a particularly intense and unique
nain.

Parents’ pain is even more deeply felt
when their child, regardless of age, has
died by suicide.

Would you comment on this and
perhaps share an example of how you
have responded to a parent
experiencing this pain?
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Are there any images from
scripture that you have found
especially meaningful when
addressing the pain and concerns
that arise following a death by
suicide?




My Story ...

Surviving the Unthinkable -
the Suicide of my Husband

Claire: Woodruff! f



Would you be willing to share with us
your story as a survivor of someone
who died by suicide?




How did your family and friends respond
to Ken’s death?

The house was full of
peopl e é and

The funeral was
wonhder f ul e

and healing

and very, very
painfull




We were axennwhetheddpthehe
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...but the old Claire was long
gone, and | didn’t know how to
articulate that.




How were you and your children
affected?

At ho men | dicdnot do n
of «fast f ood &

e our worl d w
upside down!



What was it like returning to your job
at a parish?

Intensegrief IS very
hard an
exhausting work ...

and for the longest
time, | really wasn’t
‘up to speed!”

...but | was given the time | needed by amazingly
helpful and understanding co-workers and parish
olunteers.

AR




Did Ken’s death raise spiritual
questions for you?

Because offmyyfaitith
| bellevettithbb K&mrn
was imheawvem) bbut
woulttaskimysealt| f,
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| askeditheseqyestiains) snameveiver
realliyfonind anyhansvwersrs.

Eventuallly | stappecd dsksigribethe
gquestisrs baxause | diégncta u s e

need tookkhowtheh e
answens.

.



What did you learn about your own
grieving process, and what did you find
helpful or not so helpful during the
process?

| was consumed with
grief ...

and it simply takes
as long as it takes ...

longer than most
Americans think it

I should.




... friends
who were
willing to just
listen to me -
without trying
to “fix” it!



Could you tell us about your
involvement in suicide bereavement
support?

é what a relief it was
to be with people who
real ly under

to know t hat
oal one, 6 and
always be so

consumed by grief.
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Where are you today in your grieving
process?

It Is something
that becomes a
part of us and Is
something that
we learn to live
with.

.




What factors would you credit most with
helping you get from where you were in
the beginning of this experience to where
you are now?




Remember not
only what you
lost, but let
vour heart be
warmed by
what you had.

.




This Webinar is Brought to You by
the NCPD Council on Mental lliness

Our Mission:

Following Jesus who embraced all, we assist
the Catholic Community in reaching out to
and accompanying our brothers and sisters
with mental iliness and their families,
assuring their rightful place in the //

Church and society.
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€To support people with ment
1 Awareness workshops and advanced training

1 Welcomed and Valued Resources
B27 - minute open - captioned video
B94 - page Resource Manual

» Webinar series

1 Web page with downloadable resources, including
Theological Framework

1+ National Catholic Network on Mental lliness




