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Suicide Prevention Strategies 
Suicide is preventable, and everyone can play a role. 
Suicide prevention requires a comprehensive approach 
that occurs at all levels of society. The Centers for 
Disease Control and Prevention (CDC) has developed a 
set of strategies to help states, communities, and 
individuals reduce risk and increase resilience  
(see figure at right). 

For planning and prevention resources visit CDC’s Suicide 
Prevention website. 

Means: Reducing a suicidal person’s access to highly 
lethal means is an important part of suicide prevention. 
Learn more about means reduction at Harvard’s Means 
Matters or at AFSP’s Project 2025. 

Circumstances: Suicide is complex, and many factors 
contribute to thoughts of suicide. Learn more from CDC’s 
Vital Signs.  

Support: If you think someone you know is considering 
suicide, talk to them and connect them to the support 
they need. Learn 5 Steps you can take to be a supportive 
and empathetic listener for them.  

Lived Experience: If you are thinking of suicide or made a 
suicide attempt, please know that help is available. Along 
with supportive family and friends, people who have 
experienced thoughts of suicide and suicide attempt 
survivors have created strong peer communities. Learn 
more at Now Matters Now.  

Postvention: It is important to support the individuals, 
families, and communities affected by suicide loss, to 
reduce the cycle of trauma and increased risk. Learn 
more at the American Foundation for Suicide Prevention. 

  

National Suicide Prevention Lifeline 

1-800-273-TALK (8255) 

Crisis Text Line 

Text 741741 

Veterans’ Crisis Line 

1-800-273-8255 or text 838255 

https://www.cdc.gov/violenceprevention/pdf/suicideTechnicalPackage.pdf?deliveryName=DM24177
https://www.cdc.gov/violenceprevention/pdf/suicideTechnicalPackage.pdf?deliveryName=DM24177
https://www.hsph.harvard.edu/means-matter/
https://www.hsph.harvard.edu/means-matter/
https://project2025.afsp.org/
https://www.cdc.gov/vitalsigns/suicide/index.html
https://www.bethe1to.com/
https://www.nowmattersnow.org/
https://afsp.org/ive-lost-someone
https://suicidepreventionlifeline.org/
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