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INTRODUCTION
INTRODUCTION
“I

didn’t know.”
“Why didn’t he tell me?”
“Why would she do this?”

Most of us are caught off-guard, even
shocked, when we find out that someone we
know or someone close to a person we know
has harmed or killed themself. It has become
unsettling that we seem to have heard of more
of these incidents in the last couple of years.
Our very own organization, the University of
the Philippines Medical Alumni Society in
America (UPMASA), has experienced this
often. Despite this, there have not been many
conversations about suicide prevention and
support for surviving loved ones. So, the
UPMASA Mental Health Task Force
Committee under the Strategic Planning
Committee was formed in response to the

members’ request for guidance on early
recognition of high-risk groups and their
symptoms, preventive measures and
interventions, and ways to support
surviving families and friends. This
suicide prevention toolkit is the most
effective way for us to disseminate this
vital information.
There are many risk factors that are
identified in this toolkit. However, one
factor that is not commonly addressed is
the increased risk of suicide in migrant
populations. A 2018 study by Forte et al
entitled “Suicide Risk among Immigrants
and Ethnic Minorities: A Literature
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Overview” noted that Filipino migrants working in homecare in Israel reported a prevalence of lifetime
suicide attempts of 4.5% as compared to a rate of 1.4% in their home country (Ayalon, 2012).
The picture is not all bleak. There are many protective factors against suicide. Having a sense of being
connected, which comes from having family and community support is important. Cultural and religious
beliefs that discourage self-harm may help. Having the ability to problem-solve and handle conflict in a
non-violent manner tend to protect against suicidality. Access to medical or clinical care for mental
health issues, physical disorder or substance abuse is essential.
Our hope is that this tool kit will increase your arsenal in the fight against suicide. If there is a message
that we need to spread, it is this: “No one needs to be alone.” We are a community and we can always
reach out to someone who will have the ability to help.
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FACTS AND FIGURES
The annual suicide
rate in the U.S. has
been steadily
increasing since
1999, with 48,344
deaths attributed
to suicide in 2018.
It is the 10th
leading cause of
death in this
country.
(Suicide Prevention Resource Center,
2020)

Men are about three times more likely than women to commit suicide. The age ranges that are at
highest risk are adults more than 45 years old and above, followed by adults 18 to 25 years old. In
the US, based on data from 2015,Native American and Alaskans have the highest suicide rates, then
Whites, then the Asian population. LGBTQ individuals are known to attempt twice more than their
heterosexual peers. Veterans of the armed forces have 21% higher risk than the general US adult
population (Centers for Disease Control and Prevention, 2019).
According to the 2019 National Health Interview Survey report, 4.7% of adults aged 18 and older
regularly had feelings of depression. In the same report, 11.2% of adults aged 18 and over
acknowledged regular feelings of worry, nervousness, or anxiety (Centers for Disease Control and
Prevention, 2021).

6

FACTS AND FIGURES

IMAGE CREDIT: Katherine M. Napalinga, MD

Between 2016-2017, 4.8 million visits to emergency departments involved primary diagnoses of
mental disorders, behavioral disorders or neurodevelopmental disorders. Approximately 66% of adults
who consider suicide and nearly 80% of those who attempt suicide had a prior mental health disorder.
Adults with mood, anxiety, or substance use disorders have been shown to be at greater risk of
contemplating or attempting suicide. More than 70% of adults who have attempted suicide have an
anxiety disorder (Suicide Prevention Resource Center & Western Interstate Commission for Higher
Education (WICHE) Mental Health Program, 2018).
According to the National Institute of Mental Health, suicide has also been increasingly rising in U.S.
children and adolescents. It is the second leading cause of death in the 10 to 14-year old age group.
Suicidal thoughts were reported by 8.4% of US children aged 9 to 10 years, and suicide attempts by 1.3%,
according to a nationally representative observational study (Janiri et al., 2020; Vlessides & Barclay,
2020). It is therefore crucial to identify young children and youth who have suicidal thoughts and/or
engage in suicidal behaviors in order to provide early intervention, modify negative effects on
emotional, social and cognitive development, and minimize poor mental health into adulthood.
In a 2007 study, Drs. Sanchez and Gaw cited Centers for Disease Control and Prevention statistics
showing that young Filipino women are more likely to have thoughts of suicide than most minorities.
However, the rate of suicide attempts among Filipinos are lower than the rate among Caucasians and
other Asian groups. Lower rates of suicide in Filipino-Americans are attributed to the influence of
Catholicism in Filipino culture and the availability of social support from extended family (Sanchez &
Gaw, 2007).

WARNING SIGNS
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SOURCE: Mayo Clinic, 2018

Direct warning signs to watch out for include:

Threats to hurt or kill oneself
Giving away belongings or getting affairs
in order when there’s no other logical
explanation for doing this
Saying goodbye to people as if they won’t
be seen again
Changing normal routine, including
eating or sleeping patterns, i.e.
sleeping too much, too little, or not at all
Increased substance, alcohol and/or
illicit drug use
Getting the means to commit suicide,
such as buying a gun or stockpiling pills
Doing risky or self-destructive things,
such as using drugs or driving recklessly
Isolation

Looking for ways to kill oneself
Drastic mood swings, such as feeling
extremely depressed or anxious
Talking about hopelessness or having no
reason to live
Being preoccupied with death, dying or
violence
Feeling emotionally distressed,
distraught, or despondent
Agitation
Episodes of rage
Feeling trapped
Having unbearable physical and
emotional pain

Warning signs aren’t always obvious, and they may
vary from person to person. Some people make their
intentions clear, while others keep suicidal thoughts
and feelings secret.
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SOURCE: Simon, 2011 RISK FACTORS

Risk factors to identify include:
R Prior suicide attempts (strongest predictor of future

attempts)

R History of mood disorders, especially bipolar disorder and depression; psychosis;

anxiety disorders; and Posttraumatic Stress Disorder (PTSD)

R Recent events/incidents or losses leading to grief, humiliation, shame, despair and

loss of social status, such as the recent death of a family member, friend, or

beloved pet; bullying; breakups, divorce or separation from a romantic partner;
parental separation; job loss; and financial hardship

R Presence of substance abuse, especially alcohol and opioid use
R Misuse or abuse of prescription medications
R Family history of suicide and mental illness
R History of chronic, debilitating or terminal illness
R Being the caregiver for someone with chronic, debilitating or terminal illness
R History of uncontrolled pain management
R Presence of insomnia or hypersomnia
R History of physical, emotional or sexual abuse
R History of violence
R History of legal or criminal issues
R History of psychosocial issues, including lack of familial or social support, cultural or

religious conflicts, etc.
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PROTECTIVE FACTORS

SOURCE: Gold, MD & Frierson, MD, 2020 PROTECTIVE FACTORS

Some protective factors that may mitigate risk for suicide include:

Presence and accessibility of social
support
Problem-solving skills
Active participation in treatment
Presence of hopefulness
Children/grandchildren present in the
home
Religious commitment
Life satisfaction
Intact reality testing
Fear of social disapproval
Fear of suicide or death
Reason for living

These protective factors, even if present, may not counteract suicidal risk. Some of the risk
factors are modifiable and treatable. It is very important that proper evaluation and treatment
should be obtained in a timely fashion through a psychiatrist and/or therapist (Simon, 2004).
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BARRIERS TO SEEKING
HELP

Stigma
Reluctance to address a significant cause even if it disproportionately
affects us
Denial
Shame
Lack of time
Lack of self-care
Self-medication
Confidentiality
Loss of income
Lack of medical coverage or affordable copay
Logistic or organizational issues
Lack of education regarding mental illness
Cultural or religious issues
Lack of social support
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Suicide or taking your own life can
be prevented. If you are
considering suicide or know
someone who feels suicidal, it is
important to know warning signs of
suicide and learn how to reach out
for immediate help and
professional treatment. You may
save a life - your own or someone
else’s.

FOR IMMEDIATE HELP
If you’re feeling overwhelmed by
thoughts of not wanting to live or
you’re having urges to attempt
suicide, get help now.
Call 911 or your local emergency number
immediately.
Call the suicide hotline. The National Suicide
Prevention Lifeline is 1-800-273-8255 any
time of day. You can also use Lifeline Chat
(https://suicidepreventionlifeline.org/chat/).
Crisis Textline: Text HOME to 741741
Veterans Crisis Line: Call 1-800-273-8255 or
text 838255

If you’re feeling suicidal, but you
aren’t immediately thinking of
hurting yourself:
Call or reach out to a close friend, a loved one or
someone you trust and talk about your feelings.
Make an appointment with your doctor or a
mental health professional (therapist or
psychiatrist).
Contact a minister, spiritual leader or someone
in your faith community.
Call the suicide hotline.
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SOURCE: United States Department of Veterans Affairs, 2008

To help keep yourself from feeling suicidal:

Establish
your support
network.
Reach out to your friends and family.
Make sure the people who care about
you know what’s going on and are
there when you need them. Feeling
connected and supported can help
reduce suicide risk.

Suicidal feelings
can be temporary.
If you feel hopeless and think life’s
not worth living anymore,
remember that treatment can help
you regain your perspective – and
life will get better. Take one step
at a time and don’t act
impulsively.

Get the treatment
you need.
If you don’t treat the underlying cause, your
suicidal thoughts are likely to return. You
may feel embarrassed to seek treatment for
mental health problems, but getting the
right treatment for depression, substance
misuse or another underlying problem will
make you feel better about life- and help
keep you safe.
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About

400
physicians die by suicide
each year, leaving close to

1 million
Americans
without their doctors.

F

or at least the past 150
years, physicians have
had the highest rate of
death by suicide of all
occupations. About 400

doctors die of suicide per year in the
USA. Better knowledge and access to
lethal means lead to a higher completion
rate, twice that of the general population.
For more specific facts and figures about
physician burnout and suicide, please
refer to the 2021 Medscape report,
“Death by 1000 Cuts”
(http://wb.md/3oygNcO) (Kane &
Medscape, 2021). There has been
minimal reporting or research on suicide
rates in University of the Philippines
College of Medicine (UPCM) graduates
and Philippine General Hospital (PGH)
doctors.

Suicide is a result of untreated or poorly
treated depression or other mental
SOURCE: Andrew, 2018; Barnard, 2019
illness, with or without substance/alcohol
abuse. Depression is reported in 12% of
female and 19.5% of male doctors (American Foundation for Suicide Prevention, 2020).
Aside from the aforementioned barriers to care, a fear of losing one’s license, hospital privileges and
managed care panels are also issues that may inhibit efforts to seek assistance.
What can we do? Break the silence. Accept the risk factors. Erase the stigma. Prevent burnout. Be a
friend to your peers. Don’t be afraid to ask questions about burnout, depression, and suicidal ideation.
Watch out for the “Happy Doctor.” Be an advocate on the legal level. Help make a change at the
institutional level.
As physicians, we are obligated to do the following:
1.
2.
3.
4.

Be aware of risks. Do not ignore them.
Ask questions.
Assess suicide risk in the patients that you see.
Screen for depression. Administer the PHQ9 (Patient Health Questionnaire - 9).
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Talk to friends and colleagues. Ask how they are and do not just use that as an opening to tell your
story. Listen in privacy. Reach out.
Take care of YOURSELF. Develop a balanced life. Find diversions and hobbies. Build a support
system. Isolation does not work. Have at least one go-to friend or family member. Find things that can
prevent a suicide attempt – a compact with your partner, belief in a higher power/religion, a picture of
your kids / family placed close to your gun or medications. Put these in place when you are healthy,
not after the depression has kicked in. Discontinue unhealthy relationships. If your own doctor does
not ask questions regarding your mental health, depression and substance use, do a self-inventory.
Get professional help through psychotherapy with or without medication (Black Bile, 2017). Find a
therapist or psychiatrist who has experience in treating doctors. Do not try to heal yourself or selfmedicate.
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There are four facets that make up an individual - physical, emotional/psychological, social and
spiritual. There has to be a balance between all these facets for an individual to be healthy and well.
To provide optimal holistic care, all of these have to be taken into consideration when
performing psychiatric mental health assessments and planning for intervention.

Image Credit: Michael Ligot

Physical/Biological: Genetics, exercise/physical activity, yoga, healthy diet
Emotional/Psychological: Coping skills and emotional flexibility, optimism and resilience,
stress reduction techniques
Social: A circle of trusted family and/or friends
Spiritual: Spirituality and religion, sense of purpose
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Postvention is the
term used to refer
to the organized
response of a
community or
institution to help
its members deal
with the emotional
and psychological
consequences and
impact of suicide.

1. immediately addressing the needs of
family members who are grieving
2. containing the negative effects of
exposure to suicide
3. preventing suicide among those who are at
higher risk for exposure to suicide
4. facilitating healing from the shock, grief
and distress of the loss

(Suicide Prevention Resource Center & Western Interstate Commission
for Higher Education (WICHE) Mental Health Program, 2018)

Acknowledging the pain of the loss is the first step. Many families will be in disbelief and shock in the
immediate aftermath of a suicide and it could take a while for reality to set in. Being present to listen
to the family is important. Anger at the suicide victim and/or at other family members can follow the
initial shock. A feeling of guilt and self-blame can sometimes lead to depression. Accepting the loss
and finding meaning in it would be the final stage of the grieving process (Centre for Suicide
Prevention, 2016).
It helps to have resources that one can use in this critical time. Resources that one can share with
family and friends can be found in the Resources section of the toolkit.
Engaging in individual counseling would be very beneficial especially if there’s a sense of a lack of
closure with the victim due to unspoken words or feelings. Resources for counseling online are
available in the Resources section.
Support groups can be particularly helpful as one can feel understood by a community sharing a
common experience. A list of support groups can be found in the Resources section of this toolkit.
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1. The National Suicide Prevention Lifeline is 1-800-273-8255, available any time of
day. You can also use Lifeline Chat (https://suicidepreventionlifeline.org/chat/).
2. Crisis Textline: Text HOME to 741741
3. Physician Support Line: Free, confidential, 1-888-409-0141, available daily, 8 AM-1
AM ET
4. National Alliance For Mental Illness (NAMI) Helpline: 1-800-950-6264 M-Fri 10
AM-6 PM ET
5. Veterans Crisis Line: Call 1-800-273-8255 or text 838255

The Safe Firearm Storage in Your Community Toolkit (https://bit.ly/3rFCBWA) was codeveloped by Veterans Administration, the National Shooting Sports Foundation (NSSF) and
the American Foundation for Suicide Prevention (AFSP) and includes tips for safely storing
firearms as well as best practices for sharing these guidelines in your community.

The Safe Reporting on Suicide website (https://bit.ly/3r6XLvG) provides guidance on how
to communicate about suicide in a safe and ethical manner, correct misconceptions, convey
hope and encourage help-seeking behaviors among those at risk for suicide. Information was
adapted from reportingonsuicide.org.
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1. Helping survivors of suicide loss
What can I do? (https://bit.ly/2NHaarM)
2. Survivors Toolkit
https://suicidology.org/wpcontent/uploads/2019/07/Resources-forSurvivors-of-Suicide.pdf
3. SOS Handbook
https://suicidology.org/wpcontent/uploads/2019/07/SOS_handbook.pdf

5. Support Groups
a. www.suicidology.org/resources/supportgroups
b. www.Afsp.org/ive-lost-someone
c. Coping After Suicide support group
Online Zoom group
CONTACT: Joanne Harpel joanneharpel@icloud.com
917-584-1200

4. Counseling
a. www.thelink.org
- free consultation for grief
counseling
- Program Director: Ginny Sparrow
(404-256-2919)
b. Suicide Awareness Voices of
Education (SAVE)
Find a Mental Health Professional
(http://bit.ly/3ctcFs6)

d. International Survivors of Suicide
Loss Day
www.afsp.org/international-survivors-ofsuicide-loss-day
e. For veterans and their clinicians
www.mirecc.va.gov/visn19/postvention
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Clinical Practice Guidelines
The use of evidence-based clinical practice guidelines (CPGs) (http://bit.ly/SClPrGs) is strongly
advised when treating patients, including the assessment and management of patients at risk for
suicide.
Training and Education Opportunities
Learn how to implement recommended clinical guidelines and practices. Explore free trainings on The
Columbia Protocol (C-SSRS) for suicide risk assessments (https://bit.ly/2MIZAjO) and education to
support community providers (https://cssrs.columbia.edu/training/training-options/).
Clinician Tools
"Alcohol and Drug Misuse and Suicide and the Millennial
Generation - a Devastating Impact" (https://bit.ly/32OS8bk) is
a report by Trust for America's Health and Well Being Trust.
Using data from the Centers for Disease Control and
Prevention, it shows trends in deaths as a result of alcohol
and drug misuse and suicide in those aged 18 to 34 years
from 2007 to 2017 which can be used to inform evidencebased community- or population-specific policies and
programs (Anderson & Barclay, 2019).
The Means Safety Messaging pocket card (http://bit.ly/MSMsg) provides a framework for clinicians on
how to talk with patients about safe firearm and medication storage as well as options for safe
storage.
Use the Suicide Prevention Toolkit for Primary Care Practices (https://www.sprc.org/settings/primarycare/toolkit) to support the behavioral health and wellness of patients receiving services in the
community.
The SAFE-T (Suicide Assessment Five-step Evaluation and Triage) Pocket Card
(http://bit.ly/36gmKok) created by Dr. Douglas Jacobs contains a suicide assessment five-step
evaluation and triage for clinicians.
The SAFE-T Clinician Assessment Form (https://bit.ly/3qVM4Id) can be used in conjunction with the
SAFE-T Suicide Assessment Protocol. It is very important to document the suicide risk assessment,
and the form can assist psychiatrists in accurately documenting necessary information.
The Linehan Reasons for Living Inventory (RFLI) assesses the strength of a patient's commitment to
not dying (https://bit.ly/3j1ICsJ).
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