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Suicide rates have been rising in
the U.S. over the last two decades
— and that the most recent
numbers show the highest age-
adjusted suicide rate since 1941.

Journal of the American Medicine
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Signs of Potential Suicidal Behavior /

* Threatening to hurt or kill oneself or talking * Acting recklessly or engaging in risky
about wanting to hurt or kill oneself activities — seemingly without thinking
* Looking for ways to kill oneself by seeking * Feeling trapped — like there’s no way out

access to firearms, pills, or other means + Increasing alcohol or drug use

* Talking or writing about death, dying, or
suicide when these actions are out of the
ordinary for the person

e Withdrawing from friends, family, and
society

_ | * Feeling anxious, agitated, or unable to
Feeling hopeless sleep/sleeping all the time
* Feeling rage or uncontrolled anger or seeking

* Experiencing dramatic mood swings
revenge

e Seeing no reason for living or having no
purpose in life

National Suicide Prevention Lifeline. What are the warning signs for suicide?
www.suicidepreventionlifeline.org/Get Help/SuicideWarningSigns.aspx

Han


http://www.suicidepreventionlifeline.org/Get%20Help/SuicideWarningSigns.aspx

Signs of Potential Suicidal Behavior

* Suicide threats

* Making final arrangements

e Sudden changes in habits and appearance
* Preoccupation with death and suicide

* Increased inability to concentrate

* Loss of interest in previous activities

* Hopelessness

* Rage, anger, seeking revenge

e Reckless behavior or activities

National Suicide Prevention Lifeline. What are the warning signs for suicide?
www.suicidepreventionlifeline.org/Get Help/SuicideWarningSigns.aspx
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Signs of Potential Suicidal Behavior

Physical
Disability



Recognize they are in
trouble

Ask the suicide
qguestion

Find opportunity to
Intervene




Be there

Equip yourself
with tools

Know what to do
with “yes”




How to Help

Consider Your Approach

* Let them know you are concerned and are willing to help.
e Talk about what you are seeing: sadness, upset, etc.
 Without alarm: ask the question.

* NO judgment zone: “You shouldn’t feel that way.”

e Listen, show interest, offer support, and take it seriously.

* Don’t be sworn to secrecy. Always consult with others and
seek support.




How to Help

Ask the Question

* “Are you having thoughts of suicide?”
* “Are you thinking about killing yourself?”
* “Do you wish you were dead?”




How to Help

Follow-up

 “Have you decided how you are going to
kill yourself?”

 “Did you decide when you would do it?”

 “Have you collected the things you need to
carry out your plan?” (Pills, weapons,
ropes, etc.)




Protective
Factors

VIOLENCE AND GENDER
Volume 4, Number 3, 2017
© Mary Ann Liebert, Inc.
DOI: 10.1089/i0.2017.0039

An Exploration of the Risk, Protective, and Mobilization
Factors Related to Violent Extremism
in College Populations

Brian Van Brunt, EdD] Amy Murphy, PhD? and Ann Zedginidze, MA, EdM?

Abstract

In the wake of recent escalations and attacks involving members of college and university communities, the authors explore
a specific and detailed investigation of how a student, faculty, or staff’s radical ideologies can move from strongly held

beliefs to extremist violence. Using a e study method

n addition to a literature review, the authors identify and

summarize 30 cases of violence or terrorism motivated by an ideological belief to identify the factors related to violent
extremism. This article examines risk factors for violent extremism, mobilization factors contributing to violent actions, and
protective factors that reduce the potential for violence to provide a risk assessment model for college and university

behavioral intervention teams or threat assessment teams.

Keywords: college violence, terrorism, extremist ideology, threat assessment

Introduction

C AMPUS BEHAVIORAL INTERVENTION and threat assess
ment teams (BITs/TATs) have become increasingly
concerned with how to identify the potential for radicali-
zation of students, faculty, and staff toward extremist v
lence. There have been several recent attacks, including
Alexandre Bissonnett at a mosque in Quebec (Austen and
Smith 2017), Abdul Razak Ali Artan at Ohio State (Grin-
berg et al. 2016), and Dzhokhar Anzorovich ahar”
Tsarnaev and Tamerlan Tsarn at the Boston Marathon
(Candiotti 2013), where a radicalized individual carried out
a terrorist attack on a college campus or was connected to a
college community

In the wake of the 2016 presidential election, campu
are also seeing an increase in incidents of hardened and
fixated political ideologies (Fox News 2017; Hauser 2016;
McCarthy 2016), leading to harmful debate, aggressive
exchanges, and potential violence requiring a greater un-
derstanding of the processes wherein an individual moves
from radical thoughts to violent extremism.

When a radicalized individual or group embraces vio-
lence as a justified pathway to achieve their political, reli-
gious, or social goals, this can transform to extremism and
terrorism (Pressman 2016). All sources show a progressive

havioral Intervent am Association (NaBIT

an Angelo, Te
*Teachers College, Columbia Univers

connection from radicalism to extremism to terrorism.
tremism is the vocal and active opposition to the essential
values that potentially alate to terrorism wherein violence
is used to achieve the desired goals and ends (Scarcella et al.
2016). Terrorism is then defined as the unauthorized or
t of
I, religiou deological go (Scarcella et al.
2016). Here, the individual is interested in the attack itself as
well as the impact of the attack on others and the larger
community. This can occur as a lone terrorist without
command and control from a group, or with support or
inspiration from other individuals.

Although many individuals in the campus community
feel marginalized, treated unfairly, discriminated against,
and unengaged in society, only a small number move to-
ward violence to express these frustrations or to bring about
change. Radical thoughts and ideas not, in and of
themselves, dangerous or problematic. There are many ex-
amples throughout history of positive contributions from
radical individuals and groups. Unfortunately, there are
other examples wherein an individual’s radical thoughts and
ideas transform to embrace violence and intimidation
reasonable actions to reach his or her political, religious,
ideological goals. One of the central goals of this researc
to better define the tipping point toward violence.

Berwyn, Pen




Social Connection Emotional Stability

Pluralistic Inclusivity Global Competence
Non-Violent Outlets Perspective Taking
Social Safety Resilience

Professional/Academic Consequence of
Engagement Actions
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Outpatient
Therapy









Accessible
Flexible Hours
Affordable
Close Proximity

Online Options

Diverse Staff
Supportive of Family
Warm Referral
Follow Up

Obtain Buy-in
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National Resources for Suicide Help

American

erical TREVOR"
Foundation " ﬂ m I PROJECT
for Suicide
Prevention National Alliance on Mental lliness

www.afsp.org www.nami.org www.thetrevorproject.org

SUICIDE
é, SPRC PREVENTION

Suicide Prevention I-I F E I-I N E

\ Resource Center 1-800-273-TALK (8255)

www.jedfoundation.org WWW.SpPrc.org www.suicidepreventionlifeline.org




What is the 988 Suicide and Crisis Lifeline?

National Suicide NATIONAI-
Prevention and Mental

Health Crisis hotline

system available by PREVE N TION

LIFELINE

1-800-273-TALK (8255)

calling or texting 988.
Chat services are also

available at
988Lifeline.org

988

SUICIDE
& CRISIS

LIFELINE

988 iireiini |




Crisis System: Alignment of services toward a common goal

80% resolved 70% resolved || 65% discharged || 837 remain stable
h on the phone in the field ta the community in community-based care
\0

ﬁ ﬂ J of jail, ED, irq:aII':::t
1

Person Crisis Line Mobile Crisis Teams  Crisis Facilities Post-Crisis %"
W = %
Eaffour ME, Hahn Stephensan &, Winsky |, & Goldman ML |20200. Sops, Oinicions, or Bodh F Collabarathee Approoches fo Respanding fio Sehawvicral Health

in Crisis 1. 1. Wraparound
Easy access for law enforcement = connection to treatment instead of arrest ﬂ
Emergencies. Abeaandria, Via: Mational Assodiation of State Mental Health Program Directors. hitps:/ fweaw.nasmhpd. org,'sibes'd efawlt files 30 0paper 11 pdf
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