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 Is suicide a problem in Kentucky? 

About 66% of the people who die by suicide 
are depressed at the time of their deaths.  

Depression is the number one factor contributing 
to completed suicides and suicide attempts.  Most  
people who are depressed are able to manage 
their depressive symptoms and function 
adequately.  However, if they encounter 
additional adverse life events while in a 
depressed state their risk for suicide is 
increased.  

The potential for suicide seems to increase 
when there is a major trauma or when people are 
in the mist of major transitions, particularly if the 
transitions are unanticipated, unwanted and seem 
overwhelming.   

Some of these transitions may involve: 
• changes in personal relationships 

• diminished financial conditions or status  

• incarceration or other legal issues 

• dramatic lifestyle changes 

• illnesses that require significant changes in 
life plans or impose physical limitations. 

When or if you know someone who is going 
through major transitions, it might be helpful for 
you to give support, companionship, and a 
friendly ear.  It is also helpful to include the 
person(s) in activities with you – particularly 
physical activities, activities that involve them in 
doing something for someone else, and activities 
that get them out of the house. 

Depression can make the 
world seem very small and 
bleak.  Getting out and seeing 
the big world is helpful.  

What can you do? 
The first thing to keep in mind when dealing 

with a person you believe might be thinking of 
killing themselves is AMBIVALENCE.  Most 
people do not want to die.  They want to end the 
pain they are experiencing and may not see 
another way to do that.  Suicide might be 
perceived as a solution to problems or 
circumstances which seem unsolvable to the 
person. 

An approach developed by Dr. Paul Quinnett is 

QPR (Question, Persuade, Refer) which is further 
explained below: 

Question: 
Do not be afraid to ask very directly if the 

person is thinking of killing themselves.  You will 
not plant the idea in their head.  It is either 
already there or they will reject the possibility.   

If the person says they are thinking or planning 
to kill themselves: 

Persuade: 
If the person admits they are thinking about or 

planning to attempt suicide, let them know you 
believe the reality of the pain they are 
experiencing and assure them that their 
staying alive matters to you. 

Insist that suicide is not their only option.  It 
might end their pain but not the pain of people 
who love or care about them.    

You can say things such as:  
“I do not want you to die.”   
“I am on your side.”   
“Is there anyone you want or don’t want to 
know about how sad you are feeling?” 
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Educational programs of Kentucky Cooperative 
Extension serve all people regardless of race, color, 

age, sex, religion, disability, or national origin. 
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Is Suicide a Problem in Kentucky? 

Offer hope in any form and in any 
way.  It is the presence of a 
relationship that might overcome 
their feelings of total hopelessness.  
Do not discount your value to the 
person, even if you do not know 
them well. 

Try to keep a focus on the 
problem (s) that have gotten them 
to the point of suicide, rather that 
focus on the suicide.  Buy time for 
the person to explore any and all 
other solutions to their current 
situation. 

Refer: 
Be ready to help the person 

obtain professional assistance.  Try 
to get them to see a mental health 
professional (you can volunteer to 
go with them).  If nothing else, 
make sure they have these 
numbers and if possible stay with 
them—while they place the call: 

National Suicide Prevention 
Hotline Numbers: 

800 273 8255 (TALK) 
800 784 2433 (SUICIDE) 

Other risk factors and 
warning signs that 
might contribute to 

suicide attempts and 
deaths are: 

 
•Alcohol & substance abuse 
•Perceived insurmountable 
problems 

•A sense of hopelessness 
•Losses 
•Shame 
•Feelings of worthlessness 
and/or self-hate 

•Major changes in behavior 
(positive/negative) 

•Previous attempts 
•Family history of suicide or 
suicidal attempts 

•Fear of dependency or 
being a burden 

•Access to guns 
•Statements revealing a 
desire to die 

•Increased anxiety/panic 
attacks 

•Isolation and loneliness 
•Giving away prized 
possessions 

In Kentucky in 2003: 
(latest available data) 

•Suicide was the 2nd leading cause of 
death among young people between 
the ages of 15 and 24. 

•There were 567 deaths due to suicide 

•There were 2,933 admissions to 
Kentucky Hospitals for suicide 
attempts 

•The average cost for emergency and 
medical personnel in dealing with 
suicide attempt was $9,000. (a total of 
about $26 million for the year) 

•Based on the rate of suicide, Kentucky 
ranked 12th highest in the U.S. (up 
from 19th in 2002, and 22nd in 2001) 

•State suicide death rate is 13.8 
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Nationally in 2003: 
(latest available data) 

•There were 31,484 reported deaths 
by suicide 

•One death by suicide every 16.7 
minutes 

•86.3 deaths by suicide per day 

•Men account for 75% of all deaths by 
suicide 

•53.7% used guns as a method of 
suicide 

•National suicide death rate is 10.8 
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