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 A Major Social Problem 
 

A s many as one in six people will be-
come seriously suicidal at some point 

in their life. Suicidal thinking is typically as-
sociated with an underlying mental illness. 
Most often it is linked with clinical depres-
sion, anxiety disorders, chemical depend-
ency, and other disorders which produce 
profound emotional distress and interfere 
with effective problem-solving. 
 
The good news is that there are many 
effective treatments available to address 
mental illness, and the majority of people 
who receive appropriate treatment im-
prove or recover. While suicide is a com-
plex behavior, early recognition and treat-
ment of underlying mental illness can re-
duce the risk for suicide. 
 
What Causes a Person to Commit Sui-
cide? 
 

A mong the immediate motives for sui-
cide are despair, hopelessness, illness, 

humiliation, loss of employment, loss of a 
relationship, death in the family, guilt, or 
psychotic delusions. It is estimated that 90-
95% of suicides involve depression and 
other brain disorders. Many high risk  factors 
can lead a person to commit suicide: 
 
Depression—Between 30% and 70% of 
suicide victims suffered from major depres-
sion or bipolar disorder. 
 
Substance Abuse—An estimated 50% of 
suicides involve substance abuse. The rate 
of suicide in alcoholics is 3 to 4 times the 
average, and for narcotics users it is 5 times 
the average. Often, depression is also a fac-
tor in these cases. 
 
Schizophrenia—One-third of people with 
schizophrenia attempt suicide and 5-10% 
eventually succeed. The majority of people 

with schizophrenia who are suicidal are 
young, unemployed males with no families. 
They are usually isolated and may also have 
substance abuse problems. Additionally, 
suicidal behavior may result from hallucina-
tions or delusions which are symptoms of 
schizophrenia. 
 
Adolescence—Young people (age 15-24) 
account for 20% of male suicides and 14% 
of female suicides. Suicide attempts are 
among the leading causes of hospital ad-
missions in peo-
ple under 35. Eld-
erly white males 
have the highest 
suicide rate of 
any other group. 
An estimated 
40% of all suicide 
victims are people over 60. This may be an 
increasing problem as baby boomers be-
come older. 
 
What are the Warning Signs? 
 
• Previous suicide attempts 
• Depression or bipolar disorder 
• Substance abuse 
• Talk of death or interest in death 
• Verbal cues such as “You’d be better off 

without me” or “Maybe I won’t be around 
anymore...” 

• Having a specific plan on how to commit 
suicide 

• Expressions of hopelessness or help-
lessness 

 
Preventing Suicide/Crisis Intervention 
 

I n order to prevent suicide, the underlying 
mental illness must be treated. Therefore, 

it is critical for someone displaying the warn-
ing signs listed above to get help from a 
mental health professional.  

Commonly Asked 
Questions About Suicide 



M ost suicidal people try to seek 
help in some way. For instance, 

while many people won’t ask for help 
directly, the majority will reveal their 
suicidal thoughts when asked. 
 
If a Friend or Relative is Suicidal 
 
• Trust your instincts and believe that 

the person may attempt suicide and 
take that threat seriously. 

• Talk with the person about your con-
cerns and show you care and want to 
help. 

 

• Ask direct questions. The more de-
tailed their plan, the greater the im-
mediate risk. 

• Remove all guns from the home. 
(63% of all adolescent suicides are 
committed with a gun.) 

• People needing immediate attention 
should seek the help of trained men-
tal health professionals with encour-
agement from family and friends even 
if the person resists.  

Center for Behavioral Health Studies 

Mental Health Division 

For further information on Rimrock Foundation’s treatment of 
Depression, call Jen Porter, Admissions Supervisor at 1-800-227-
3953 or 1-406-248-3175, or visit our website at www.rimrock.org.  
For more educational information on Suicide, contact  the Rimrock 
Foundation Library at the above numbers. 
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No suicide attempt or talk of 
suicide should be dismissed or 

treated lightly. 


