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• Suicide is the tenth leading cause of death in the United States.1 It 

was responsible for 47,500 deaths in 2019,1 equating to one death 

every 11 minutes.2

• The CDC has classified suicide as a public health concern, 

suggesting that effective prevention should focus on individual, 

family, and community factors, involving both the public and private 

sectors.3

• Over the last decade there has been little to no theory development 

in the field of suicide prevention.4,5

• None of the currently available theories conceptualize suicide and 

prevention strategies in the context of suicide as a complex 

traumatic event that encompass key environmental and agent 

vectors of suicide.

• Suicide prevention efforts primarily have focused on “why” someone 

attempts suicide rather than “how” someone attempts (i.e., the 

means used).6,7

• The Haddon Matrix, developed by Dr. William Haddon Jr.,8 is a 

conceptual framework that can be used to identify public health 

targets of change in the context of primary, secondary, and tertiary 

prevention strategies.9

• Suicide is an event that develops over time and is influenced by 

multiple factors external to the individual and beyond the temporal 

occurrence of the attempt itself. Consequently, we chose to use the 

Haddon Matrix Conceptual Framework to address suicide using a 

trauma-informed public health approach.

A systematic literature search focused on factors, conditions, policies, 

theories, and prevention strategies for suicide was conducted. Also, an 

expert panel composed of scientists from the Center for the Study of 

Traumatic Stress (CSTS), Uniformed Services University School of 

Medicine was conducted. Further, newly conceived CSTS suicide 

prevention projects were analyzed for purpose and scope and were 

superimposed on a Haddon Matrix. Lastly, brainstorming sessions were 

conducted within the CSTS suicide prevention team to postulate what key 

factors would make the human environment more resistant to suicide.

• A Haddon Matrix was created to conceptualize a public health approach to suicide. 

The matrix identifies risk and protective factors that affect the likelihood of suicide 

attempt resulting in death. The Matrix also identifies the ongoing projects at 

CSTS that focus on prevention of suicide from a public health perspective.
o The rows correspond to the three temporal phases of an adverse public 

health event, specifically the pre-event, event, and post-event time points.

o The host column represents the person or persons at risk of the event in 

focus.

o The agent column refers to factors that contribute to the cause and severity 

of the event (i.e., inanimate object or person/organism).

o Physical environment captures all attributes of the setting where the event 

takes place.

o Social environment describes the cultural, social, political, and legal norms 

of the community.

• The development of the Haddon Matrix revealed to the authors that conventional 

approaches to suicide prevention that focus on the host factors and why people die 

by suicide have yielded poor to modest results. Constructing the Haddon Matrix 

guided the authors to key agent, physical, and social environment factors that provide 

actionable opportunities that may create a human ecosystem that is more resistant to 

suicide.

• Importantly, the expert panel discussions and subsequent creation of the suicide 

prevention Haddon Matrices resulted in the conclusion that, like other public health 

problems, suicide prevention efforts need to shift more to how we better protect the 

human ecological environment against suicide. 

• The public health approach to suicide allows for the creation and deployment of 

prevention strategies that address all levels of society. 

• Public health professionals can use the Haddon Matrix Conceptual Framework to 

recognize key vulnerabilities that suggest possible intervention points in the 

community.
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Figure 2: Haddon Matrix that identifies risk and protective factors that affect the 

likelihood of suicide attempt resulting in death (right), and ongoing CSTS projects that 

focus on suicide prevention using a public health approach (left).
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Figure 1: Transitioning from host to agent and environmental targets for action.
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