The Tragedy of Suicide
Facts and Figures Na5onally
(Based on 2020 Data from the U.S. Centers for Disease
Control and Preven5on, unless otherwise indicated)

•

On average there are 130 suicides per day.

•

Suicide is the twel9h leading cause of death in the
U.S.

•

Suicide rates increased 36% between 2000-2018
and declined 5% between 2018 and 2020.

•

In 2020, 12.2 million adults seriously thought about
suicide, 3.2 million adults made a plan and 1.2 million adults aGempted suicide.

•

In the United States, 45,979 people died by suicide
in 2020. That is 1 death every 11 minutes.

•

Firearms accounted for 52.8% of all suicide deaths.

•

The suicide rate among males is 4x higher than females. Males make up 40% of the populaPon and
nearly 80% of suicides.

•

People 85+ years old have the highest suicide rates
at 20.9 per 100,000. Suicide rate for people 75-84
years old is 18.4 per100,000.

•

Suicide rate for Veterans are higher. They have an
adjusted suicide rate that is 52.3% greater than the
non-veteran US adult populaPon.6 People who have
previously served in the military account for about
13.7% of suicides among adults in the United States.
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•

People who idenPfy as LGBTQ+ have higher suicide
rates. 23.4% of High school students idenPfying as
lesbian, gay, or bisexual reported aGempPng suicide
in the prior 12 months. This rate is nearly 4x higher
than the rate reported among heterosexual students (6.4%).

•

Other high risk groups include tribal populaPons
(9th leading cause of death), adults with disabiliPes
are 3x more likely to report suicidal thoughts than
adults without disabiliPes, and people who work in
certain industries and occupaPons such as mining,
oil and construcPon.

Facts and Figures for Virginia
(Based on 2020 Data from the American Founda5on of
Suicide Preven5on.)
•

Suicide is the 11th leading cause of death in Virginia.

•

The number of deaths by suicide is 1,202. This is a
rate of 13.44 per 100,000 people. Virginia is 35th in
the ranking of suicide deaths by state in the naPon.

•

Suicide is the second leading cause of death for
young people ages 10-24 and 25-34, the fourth for
ages 35-44, the seventh for ages 45-54, the ninth for
ages 55-64, and the seventeenth for ages 65 and
older.

•

Almost ﬁve Pmes as many people died by suicide in
Virginia in 2019 then in alcohol related motor vehicle accidents. 58% of all suicides were by ﬁrearms.
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•

57.45% of communiPes did not have enough mental
health providers to serve residents in 2021, according to federal guidelines.

•

Deaths by suicide reﬂect a total of 24,978 years of
potenPal life lost before age 65.

8 Common Myths About Suicide
Mayo Clinic|Speaking of Health, December 20, 2021
By Pravesh Sharma, M.D., a child and adolescent psychiatrist, an excerpt from original arPcle
Here are 8 common myths about suicide:
Myth 1: Talking about suicide increases the chance a
person will act on it.
Fact: Talking about suicide may reduce, rather than increase, suicidal ideaPon. It improves mental health-related outcomes and the likelihood that the person
would seek treatment. Opening this conversaPon helps
people ﬁnd an alternaPve view of their exisPng circumstances. If someone is in crisis or depressed, asking if he
or she is thinking about suicide can help, so don't hesitate to start the conversaPon.
Myth 2: People who talk about suicide are just seeking
aPen5on.
Fact: People who die from suicide have o9en told
someone about not wanPng to live anymore or they do
not see the future. It's always important to take seriously anybody who talks about
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feeling suicidal. It's important to be kind and sensiPve,
and ask direct quesPons such as: "Are you thinking
about hurPng yourself?" "Are you thinking about suicide?" or "Do you have access to weapons or things that
can be used as weapons to harm yourself?"
Myth 3: Suicide can't be prevented.
Fact: Suicide is preventable but unpredictable. Most
people who contemplate suicide, o9en experience intense emoPonal pain, hopelessness and have a negaPve
view of life or their futures. Suicide is a product of
genes, mental health illnesses and environmental risk
factors. IntervenPons targeted to treat psychiatric and
substance use illnesses could save lives.
Myth 4: People who take their own lives are selﬁsh,
cowards or weak.
Fact: People do not die of suicide by choice. O9en, people who die of suicide experience signiﬁcant emoPonal
pain and ﬁnd it diﬃcult to consider diﬀerent views or
see a way out of their situaPon. Even though the reasons behind suicide are quite complex, frequently suicide is associated with psychiatric illnesses, such as depression, anxiety, bipolar disorder, schizophrenia and
substance use.
Myth 5: Teenagers and college students are the most
at risk for suicide.
Fact: The suicide rate for this age group is below the
naPonal average, and suicide risk increases with age.
The age group with the highest suicide rate in the U.S is
men and women between 45 and 64. Though parPcular
groups may be at higher risk, suicide is a problem
among all ages and groups.
Myth 6: Barriers to bridges, safe ﬁrearm storage and
other ac5ons to reduce access to lethal methods of
suicide don't work.
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Fact: LimiPng access to lethal means, such as ﬁrearms, is
one of the simplest strategies to decrease the chances
of suicide. Many suicide aGempts are a result of impulsive decisions. Therefore, separaPng someone from a
lethal means could provide a person some Pme to think
before doing harm to themselves.
Myth 7: Suicide always occurs without warning.
Fact: There are almost always warning signs before a
suicide aGempt.
Here are a few common signs:
Talking about suicide — making statements such
•
as "I'm going to kill myself," "I wish I were dead"
or "I wish I hadn't been born."
Gelng the means to take your own life, such as
•
buying a gun or stockpiling pills.
Withdrawing from social contact and wanPng to
•
be le9 alone.
Having mood swings, such as being emoPonally
•
high one day and deeply discouraged the next.
Being preoccupied with death, dying or vio•
lence.
Feeling trapped or hopeless about a situaPon.
•
Increasing use of alcohol or drugs.
•
Changing normal rouPne, including eaPng or
•
sleeping paGerns.
Doing risky or self-destrucPve things, such as
•
using drugs or driving recklessly.
Giving away belongings or gelng aﬀairs in or•
der when there is no other logical explanaPon
for doing this.
Saying goodbye to people as if they won't be
•
seen again.
Developing personality changes or being se•
verely anxious or agitated, parPcularly when
experiencing some of the warning signs listed
above.
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Myth 8: Talk therapy and medica5ons don't work.
Fact: Treatment can and does work. One of the best
ways to prevent suicide is by gelng treatment for mental illnesses, such as depression, bipolar illness or substance abuse, and learning ways to cope with problems.
Finding the best treatment can take some Pme, and the
right treatment can greatly reduce the risk of suicide.
If a friend or loved one talks or behaves in a way that
makes you believe he or she might aPempt suicide,
don't try to handle the situa5on alone:
Get help from a trained professional as quickly
•
as possible. The person may need to be hospitalized unPl the suicidal crisis has passed.
Encourage the person to call a suicide hotline
•
number. In the U.S. call the NaPonal Suicide
PrevenPon Lifeline at 988 to reach a trained
counselor. Use that same number and press "1"
to reach the Veterans Crisis Line.
You're not responsible for prevenPng someone from
taking their own life, but your intervenPon may help
them see that other opPons are available to stay safe
and get treatment.

Risk Factors for Suicide from the American
Founda5on for Suicide Preven5on, AFSP:
Health Factors:
• Depression
• Substance use disorders
•

Bipolar disorder

•

Schizophrenia and psychosis
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•

Personality traits of aggression, mood changes
and poor relaPonships

•

Conduct disorder

•

Anxiety disorders

•

Serious or chronic health condiPon and/or pain

•

TraumaPc brain injury

Environmental Factors:
• Access to lethal means, including ﬁrearms and
drugs
• Prolonged stress, such as harassment, bullying,
relaPonship problems, and unemployment
•

Stressful life events, such as a death, divorce, or
job loss

•

Exposure to another person’s suicide or to
graphic or sensaPonalized accounts of suicide

Historical Factors:
• Previous suicide aGempts
• Family history of suicide
•

Child abuse

Displays one or more of the following moods:
•

Depression

•

AgitaPon

•

Anxiety

•

Rage

•

Loss of interest

•

Irritability

•

HumiliaPon
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Community Ac5on to Increase Awareness
and Preven5on of Suicide:
Chesterﬁeld Suicide Awareness and Preven5on Coali5on
Co-Chaired by Melissa Ackley, Chesterﬁeld County Mental Health Support Services, and Jill Weiseman, Family
Advocacy CreaPng EducaPon and Services, FACES. Established in March, 2015.
Other member organiza5ons include:
• Chesterﬁeld-Colonial Heights Social Services
• Chesterﬁeld County Public Schools
• NaPonal Alliance on Mental Illness of Central
VA, NAMI-CVA
• American FoundaPon for Suicide PrevenPon,
Virginia Chapter, AFSP Virginia
• McGuire Veterans AdministraPon Medical Center
• Full Circle Grief Center
• Celebrate Recovery
• HCA (Chippenham and John Randolph)
• EmoPonally Naked
• Allison’s Reach FoundaPon
• Brightpoint Community College
• Robin’s Hope
• Runway 2 Life
• Mental Health America Virginia
Our Mission is to increase the coordina0on of
suicide preven0on and awareness ac0vi0es in
Chesterﬁeld. Our goal is to educate the public
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through educa0onal programs, community outreach, and media eﬀort
In an aGempt to coordinate eﬀorts and more eﬀecPvely
impact the Chesterﬁeld community, the coaliPon brings
together many organizaPons in the Richmond area who
are working to educate ciPzens about mental illness, the
risk and protecPve factors for suicide, and the support
resources within our community. Our goal is to reduce
the fears and sPgma associated with mental health condiPons and increase people’s comfort with reaching out
for help. By educaPng our ciPzens, we are widening the
safety net in our community so that people who are
struggling and contemplaPng suicide are more likely to
cross paths with people who can recognize the warning
signs and connect them with appropriate help.
The CoaliPon is presenPng its educaPonal program,
Raise Your Voice about Suicide Preven0on, to faithbased, civic, educaPonal, and other groups in Chesterﬁeld County. For more informaPon, contact Jill Weiseman at facesorg1@verizon.net.
Visit us on Facebook at Chesterﬁeld Suicide Awareness
and Preven0on Coali0on for more informa0on and a
lis0ng of our current ac0vi0es, or ﬁnd out more about us
at chesterﬁeld.gov/preventsuicide.
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Lock and Talk Virginia:
Lock and Talk Virginia is part of a comprehensive approach to suicide prevenPon in Chesterﬁeld County being implemented by the Chesterﬁeld Suicide Awareness
and PrevenPon CoaliPon in partnership with Chesterﬁeld County Mental Health Support Services.
LimiPng access to lethal means by locking them or
removing them from a person in crisis is an essenPal
strategy for prevenPng suicide. Reduce easy access by
locking or removing potenPally dangerous items,
including ﬁrearms, medicaPons, alcohol, or any other
item that may pose a threat. Cable gun locks and locking medicaPon boxes and bags are available free at
every branch of the Chesterﬁeld County public library.
Talking about suicide can save lives, reduce
sPgma, and encourage help-seeking behaviors.
If someone you care about shows warning signs
of suicide, ask the quesPon, “Are you thinking
suicide?” Then, show you care by helping to
connect them with safety resources.
Find more informaPon at hGp://www.chesterﬁeld.gov/
preventsuicide
From Oﬃce of the Chief Medical Examiner 2020 Report
• 59.4% of gun-related deaths in Virginia were
due to suicide.
• 1209 persons in Virginia died by suicide, including 710 gun-related suicides, in 2020.
• 24 children died by gun-related suicide in Virginia which is 47.1% of child suicide deaths.
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Suicide Preven5on Across the Lifespan Plan
for the Commonwealth of Virginia:
The Chesterﬁeld Suicide Awareness and PrevenPon
CoaliPon, either as a group or by the work of its member organizaPons, addresses the following goals of this
plan:

Goal 1: Integrate and coordinate suicide prevenPon
acPviPes across mulPple sectors and selngs.
Goal 2: Increase communicaPon eﬀorts conducted online that promote posiPve messages and support safe
crisis intervenPon strategies.
Goal 3: Increase knowledge of the factors that oﬀer
protecPon from suicidal behaviors and that promote
wellness and recovery.
Goal 4: Promote responsible media reporPng of suicide, accurate portrayals of suicide and mental illnesses
in the entertainment industry and the safety of online
content related to suicide.
Goal 6: Promote eﬀorts to reduce access to lethal
means of suicide among individuals with idenPﬁed suicide risk.
Goal 10: Provide care and support to individuals aﬀected by suicide deaths and aGempts to promote healing
and implement community strategies to help prevent
further suicides.
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Other Suicide Preven5on Ini5a5ves:
Chesterﬁeld County Public Schools
•

Signs of Suicide curriculum in 7th and 10th grades

•

PosiPve Behavioral Supports Program

•

School staﬀ trained to recognize suicide risk factors
in students

•

School counselors, psychologists, social workers,
and nurses trained to assess for level of suicide risk
in students and to connect with parents and mental
health providers to develop a plan of support.

Emo5onally Naked, started in memory of Charles
Aubrey Rogers by his mother, Anne Moss Rogers, is a
blog/website that links people to stories, resources, and
support and focuses on mental illness, addicPon, suicide, and grief.
Anne Moss Rogers turned grief into acPon a9er her
son’s suicide and is now a professional mental health
and suicide prevenPon speaker and registered trainer
who helps people ﬁnd hope, healing, and purpose to
prevent suicide, reduce substance misuse, and ﬁnd life
a9er loss. She speaks across the country on these topics
and has created trainings and programs for educators,
parents, healthcare audiences, students, and corporaPons.
Her two published books are:
• Emo5onally Naked: A Teacher’s Guide to Preven5ng Suicide and Recognizing Students at
Risk through Wiley Publishing with co-author
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•

Dr. Kimberly O’Brien has been endorsed by the
JED FoundaPon.
Diary of a Broken Mind published by Beach
Glass Books, is an award-winning memoir that
tells her family’s story and includes her son’s
song lyrics to oﬀer another perspecPve.

Websites: AnneMossRogers.com

Outreach to Veterans and their Families – Veteran’s
Crisis Line There’s a new, easy-to-remember way to
reach the Veterans’s Crisis Line - dial 988 then press 1.
Millions of Veterans have called when they needed crisis
support. We’re here if you need us.
For more informaPon, visit VeteransCrisisLine.net. A9er
acPvaPon, you can sPll call the original Veterans Crisis
Line number—1-800-273-8255 and Press 1—to reach
responders. Veterans can chat online at VeteransCrisisLine.net, or text 838255.
Make the ConnecPon
Coaching Into Care
How to access VA health care.
How to access VA mental health treatment
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What can you do as a concerned member
of the community?
You are more likely to encounter someone – a friend,
family member, co-worker, neighbor, or member of the
community – in an emoPonal or mental crisis than
someone having a heart aGack.
Chesterﬁeld-Colonial Heights
Department of Social Services

Chesterﬁeld Mental Health Support Services oﬀers the
following programs to help you to recognize and respond to these situaPons. Call 804-768-7212 for informaPon about how to register or how to schedule a
training for your Chesterﬁeld organizaPon.

•

Adult Mental Health First Aid –Training teaches a
ﬁve-step acPon plan to oﬀer iniPal help to people
with the signs and symptoms of a mental illness or
in a crisis and connect them with the appropriate
professional, peer, social, or self-help care.

•

Youth Mental Health First Aid – Uses the ﬁve-step
acPon plan with informaPon that is tailored to the
ways that signs and symptoms may present themselves in young people, ages 12-18. Most appropriate for adults who work with young people of these
ages.
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•

Applied Suicide Interven5on Skills Training (ASIST)
– A two-day intensive, interacPve, and pracPcedominated course designed to help caregivers recognize risks for suicide, intervene to prevent immediate harm, and link persons at risk to the next level
of care. ASIST is for all caregivers and is especially
appropriate for school counselors, psychologists,
social workers, administrators, nurses, case workers,
police, correcPonal or juvenile jusPce staﬀ, soldiers,
organizaPons working with military/veterans, social
service staﬀ, foster care staﬀ, clergy, advocates for
elderly, and all ‘natural helpers’ who work in the
ﬁeld of human service, regardless of the populaPon
served.

From Living Works Suicide Interven0on Training:
“Everyone in the community has an important role to
play. Imagine if we could surround the person in crisis
with people who are trained to recognize the signs of
suicide, intervene, get them the help they need to stay
safe, and eventually thrive.”
Chesterﬁeld-Colonial Heights Department of Social
Services Chesterﬁeld-Colonial Heights Department of
Social Services provides advocacy and excellent services
that encourage self-suﬃciency, preserve and restore
families and protect the well being of children, senior
ciPzens and people with disabiliPes. Contact hours are
Monday-Friday 8:30am-5:00pm or go to hGp://chesterﬁeld.gov/569/social-services
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From Oﬃce of the Chief Medical Examiner 2020 Report
The rate of deaths by suicide in Chesterﬁeld was 16.5
per 100,000, compared to a rate of 14.1 for the state.

Mental Health as a Factor in Suicide:
According to the Treatment Advocacy Center’s review of
recent studies, untreated mental illness is a signiﬁcant
factor contribuPng to the rising rates of suicide in the
United States. Their review concludes that reversing this
trend will require ensuring Pmely and eﬀecPve treatment for individuals with mental illness.

Organiza5ons that Provide Support and
Resources for Persons with a Mental
Health Illness and their Families:
Chesterﬁeld Mental Health Support Services – Same
Day Access Services provides intake, informaPon and
referral, ﬁnancial screening and iniPal assessment services to all people seeking clinical services. This includes
all individuals seeking Child and Adolescent Services,
Adult Mental Health Services, Psychiatric RehabilitaPon
Services and Substance Use Services. Individuals iniPally
access the program by calling Intake at 768-7318, Monday through Friday, 8:00 am to 4:30pm. If appropriate
for any of these clinical services, individuals can then
come in for an iniPal appointment at any convenient
Pme. Consumers seek services for a wide range of
problems in living, including need for case management
services, psychiatric medicaPons, and individual and
family counseling.
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Family Advocacy Crea5ng Educa5on and Services,
FACES, was founded in memory of JusPn Myers who
died by suicide at the age of 20. For more informaPon,
go to hGp://www.facesva.org/.
•

Twice monthly group meePngs for people who have
a loved one with a mental health illness or brain
disorder to provide support and informaPon, free
and open to the public

•

Ten community educaPon meePngs a year with
speakers from the mental health and related ﬁelds,
free and open to the public

•

Co-founder and host of the Chesterﬁeld Suicide
Awareness and PrevenPon CoaliPon.

•

Support of research in the mental health ﬁeld

Na5onal Alliance on Mental Illness of Central Virginia,
NAMI-CVA, provides mental health educaPon, support,
and advocacy. For more informaPon, go to
hGps://namicva.org
Speakers with experPse in mental illness and related
community services, free of cost
• Support groups, classes, and programs for people
living with mental illnesses, free of cost
•

EducaPonal programs

•

Peer-to-Peer groups

•

Community events to raise awareness
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Celebrate Recovery provides a safe place to ﬁnd healing
from life’s hurts, hang-ups, and habits through the 12
Steps and 8 Recovery Principles. There are Celebrate
Recovery at various churches in the area throughout the
week. For more informaPon, send an email to CelebrateRecovery@SouthsideChurchVA.org.
•
•
•

Lessons, personal tesPmonies, or special guest
speakers for adults
Gender speciﬁc, issue-based small groups
Great fellowship, great coﬀee, and great snacks

Robin’s Hope helps adults overcome traumaPc life
events and toxic stress through building hope, resilience,Runway2life is a 501c nonproﬁt and social connecPon. New people can join at any Pme. Your struggles
maGer, and we can get through it together. For informaPon and a list of groups and events, go to hGps://robinshope.com/services/.
• Support groups at no cost, facilitated by
both licensed, trained counselors and
• peer specialists with lived experience of
trauma
•

Family friendly social acPviPes

• Community educaPon and resource
tabling events
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HCA Tucker Pavilion provides behavioral health services
to the community by using innovaPve therapeuPc services with a approach to care. They work closely with
The Jason Founda5on, which is dedicated to the prevenPon of the “silent epidemic” of youth suicide
through educaPonal and awareness programs that
equip young people, educators, youth workers and parents with the tools and resources needed to help ipersonalized denPfy and assist at-risk youth. For informaPon about HCA or The Jason FoundaPon, call Lisa Stroud
at 804-334-0079.

Runway 2 life has 5 core values that we stand by
1.) Sharing Faith
2.) Providing EducaPon
3.) ConnecPng Community
4.) Delivering Hope
5.) Encouraging Freedom
Runway2Life is a 501c
nonproﬁt that is shining light on mental health and suicide prevenPon to bring hope and freedom.
Runway2life team provides free mentoring and coaching
for people struggling with anxiety, depression, and suicidal ideaPons, self harm, addicPon and trauma.
•
•

Runway2life is trained in talking to individuals
struggling with suicide
Coaching and mentoring can also be done on
zoom or in person
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•
•
•
•
•
•
•

•

EducaPon classes
How to deal with grief
How to talk to your teens about suicide and
mental health and self harm
SafeTALK classes
Hope Restored class on self harm, suicidal
ideaPons and mental health
Faith and mental health
Training for bartenders ,hairdressers and salons,
teaching on mental health and suicide to see
the signs in their staﬀ and in the clients that sit
in their chairs to provide resources for those
that are struggling and to make our community
safer.
Runway2life provides a Monday night faith
group community to come together and teach
how to live a life in joy.

Runway2Life annual Fashion Show brings the community together to bring aGenPon to mental health and suicide awareness . A fun night with fashion, dancers, musicians and singers, silent aucPon and so much more to
raise funds for the nonproﬁt to conPnue to help and
make our community a safer community!
In a dark world be the light
www.Runway2life.com 804-956-3046

Warm Lines provide support,
informaPon, and resources
for people with mental
health concerns and quesPons. A warm line is not a crisis hotline. If you are in
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crisis, please see the resources on the last page of this
booklet.
Mental Health America of Virginia is the oldest mental
health advocacy organizaPon in Virginia. The Warm
Line is staﬀed by trained peer recovery specialists, ready
to listen and support Virginia residents. Find more at
mhav.org.
• For talk/phone support, call 866-400-6428
• 9:00 am to 9:00 pm, Monday-Friday
• 5:00 pm to 9:00 pm, Saturday/Sunday/Holidays
• For text/chat support, text 866-400-6428 for
5:00 pm to 9:00 pm, Wednesday, Friday, and
Saturday
Alive RVA Warm Line is staﬀed by trained individuals
with lived experience in addicPon recovery. Find more
at aliverva.org.
•

For talk/phone support, call 833-473-3782 from
8:00 am to 12:00 midnight, 7 days/week.

Goals of all these Programs:
•

Reduce sPgma associated with mental health illness

•

Increase comfort of those seeking help for mental
health concerns

•

Facilitate access to mental health services

•

Advance the perspecPve of mental health as health

•

Communicate that treatment is available and recovery is possible
21

Other Community Partners:
Allison’s Reach Founda5on seeks to raise awareness of
Perinatal Mood and Anxiety Disorders and assist new
mothers who may be experiencing this debilitaPng disorder. Contact the foundaPon at Allisonsreach@gmail.com.From Postpartum Support Interna0onal:
•

Up to one in ﬁve women will suﬀer from a maternal
mental health disorder like postpartum depression.

•

Less than 15% of women receive treatment.

•

Maternal mental health disorders impact the whole
family, not just mothers.

•

One in ten dads will experience a perinatal mental
health disorder

Brightpoint Community College has two
campuses located in Chesterﬁeld County
(Chester and Midlothian). Though the college
does not oﬀer counseling and psychological
services, The Care Team has been established
to oﬀer students supporPve services on campus and to
connect students to college and community resources
when needed. The Care Team is made of individuals
from the Dean of Students oﬃce, Accessibility Services,
and Safety and Security. The team works with teaching
faculty and student services on campus to support students’ academic success. For more informaPon contact
Michelle Spencer, Associate Dean of Students at 804
594-1534 or Sandra Kirkland, Dean of Students at
804-594-1566.
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American Founda5on For Suicide Preven5on is the
largest private suicide prevenPon organizaPon in the
country. Founded as a research organizaPon in 1987 by
a group of loss survivors and scienPsts, AFSP now has
chapters in all 50 states and Puerto Rico. Focused on
research, educaPon, advocacy and support for those
who have lost loved ones or have lived experience, AFSP
conPnues to be a volunteer driven organizaPon carrying
out a mission to save lives and share hope. For more
informaPon about the Virginia chapter, please visit afsp.org/virginia.

Survivors of a Loss by Suicide: People who have lost a
loved one to a death by suicide may ﬁnd the grieving
process to be more challenging. It is important that
they take care of their physical and emoPonal well-being and ﬁnd support to help them in the grieving
process.
The survivors of a loss by suicide have an increased risk
of suicide, but there are ways to reduce the risk.

Recommenda5ons for the Survivors of a
Loss by Suicide:
•

Give yourself Pme to grieve at your own pace.
Healing takes Pme and paPence.
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•

Take care of yourself – eat nutriPously, get sleep
and exercise.

•

Seek professional help.

•

Learn about suicide loss.

•

Connect with other suicide loss survivors.

Resources in the Community for Survivors:
Support Groups
ParPcipaPng in a support group will help you know that
you are not alone. You can learn about healing from
others who may be at diﬀerent stages in their grieving.

Full Circle Suicide Loss Group
What: Support group for adults grieving the death of a
loved one by suicide, including group discussion
and support, creaPve expression and sharing of
resources. ParPcipants must complete the registraPon process prior to aGending.
When: See hGp://www.fullcirclegc.org/for the dates of
future groups.
Where: Full Circle Grief Center, 10611 PaGerson Ave.,
Suite 101, Richmond, Va.
Who: Contact Karen Kennedy at 804-912-2947, ext.
114 or SLG@fullcirclegc.org
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Love Never Ends is a faith-based organizaPon
that helps grieving parents ﬁnd healing from
their loss through peer support groups and
online resources. We have local, in-person
peer support groups and online peer support groups to
help reach grieving parents wherever they are. The online resources include:
•
•
•
•

Free arPcles on topics for grieving parents
Workshops and classes on grief topics
Links to other grief resources
contact info@loveneverendsministry.org

Survivors of Suicide Loss Support Group RVA
What: The goal for the group is to provide a safe grieving environment, free of sPgma and judgement.
It is a forum to connect with other community
members suﬀering from a suicide loss in a place
of emoPonal support. New members may join
the group at any Pme.
When: Third Thursday, every month, 6:30 – 8 pm.
Where: Pusey House at First BapPst Church, 2705 Park
Ave., Richmond, Va.
Who: Co-facilitated by Shirley Ramsey and Anne Moss
Rogers. Contact Shirley Ramsey at 804-868-0082
or shoreyram@gmail.com. Go to survivorsofsuicidelossrva.wordpress.com/ for more informaPon.
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Other Available Resources

Interna5onal Survivors of Suicide Loss Day
In 1999, Senator Harry Reid introduced a resoluPon to
establish a NaPonal Survivors of Suicide Day. Senator
Reid’s father died by suicide. People in other countries
began observing the day in their communiPes, and it
was renamed InternaPonal Survivors of Suicide Loss
Day.
InternaPonal Survivors of Suicide Loss Day is commemorated annually on the Saturday before Thanksgiving.
Each year, the American FoundaPon for Suicide PrevenPon, AFSP, along with other organizaPons, sponsors InternaPonal Survivors of Suicide Loss Day events to bring
people together to remember their loved ones and to
give each other support.
For more informaPon and to register, go to
survivorday@afsp.org.

Healing Conversa5ons
This AFSP program gives those who have lost someone
to suicide the opportunity to talk to an experienced volunteer who is a survivor of suicide loss and can provide
understanding and guidance. For more informaPon, go
to healingconversaPons@afsp.org.
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Out of the Darkness Community Walks
AFSP sponsors many of these events in communiPes
throughout Virginia to support those who have lost a
loved one and to raise awareness in the community.
To ﬁnd dates of walks in your community and to register,
go to walks@afsp.org.

Uni5ng for Suicide Postven5on
Suicide prevenPon is a commonly used and understood
term. However, not everyone recognizes suicide
postvenPon. Suicide postvenPon builds upon prevenPon
eﬀorts by providing immediate and ongoing support to
those impacted by a suicide loss.
PostvenPon is criPcal for healing a9er a loss by suicide.
UniPng for Suicide PostvenPon (USPV), a program of the
U.S. Department of Veterans Aﬀairs, provides resources
and support for everyone touched by suicide loss.
For more informaPon, go to hGps://www.mirecc.va.gov/
visn19/postvenPon/.
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If you have ques5ons or would like more informa5on,
please contact the Chesterﬁeld Suicide Awareness and
Preven5on Coali5on by emailing facesorg1@verizon.net.
If you or someone you know is exhibi5ng any signs of
suicidal thinking, seek help immediately by contac5ng
any of these free, 24/7/365 resources:
•
•
•

•
•
•
•
•

Chesterﬁeld County Mental Health Support
Services/Crisis Interven5on at 804-748-6356
The Na5onal Suicide Preven5on Lifeline dial
988
The Suicide Crisis Text Line, text HOME to
741-741
The Veterans/Military Crisis Line connects all
current or former military members in crisis
and their families and friends with qualiﬁed,
caring Department of Veterans Aﬀairs’ responders through these conﬁden5al, 24/7/365, free
resources:
Call 988 and Press 1
Send a text message to 838255
Chat online at hGps://www.veteranscrisisline.net/
Access TTY service at 1-800-799-4889
Virginia Veterans Family Support at hGp://
dvs.virginia.gov then click on Virginia Veteran
Family Support
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The NEW 988 Suicide & Crisis Lifeline Number
988 has been designated as the new three-digit number that
will route callers to the NaPonal Suicide PrevenPon Lifeline.
988 went live across the United States on July 16, 2022 and
now when people call, text, or chat 988, they will be connected to trained counselors that are part of the exisPng NaPonal
Suicide PrevenPon Lifeline network. The trained counselors
will listen, understand the caller’s problems are aﬀecPng
them, provide support, and connect them to resources if necessary.
The old Suicide Preven5on Lifeline phone number
(1-800-273-8255) will always remain available to people in
emo5onal distress or suicidal crisis, even now that 988 has
launched na5onally.
The Suicide PrevenPon Lifeline network has over 200 crisis
centers that have been in operaPon since 2005, and it has
proven to be eﬀecPve. Numerous studies have shown that
callers feel less suicidal, less depressed, less overwhelmed
and more hopeful a9er speaking with a Lifeline counselor.
For more informaPon about the new 988 number go to
www.988lifeline.org
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