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Welcome! 

While we wait to start, please review ways to navigate this webinar.
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If you move your cursor to the bottom of your screen you will see a menu.

This menu allows you to control:
•React (“Raise Hand” is under this option)
•Access to the Chat box

Camera options are not available for participants. Participants can be unmuted 
by raising their hand and being recognized by the presenter.
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Housekeeping

Slide 2

Pose questions in 
the chat to

“Everyone”.

Please complete 
the post-session 

evaluation.

This session is 
being recorded to 

Tomorrow’s 
Healthcare.

If you used a 
forwarded link, 
we need your 
email address.
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Continuing Education Information

In support of improving patient care, this activity has been planned and implemented by the 
University of Pittsburgh and The Jewish Healthcare Foundation. The University of Pittsburgh is 
jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME) and 
the American Nurses Credentialing Center (ANCC), to provide continuing education for the 
healthcare team. 1.25 hours is approved for this course.

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work 
continuing education by the Association of Social Work Boards (ASWB) Approved Continuing 
Education (ACE) program. Organizations, not individual courses, are approved under this 
program. State and provincial regulatory boards have the final authority to determine whether 
an individual course may be accepted for continuing education credit. University of Pittsburgh 
maintains responsibility for this course. Social workers completing this course receive 1.25 
continuing education credits.
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Disclosures

No members of the planning committee, speakers, presenters, authors, content 

reviewers, and/or anyone else in a position to control the content of this 

education activity have relevant financial relationships with any entity 

producing, marketing, re-selling, or distributing health care goods or services, 

used on, or consumed by, patients to disclose.
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Disclaimer

The information presented at this Center for Continuing Education in Health Sciences program 

represents the views and opinions of the individual presenters, and does not constitute the 

opinion or endorsement of, or promotion by, the UPMC Center for Continuing Education in the 

Health Sciences, UPMC/University of Pittsburgh Medical Center or affiliates and University of 

Pittsburgh School of Medicine. Reasonable efforts have been taken intending for educational 

subject matter to be presented in a balanced, unbiased fashion and in compliance with 

regulatory requirements. However, each program attendee must always use their own personal 

and professional judgment when considering further application of this information, particularly 

as it may relate to patient diagnostic or treatment decisions including, without limitation, FDA-

approved uses, and any off-label uses.
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Mutual Agreement

▪ Everyone on every Program Evaluation and Research Unit (PERU) webinar is valued. 

Everyone has an expectation of mutual, positive regard for everyone else that 

respects the diversity of everyone on the webinar.

▪ We operate from a strength-based, empathetic, and supportive framework – with 

the people we serve, and with each other on PERU webinars.

▪ We encourage the use of affirming language that is not discriminatory or stigmatizing.

▪ We treat others as they would like to be treated and, therefore, avoid argumentative, 

disruptive, and/or aggressive language.
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Mutual Agreement (continued)

▪ We strive to listen to each person, avoid interrupting others, and seek to understand 
each other through the Learning Network as we work toward the highest quality 
services for Centers of Excellence (COE) clients.

▪ Information presented in Learning Network sessions has been vetted. We recognize 
that people have different opinions, and those diverse perspectives are welcomed 
and valued. Questions and comments should be framed as constructive feedback.

▪ The Learning Network format is not conducive to debate. If something happens that 
concerns you, please send a chat during the session to the panelists and we will 
attempt to make room to address it either during the session or by scheduling time 
outside of the session to process and understand it. Alternatively, you can reach out 
offline to your PERU point of contact.
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The QPR Institute wishes to thank Elaine Frank and Cathy Barber of 
Dartmouth and Harvard Universities for their contributions to this QPR 

gatekeeper training program!  

What you are about learn is an approved program from Means Matter 
and from Counseling on Access to Lethal Means (CALM) - an AFSP/SPRC 

Registered Best Practice training program. 

Additional content has been added by the PITT PERU team.

Recommendations for Gatekeepers
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By the end of this module, you will be able to do the following:

Learning Objectives

• Identify people who could benefit from lethal means counseling.

• Ask about access to lethal methods.

• Work with the individual at risk and their families to reduce access to 
lethal means.
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(Zero Suicide, 2022)

Characteristics of a Suicide Crisis

• Can come on rapidly

• Can be difficult to predict

• Can lead to an unplanned suicide attempt 

• Is often brief 

Putting time and distance between people 
at risk and lethal methods can save lives

Acute Suicidal Crisis: The period when a person 
transitions from being at risk for suicide to being ready 
to make an attempt.
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• Research shows that most people (90%) who attempt suicide do not 
die by suicide at a later date

• 70% have no further attempts

• 23% will make another nonfatal attempt 

• 5-11% will die by suicide 

• However, the majority of people who die by suicide (60%) die on their 
first attempt 

• Reducing access to lethal means decreases the likelihood that an 
attempt will be fatal

(Zero Suicide, 2022)

Long-Term Survival - Suicide Attempts 
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(Harvard Means Matter, 2022)
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(Harvard Means Matter, 2022)
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(WISQARS, 2022)

Common Lethal Means 
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• Firearms are the leading suicide method 
in the U.S. 

• Firearm owners and their families have a 
higher risk of suicide than non-firearm 
owners:

• Firearm owners are not more likely 
to think about suicide or attempt 
suicide than non-firearm owners.

• However, owning guns provides easy 
access to a highly fatal (85-90% 
fatality rate) method of suicide.

(Betz et al, 2011)

Why Focus on Firearms 

The Deadly Triad



Examples of Reducing 
Access to Lethal Means
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• Goal: Maximize the individual’s 
safety by reducing immediate 
access to firearms as much as 
possible while they are at risk for 
suicide. 

• Safest option: Temporary storage 
away from the home 

(Zero Suicide, 2022)

Reducing Access to Firearms 
Offsite Safe Storage Options 
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(Zero Suicide, 2022)

At-Home Safe Storage of Firearms

• If off-site firearm storage is unavailable or not feasible, the following 
safety measures can be used in the home. 

• Safe or lock box (or change the combination/key)

• Trigger lock

• Removal of a key component (e.g., firing pin)

• Removal of ammunition 

• The safest at-home option is to store the firearm locked, unloaded, 
and with the ammunition locked up separately. 



Copyright 2022, University of Pittsburgh.  All Rights Reserved.
21

• Safe disposal of unneeded or outdated medication through drug 
disposal or take-back programs.

• Keep limited quantities of necessary medications accessible to the 
person at risk. 

• Lock up medications with high lethality (e.g., opioids) or that have a 
higher likelihood of misuse (e.g., prescription painkillers, sedatives, 
amphetamines). Enlist support from a family member to help 
dispense pills to the person at risk. 

• Prescription Drug Monitoring Programs (PDMP)

(Zero Suicide, 2022)

Reducing Access to Medications
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• Can be a deterrent to an individual at risk, 
providing more time to get through the intense, 
often brief, suicide crisis.

• Examples:

• Barrier removal associated with spike in suicides 
(Auckland, New Zealand)

• Little or no displacement to other jumping sites 
after installation on an iconic bridge (Montreal, 
Canada)

• Substitution to other lethal methods not likely 
(Switzerland)

• Safety Net on Golden Gate expected 2023 (San 
Francisco) 

(Beautrais et al., 2009; Perron et al., 2013; Reisch et al., 2007)

Bridge Barriers

https://www.goldengate.org/district/district-projects/suicide-deterrent-net/

Rendering of the Netting on the Golden Gate Bridge
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• Pesticides are the leading suicide 
method in Sri Lanka. 

• Restrictions were placed on sales of 
the most highly human-toxic pesticides 
in the mid-to-late 1990s.

• Suicide rates dropped 70% 

• Nonfatal poisonings and suicide by 
other methods did not drop.

(Gunnell et al., 2007; Weerasinghe et al., 2020)

Sri Lanka & Pesticides

19,769 fewer suicides occurred in 1996-2005 as compared with 1986-1995
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(Kretiman N., 1976)

United Kingdom & Domestic Gas

• Before 1960, domestic gas was the leading method of suicide in 
the United Kingdom (UK).

• By 1970, almost all domestic gas in the UK was made non-toxic.

• Suicide rates dropped by nearly one third.

• This decrease was driven by a decrease in gas suicides; non-gas 
suicides increased slightly.



Identifying Individuals 
at Risk
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• Lethal means counseling should take place before a suicidal crisis 
occurs.

• It’s beneficial to discuss lethal means with individuals:

• Who are currently experiencing suicidal thoughts

• Who have attempted suicide in the past and are currently in distress

• Who have mental health and/or substance use disorders, especially if 
they are also experiences distress

(Zero Suicide, 2022)

Who Would Benefit from Lethal Means Counseling?
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• Ask direct questions about suicidal thoughts, behaviors, and plans

• 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 resources handy

• Remember: How you ask the question is less important than that you
ask it!

(QPR Institute, 2022)

Tips for Asking about Suicide & Lethal Means 
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If the person discloses suicidal thoughts of behavior, you can ask: 

• Tell me about a couple of times in the past few months when things were the worst 
for you—did you think about suicide?

• If yes: Did you take any specific steps toward an attempt? What methods did 
you think about? What kept you alive?

• Have you thought about how you'd kill yourself?

• If yes, then ask: Have you thought about when or where you'd kill yourself?

• If they mention a specific method of suicide, then ask: What other methods 
are you thinking about?

• Is there a specific scenario where you think you would attempt suicide?

• Have you ever attempted suicide in the past, or started to?

(Zero Suicide, 2022)

Tips for Asking about Suicide & Lethal Means 
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• It can be helpful to enlist the support of family members or significant 
others to reduce access to lethal means for the person at risk 

• Focus on the (hopefully) temporary nature of both the mental health 
crisis and the need to reduce access to lethal means

• Be sensitive to all types of cultural differences, recognizing that gun 
owners tend to prefer language that emphasizes options and 
autonomy

• Use language that indicates acceptance of gun ownership without 
judgment

(Zero Suicide, 2022)

Tips for Asking about Suicide & Lethal Means 
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(Zero Suicide, 2011)

Tips for Follow-Up
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• Lock to Live Safe Storage Decision Aid: https://lock2live.org/

• Harvard Means Matter: https://www.hsph.harvard.edu/means-matter/

• Zero Suicide: https://zerosuicidetraining.edc.org/course/view.php?id=20

• Hold My Guns*: https://www.holdmyguns.org/  *Pitt PERU Off-Site Firearm Storage Partner

• Columbia Suicide Severity Rating Scale Training: https://cssrs.columbia.edu/

• Suicide Prevention Resource Center: https://www.sprc.org/

Resources 

https://lock2live.org/
https://www.hsph.harvard.edu/means-matter/
https://www.hsph.harvard.edu/means-matter/
https://www.hsph.harvard.edu/means-matter/
https://zerosuicidetraining.edc.org/course/view.php?id=20
https://www.holdmyguns.org/
https://cssrs.columbia.edu/
https://www.sprc.org/


Let’s Practice! 
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The University of Pittsburgh School of Pharmacy, Program Evaluation 

and Research Unit (PERU) is dedicated to meaningful work that 

facilitates each patient or community member’s ability to achieve 

optimal health, well-being, recovery and choice. 
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