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Date:02/26/2024

Time: 10 AM until 12 PM

Location: 1750 West 103" Street Chicago IL,60643
Virtual info:

Meeting ID: 83457129193

Password: 553998

Phone Number: 312-626-6799

Guest Speaker: DeShara Shells BSM, CPC, RC, RCP

Community Topic: Suicide prevention QPR Gatekeeper training
Resources: 988 suicide and crisis lifeline
Chat online: 988lifeline.org
Vetsdwarriors: 1-855-838-8255
LGBTQ CRISIS SERVICES: 1-866-488-7386
Trans-lifeline:1-877-565-8860

QPR: QUESTION, PERSUADE, REFER

What is Suicide/suicidology: the taking of one’s own life/ the study of taking of
one’s own life

What is the purpose of QPR:

* QPR is NOT intended to form counseling or treatment
e QPR s intended to offer hope through positive action
Suicide facts:
e |f a person in crisis gets help, they may never be suicidal again.
e Asking someone directly about suicidal intent lowers anxiety, open communication, and
lower risk

e Most people considering suicide communicate their intent sometime during the week
preceding their effort

e People who talk about suicide may try or even complete an act of self-destruction.
e Suicide is the most preventable kind of death.

How can you help?
Pay attention to suicide clues and warning signs



Observation:

Direct Verbal Clues: Example: individual voices out loud: | want to kill myself, “I'm going
to end it all, I'm going to commit suicide, if such and such don’t happen, | will kill myself,
etc

Indirect verbal clues: Example: An individual may say: I'm tired of life, my family would
be better off without me, | won't be around much longer, | want out, etc

Behavioral Clues: An individual may show clues through their actions. Example: Any
previous suicide attempt, acquiring a gun or pills, co-occurring depression, giving away
prized possessions, drug or alcohol abuse, etc

Situational Clues: An individual does not have to have a mental illness to become
suicidal. However, at that moment they had POOR mental health. Example: Death of a
loved one or close friend, relationship loss, financial hardship, etc.

TAKE ACTION

QUESTION:

Tips for asking the question:

If in doubt dint wait. Ask the question!

If a person is reluctant, be persistent

Talk to the person alone in a private setting

Allow the person to talk freely

Give yourself plenty of time

Have your resources handy, the QPR card, phone numbers, counselor name, and any
other information that might help.

Remember: How you ask the question is not as important... But it is important to ask the
question!

Important if you can’t ask the question find someone who can!

How not to ask the question:

You're not thinking of killing yourself, are you?
You wouldn’t do anything stupid would you?
Suicide is a dumb idea, surely you are not thinking about suicide.

Remember: You never want to pass judgment.

DON'T GIVE UP

PERSUADE:

Persuading someone to stay alive

Listen to the problem and them your full attention



e Remember suicide is not the problem only the solution to a perceived insoluble
problem

e Do not rush to judgment
e Offer hope in any form
Then ask for permission:
¢ Will you go with me to get help
e Will you let me help you get help
e What can we do to keep you safe for now

LET THEM KNOW THEY ARE NOT ALONE: help is on the way
REFER

Referral Options:

1. Taking the individual to the place for help (the best referral option)

2. Getting a commitment from them to accept help and then making the arrangements to get
help. (next best referral best option)

3 Give the referral information and try to get a good faith commitment not to complete or
attempt suicide.



SUICIDE PREVENTION
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1. What is Suicide/ Suicide-ology.

2. What are some of the leading
of suicide.
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_ The Chicago Department of Public Health Aoo_u_._v is SE:@ on suicide =
prevention by building community, connection, and knowledge. A team of
diverse CDPH public health professionals have joined together to become
certified. Instructors through the QPR Institute to provide free in-person
and virtual QPR Gatekeeper training in and across Chicago’s communities..

~ QPR is a recognized approach that trains everyday people from all walks of
life to recognize suicide warning signs, take immediate steps to mitigate
risk of a suicide attempt, and make referrals to competent professional
care. QPR training is one way to build community, connectedness, and
knowledge to understand the issues concerning suicide and mental health,
help others in crisis, and change the conversation around suicide







Ask A Question,
Save A Life.
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Ms. De’Shara Shells BSM,CPC, RCP

Certified Suicide Prevention Instructor
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QPR

What is the
Purpose of QPR?

QPR is not intended to be a form
of counseling or treatment.

~ QPR is intended to offer hope
through positive action.




Suicide Myths & Facts
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Myth #1
No one can stop a suicide it is inevitable.
Myth #2
Asking a person about suicide will only
make them angry and increase the risk of
suicide.

Myth #3
Only Experts can prevent suicide
Myth #4
People considering suicide keep their
plans to themselves
Myth #5
Those who talk about suicide, do not do
it
Myth #6
Once a person decides to complete
suicide there is nothing anyone can do to
stop them

Fact #1
If peopte in a crisis get the help, they need
they may never be suicidal again.
Fact #2
Asking someone diractly abut suicidal intent
lowers anxiety, opans communication and
lowers the risk of a suicide attempt.
Fact #3
Suicide prevention s everybody’s business,
and anyone can help prevent the tragedy of
suicide
Fact #4
Most people considering suicide communicate
their intent sometime during the week of
preceding their attempt
Fact #5
People who talk about suicide may try, or
even complete, an act of self-destruction.
Fact #6
Suiace is the most preventable kind of death,
and almost any positive action may save a
life.






Suicide Clues and Warning Signs
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Signs Seriously.

The more clues and
signs observed,
the greater the risk.




Direct Indirect Verbal Behavioral Clues Situational
Verbal Clues Clues Clues
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"I wish 'were dead. Sy
“I'm going to commit suicide:
“I'm going to end it all.”

vu...

“If (such and such) does not'
happen, I'll kill myself.”
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Indirect Verbal Clues

“I'm tired of life, I just can’t go on.”
"My family would be better off without

rn

me.

\\

Who cares if I'm dead anyway.”

I just want out.”

*I won't be around much' longer.”
“Pretty soon you won't have to worry
about me.”




Behavioral Clues

~

Any previous suicide attempt
Acquiring a gun or stockpiling pil
Co-occurring depression, moodiness, -4
hopelessness \ |
Putting personal affairs in order \
Giving away prized possessions
Sudden interest or disinterest in religio
Drug or alcohol abuse, or relapse after a’
period of recovery | ,
Unexplained anger, m@mqmmmmm: and
irritability | R

e
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Situational Clues

Being fired or being expelled from school
‘A recent unwanted move

Loss of any major relationship

Death of a spouse, child, or best-friend
—especially if by suicide

Diagnosis of a serious,or terminal iliness
Sudden unexpectediloss of freedomy/fear of
punishment

Anticipated loss of financial security

Loss of a cherished therapist, counselor

or teacher

Fear of becoming a burden to others _~#




Suicide Questions
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Tips for Asking the Question
° If in doubt, don't wait. Ask the Question!

o If the person is reluctant, be persistent.
0 Talk to the person alone in a private setting.

e Allow the person to talk freely.
o Give yourself plenty of time.

° Have your resources handy: the QPR Card,
phone numbers, counselor’s name
and any other information that might help.




REMEMBER:

How you ask the question is less important
than that you ask it.




Less Direct Approach
The QPR Institute = “"Have you been unhappy

lately?”
offers a 3-step

= Do you ever wish you

intervention plan could go to sleep and Direct Approach
never wake up?” n / :
= "Hey, you don’t seem like
b i yourself lately, are you
" "Are you okay? thinking about killing
yourself?”
= Approach:
Direct or Indirect = "Are you thinking about
= Identifying

1l i hurting yourself?”
questions to avoi



QPR

IMPORTANT:

If you cannot ask the question, find someone who can.




How not to ask the suicide question:
x “You're not thinking of killing yourself, are you?”

x “You wouldn’t do anything stupid would you?”
x “Suicide is a dumb idea. Surely you are not thinking
about suicide?”




PERSUADE

\_\um_‘mcmo_msm Someone
8 Stay Alive

Listen to the problem and give
them your full attention.
Remember, suicide is not the
problem, only the soelution to a
perceived insoluble problem.
Do not rush to judgment.
Offer hope in any form.




Then, ASK:

“Will you go with me to get help?”
= “Will you let me help you get help?”
“What can we do to keep you safe for now?”




Suicidal people often believe they
cannot be helped, so you may have
to do more.




Referral Options

(xx*) The best referral involves
taking the person directly to someone
who can help.

(** ) The next best referral is getting
a commitment from them to accept help,
then making the arrangements to get
that help.

(_* ) The third best referral is to give
referral information and try to get a good
faith commitment not to complete or
attempt suicide.




Any willingness to accept help at some
time, even if in the future, is a good
outcome.



Pro Tips for Effective QPR

= Offer encouragement, such as:
o “I want you to live”
o “I'm on your side... We'll get
through this.”

= Get others involved. Ask the person
who else might help.
o Family. Friends. Brothers. Sisters.
Pastors. Priest. Rabbi. Bishop.
Physician. Counselor.




More Pro Tips
= Follow up with a visit, a phone call
or a card, and in whatever way
feels comfortable to you.
= | et the person know you care

about what happens to them.
Caring may save-a life.
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