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Suicide is an uncomfortable and therefore difficult subject to talk about. Suicide is a major public health concern and is a leading cause of death in the United States. According to the Centers for Disease Control, suicide was the tenth leading cause of death in the country in 2016, claiming the lives of almost 45,000 people. To put it into perspective, there were more than twice as many suicides as homicides. In order to address the problem and save lives, we need to talk about it. This policy will explore what suicide is and highlight a method for how to talk about it called Question, Persuade, Refer (QPR). This policy is intended to compliment the training provided through the Bureau of APS Policy & Staff Development titled “Question, Persuade, Refer.”  To register follow this link: https://www.surveymonkey.com/r/DHSS_QPR_Registration_2019
I. Introduction to Suicide

A. Definition

According to the National Institute of Mental Health (NIH), suicide “is defined as death caused by self-directed injurious behavior with intent to die as a result of this behavior” (https://www.nimh.nih.gov/health/statistics/suicide.shtml). 

B. Risk Factors

Suicide does not discriminate and people of all ages, genders, ethnicities or socio-economic groups can be at risk. There is no single cause for suicidal behavior as it is a complex issue with many factors involved. There are some characteristics associated with a higher risk for suicide. The main factors according to NIH and the National Alliance on Mental Illness are:

· Depression and other mental disorders including substance abuse

· Serious/chronic medical conditions

· Chronic pain

· A prior suicide attempt

· Family history of a mental/substance abuse disorder
· Family history of suicide

· Family violence including sexual and physical abuse

· Having firearms in the home

· Having recently been released from jail or prison

· Exposure to others’ suicidal behavior (family, friends and/or celebrities)

· Gender (more women attempt suicide but men are four times more likely to die by suicide).

· Prolonged stress

· Isolation

· Age (people under the age of 24 or above the age of 65 are at higher risk)

C. Signs and Symptoms

There are some behaviors that may indicate that someone is contemplating suicide. These warning signs are particularly concerning if they have increased in frequency recently. The behaviors listed below are warning signs according to NIH:

· Talking about wanting to die or wanting to kill themselves

· Talking about feeling empty, hopeless or not having a reason to live

· Making a plan or looking for a way to kill themselves such as stockpiling medications, searching online or buying a firearm

· Talking about having a lot of guilt or shame

· Talking about feeling trapped or that there are no solutions

· Feeling unbearable emotional or physical pain

· Talking about being a burden to others

· Using alcohol/drugs more often

· Acting anxious or agitated

· Withdrawing from family and friends

· Changing eating and/or sleeping habits

· Showing rage or talking about revenge

· Taking great risks that may lead to death such as driving extremely fast

· Talking or thinking about death often

· Displaying extreme mood swings

· Giving away important belongings

· Saying goodbye to friends and family

· Putting affairs in order and/or making a will

D. Treatment

Suicide is preventable and there are multiple treatments and therapies for people displaying suicidal thoughts or actions. Since there are multiple risk factors that may vary with age, gender and physical/mental wellbeing, treatments vary and the effectiveness may depend on the person. According to NIH treatments include:
· Psychosocial Interventions

Multiple types of therapy/psychotherapy have been found to be effective in individuals that are suicidal or have suicidal ideation. 

· Medication

Some individuals might benefit from medications or a combination of medications and therapy. Some of these medications may be to treat underlying mental health conditions.
E. Suicide Facts

There are a lot of myths surrounding suicide. These myths may be a factor in the discomfort with talking about suicide. Some common misconceptions about suicide include:

· Suicide is inevitable and no one can stop it.

Fact: Suicide is not inevitable and usually when people that are in crisis get help, they are never suicidal again.

· Confronting a person about suicide will make them angry and increase the risk of suicide.

Fact: Simply asking someone about suicidal intent allows for communication that lowers anxiety and reduces the risk of impulsive actions.
· Only experts can prevent suicide.

Fact: Anyone can help prevent suicide.

Taken from QPR PowerPoint.

II. Question, Persuade, Refer (Taken from the QPR PowerPoint)
QPR is a method of starting a dialogue with an individual when there are concerns the person might be suicidal. Similarly to cardiopulmonary resuscitation (CPR), this could save a life. This approach shall be utilized if there are allegations an eligible adult is suicidal. When DSDS employees are concerned another employee might be suicidal, this approach may also be used. If a DSDS employee does not feel comfortable approaching a co-worker, the employee shall report concerns to a supervisor. The supervisor shall address the situation with the DSDS employee. If there are concerns involving supervisors/managers, employees shall go to the next level of supervisor/manager to report the concern.
A. Question

The first step is to simply ask the person if they are suicidal or if they need help. If in doubt, do not wait but ask the question. This should be done privately. It is important to allow the person to talk and actively listen to what is said. Do not get tied up in how you ask the question, the importance is that you ask it.
This may be done with a direct approach or a less direct approach

· Direct approach:

“Are you thinking about killing yourself?”

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

“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?”

· Less Direct Approach

“Have you been unhappy lately?”
“Have you been so unhappy lately you have thought about ending your life?”

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

B. Persuade

After asking the initial question, if the person indicates they are suicidal, ask questions to persuade the person to seek help. Your willingness to listen and help may give the person hope and make a difference. Examples of follow up questions include:
“Will you go with me to get help?”
“Will you let me help you with getting help?”

“Will you promise me not to kill yourself until we’ve found some help?”

C. Refer

This may take more persuasion as often suicidal individuals believe they cannot be helped. Try to get a commitment from the person to accept help and assist with arrangements. If the person will not accept assistance with seeking help, give them referral information and try to get a commitment that they will not attempt suicide. Ask the person if others may be able to help such as family, friends, clergy or other important individuals.
III. Responding to Reported Incidents of Suicidal Thoughts/Behavior
A. Eligible Adults

If a report is received alleging an eligible adult is suicidal, staff shall respond as policy directs for report of abuse/neglect/exploitation. When addressing the allegation of possible suicidal behavior, staff shall utilize QPR to talk to the eligible adult. If the adult indicates they have suicidal thoughts or confirms suicidal behaviors, staff shall inquire about whether the eligible adult has a plan. 

1. Plan

If the eligible adult has a plan, indicating he/she may be a danger to self/others, law enforcement shall be contacted. Staff shall follow current civil detention policy.
Related Policy 1704.46: Civil Detention

2. No Plan

If the adult does not have a plan, staff shall encourage the eligible adult to seek help and provide the eligible adult with resources. If there are on-going concerns of possible self-harm and the eligible adult is not ready to seek further assistance, staff may consider opening a Protective Services Case, especially if there are other ANE concerns which may be a contributing factor to the suicidal thoughts/behaviors.
B. Co-Workers

Since suicide can touch the lives of anyone, it is important to take steps to protect yourself and equally important to watch out for co-workers. Per Administrative Policy 11.16: Workplace Protection and Conduct, employees are required to report incidents/threats of violence to a supervisor. This includes incidents of potential violence an employee makes to him/herself. Staff should utilize QPR to inquire about possible suicidal thoughts/behaviors or let the supervisor know so that he/she can address the concern with the employee. If staff suspect a co-worker (of any level, including managers/supervisors) is suicidal, staff shall report the incident to his/her supervisor or the next supervisor up the chain of command.
Employees may also contact the Strive Employee Life and Family (SELF) program, formerly known as the Employee Assistance Program, when stress-relieving techniques are not adequate or in the event of unrelieved emotional distress. The SELF program is available to employees and offers referrals to counseling services, lawyers, financial planners, and other assistance. The program offers up to six counseling sessions per problem per year and there is no limit to the number of problems to be addressed. Further information on SELF can be located on the Department of Health & Senior Services Intranet at http://dhssnet/employeeinfo/index.php
Related Policy 1705.15: Self-Care & Administrative Policy 11.16: Workplace Protection and Conduct
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