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Overview:

The QPR — Question, Persuade, Refer module for the 40 Hour Curriculum is a 60 — 90 minute
module that will assist in raising public awareness about suicide and identifying people at risk
for suicide. People going through QPR training are known as Gatekeepers. Gatekeepers are
those people in all communities, who because of their contact with those at risk for suicide are
often in the best position to identify and refer people thinking about suicide.

QPR training is to prevent suicide attempts or completions. Emphasis is made on identifying
warning signs and clues (direct, indirect, behavioral, or situational) in conjunction with mental
health and alcohol abuse. Attempted or completed suicide can be seen as a journey, one that
begins with an idea and ends with an act. QPR can be applied in the first steps of the journey.
If the journey is successfully interrupted by finding a more positive solution, further (and more
deadly) progress along the suicidal journey may be averted. Timely crisis intervention and
treatment will save lives.

Videos, dramatic readings and discussion will be utilized to assist in driving the message for
suicide prevention.

Goals

The ultimate goal of QPR is to raise public awareness, better identification and referral of
people at risk for suicide.

Learning Objectives

Understand suicide as a national and local public health problem
Learn QPR

Understand and dispel myths and misconceptions

Recognize and identify three (3) risk factors for suicide

Learn what resources are available and how to refer
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Methodology:

Participants will be taught by one instructor. A PowerPoint will be used to enhance instruction,
as well as, videos and a dramatic reading.

Equipment Needed:

Computer, projector, screen
PowerPoint presentation (handout and electronic)



Training Schedule: 60 minutes

Content Teaching Methods & Materials Time
Slides #1-2 Lecture and discussion
Welcome/Introductions Pre-Training Survey 5 minutes
Review course topic and objectives
Slides #3-4 Discussion
Intro to QPR and Learning Cancer vs Suicide 4 minutes
Objectives and Goals History and Stigma of suicide
Slides #5-7 Lecture and discussion of staggering rates
Stats/Numbers and Current of suicide and self-inflicted injuries 2 minutes
Challenges
Slide #8 Lecture and discussion and discussion of
Risk Window observation of videos
Review risks, signs of depression and 4 minutes
other mental illness and substance abuse
that increase suicide risk
Slide #9
Stigma and Barriers Lecture and Discussion 4 minutes
Slides #10 Lecture and discussion.
Common Myths and Re-emphasize stigma and judgment 3 minutes
Misconceptions
Slides #11-15 Lecture and discussion of the four (4)
Clues and Warning Signs areas for clues and warning signs. 5 minutes
Slides #16 Lecture and discussion of direct and 20-30
QPR Concept, How to Ask the indirect approaches minutes
“Suicide” Question
Slides #17-19 Lecture and Discussion “
How to Ask the Question Review Direct and Indirect Approaches
Slides #20-21 Lecture and Discussion “
How to Persuade
Slide #22 Review best ways to refer “
How to Refer
Slides #23-25 Review effective QPR, instilling Hope
Conclusion Ask-How can you build hope and make a 2 minutes
difference? Pause for comments
Slides #26-27 Review community and national resources | 1 minutes
Resources
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Slide 1 -2 —Title, Presenter’s Name and Credentials

Welcome to participants and do introductions
Pass out and complete Pre-Training Survey

Slide 3-4— Intro to QPR and Learning Objectives and Goals

1.
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Understand suicide as a national and local public health problem
Learn QPR

Understand and dispel myths and misconceptions

Recognize and identify three (3) risk factors for suicide

Demonstrate increased knowledge of intervention skills (in role play)
Learn what resources are available and how to refer

Key Points to state here:

State - Following this training you are all considered Gatekeepers

Make reference to this: Many have had a personal experience with a person who has
completed suicide, attempted, or had thoughts about it

QPR is about recognition and referral not about treating suicidal people

Quick response is key when an intervention is made or when someone at risk is
identified and an intervention is needed

Professional “back up” is critical to the success of QPR-trained Gatekeepers

Slide 5-7 — Looking at the Stats/Numbers and Current Challenges

Basic suicide statistics — go through each item listed
How many suicides in the US each year

How many per day

How many attempts

Key Points:

Death rates attributed to suicide could be 2-3 times higher (single car crashes,
overdoses — are they accidental or intentional)

Suicide attempts could be higher — most attempts are not reported

Increase in emergency room visits due to self-inflicted injuries in one year
Self-inflicted injuries out numbers the people who die from stroke, accidents, and
Alzheimer’s Disease combined



Slide 8 — Risk Windows
e Suicide risk increases with:

- Alcohol use

- Untreated Depression

- Using alcohol while depressed

- PTSD

- Overwhelming stress from the death of a child or spouse, divorce, terminal illness,
responsible for the death of a co-worker, killed someone out of anger, indictment,
isolation, accusations of sexual misconduct, conviction of a crime, being locked up,
or threatened by any of the above

- Discuss signs of depression and other mental ilinesses and substance abuse that
increase suicide risk

- Discuss other risk factors such as: Gender Identity, Cyber Bullying, & Survivor Guilt

Key Points:
e Ask — What emotional state did you notice? What were the signs observed?
e Discuss signs of depression and other mental illnesses and substance abuse that
increase suicide risk
e Discuss facts regarding high risk groups — young people, elderly, various ethnic groups

Slide 9 — Stigma and Major Barriers to Reducing Suicide Rates
e Suicide is perceived as:

- Weakness

- Failure

- Sinful

- Shameful
Note: Depressed individuals considering suicide frequently don’t ask for help because they
are ashamed and fear being judged.

Slide 10 — Review and discuss common myths and misconceptions

Slide 11-15 — Clues and Warning Signs for Suicide

e Direct Verbal

e Indirect Verbal

e Behavioral

e Situational
Note — Give examples of each
Discuss — One warning sign may not mean anything but all warning signs and clues should be
taken SERIOUSLY
Bottom line — the goal is for people to be vigilant about possible coded suicide warning signs
(verbal or behavioral clues)

Slides 16-19 — QPR Concept, How to Ask the “Suicide” Question




e Less Direct Approach

e Direct Approach

e How not to ask the “S” Question

Note — give examples of each
- First step of QPR is the hardest but also the most important; often seen as a sin or
taboo

- If you can’t ask the question, find someone who can
- When you ask the question and get a “yes”, your follow up should be “How?”

Slides 20-21 — How to Persuade
e Ask - have they ever persuaded someone to do something they did not want to do
and how was it done? i.e. going to the dentist when afraid
¢ Willingness to listen and to help can rekindle Hope and make a difference

Slide 22 — How to Refer
e Best referral involves taking the person directly to someone who can help
¢ Next best referral is getting a commitment from them to accept help, then making the
arrangements to get that help
¢ Third best referral is to give referral information and try to get a good faith
commitment not to complete or attempt suicide.
Note - Suicidal people often believe they cannot be helped, so you may have to do more
- Any willingness to accept help at some time, even if in the future, is a good
outcome

Slide 23-25 — Conclusion
e Effective QPR
e Take the Lead
e Get Involved
e Plant the Seed

Slides 26-27 — Resources
e Community and National Resources

Slide 28 — End of Presentation
e Thank you, Comments, Questions
e Complete Post-Training Survey
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