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1.  Describe the context within which suicides occur with respect to risk 
and protective factors, access to means of suicide, and situation-driven 
crises.

2.  Describe the core interpersonal dynamics of suicide and how they 
relate to human evolutionary social advantage, as explained by SPT.

3. Describe the intra-personal factors of a suicide crisis to include the 
coping styles, death ideation and subjective distress that are implicated 
during a suicide crisis, as informed by SPT.

4. Understand how to apply SPT to treatments of high-risk individuals, 
including the development of individualized and meaning-based suicide 
prevention plans designed to prevent the escalation of situation-driven 
crises that may lead to suicide-intentioned self-directed violence.
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Although I am an employee of Veterans 
Affairs (VA)  and The University of Southern 
California (USC) this presentation is done 
independently of those positions.

The views expressed in this presentation are 
those of the author and do not necessarily 
reflect the opinion, position or policy of the 
VA, the US Government or the University of 
Southern California.
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➢What do you hope to gain 
from this webinar today? 

1.
2.
3.
4.
5.
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➢Risk and protective factors
➢Situation-Driven crises
➢Access to suicide means
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➢Family history of a suicide
➢High exposure to death, dying or 
suicide
➢Barriers to accessing mental health 
care
➢History of prior suicide attempts
➢Family history of maltreatment
➢Local epidemics of suicide
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➢Strong therapeutic alliance with 
provider
➢Caretaking role
➢Family and community support
➢Cultural and religious beliefs
➢Easy access to support and 
treatment
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➢Limited and/or overwhelmed coping
➢Including impairment from 
substance or illness

➢High degree of subjective distress
➢Premature readiness for death/dying
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➢Perception/reality of being:
➢Ineffectual
➢Unappreciated
➢Outsider (outcast)
➢Without value (or burden in the 
extreme)
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➢Using the Geriatric Suicide Ideation Scale (GSIS; 
Heisel & Flett, 2006), Heisel and Flett (2008) have 
specifically explored the association between 
suicide ideation and a number of risk and resiliency 
factors for older adults (ages 67 to 98) in 
community, residential, and health care settings. 
➢Utilizing hierarchical multiple regression analyses, 
they found that resiliency factors in general and 
perceived meaning in life in particular (t=-3.17, 
p=.002) explained significantly added variance of 
suicide ideation (above and beyond mental and 
physical health problems). 
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➢In a Swedish study (Rubenowitz et al., 
2001) found only two factors for seniors that 
were associated with a decreased risk for 
suicide:
➢Having a hobby (for men, OR .34, CI .16-
.75, p=.05; for women, OR.27, CI .11-.69, 
p=.05) and 
➢Active participation in an organization (for 
men, OR .42, CI .17-1.0, p=.05; for women, 
OR.23, CI.07-.74, p=.05)
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➢Krause (2004) surveyed a US sample of 530 age 65 and older 
non-institutionalized, retired, English-Speaking adults to explore 
how meaning in life, stressful events, and health are interconnected. 
➢Utilizing hierarchical linear regression strategies, he found that 
stressors arising within highly salient life roles tend to erode a sense 
of meaning and purpose (B=-.066, p<.05).
➢Also, at the lowest observed emotional support score, events 
arising in highly salient roles are associated with sharp decline in life 
meaning (B=-.283, b=-1.211, p<.001), but the size of this effect is 
not maintained at the higher levels of emotional support. 
➢After further supplemental review of the interactions, it was 
revealed that emotional support appears to help older people cope 
more effectively with stress by restoring their sense of meaning in 
life. 
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➢Humans are predisposed to 
unconsciously need and seek out 
purpose in life within social contexts

➢This drive is a holdover from when, in 
human evolution, social interdependence 
fostered group-goal oriented behavior 
and enabled a survival advantage
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➢Until the profound neurological developments 
of humans in recent millennia of our evolution, 
social interdependence drove individuals to 
identify and employ their unique strengths in 
ways that had tangible benefits for their social 
groups of connection

➢When this contribution (of unique strengths) was 
valued and welcomed, an individual's life-purpose 
was given shape, and social-group inclusion and 
all the advantages of such inclusion resulted.
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➢Referred to as the "existential preservation 
dynamic," an individual's orientation to his/her 
social groups of connection can be distilled down to 
four key attributes:

➢to be socially engaged
➢to be an agent of change
➢to offer unique contribution, and 
➢to have the experience of being valued 

➢SPT purports that suicide vulnerability has its 
foundation in the perception and often the reality of 
the breakdown of these social connection attributes.
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➢SPT asserts that the underlying 
vulnerabilities also magnify several other 
dynamics of a suicide crisis, including:

➢elevated sensitivity and reactivity to life 
stressors
➢reduced coping capacities and 
➢a premature readiness for death
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➢Independence Hypothesis
➢ At some point in our evolution, it became necessary for humans 

to forage together, which meant that each individual had a 
direct stake in the welfare of his partners. 

➢ In this context of interdependence, humans evolved special 
cooperative abilities that other apes do not possess
➢including dividing the spoils fairly
➢communicating goals and strategies
➢understanding one's role in the joint activity as equivalent to 

another's.
➢Humans became more "group-minded” over time

➢This group-minded behavior led to cultural conventions, norms, and 
institutions that incentivized and structured feelings of social 
belongingness and responsibility.
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➢Specialization of the “left brain” functions
➢ Language development (literal understanding of words)
➢ Logic
➢ Science and math

➢Complex analytical thinking
➢ Problem solving
➢ Sequential processing of information
➢ Interpreter:  ability to construct theories about relationships between 

perceived events, actions and feelings
➢Meaning making and reasoning

➢ Semantic processing
➢ Detail focus
➢ Reducing redundancy and duplication makes better use of the restricted 

brain space.
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➢This dynamic of social behavior was 
suppressed and/or supplanted during 
the “cognitive revolution” of the past 
70,000 years. 
➢Mutuality was a driving force of our 
Pre-Cognitive Revolution behavior.
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➢SPT is concerned with the social evolution of 
humans and suggests that human identity is 
inextricably linked to social belongingness
➢Suggests people are innately driven to be active 
contributors to the wellbeing of their social groups of 
belonging
➢Suggests that when one is utilizing his/her 
strengths to contribute to a social group or passion 
of his her preference, a perception of having life 
meaning and purpose results
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➢Perceived life meaning and purpose is reinforced 
when one can see the unique benefits of one’s 
contribution and receives affirmation for the same
➢The desire to be dead that accompanies self-
directed violence with suicide intent is 
fundamentally born out of one’s perception of 
lacking mutually beneficial belongingness and a 
missing sense of social contribution
➢Implication:  Individuals can realign life pursuits to 
reestablish a sense of life meaning and purpose
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➢The suicidal individual perceives himself or 
herself as:

➢socially disconnected and alienated (rather than 
socially engaged)
➢ineffectual or useless (rather than an agent of 
change)
➢without value or even burdensome to others 
(rather than offering a unique contribution) and/or 
➢unappreciated or unloved (rather than having an 
experience of being valued).
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Lack of Value vs. Burdensomeness (T. 
Joiner)
Without Value: 

“They wouldn’t miss me if I was gone.”
Versus

Burdensomeness:
“I don’t want to be a burden on them any more.” 

It’s not one or the other – it can be either or both.



Lack of Belongingness versus Unappreciated 
versus Being Social Disconnected

Lack of belongingness (T. Joiner)
Versus Perceptions of:

Socially Disconnected and Alienated – “I don’t fit in” or “I 
am different”

Or
Unappreciated – “Nobody notices and nobody  cares”



High levels of subjective 
burden/distress

➢May be a SYMPTOM of a condition
➢Can be a warning SIGN of elevated 

suicide risk
➢Can be a SIGNAL of deeper social 

vulnerabilities



“Habituated lack of fear of death” (T. 
Joiner) 
versus

“Premature death ideation and 
preparation”



➢Defining the “self” in Self 
Preservation Theory
➢It’s not just ME
➢It’s not just US
➢It is… ALL OF US 

A person’s identity is inextricably linked to 
social spheres of care and concern



➢ Life meaning and purpose could be viewed as a 
continuum: 
➢ On one end, a person is a fully integrated, active, 

contributing and valued participant in his/her social 
environment(s)

➢ In the middle, there is self-sufficiency but ambivalence 
about belongingness with minimal social 
connectedness

➢ At the other end of the continuum, there is a 
perceived lack of self-efficacy, perception of being 
unloved or unappreciated, a perception of social 
alienation, and a perception of having no value, or in 
extreme, being burden on others.



➢Screening and assessment should focus on the four key domains 
(agency, contribution, social engagement, experience of being 
valued) within social support networks (family, peers, school, 
community, etc.)
➢Mental health recovery, rehabilitation (or habilitation for youth)

➢Foster capacities of the patient in such a way that they 
contribute to the well-being of others, especially those they 
care most about.
➢This involves  helping the patient identify their unique 

talents and strengths and creating opportunities make 
meaningful contribution with these unique 
talents/strengths.

➢Build and expand on social opportunities for healthy 
inclusion, to foster belongingness and mutual support.
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➢ Fuel:  underlying social and emotional vulnerabilities – ever-present 
and often invisible to the human eye

➢ Oxygen:   extreme emotional distress (linked to subjective burdens) 
and the absence of adequate coping

➢ Heat:  Suicide is an option and there is “means” in the moment, i.e., 
weapons, poisons, etc.  
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➢Talk about death, dying or the afterlife
➢Taking too much or too little medication 
➢Heightened agitation and anxiety
➢Known access to weapons
➢Financial concerns
➢Loss of spouse
➢Declining health and abilities
➢Isolation
➢Disinterest in wellbeing 
➢Signs of alcohol or cannabis abuse
➢Difficulties with sleep
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What is of increased stress, focus or concern at this time?
➢Partner/spouse relationship
➢Financial situation
➢Housing or transportation
➢Legal issues
➢Boredom or too much free time
➢Lack connection to organizations
➢Inability to enjoy usual hobbies
➢Loneliness or isolation
➢Change in medications
➢Pain or health condition
➢Family relationships
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➢Recent (not just current) suicide thoughts or plan
➢History of a suicide attempt
➢Nature of prior attempt(s) and plan(s)
➢Wish/will to be dead
➢Exposure to death and dying (e.g., combat exposure 
or relative/friend suicide)
➢Preparations for suicide
➢Writing or talking about suicide, death or dying
➢Ready access to means (especially those considered)
➢Rehearsed strategy 
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➢Impulsivity
➢*Alcoh0l or other substance abuse/medication 
misuse
➢Decision making and problem solving
➢Help seeking behavior
➢Accepts responsibility
➢Prone to violence
➢Ability to express feelings
➢Seeks out help/avoidant
➢Willingness to take prescribed medication
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➢Lack of contribution - instead, in 
extreme opposite, may perceive self as a 
burden to loved ones
➢Perceives self as ineffectual
➢Lack of social connectedness and 
belongingness (disconnected from 
spheres of care and concern)
➢Feeling unappreciated &  self worth not 
validated through social experiences
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➢The following emotional 
vulnerabilities correspond with the 
aforementioned social 
vulnerabilities: 
➢Shame/guilt
➢Hopelessness
➢Feeling trapped
➢Anxious/anguish
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➢Poor coping (A-C)
➢Premature readiness for death (D-G)
➢Subjective burden areas (H-K)
➢Lack of belongingness/outsider (L-O)
➢Without value/burdensomeness (P-R)
➢Ineffectual/useless (S-U)
➢Uncared for/unloved (V-Z)
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SIMPLE: building on….
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➢Decreased level of suicide ideation
➢Decreased hopelessness
➢Decreased levels of depression
➢Decreased likelihood and severity of 
any subsequent suicide crisis
➢Improved subjective well-being
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➢Increased social support
➢Empower with tools for success
➢Increased involvement in meaning-based 
activities
➢Provide self-efficacy for safety plan 
implementation
➢Establish a strong working alliance with the 
treatment provider
➢Produce higher levels of treatment 
satisfaction
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➢There is a thorough review of strengths and the 
degree to which they have been, still are and/or 
could be utilized
➢Thorough exploration of interests/passions
➢Psycho-education about life meaning and purpose, 
including a diagram to illustrate a path to recovery
➢Sets 3-6 month goals that connect 
interests/passions that are translated into simple 
daily tasks the patient can engage in
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➢Strengths Assessment
➢Passions Assessment
➢Develop/expand activities of 
meaning 
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➢Build bird houses to bring to the nursing 
home that such good care of my parents
➢Grow tomato plants and share the tomatoes  
with my neighbors who help me shovel each 
year
➢Paint pictures of kids’ things to bring to the 
kids ward of the hospital
➢Telling stories to my grandchildren

➢Enhanced:  Outline the story during the week 
and ask them to provide characters
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➢Identify barriers and engage in 
problem solving
➢Provide for practical needs to the 
extent possible
➢Maintain and build on the 
meaning-based activities
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I am moving 
toward a crisis 
or in a crisis 
when:

My steps to respond are:
1. Distracting activities, 2. 
Social settings,  3. Contact 
supports

I will seek help 
from my supports 
when: 

I will seek 
professional help 
when:

1. Feeling lonely 
and isolating

1. Write a poem to share
2. Go to church event
3. Call friend George

I can’t shake my 
loneliness and 
other steps did not 
help

When my feelings 
of loneliness lead to 
suicidal thoughts

2. I have an 
argument with my 
wife

1. Go to another room and do 
some deep breathing.
2. Go for a walk with my dog
3. Call my pastor

I feel like hurting 
my wife or 
punching 
something

If I feel out of 
control or become 
violent (punch the 
wall)

3. When I think 
about my son 
who died in Iraq

1. Allow myself to cry and journal 
my feelings.
2. Go bowling with friends
3. Talk to Phil who lost his son 
too

When I start 
moping around the 
house and stop 
doing the things I 
enjoy 

If I continue to feel 
badly for several 
days or have 
thoughts of suicide 
again
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(side 2)
Other helpful coping strategies that I enjoy are: reading a book and fishing with 
grandson
Coping strategies that have NOT worked are: drinking, punching things, keeping feelings 
pent up, avoiding conversations 
My Strengths: reading, listening, leadership, compassion for others, attention to detail, 
faith, poetry, carpentry, dogs
My Interests: poetry, volunteering, spending time with my dog, time with grandchildren
What gives me a sense of  Meaning and Purpose: volunteering to do wood-working 
projects for my church, writing poetry to share with my grandchildren, caring for my family 
and dog
My friends/supports are: My professional supports are:

George -222 3333                                     BH Clinic:  Dr. Jones/Carry Smith 686 -8939
Phil-Phone:  333 2222                             Suicide Prevention Lifeline:  800 273 8255
John (pastor) 232 3232                            

These methods of suicide present the greatest risk for me: gunshot to the head or 
jumping off of a high bridge
My actions to be sure I don’t have/get access to these are: I have given my guns to my 
friend George. I’ll stay away from bridges. I will call for help if I feel like going to a bridge to 
jump or getting my guns back to hurt myself
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1.Up and down stream prevention
2.Screening
3.Assessment
4.Treatment
5.Safety plans
6.Seniors, teens, major life 
transitions 
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