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• Core Values – the belief and commit-
ment that suicide can be eliminated in a 
population under care (boundaried 
population), by improving service ac-
cess and quality and through continu-
ous improvement (rendering suicide a 
“never event” for these populations); 

 
• Systems Management – taking sys-

tematic steps across systems of care 
to create a culture that no longer finds 
suicide acceptable, set aggressive but 
achievable goals to eliminate suicide 
attempts and deaths among members, 
and organize service delivery and 
support accordingly; and 

 
• Evidence-Based Clinical Care Prac-

tice – delivered through the system of 
care with a focus on productive pa-
tient/staff interactions.  These meth-
ods (e.g., standardized risk stratifica-
tion, targeted evidence-based clinical 
interventions, accessibility, follow-up 

and engagement and education of 
patients, families and health care pro-
fessionals) achieve results. 
 

Core Values: Beliefs and Attitudes 
The Foundation for Eliminating Suicide 

Deaths and Attempts 
 
     The Task Force has identified five criti-
cal elements that it believes are instrumen-
tal for public and behavioral health organi-
zations to adopt and adapt in order to im-
plement suicide prevention effectively. 
 
1. Leadership leading to cultural transfor-
mation – Organizational leadership must 
articulate and infuse the fundamental tenet 
that a suicide event (attempt or death) is 
an unacceptable outcome of its care, and 
build a culture that strives to make suicide 
a “never event.” 
 
 
2. Continuity of Care and Shared Service 
Responsibility – Caring for suicidal per-
sons requires that the suicidal risk be ad-

dressed directly, not merely as a symptom 
of an underlying disease.  That care will 
most likely require multiple levels of ser-
vices in a team environment.  Discharge 
decisions from one level of care (e.g., 
hospital care) must incorporate linkages to 
other necessary levels of care (e.g., inten-
sive outpatient, private therapist, pharma-
cological therapy).  Organizations must 
recognize, accept, and implement shared 
service responsibilities both among vari-
ous clinical staff within the organization 
and among providers in the larger com-
munity. 
 
3. Immediate Access to Care for All Per-
sons in Suicidal Crisis – Because many 
persons seek care only when they are in 
crisis, behavioral health systems must 
provide 24-hour, 7-day a week availabil-
ity to individuals trained in assessment, 
supportive counseling and intervention.  
Crisis hotlines, online crisis chat/
intervention services, self-help tools, cri-
sis outreach teams and other services can 
ensure that individuals can obtain help 

when they need it – eliminating barriers 
related to cost, distance, and stigma. 
 
4. Productive Interactions between Per-
sons at Risk and Persons Providing Care – 
Positive health and behavioral health out-
comes are partly dependent on a func-
tional relationship between the person 
requiring help and the persons delivering 
help.  This assistance should respect the 
cultural preferences and values of the in-
dividuals as much as possible.  Trusting 
therapeutic alliances are fundamental to 
reducing suicide risk and promoting re-
covery and wellness.  Such alliances are 
most productive when the care is collabo-
rative, where the client is actively en-
gaged in making choices that will keep 
him/her safe, and when the clinician feels 
confident that he/she has the training and 
skills to support the client’s safety and 
treat the suicide risk. 
 
5. Evaluate Performance and Use for  
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T he Facebook safety team sees 
messages like the following 
every day: “I’m goin to kill my-
self this is my last post ever ill 

will miss u all…” 1 Since there are more 
than 37,000 deaths by suicide every year,2 
and more than 50% of Americans have a 
Facebook profile,3  it’s not surprising that 
people are expressing their feelings of 
hopeless and suicidal ideation on the 
world’s most popular social networking 
site. That’s one reason the National Sui-
cide Prevention Lifeline began offering 
crisis services to Facebook users in suici-
dal crisis via chat.  
     Since 2006, the Lifeline has been work-
ing with Facebook to provide help to at-
risk users, harnessing the power of social 
media to reach people where they are. The 
Mental Health Association of New York 
City (MHA-NYC) has been administrating 
the Lifeline project through our subsidiary, 
Link2Health Solutions, since 2004. The 
Lifeline is a nationwide network of more 
than 150 local crisis centers, including 
New York City’s LifeNet, providing tele-
phone and online help, federally funded by 
the Substance Abuse and Mental Health 
Services Administration (SAMHSA). 
     Although the Lifeline on average han-
dles 70,000 calls per month, we heard 
from our Facebook fans and others that 
many people in crisis do not feel comfort-
able picking up the phone. Now there is a 
way for at-risk people to get the help they 
need the way they want it.  
     Initially, people who reported a 
friend’s troublesome content on Facebook 
would generate a message from Facebook 
encouraging the friend to call the Lifeline 
at 1-800-273-TALK (8255). The new 
service, which began in December 2011, 

enables friends using either the Report 
Suicidal Content link or the report links 
found throughout the site, to cause an 
email from Facebook that now also in-
cludes a link to begin a confidential chat 
session with a trained crisis counselor.  
     Unlike Facebook’s internal messaging 
service, users enter the Lifeline Facebook 
Chat through a link provided in e-mail 
and are then directed to a chat portal. Se-
curity and confidentiality of each chat is 
assured through the use of high encryp-
tion technology. Crisis center workers 
from two centers in the Lifeline network, 
the Boys Town National Hotline and 
Goodwill of the Finger Lakes’ 2-1-1/LIFE 
LINE, are available 24 hours a day, seven 
days a week to respond to Facebook users 
opting to use the chat. 
     For every person who dies by suicide, 
dozens of friends and family members are 
left behind; many often create memorial 
pages on Facebook to remember their 
loved one. Along with these pages, the 
profiles of people who have died by sui-

cide can do as much harm as good. Expo-
sure to suicide, whether through a per-
sonal connection or through the media, is 
an established risk factor for suicide.4  

Researchers believe that messages that 
glamorize the death, or mention details 
regarding the method of suicide, can con-
tribute to contagion. 5 

     However, not all comments posted on 
memorial pages or profiles contain unsafe 
messages. “There is sometimes tension 
between the needs of bereaved people and 
the principles upon which we base some 
of our suicide prevention activities,” says 
Franklin Cook, a member of the Lifeline’s 
Consumer-Survivor Subcommittee. He 
notes that survivors of a person lost to suicide 
need a space to grieve. “Communication 
that mentions the circumstances of a per-
son’s death, which might contain danger-
ous messages, is only one element of grief 
people share. They also make comments 
about their loneliness, memories, and fi-
nancial problems,” he said. Just as you 
“wouldn’t host a support group on the 
sidewalk,” Franklin believes it is impor-
tant to keep private conversations about 
grief protected from general public ac-
cess. He is hopeful that private spaces on 
Facebook and elsewhere on the Internet 
can be maintained and monitored in a way 
that meets the needs of the bereaved, 
while at the same time protecting those 
who might be at risk of suicide. 
     When someone has died by suicide, 
the Lifeline suggests that a friend post a 
comment that states, “The best way to 
honor (person’s name) is to seek help if 
you or someone you know is struggling.  
If you’re feeling lost, desperate, or alone, 
please call the National Suicide Preven-
tion Lifeline at 1-800-273-TALK (8255). 
The call is free and confidential, and crisis 
workers are available 24/7 to assist you.”  
     In addition to Facebook, Lifeline ad-
vises the safety teams at Twitter, Tumblr, 
YouTube, and MySpace on best practices 
for getting crisis support to users thinking 
about suicide.  

     The Mental Health Association of New 
York City (MHA-NYC) has long used 
technology to expand the reach of our life
-saving programs and services. From es-
tablishing partnerships with social media 
entities, to the adoption of web chat and 
SMS texting applications, MHA-NYC is 
pioneering ways to utilize new communi-
cation tools to further our message and 
help those with emotional challenges get 
the support they need.  
     Locally, LifeNet, New York City’s 
only accredited, multi-lingual, 24/7 crisis 
intervention hotline, has lead the way, 
integrating live chat and texting services 
to its roster of ways crisis counselors can 
speak with people about their emotional 
challenges and offer support.  
     MHA-NYC and Link2Health Solu-
tions continually envision innovative 
ways to bring our expertise to people 
wherever they are. Across New York 
City, New York State, the country and 
virtual spaces everywhere, we work to 
ensure that people can get us when they 
need help. 
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