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Zach Williams
Fear is a Liar

Ask A Question, Save A Life

QPR Gatekeeper Training
•
•
•
•
•
•
•
•
•
•
•

Larry McNabb MRC, CRC
Certified QPR Suicide Prevention Gatekeeper Master Trainer
Kentucky Suicide Prevention Group, Inc. Board Member
Vice-Chair of the Executive Committee for KSPG
Board Certified Mental Health Coach- American Association of Christian Counselors
CALM (Counseling against Lethal Means) Trained
Adult Mental Health First Aid Trained
Trained in Assessing and Managing Suicide Risk (AMSR)
Certified in the Suicide PAIR Initiative Program with the American Association of Christian Counselors
Certified QPR School Health Professional
Trained in the Soul Shop Movement for Faith-based Suicide Prevention
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QPR Gatekeeper Training
• Re-entry and Offender Employment Specialist with the U.S.
Department of Justice (A National Institute of Corrections Curriculum)
• Volunteer Leader of the First Church of Christ in Burlington, KY of the
Bereavement Ministry
• Facilitator of Bereavement Support Groups: GriefShare and Founder,
Facilitator of the Christian Survivors of Suicide
• I am a survivor of severe depression and general anxiety with panic
attacks
• Certified QPR Triage
• Certified QPR EMS/Firefighter Suicide Prevention

QPR Gatekeeper Training
• Kentucky Career Center/Office of Vocational Rehabilitation- Blind
Services
1324 Madison Avenue
Covington, KY 41011
859-292-6513 or 1-866-380-3450
Fax: (859) 371-0379
E-mail: Larry.McNabb@ky.gov
Website: https://kcc.ky.gov/VocationalRehabilitation/Pages/Kentucky-Office-of-VocationalRehabilitation.aspx

A Hard Word to Say

2

9/9/2021

Questions
• How many people here have had a loved one(s)/someone close to
you end his/her life by suicide?
• How many people here have had a loved one(s)/someone close to
you attempt to end his/her life by suicide?
• How many people here have a loved one(s)/Someone close to you
suffer with depression and/or other mental health disorder(s)?

Questions (cont.)
• How many people here have a loved one(s)/someone close to you
that has a drug and/or alcohol problem?
• How many people here have a loved one(s)/someone close to you
that has had a life changing incident/trauma happen to him/her?

Scope of the Problem
• 47,511 deaths in U.S. 2019
• On average just over 130 deaths per day
• 1,187,775 annual attempts with just less than half requiring
hospitalization
• Current rates for +85 have increased in 2019
• The rate for +85 suicides per 100,000 population has the highest rate
for any age group.
• Males: 75% of suicides
• Suicides now exceed deaths by car crash.
AAS
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Suicide In Kentucky 2019
• 756 deaths
• 16.9 rate 22nd ranking
• 2nd leading cause of death for ages 15-24
• 4th leading cause of death for ages 35-44
• Males represent 80% of deaths
• Guns leading method for males 69%
• Three times more likely to die by suicide than by homicide
AAS

Origins of Developing Suicidal Thinking
• External Stressors- death or loss, rejection by a significant other,
public humiliation, serious illness, war, you name it (small stressors
matter)
• Internal Conflict or Cognitive Distortions with or without mental
illness
• Neurobiological Dysfunction-Internal causes or External toxins
Shawn Shea M.D.
The Art of Suicide Assessment

“The person most likely to prevent us from taking our own life is
someone we already know.”
Dr. Paul Quinnett

4

9/9/2021

Psychological Pain
“Stripped down to its bones, In almost every case, suicide is caused by
pain, the pain of excessively felt shame, guilt, anguish, loneliness
humiliation, burdensomeness, or not belonging, a certain kind of
psychological pain I call “psychache,” which can become lethal when
deemed by that person to be unbearable.”
Examples:

Edwin S. Shneidman
The Suicidal Mind

It Can Happen to Anyone
• “I am now the most miserable man living. If what I feel were equally
distributed to the whole human family, there would not be one
cheerful face on the earth. Whether I shall ever be better I can not
tell; I awfully forebode I shall not. To remain as I am is impossible; I
must die or be better, it appears to me.”

• -Abraham Lincoln, January 23, 1841

We Can No Longer Be Silent
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The Why Question
“Death by one’s own hand is far too much
a final gathering of unknown motives,
complex psychologies, and uncertain
circumstances.”
Dr. Kay Jamison
Night Falls Fast

The Major Risk Factors For Anyone Anywhere
• Mental Illness – Any psychiatric disturbance including, clinical depression,
schizophrenia, anxiety and personality disorders, PTSD

• Alcohol abuse especially when depressed

• Repeated victim of, or exposure to physical/mental violence

• The TOP major risk factor is a previous suicide attempt
• More than one attempt raises the risk to moderate for life

Research shows that 80-90% of persons that died by suicide suffered from psychiatric
disturbance, often major depression often coupled with substance abuse

The Bridge

Kevin Hines
18 year-old
Sept. 2000—Bipolar

“As soon as I saw my hands leave
the rail, I thought, ‘What am I
doing?’ This was the worst thing I
could do in my life. I thought of my
wife and daughter. I didn’t want to
die. I wanted to live.”

18
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QPR
Question, Persuade, Refer
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QPR
•QPR is not intended to be a form of
counseling or treatment.
•QPR is intended to offer hope through
positive action.

Suicide Myths and Facts
 Myth
 Fact





No one can stop a suicide, it is inevitable.
If people in a crisis get the help they need, they will probably never be
suicidal again.
Myth
Confronting a person about suicide will only make them angry and
increase the risk of suicide.
Fact
Asking someone directly about suicidal intent lowers anxiety, opens up
communication and lowers the risk of an impulsive act.
Myth
Only experts can prevent suicide.
Fact
Suicide prevention is everybody’s business, and anyone can help prevent
the tragedy of suicide

Suicide Myths and Facts
 Myth
 Fact





Suicidal people keep their plans to themselves.
Most suicidal people communicate their intent sometime during the
week preceding their attempt.
Myth
Those who talk about suicide don’t do it.
Fact
People who talk about suicide may try, or even complete, an act of selfdestruction..
Myth
Once a person decides to complete suicide, there is nothing anyone can
do to stop them.
Fact
Suicide is the most preventable kind of death, and almost any positive
action may save a life.
How can I help? Ask the Question…
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Suicide Myths and Facts
 Myth
 Fact





No one can stop a suicide, it is inevitable.
If people in a crisis get the help they need, they will probably never be
suicidal again.
Myth
Confronting a person about suicide will only make them angry and
increase the risk of suicide.
Fact
Asking someone directly about suicidal intent lowers anxiety, opens up
communication and lowers the risk of an impulsive act.
Myth
Only experts can prevent suicide.
Fact
Suicide prevention is everybody’s business, and anyone can help prevent
the tragedy of suicide

Suicide Clues And Warning Signs
The more clues and signs observed,
the greater the risk.
Take all signs seriously.

Direct Verbal Clues:
 “I’ve decided to kill myself.”
 “I wish I were dead.”
 “I’m going to commit suicide.”
 “I’m going to end it all.”
 “If (such and such) doesn’t 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 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 pills
Co-occurring depression, moodiness, hopelessness
Putting personal affairs in order
Giving away prized possessions
Sudden interest or disinterest in religion
Drug or alcohol abuse, or relapse after a period of recovery
Unexplained anger, aggression and irritability

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 illness
Sudden unexpected loss of freedom/fear of punishment
Anticipated loss of financial security
Loss of a cherished therapist, counselor or teacher
Fear of becoming a burden to others
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Tips for Asking the Suicide Question







If in doubt, don’t wait, ask the question
If the 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; 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

Q

Question

Less Direct Approach:
 “Have you been unhappy lately?
Have you been very unhappy lately?
Have you been so very unhappy lately that you’ve been
thinking about ending your life?”

 “Do you ever wish you could go to sleep and never wake
up?”

Q

Question

Direct Approach:
 “You know, when people are as upset as you seem to be,
they sometimes wish they were dead. I’m wondering if
you’re feeling that way, too?”

 “You look pretty miserable, I wonder if you’re thinking
about suicide?”

 “Are you thinking about killing yourself?”
NOTE: If you cannot ask the question, find someone who can.
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Q

Question

How NOT to ask the suicide 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’re not thinking about
suicide?”

P

Persuade

How to Persuade someone to stay alive
 Listen to the problem and give them your full attention
 Remember, suicide is not the problem, only the solution
to a perceived insoluble problem

 Do not rush to judgment
 Offer hope in any form

P

Persuade

Then Ask:
 “Will you go with me to get help?”
 “Will you let me help you get help?”
 “Will you promise me not to kill yourself
until we’ve found some help?”
YOUR WILLINGNESS TO LISTEN AND TO HELP
CAN REKINDLE HOPE, AND MAKE ALL THE DIFFERENCE.
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More Examples
• “Are you considering ending your life?”
• “Have you thought about suicide in the past?” (Sometimes suicidal
people will tell you about how they felt last week, but not today.)
• Follow up “Are you thinking about suicide now?”
• “With all you’re going through, have you experienced thoughts of
killing yourself?”

Another question to Persuade…
• “If you were able to find a way to reduce your pain, would you be
willing to agree to live longer?”

R

Refer

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

 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.
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The Lethal Triad
Upset Person

Firearm

Alcohol/drugs

When these three are present—risk of violence is high

• All “Causes” are real.
• Hopelessness is the common pathway.
• Break the chain anywhere = prevention.

The Many Paths to Suicide
“Triggers or Final Straws”

Biological
Genetic
Load

Sex

Loss of
Parent

Crisis in
Relation

Poison

Loss of
Freedom

Gun

Age

Values
Religion
Beliefs

Culture
Shock/
Shift

Drugs
or
Alcohol

Fired/
Expelled

Illness

Environmental
Season
of year

Geography

WALL OF RESISTANCE

Race

Personal/Psychological
Child
Abuse

Cause of
Death

Proximal Risk Factors

Fundamental Risk
Factors

Urban
vs.
Rural

Model
for
Suicide

Increasing
Hopelessness
Contemplation
of Suicide
as Solution

Major
Loss

?

Hanging

Autocide

Jumping

?

Wall of Resistance to Suicide
Counselor or therapist
Good health

Duty to others

Medication Compliance

Others?
Fear

Job Security or Responsibility Support of significant
for children
Job Skills
other(s)
Difficult Access
Positive
A sense of
to means
Self-esteem
HOPE
Religious
Calm
AA or NA
Pet(s)
Prohibition
Environment
Sponsor
Best
Safety
Treatment
Friend(s)
Agreement
Availability

-- Sobriety -Protective Factors
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THE PREFRONTAL CORTEX ATTACK
In a new report, Yale researchers examine how the pandemic is affecting our brains—in
particular the prefrontal cortex, the part of the brain that is involved in decision making, impulse
control, and emotional regulation.
For 44 to 66 million disadvantaged Americans, the researchers say, the pandemic is
exacerbating existing stressors—including financial insecurity and systemic racism—which
impairs prefrontal cortical performance that is critical for regulating emotions and coping, among
other functions.

Mental Health and the COVID-19 Pandemic
• Federal surveys show that 40 percent of Americans are now grappling with at
least one mental health or drug-related problem. But young adults have been hit
harder than any other age group, with 75 percent struggling.
• The Centers for Disease Control and Prevention recently asked young adults if
they had thought about killing themselves in the past 30 days, 1 in 4 said they
had.
• Prior to 2019, Even as suicide rates have fallen globally, they have climbed every
year in the United States since 1999, increasing 35 percent in the past two
decades. Still, funding and prevention efforts have continued to lag far behind
those for all other leading causes of death.
• Since the crisis began, $175 billion in emergency funding has been allocated to
hospitals and other medical facilities, but less than 1 percent of that has gone
specifically to mental health and substance abuse services.

Mental Health and the COVID-19 Pandemic
• One of the few actions undertaken by U.S. leaders this fall — after a decade
of discussion — was to authorize a three-digit number, similar to 911, for
people to call during a mental crisis. But the 988 number won’t take effect
until July 2022. And crisis centers in charge of those calls are facing severe
cuts because the pandemic has decimated state and local budgets.
• In the years after the 1918 flu pandemic, suicides appeared to rise, but
records from that era are sparse and unreliable. Studies of natural disasters
have been similarly inconclusive.
• Immediately after a crisis, suicides sometimes decrease briefly because of a
“pulling-together effect.” In the first six months after the Sept. 11, 2001,
terrorist attacks, suicide rates among New Yorkers declined.
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Mental Health and the COVID-19 Pandemic
• But countries that track suicides more closely than the United States said
they are starting to see sharp upticks. Japan said suicides in August
increased 15 percent. Nepal has similarly reported increases. Thailand
recently said its suicides have risen 22 percent compared with the year
before. Thailand’s Health Ministry has directed police to monitor social
media to find people in distress and is setting up a reporting system to get
suicide statistics faster. “We definitely cannot wait,” a ministry spokesman
said.
• Studies have established strong correlations between suicide and financial
pressures such as unemployment, eviction and displacement — all of
which have risen sharply during the pandemic.
• In the two years after the 2008 Great Recession, America’s suicide rate
increased four times as fast as in the eight years before.

Remember
Since almost all efforts to persuade someone to live
instead of attempt suicide will be met with
agreement and relief, don’t hesitate to get involved
or take the lead.

For Effective QPR
 Say: “I want you to live,” or “I’m on your side...we’ll get
through this.”

 Get Others Involved. Ask the person who else might help.
Family? Friends? Brothers? Sisters? Pastors? Priest?
Rabbi? Bishop? Physician?
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For Effective QPR
 Join a Team. Offer to work with clergy, therapists,
psychiatrists or whomever is going to provide the
counseling or treatment.

 Follow up with a visit, a phone call or a card, and in
whatever way feels comfortable to you, let the person
know you care about what happens to them. Caring may
save a life.

How responsible are we to take action?
• Paul Quinnett: “We are only responsible to do what we know how to
do when it needs to be done – not for something we will learn to do in
the future.”
• Once you have the knowledge and skills, it increases your “responseability”

REMEMBER
WHEN YOU APPLY QPR, YOU PLANT THE SEEDS OF HOPE. HOPE
HELPS PREVENT SUICIDE.
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Suicide Hotlines
• 1-800-SUICIDE
1-800-784-2433
• 1-800-273-TALK
1-800-273-8255
• Veteran's Crisis Line
1-800-273-8255
PRESS 1
• TTY for Hearing
and Speech Impaired
1-800-799-4TTY
1-800-799-4889

Resources

Resources
Free book for download
• Suicide: The Forever Decision
• qprinstitute.com
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THANK YOU !

QPR Gatekeeper Training

Emerson Drive: Moments
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