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of confidence when working with 

individuals/families impacted by suicide.
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to have a relaxed attitude regarding suicide.

• Greek philosophers Aristotle and Pythagoras 

were opposed.

• Rome – forbidden in 3 situations

– Soldiers
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– Those accused of capital crimes

• In antiquity, Greek and Roman societies tended 

to have a relaxed attitude regarding suicide.

• Greek philosophers Aristotle and Pythagoras 

were opposed.

• Rome – forbidden in 3 situations

– Soldiers

– Slaves

– Those accused of capital crimes

Suicide Throughout HistorySuicide Throughout History
• In the Middle Ages, views were heavily influenced by 
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life with the exception of martyrdom.
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– Those who attempted or died by suicide were 
excommunicated from the church

– Jews and Christians who died by suicide were typically 
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separate section

– In Christianity, the person might be buried face down 
and/or in a North/South direction rather than East/West. 
Some were also buried with the feet facing West instead 
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• In the Middle Ages, views on suicide were also 

influenced by superstition.

• Profane burials were common and thought to be a 
deterrent.

– Often times, suicide burials occurred at crossroads 
– perhaps to confuse the ghost, as they were 
believed to be susceptible to demonic control, or 
because executions were buried at crossroads.

– Bodies may have been staked – a wooden stake 
driven through the heart – to prevent the soul from 
wandering since it was believed the soul of a 
person who died by suicide was doomed to 
wander the earth rather than entering a positive 
place in the afterlife.
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– Suicide became more widely viewed as a 

criminal act around the 17th century.

– Those who attempted and those who 

completed suicide were subject to criminal 

penalty.

– By the 19th century, it was viewed as more of a 

mental illness, and by the mid-20th century, it 

was no longer considered a criminal act.
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• There were nearly 2.5 times as many suicides 

as homicides.

• According to the CDC, suicide was the 10th

leading cause of death, overall, in the United 

States.

• Suicide was the 2nd leading cause of death for 

ages 10 – 34 years of age.

• There were nearly 2.5 times as many suicides 

as homicides.

Statistics (as of 2019)Statistics (as of 2019)
• Half of all suicide deaths were by firearms.

• Approximately 1.35 million suicide attempts.

• Age-adjusted suicide rate increased by 
35.2% from 1999 to 2018.

• Someone died by suicide every 11 minutes. 
47,511 in the US          804 in Alabama

• Half of all suicide deaths were by firearms.

• Approximately 1.35 million suicide attempts.

• Age-adjusted suicide rate increased by 
35.2% from 1999 to 2018.

• Someone died by suicide every 11 minutes. 
47,511 in the US          804 in Alabama

CauseCause

When a crisis or crises overwhelm the 

ability to cope.

When a crisis or crises overwhelm the 

ability to cope.

Risk FactorsRisk Factors
• Previous suicide attempts

• Feelings of helplessness or 
hopelessness

• Experiencing a stressful life event 
such as the loss of a loved one

• Substance abuse

• Having suicidal thoughts AND a 
firearm in the home

• Previous suicide attempts

• Feelings of helplessness or 
hopelessness

• Experiencing a stressful life event 
such as the loss of a loved one

• Substance abuse

• Having suicidal thoughts AND a 
firearm in the home

7 8

9 10

11 12



6/22/2021

3

Risk FactorsRisk Factors
• History of a psychiatric disorder such as 

PTSD, Major Depression, Bipolar Disorder, 
etc.

• History of victimization (physical violence, 
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• Physical condition causing depression 
(chronic or terminal illness)

• LGBTQ with unsupportive family

• Genetic link

• Loneliness and social isolation
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