For Suicide
Prevention

Note: If your organization elects to use and/or adapt this survey to its own purpose,
including modifying or adding to the survey questions themselves, please credit the QPR
Institute for the original document and include the following web site information:
www.qprinstitute.com. Unrestricted use is hereby granted. However, we would be
interested in your findings. We will, with your permission, share your data with interested
researchers, as well as the American Association of Suicidology and the Surgeon
General’s office. Thank you.

Professional Suicide Knowledge and Skill Survey
Age
Sex
Position/profession/job

Suicide attempts or completions are frequently preceded by “warning signs”(suicidal
communications, threats or behaviors). A warning sign would include statements such as,
“I can’t stand the pain any longer, I just want to end it all.” Or, “I’d be better off dead.”
Or, “I think I’'m going to kill myself.” Any of the following behaviors might also be
warning signs of a pending suicide attempt: a previous suicide attempt, complaints of
serious depression and thoughts of death, giving away prized possessions, preparing a
will, putting financial affairs in order, stockpiling pills, purchasing a firearm, saying
goodbye, and any other word or deed that suggests the person may be planning to die by
suicide. Vulnerable persons suddenly caught up in a crises from which they cannot
escape and which may prove personally humiliating would also fit this definition.

1. In your role as a professional, have you ever suspected and/or intercepted a suicidal
communication or seen one or more warning signs in someone to whom you were
providing service?

Yes No

la. If yes, how many suicidal persons have you identified/encountered in the past 12
months?

1b. Did any of them attempt suicide? Yes  No  How many?
How many died?
Comments:



2. In your role as a citizen (non-professional life) have you ever suspected and/or
intercepted a suicidal communication or seen one or more warnings signs of suicide?
Yes No

2a. If yes, how many suicidal persons have you identified in the past 12 months?

2b. Did any of them attempt suicide? Yes  No  How many?
How many died?

Comments:

3. As a professional, have you been involved in the assessment of someone who made a
suicide attempt?
Yes

No_

If yes, how many in the past 12 months .
Comment:

4. Elective question: Have you personally known anyone who ended his or her life by
suicide?

Yes  No
If yes, was this person or these persons a (circle one or more letters)?
a. Blood relative/family member (number )
b. Friend(s) (number )
c. Consumer of my professional services (number )
Comments:

5. When confronted with a potentially suicidal consumer of your services, did you make
some attempt to intervene?
Yes_ No___ Can’trecall  Didn’t know what to do/did nothing

6. If you did attempt an intervention, please indicate how felt while handling the crisis:
I felt:

1 2 3 4 5
Very comfortable Very uncomfortable
I felt:

1 2 3 4 5

Very competent Very incompetent



7. Overall, I believe my knowledge of suicide, its causes and prevention is (circle one):

a. Poor

b. Fair

c. Good

d Excellent

8. For persons in my position, education in suicide risk detection, initial assessment and
referral skills:
Are not necessary Necessary Should be required

9. How many hours of training have you had on the topic of suicide prevention,
intervention or assessment (course, seminar, CME, etc.)? Number of hours .

10. In my professional role, I believe I have some duty to assist suicidal persons and
consumers of my services and, therefore, some exposure to legal action if I fail to take
reasonable and prudent steps to reduce the risk of a suicide attempt or completion.
Yes No

11. Personally, I would be willing to participate in and learn more about suicide and its
prevention.
Yes  No  Uncertain

12. Given my current professional role, duties and commitments to continuing education
and skill enhancement, I could commit the following time to suicide prevention training
(circle one letter):

a. 0 hours e. 8 hours

b. 1-2 hours f. More than 8 hours
c. 2-3 hours

d 3-4 hours

13. My preferred educational platform for suicide prevention training would be (circle
one letter):

a. An in vivo professional seminar or presentation

b Multi-media online tutorial

c. Multi-media online tutorial and in vivo review/Q&A
d Read-only print text

14. As a professional who may have “last contact” with a potentially suicidal person or
consumer of my services like mine, do you feel persons in your profession would benefit
from additional training in detecting suicidal communications and basic assessment and
referral or intervention skills?

Yes No




15. Are you aware that the Surgeon General of the United States has recently published
the National Strategy for Suicide Prevention: Goals and Objectives for Action?
Yes No

16. Do you believe persons in your profession should be included in the national effort to
reduce disability and premature death associated with suicide attempts and completions?
Yes No

Please elaborate on any item above and/or additional comments regarding this survey:

If we may quote any of your comments, please supply your name, address and signature
here:

Thank you for your help with this important survey.




