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-
Objectives

o Understand the importance of suicide awareness within SEL
Services.

o |dentity suicide warning signs and provide appropriate
support, screening, and referral.

oRecognize the role of safety planning in suicide prevention.
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Take Care of Yourself




Reasons for Being Here Today
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Comprehensive Approach
to Addressing Suicide

Postvention: Intervention: Prevention:
Suicide Postvention is the Suicide Intervention is the Suicide Prevention is the
planned steps to provide planned steps to provide planned steps
evidence-based support compassionate, competent, workplaces take

following a suicide loss ) > person-centered care ) > to generate an

or attempt within a for individuals experiencing environment that
workplace. Best practices suicidal thoughts and promotes positive coping

Include immediate and behaviors. It should be skills, reduces stigma,
ongoing support readily accessible and normalizes help-seeking

to mitigate future risks reviewed often. behaviors, and increases

from suicide exposure. mental health awareness.
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Policy Federal, state, olple
local legisiation

Community Cities, neighborhoods,
resources, and Nnorms

Institutional Organizations, schools,

and workplaces

Interpersonal Friends, family, and
social networks

Knowledge, attitudes,
skills, and behaviors
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N
Language

Suicide
mDeath caused by self-directed injurious behavior
with any intent to die as a result of the behavior

Suicide Attempt

m A non-fatal, self-directed, potentially injurious behavior with any
Intent to die as a result of the behavior. A suicide attempt may or
may not result in injury.

Suicidal Ideation
m Thinking about, considering, or planning for suicide.
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N
Language

Died of/by Suicide vs Committed-Sticide
Suicide Death/Attempt vs Sueceesstutfnsuecesstt

Describe Behavior vs ManiptiativelAttention-Seeking

Describe Behavior vs Suicide-Gesture/Cryfor-Help

Working with vs Pedgling-with-Suicidal-Patients
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Desire for suicide/E
overwhelming emotional Suicide Risk Model

pain

“| am a burden.”

"I am not
afraid of
death.”

“ am alone.”

High risk for suicide
eath or serious
attempt

Adapted from the Model of Suicide Risk: Joiner, T. (2007). Why People Die by Suicide. Cambridge, MA: Harvard University Press,




Prevention Best Practices
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Awareness of Self

What we bring into the room

" How do we feel? What is our capacity for handling this
information today? How do we show up?

Biases and Perceptions

®m \What immediate, automatic thoughts do we have?
What judgements or perceptions of suicidal
individuals/ideation do we have?

Over vs Under Responding

®m\What does overreacting look like? What about
underreacting? What are the risks of either?
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Warning Signs
Warning Signs:

& Ris k Fa Cto rs m Talking about suicide or wanting to die

m Researching info

Risk Factors: = Talking about:
m Relationship stressors / loss * Feeling hopeless / no reason to live / being a
m Death of a loved one burden / feeling lonely or disconnected from others
® Family history of suicide / feeling trapped or in unbearable pain /
m| egal problems m |solation / withdrawal
m Serious financial problems " Mood swings
m Access to lethal means ® Changes in sleep habits
m Chronic illness or disability ® |mpulsivity / risk taking behaviors
® Prior attempts / behavior ®|ncrease in substance use
m | ack of access to behavioral health care ® Anxious / agitated

® A recent or upcoming crisis (within 2 weeks)
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Free Question, Persuade, Refer (QPR) Training

INSTITUTE
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Question. Persuade. Refer.
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https://hr.uky.edu/work-life-and-well-being/mental-health/qpr-training

. _______________________________________________
Do's of Working with Suicidal Individuals

® Be direct. Talk openly and matter-of-factly m Offer hope. Alternatives are available but do
about suicide. not offer glib reassurance.

= Be willing to listen. Allow expressions of m Take action. Remove means, like weapons or
feelings. Accept the feelings. pills.

= Be non-judgmental. Don’t debate whether m Get help. Seek out people or agencies
suicide is right or wrong or whether feelings specializing in crisis intervention and suicide
are good or bad. Don’t lecture on the value prevention.
of life. ® Fix your face. Shock will put distance between

m Get involved. Become available. Show you.

interest and support. m Seek support. Avoid being sworn to secrecy.

TEAM il
KENTUCKY.

CABINET FOR HEALTH

AND FAMILY SERVICES



‘ y“":}f’ 98 8

SUICIDE
& CRISIS

LIFELINE

https://tinyurl.com/988toolkit
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https://tinyurl.com/988toolkit

Intervention Best Practices

Shift your framework

o A person coping with pain that makes suicide an option

oSuicide # Incompetent




Where are we starting?

mévin

THERE ARE DIFFERENT TYPES OF
SUWICIDAL IDEATION

NOTE

ALL of these

ypes « [evels

of suwicidality
are =VALIDZ
& deesn't dictate

the level of pain,
intensity, & distress

youm -may feel.

w
These alsé- arent
o\Im\ys clear cut-

someone might be
areound A

few,"skip" levels,
fall inbetween, ete.

SOURCED FIEOM Jined seprrismcs.

&

cetvmbia -Svicide Severily rating scale

SWICIDE ATTEMPT

attempts te Kill self , either initiating made plan or impulsively

SWICIDAL with PLAN & INTENT

has a specific plan (hew, when,where) and intends e
cmrry it oMt — Ex."| am 90ing to overdese tomerrow at heme."

SWICIDAL INTENT (ne plam)

intends to- Kill Self lout deesn'+ have a specific plan -
——S Ex."| think I'm g#ing {6 Kill mysel, but net sure when.

SVICIDAL THOUGHTS (method, 22 £lan,

has an idea of how they would de it, but ne specific plan ov intend
— Ex. " |'ve thoughi aboeut overdesing, lout I'm net geing fo." _

SWICIDAL THOUGHTS (no intent/plan)

thinking abeut killing self, but ne details & ne intention o act
—) Ex. "I should just Kill myself.* | wish | could just Kill myself."

THOUWGHTS OF MORBIDITY

+hinking abeut own death & dying,bn{ net specifically by self
—JEx."| wish | wouldnt wake up* *| wish | were dead ”

RANDOM INTRUSIVE THOMGHT™

passing thouaht, curieusity —> ex. "What if | just jamped 7+ when
waiting for train ¥ different if persom has chrowie ,,;ci‘“,,-"

N& THOMGHTS

(@ALYSERURIAN!
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@ Start with Screening

The Columbia Protocol, also known as the Columbia-Suicide Severity Rating Scale
(C-SSRS)

* Supports suicide risk screening through a series of simple, plain-language
questions that anyone can ask.

 The answers help users identify whether someone is at risk for suicide, determine
the severity and immediacy of that risk, and gauge the level of support that the
person needs.




Pathways to Care

o develop policy and procedure
for pathway through co-creation
otrain and provide supervision
to managers

o disseminate clearly and regularly
to all employees




DELAY DECISIONS:

Reduce Access to Lethal Means

LOCK TOLIVE

SPEED
= DISTANCE

CALM

Counseling on Access
to Lethal Means

TIME

AAAAAAAAAAAAAAAAA



https://tinyurl.com/lock2live
https://tinyurl.com/lock2live
https://tinyurl.com/CALM-Training
https://tinyurl.com/CALM-Training

Postvention Best Practices




Pre-Plan for Death by Suicide

P A - ”
“‘“‘,/" &‘( * Preplan for each phase
o Immediate: Acute

A MANAGER'S GUIDE TO SUICIDE

POSTVENTION IN THE WORKPLACE o Short_Term: Recovery
+ o Longer-Term: Reconstructing

THE AFTERMATH OF A SUICIDE

By
THE WORKPLACE FPOSTVENTION TASK FORCE
CF THE AMERICAN ASSOCIATION OF SUICIDOLOGY
AND
THE WORKPLACE TASK FORCE OF THE NATIONAL
ACTION ALLIANCE FOR SUICIDE PREVENTION

(Carson J Spencer Foundation, Crisis Care Network, National Action Alliance for Suicide Prevention and American Association of Suicidology, 2013) KENTUCKY.
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Thank You

Beck Whipple
Beck.whipple@ky.gov
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