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• Significantly increased since early 2000s

• Creating models to explain rural suicide

• Identifying risk factors 

Historically, very little (Hirsh & Cukrowicz, 2014)

• Consistency in definition of rurality

• Comparison of rural to urban

• Lack of breath/depth

• E.g., number of deaths by suicide, insufficient data on ideation & related behaviors

• Overemphasis on risk factors

Limitations

Research on Rural Suicide
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Farmers

LGBTQIA+

Veterans

Indigenous 
Persons



Higher rates of death by 
suicide than general 

population

•Youth 15-24: 22.7/100,000 deaths by suicide
•Young Adults 25-34: 27/100,000 

Within native populations, 
most deaths are occurring 

among young people

• Inconsistent recording at local and federal level (Canadian Article)
Rates likely underreported 

overall

•Historic trauma, intergenerational trauma, discrimination
•Erasure of culture 

•Few providers of same culture/tribe
Important factors: 
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• Additional risk factors: housing instability, food 
insecurity, placements in foster care, rejection by 
family

General

• Youth and Adults in rural areas report feeling less 
connected to broader LGBTQIA+ community 

• Greater likelihood of discrimination 
• Higher minority stress which is associated with 

increased risk of suicide

Rural
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▪ https://www.ruralhealthinfo.org/toolkits/suicide
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We don’t exist in a vacuum, nor 

do our reasons for suicide!



▪ Centering Indigenous People (and their worldviews) IN science, research, 

psychotherapy, etc.

▪ Intersection of Indigenous & developmental framework

▪ Emphasizes history and culture in development & foundation of well-being

▪ Acknowledges BOTH the beauty/strength/resiliency and the traumas  

Encourages clinicians to ask themselves: 
• What am I doing that oppresses Indigenous ways and knowing and being? 
• How are the spaces and places I inhabit further marginalizing Indigenous Peoples? 
• How does this impact Indigenous Peoples’ development?
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• Fear about what to do “Am I allowed to ask that?”

• Fear of negative outcomes
• Fears of liability

• Fear of burn-out

Insufficient training on suicide 

• Focuses on who and why, rather than on what to do 

Research

• Overreliance on non-specific assessment of risk factors

• Excessive use of brief inpatient hospitalizations 
• Persistent application of “no-harm” contracts 

• Experienced as punitive and coercive 

• Shame and Blame

Interventions (Jobes et al., 2008)



Risk Factors Warning Signs Drivers

Characteristics • Defined
• Static
• Objective constructs
• Life events

• Descriptionsof “risky” 
behaviors

• Subjective

Causes of suicidal crisis 
as defined by patient

Temporal 
relationship

Unrelated Proximal Proximal

Derived from Population-based Population-based Patient-based

Most severe • Prior suicide attempts
• Substance abuse
• Mood disorders
• Access to lethal means

• Threatening to hurt or kill
oneself

• Acquiring lethal means
• Talking/writing about death,

dying, or suicide

Unique to patient

Recommended 
Application

Limited As a constellation Determine specific 
treatment interventions

Citations Klonsky & May; 2014; Rudd, 2008; 
Rudd et al., 2006; SPRC & Rodgers, 
2011; Tucker et al., 2015

Flower, 2012; Rudd et al., 2006; Tucker 
et al., 2015

Jobes et al., 2011; Tucker et 
al., 2015
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Ideations

Frequency

Duration

What triggers 
them to start

What helps 
them to stop

How do 
these 
thoughts 
make you 
feel?

Method

Identified 
method?

Do they have 
access?

Lethality

Plan

• When

• What 
conditions

Behaviors

Preparatory

Rehearsal

Same 
questions as 
ideation

Self-harm

What is the 
function/goal

Lethality

Same 
questions as 
ideation

How does it 
make you 
feel? Before, 
during, 
after?

Attempts

Past attempts

What was the 
expected 
outcome?

Actual 
outcome

Self-aborted 
vs interrupted 

How do you 
feel about 
surviving? 

Self-
assessment

How at risk 
(or safe) are 
you 0-100?

What would 
cause this to 
change? To 
be better or 
worse
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http://dx.doi.org/10.1037/rmh0000018

https://www.ruralhealthinfo.org/toolkits/suicide

http://dx.doi.org/10.1037/rmh0000018
https://www.ruralhealthinfo.org/toolkits/suicide


▪ kbrazaitisphd@gmail.com

▪

▪

▪

mailto:kbrazaitisphd@gmail.com

