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• Build an understanding of youth mental health and trauma

• Describe the “Window of Tolerance” and why it matters

• Identify helpful strategies for building resilience 

• Learn how to take the first steps to help a person with thoughts of suicide

• Contribute to safety and wellbeing in the community

Learning Objectives
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• Suicide is the 2nd leading cause of death for people ages 10 to 24.
• 1 in 6 U.S. youth aged 6-17 experience a mental health disorder 

each year.
• 46% of U.S. youth under age 18 have had at least one adverse 

childhood experience (ACE), and 20% have had at least two.
• Trauma is a risk factor in nearly all behavioral health and 

substance use disorders.
• 90% of sexually abused children, 77% of children exposed to a 

school shooting, and 35% of urban youth exposed to community 
violence develop post traumatic stress disorder (PTSD).

The Need is Real
YOUTH MENTAL HEALTH & TRAUMA



Suicide Risk Factors
WHILE THERE'S NO SINGLE CAUSE, SUICIDE MOST OFTEN OCCURS 

WHEN STRESSORS EXCEED A PERSON'S ABILITY TO COPE.

• Chronic illness or pain
• Brain injury
• Mental health problems
• Substance use problems

Environmental Historical Health 

• Financial problems
• Relationship problems
• Stressful events or loss
• Criminal legal problems

• Previous suicide attempts
• Family history of suicide
• Childhood abuse, neglect 

or trauma



ADVERSE 
CHILDHOOD 
EXPERIENCES

ACEs

Three Cs 
of ACEs
CHILDHOOD 
COMMUNITY 
CLIMATE
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Emotional
Rage/Fear

Avoidance

Depression

Grief

Guilt

Shame

Apathy

Anxiety

Spiritual

Hopelessness

Loss	of	Faith

Hyper-religiosity

Deconstruction	of	Self

Guilt

Doubt

Behavior

Isolation

Tantrums

Self-Injury

Violent	behaviors

Addictions

Eating	Disorders

Abusive	Behaviors

Relationships
Angry	at	others

Isolation

Missing	work

Overly	Dependent

Irritability

Inability	to	say	“no”

Physical

Numb/Fatigue

Physical	Pain

Rapid	heart	rate

Breathing	problems

Tight	Muscles	/	Sleep	Problems

Stomach	Upset

Hypervigilance

Trembling

Thinking

Paranoid

Nightmares

Dissociation

Forgetfulness

Poor	Decisions

Distorted	Thoughts

Suicidal/Homicidal

COMMON REACTIONS DURING & AFTER A STRESSFUL/TRAUMATIC EVENT



Autonomic Nervous System:
Responding to the demands of the world 

ACCELERATOR – “ON” MODE

BREAK – “OFF” MODE
Parasympathetic Nervous System:
Freeze 

Sympathetic Nervous System:
Fight | Flight 

Automatic stress responses are adaptive –
they are part of our automatic survival instinct



What is the 
“Window of Tolerance”?

An optimal zone of arousal in which 
people can function most effectively.



Respond	in	a	
sensory	rather	
than	cognitive	

level

Validate	their	
emotions	and	
offer	to	help	
them	regulate

Avoid	
behavioral	
cause/effect	
approaches

Use	invitational	
language Shift	&	Stay

How to help others access the window?
Communication Techniques



Keeping Safe 
for Now

SUICIDE INTERVENTION STRATEGIES

“Being able to feel safe with other people is 
probably the single most important aspect of 
mental health; safe connections are fundamental 
to meaningful and satisfying lives.”

― Bessel A. van der Kolk



Myth: People who talk about suicide won’t really do it.

FACT: As many as 75% of people who attempt suicide do or 
say something to indicate their state of mind and intentions 
before they act. 



Myth:  Asking about suicide may give someone the idea.

FACT: Asking someone about suicide will not "put the idea in 
their head." In fact, many people having suicidal thoughts 
often feel relieved when someone asks.



Myth: Anyone who tries to kill him or herself 
has a mental health condition.

FACT: 54% of people who died by suicide did not 
have a known mental health condition. 



Suicide Warning Signs
MOST PEOPLE WHO SUICIDE EXHIBIT ONE OR MORE WARNING 
SIGNS, EITHER THROUGH WHAT THEY SAY OR WHAT THEY DO.

• Depression / anxiety
• Humiliation / shame
• Loss of interest
• Sudden improvement

Talk Behavior Mood

• Being a burden
• Death / no reason to live
• Feeling hopeless
• Unbearable pain

• Use of alcohol / drugs
• Changes in sleep
• Giving away possessions
• Isolating from others



The Lethal Triad

When these three are present—risk of violence is high.

Upset Person

Alcohol/DrugsFirearm



Respectful & 
Persistent 
Inquiry

TELL
THE PERSON WHAT YOU NOTICED

ASK
"ARE YOU THINKING ABOUT SUICIDE?"

LISTEN
TO THEIR STORY

KEEP SAFE
BY REMOVING THE MEANS & 
CONNECTING TO RESOURCES





ADVERSITY	IS	
NOT	DESTINY



You are not alone.
Help is available.



National Suicide Prevention Lifeline Network
www.suicidepreventionlifeline.org | 1-800-273-TALK (8255)

Crisis Text Line
Text TALK or HELP to 741-741

Georgia Crisis and Access Line
www.mygcal.com | 1-800-715-4225

Also visit:
• Gateway Behavioral Health Crisis Center, 2121 E DeRenne Ave, Savannah, GA
• Primary care provider
• Local emergency departments
• Local urgent care centers or walk-in clinics

Free 24/7 Crisis Services
IT'S OKAY TO ASK FOR HELP
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National	&	Georgia	Resources	
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Prevent Suicide Today

Community
Resources	

www.chathamsafetynet.org



Thank You!

YOU ARE MY HERO

asis t@chlink.org

912.661.0577

PreventSuicideToday


