d the Myths: The
1es of Suicide Prevention

s in compassionate architecture, crisis
and empathetic intervention.
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The Core Philosophy

Suicide is a cry for help,

=]

The Act

not a wish to die.

Asking for help is a

fundamentally
courageous act, not
a sign of weakness.

The Condition

Deep unhappiness
and depression are
treatable; they are not
necessarily signs of
mental iliness.

]

The Reality

Suicide is never a
surprise, and it is
entirely preventable
with empathetic
support.
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The Anatomy of Ambivalence

Most individuals in crisis are not absolutely intent on dying. They are suspended in a state of ambivalence.

Activation Spectrum

Desire to Live

Retaining a desperate
hope for connection

The Intervention Window

Ambivalence creates impulsivity and
rigidity, but it also opens the door for
intervention. This tension is where
the helper must operate.

S — el
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Activation Spectrum

Gambling with Death

Seeking escape from
unbearable pain
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Unlearning the Myths: Action & Intent

The Clinical Fact

Suicidal individuals give definite warnings
and indications of their intentions.

They are ambivalent; they gamble with
death while retaining a desire to live.

It is never a surprise; specific
psychological and verbal cues are
almost always present.
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Unlearning the Myths: Demographics & Trajectory

The Clinical Fact

Once a person becomes suicidal,
they remain suicidal forever.

The crisis may return, but it is not a
permanent state of being.

After a crisis, improvement means the
suicide risk is over.

Suicide frequently occurs during periods of
apparent improvement when the individual
regains the energy to act.

Suicide occurs mainly in the poor or
or the rich.

It impacts all demographic groups across
society equally.

Suicidal behavior is always a sign of
severe mental illness.

Deep unhappiness and despair can trigger
a crisis; it is not exclusively linked to
diagnosed mental illness.
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The Catalyst: L.O.S.S. & Distorted Thinking
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Distortion

., Living entirely in the past
~or crippled by worrying
. about the future.
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f Self-Defeat

Confusion

* Thinking in circles, rigid
¥ logic, and drastically
M\ narrowed perspective. _

Deep internal feelings
of being entirely
uniovable or
worthless.

Lack Of Support System

Breeds misery, loneliness, , = b
andidespar | Y M N L\ ———

“Misdirected Focus

- Seeking absolute ._
. perfection, or focusing |
. entirely onfixing
someone else.




The Mandate: The Suicide Question

Ask the suicide question at
EVERY SIN ontact.

(Y
&

Continuously assess risk; do notL stop at the initial greeting.
>

Ask explicitly and directly about previous attempts.
z

Ask explicitly and directly about a current suicide plan.

Do not let fear of intensity or awkwardness prevent direct assessment.
Asking the question opens the valve for emotional ventilation. pe S




Risk Assessment: Lethality Scoring Heatmap
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Level 4
Level 3
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Level O

Severity Gauge (Heatmap)

Active Risk

Current plan and
intent present

f Failed to
ascertain risk

No suicidal
" [thoughts

Attempted Now
Highest Immediate Risk

S icidal thoughts,
but no active plan
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Additive Risk Factors
(Add to base score)

Previous suicidal acts

No hope / loss of faith
Recent broken relationship
Isolation / rejection

1

Possession of means
Putting affairs in order
Depressive illness

Alcohol / drug dependence
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Over 60
Male

Chronic illness / pain
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The Foundation of Intervention:
The C.A.R.E. Model

_ _ acing L.O.S.S. w Ser e Connection ' \

. C-Concern @ A - Acceptancef R - Respect - E - Empathy =
4 Be actively Understand the Uphold their Achieve a total
supportive. person without right to remain understanding of =
Take their judgment, anonymous, both their verbal
situation with | evaluation, or protect their words and
the utmost imposing freedom, and ,_ non-verbal

seriousness. personal | maintain strict R experience.
' convictions. | | confidentiality. :



The Primary Goal: Facilitating Ventilation

The objective is ventilation—allowing the person to release emotional tension.
Be person-centered, not fact-centered.

Physical Attending & Responding Barriers to Unlearn

—, Sit facing them directly and
)

Waiting to pounce (preparing
lean forward slightly.

your next sentence instead of

listening).
Keep responses brief,

q frequent, flexible, and Glossyf eyed listening or clock
tentative (“It sounds like...”). ~ watching.

~ Value and protect silence; Using invalidating statements
J give them time to think. like “Yes... but’ or ‘If I were you.”
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Intervention Protocols:
The ‘Do’s’

|__

01

02

Listen & Explore
Validate Alternatives
> .e e -
Show empathy, Gently guide the
be calm, and conversation
take the toward
situation possibilities
seriously. other than
suicide.

Create space
between the
impulse and
the action by
making a verbal
or written
contract.

04

05

Identify Assess &
Support Act
Ask about the
Map out other plan, assess the
active support lethality degree,
systems in their and take action
life. to get help.
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Intervention Pitfalls: The “Don’ts”

DO NOT MINIMIZE: Never make the problem appear trivial or ignore the situation.
DO NOT REACT WITH SHOCK: Avoid showing embarrassment, panic, or acting shocked.
DO NOT ISSUE CHALLENGES: Never challenge the person to “go ahead” with their plan.

DO NOT OFFER PLATITUDES: Decline to give unsolicited advice, say “everything will be
all right,” or give false assurances.

DO NOT COMPROMISE SAFETY: Never swear to secrecy if the risk is high.
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High-Risk Action Plan

CONDITION: When the Lethality Score is High (Active plan, intention, or attempt in progress).

01 / REMOVE THE MEANS

If it is physically possible and safe to do so, immediately remove the mechanism of suicide.

02 / STAY PRESENT

Never leave the individual alone. Your physical presence is the primary anchor.

03 / MOBILIZE INTERVENTION

Take iImmediate action to involve professional services or emergency help. Do not keep the
crisis a secret.
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The Helper’s Boundaries: Recognizing Limitations

The helping process involves a fear of intensity and a lack of trust on both sides.
Poorly done interventions can harm others.

Deal with Your Anxiety

Acknowledge your own fears
regarding the intensity of
suicidal crises.

Avoid Perfectionism

@

You cannot fix everything. Be
honest about your limitations.

The Helper

Maintain Distance

Avoid “losing yourself” in the
other person’s despair.

Know When to Refer

If a situation exceeds your
training, seamlessly refer the
The Crisis individual to professional services

or experienced volunteers.
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hesis: The Architecture of Hope

Ve operate in the space of ambivalence—the tension where a life can be saved.

v 3 ”an: mastering the C.A.R.E. model, and facilitating
ntilation, we replace L.O.S.S. with genuine connection.
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