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ÅSlide Notes: SI in the workplace
ÅWho is MINES? What do we do? Why do we care? Why are we relevant?
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Å1) HR consultation
Å2) EE calls crisis line
Å3) Spouse/Family member calls crisis line
Å4) Completed suicide outside of work
Å5) Completed suicide in the workplace
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ÅLost productivity
ÅGrief and loss for other ees
ÅConcentration issues
ÅMethod (in which suicide was completed)
Å Individual Eesown vulnerabilities to a traumatic event
ÅLoss of intellectual and material capital
ÅAcute stress disorder
ÅPTSD
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Overall numbers leading cause of death in US in for all races/ both sexes in 2014
http://www.sprc.org/scope/age
Age group: number completed
1. 15-24: 5079 2nd
2. 25-34: 6569 2nd
3. 35-44: 6706 4th
4. 45-54: 8767 4th
5. 55-64: 7527 8th
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https://afsp.org/about-suicide/suicide-statistics/

https://www.bls.gov/opub/mlr/2016/article/pdf/suicide-in-the-workplace.pdf

Between 2011-2013 
Total Workplace Suicide: 781 
Age group: number
1. 15-24: 59= 7.5%
2. 25-34: 119= 15.2%
3. 35-44: 161= 20.6%
4. 45-54: 238= 30.5%
5. 55-64: 152= 19.5%
6. 65+: 52 = 6.7%

http://www.ajpmonline.org/article/S0749-3797(14)00722-3/fulltext?cc=y=
Å Between 2003 and 2010 there have been a total of 1719 completed suicides in the workplace.
Å Workplace suicide rates are higher in men than women (approximately 3/100,000 people)
Å Protective service occupations and fishing, farming and forestry occupations (manual laborers who 

tend to work in isolation) average about 5/100,000 people
Å In the United States, suicide rates have been reported to be highest in professional, managerial and 

executive groups 
http://journals.lww.com/joem/Abstract/1995/04000/Suicide_and_Occupation__A_Review_of_the.1
6.aspx

Å High rates also seen in carpenters, miners, electricians and folks who work in construction. CDCP
Å Military vets are 3 times more likely to complete suicide than the general public (reason include
https://www.bls.gov/opub/mlr/2016/article/pdf/suicide-in-the-workplace.pdf
Å There were 282 workplace suicides that occurred in 2013 (highest number recorded since 1992)
Å "Occupational groups with higher suicide rates might be at risk for a number of reasons, including 

job-related isolation and demands, stressful work environments, and work-home imbalance, as well 
as socioeconomic inequities, including lower income, lower education level, and lack of access to 
health services," the CDC said in the report. http://www.cbsnews.com/news/these-jobs-have-the-
highest-rate-of-suicide/
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https://afsp.org/about-suicide/suicide-statistics/

https://www.bls.gov/opub/mlr/2016/article/pdf/suicide-in-the-workplace.pdf

Veterans 3 times more likely to die from suicide than general population.
Re-integration and transition into civilian life is difficult and many veterans struggle with this.
The challenges of adjustment and transition, post-traumatic stress, traumatic brain injuries, and physical disabilities, 
all need to be addressed especially as these things result in barriers to education, employment, health care, and 
overall individual well-being. Many due to the negative stigma associated with MH dx, veterans will often refuse to 
seek treatment for dx such as PTSD and depression.
http://taskandpurpose.com/truth -22-veteran-suicides-day/
http://www.latimes.com/nation/la -na-veteran-suicide-20150115-story.html
http://veteransandptsd.com/PTSD-statistics.html
http://interventionstrategies.com/statistics-on-current-suicide-rates-in-the-us-military/
https://www.rt.com/usa/us -army-suicide-rate-025/

The CDC's occupational suicide list: http://www.cbsnews.com/news/these-jobs-have-the-highest-rate-of-suicide/
1. Farmworkers, fishermen, lumberjacks, others in forestry or agriculture (85 suicides per 100,000)
2. Carpenters, miners, electricians, construction trades (53)
3. Mechanics and those who do installation, maintenance, repair (48)
4. Factory and production workers (35)
5. Architects, engineers (32)
6. Police, firefighters, corrections workers, others in protective services (31)
7. Artists, designers, entertainers, athletes, media (24)
8. Computer programmers, mathematicians, statisticians (23)
9. Transportation workers (22)
10. Corporate executives and managers, advertising and public relations (20)
11. Lawyers and workers in legal system (19)
12. Doctors, dentists and other health care professionals (19)
13. Scientists and lab technicians (17)
14. Accountants, others in business, financial operations (16)
15. Nursing, medical assistants, health care support (15)
16. Clergy, social workers, other social service workers (14)
17. Real estate agents, telemarketers, sales (13)
18. Building and ground, cleaning, maintenance (13)
19. Cooks, food service workers (13)
20. Child care workers, barbers, animal trainers, personal care and service (8)
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https://www.bls.gov/opub/mlr/2016/article/pdf/suicide-in-the-workplace.pdf

Å http://www.huffingtonpost.com/2015/03/17/workplace-suicide-rates_n_6879046.html
Å https://afsp.org/about-suicide/risk-factors-and-warning-signs/
Å http://www.cbsnews.com/media/suicide-in-the-workplace-which-professions-are-high-

risk/6/
Å https://theconversation.com/how-work-can-lead-to-suicide-in-a-globalised-economy-62847
ÅWorkforce factors that can increase the risk for suicide in the workplace are:

Å Job insecurity/financial problems
Å Intense work/ high workloads
Å Forced redeployments/down sizing/firings/loss of licensure
Å Flexible contracts
ÅWorker surveillance
Å Limited social protection and representation
ÅWork place harassment and bullying
ÅWork/home life imbalance
Å Legal problems
Å Compounded or untreated mental health dx

Å The profession with the highest suicide rate is protective services such as police and 
firefighters, followed by farming, fishing and forestry.

ÅhŎŎǳǇŀǘƛƻƴ Ŏŀƴ ƭŀǊƎŜƭȅ ŘŜŦƛƴŜ ŀ ǇŜǊǎƻƴΩǎ ƛŘŜƴǘƛǘȅ ŀƴŘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ Ǌƛǎƪ ŦŀŎǘƻǊǎ 
for suicide, such as depression and stress, can be affected by the workplace. Also, as 
the lines between home and work continue to blur, personal issues creep into the 
ǿƻǊƪǇƭŀŎŜΣ ŀƴŘ ǿƻǊƪ ǇǊƻōƭŜƳǎ ƻŦǘŜƴ ŦƛƴŘ ǘƘŜƛǊ ǿŀȅ ƛƴǘƻ ŜƳǇƭƻȅŜŜǎΩ ǇŜǊǎƻƴŀƭ ƭƛǾŜǎΦ

Å http://www.benefitspro.com/2015/04/23/workplace-suicide-new-disturbing-trend
Å They found that, between 2003 and 2010, a total of 1,719 people died by suicide in 

the workplace.
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https://afsp.org/about-suicide/suicide-statistics/

Method in which suicide is completed

Work place deaths from suicide: What is the impact of the method on those who find 
the person? If at work, what happens to the workgroup? The facility? Fire arms, 
suffocation, jumping out of a window or off the building.
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https://www.bls.gov/opub/mlr/2016/article/pdf/suicide-in-the-workplace.pdf

Method in which suicide is completed in the workplace

Work place deaths from suicide: What is the impact of the method on those who find 
the person? If at work, what happens to the workgroup? The facility? Fire arms, 
suffocation, jumping out of a window or off the building.
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1. Triage crisis 
2. Assessment and referral for non-emergent clients
3. Debriefing the work group
4. Training the workforce
5. Advising on policy
6. Monitor work performance referrals
7. Advise on downsizings
8. Interface with licensing boards
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EE called in crisis related to another eewho was recently hired who  five years earlier 
was a temp and was involved in a love triangle, married man and a single coworker. The 
married man murdered the single man at the single mans home and then killed himself. 
Five years later there were people who went through the tragic situation and 
recapitulated their pain and blamed the new hire for their deaths.

ÅBack ground: Approximately 5 yrsago, a female EE, who was a temp EE, got involved 
in a love triangle within the office (with a married man and a single man)

ÅOther EEs knew about this affair. 
ÅFemale EE broke things off with married man and continued relationship with single 

man
ÅMarried man showed up at single man home and stubbed him to death
ÅMarried man then committed suicided when he realized he was going to be charged 

with murder
ÅFast forward 5 years, we get a call from an EE who is at the same office.
ÅFemale EE involved in the love triangle has been hired on fulltime at the SAME 

office, with a lot of the same EE who were there 5 yrsprior.
ÅFemale EE being hired at the same office recapitulated the other EE pain, specifically 

this woman who called, who was struggling with feelings or anger and resentment 
toward the female EE involved in love triangle, as she wanted to place blame on this 
EE for the deaths of her other coworkers, one of whom she was very close with.
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Crisis from an employee on behalf of another eewho disclosed he was going to shoot 
himself and was with the first ee in the office. He had ideation because he felt he was 
not valued at the workplace, bullied by co workers. 

ÅReceived a call from and EE who was concerned about the safety of a fellow EE who 
ŘƛǎŎƭƻǎŜŘ ǘƘŀǘ ƘŜ ǿŀǎ ƎƻƛƴƎ ǘƻ Ǝƻ ƘƻƳŜ ŀƴŘ άōƭƻǿ Ƙƛǎ ōǊŀƛƴǎ ƻǳǘέ

ÅThe suicidal EE had disclosed that he had been experiencing extreme bullying and 
harassment in the workplace that made him feel incompetent, useless, and unvalued 
in the workplace. This was a very toxic work environment.

ÅEE was new to the area, had no friends or support systems where he lived. Was 
somewhat estranged from family.

ÅWe assess the level of lethality and he was considered to be at imminent risk for 
dying by suicide.

ÅEE agreed to be admitted into a mental health facility to maintain safety and to get 
additional mental health supports for his suicide ideation and other depressive 
symptoms.
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Client was a work performance referral for substance use from the employer. Eventually 
came into the eapfor personal issues, was in ongoing therapy outside the eapwhen he 
was terminated and lost his professional license. The therapist reported no signs or 
symptoms before he died from suicide.

ÅEE touched our system in 3 different ways:
ÅCltaccessed his EAP benefit for individual counseling to address is alcohol 

use
ÅSeveral yrslater entered our system again as a WPR for the inability to 

perform work and apparent lack of focus (successfully completed and 
returned back to work)

ÅA few years later accessed EAP services for couples counseling

Clthad been seen by multiple providers of a course of 10 yrsand there was an 
indication that EE was suicidal or had plans of wanting to harm himself or 
anyone else.
Even when clt had subsequently lost his job and his license to practice in his 
field, he had been in contact with 2 different MH providers 2 days before he 
died by suicide. Both providers had assessed for safety concerns and EE denied 
feelings of wanting to harm himself or anyone else.
Clthad lost everything: lost his job, his livelihood, and his reputation. His 
marriage was in trouble. All these factors in addition to his in ability to manage 
his mental health diagnosis by staying med compliant appear to have ultimately 
led him down the path of suicide.
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Son shot himself in front of the parent, never processed, back to work in three days
A year later, anger symptoms showed up as the parent was starting to process the 
event
Work performance referral to the eap.

ÅEE was referred as a WPR for anger in the workplace and conflict with fellow EEs in 
the workplace

ÅUncovered through therapy that EE had witnessed his only son shot himself in the 
head in the kitchen of their home.

ÅEE had approximately 3-4 days off from work and then went back to work, and did 
not receive any therapeutic services.

ÅEE never processed the grief and loss or the trauma of having to clean up the 
remains of his son

ÅGrief and loss symptoms started to surface approximately a year later, which appears 
ǘƻ ƘŀǾŜ ōŜŜƴ ǘǊƛƎƎŜǊŜŘ ōȅ ǘƘŜ ŀƴƴƛǾŜǊǎŀǊȅ ƻŦ ǘƘŜ ǎƻƴΩǎ ŘŜŀǘƘ
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