PeachTree Professional Education, Inc.

0" H#SI6$&H (" )% b oo 0 12"
3&&'" -4 -5+ 6/78926:%339; 8 /| < &*'

/ 71 -5@ A B-8

L b - * ¢+ &"0

DD -8 ..-7/ 34&& 56789 3 # &5:86

E.-7/ +.

F- - - >+-8G 5-89 ?E
@ ;? H [ N"#$1%S&HF - % [/

>@ >B :B ?>1

C= . . 4"
F;8 [? ?2+ 88-




PeachTree
Professional
Education

g
K 1" #$1%$8#
1 " ))%I
/

98 ;& +
D8 ;

C6 ;>

C6 ;&

98 #

EEEEEEEEEEE

3! # -"

“SUICIDE Intervention

and Prevention”

3 Continuing Education Clock / Credit Hours

Instructor: Richard K. Nongard, LMFT/CCH

=> ? 3



> P L = ?2>5K ? M

PeachTree Professional Education, Inc.
1" HBINS&HE 1 " )%

INSTRUCTOR: Richard K. Nongard, LMFT/CCH

# $ % & " ( "#
( $ $ ) * *
+
!
#$
& '$! (
)
* +
8 + H
N + J o+ 8/.- - ICl 4
7 8/ 5+ +C /8 - J/IC+ 9 /8
8 : 8+.. + [/ +-1- 7 - 1+ 8%% +
+- + - N
8 -/40 Suicide: Why? 3$$&"
NOTE.




HIGH RISK* DEMOGRAPHICS * STATISTICS

ADOLESCENTS
R 2 $ + 340
35, 6 7 +8 9
7: )
8 35:<03599 $ 7<<:
3=
8 :032:
$ > /

UNDERREPORTING
- 0

SUICIDE ATTEMPTS

? +39 ?
3 <<,
& 2 " %
* 0& @
@

* 0

A O

+ % ,
1 3

“RISK FACTORS” FOR SUICIDE
T 09<: 0
<

$ B + ’4,

$ ) 0



WARNING SIGNS Conditions associated with increased risk of suicide
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Emotional and behavioral changes associated with suicide
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1.) Do you have recurring or frequent thoughts about death, dying, going to sleep and
never waking up, or of killing yourself or others??
(Obsessive or passing thoughts??)

N

.) Do you intend to die, or do you really just want to communicate a message to
omeone??
(Lethality of Intent??)

w

3.) Do you have a plan for dying or killing yourself??
(Isis well thought out and detailed, or vague??)

4.) What method(s) have you considered using??
(Isit Lethal??)

5.) Do you have access to this method or weapon>>
(Easy or difficult to access??)

6.) Do you have a specific time or day in mind to carry out this act>>
(Immanency??)

7.) To whom would you be trying to impact or communicate what message, if you killed
yourself??
(Lack of connectedness or just want to die??)

1.) How many times have you tried to kill yourself before??  (History)

2.) When did you last try to kill yourself??

3.) Did you have a plan, or was your attempt impulsive?? (Immanency)

4.) Did you really want to die, or to communicate a message to someone?? (Motivation)
5.) What method did you use, and did you believe it would kill you?? (Lethality)

6.) What happened to you, and why did you survive??

7.) Were you relieved that you survived?? (Lethality of Intent)

8.) Do you think you will try to kill yourself again??  (Future Orientation)

9.) GO TO THE ABOVE ‘SUICIDAL IDEATION’ INTERVIEW QUESTIONS



Suicidal Behavior
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SUICIDE ASSESSMENT INTERVIEW DISCUSSION INFORMATION
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EVALUATE THE FOUR PRIMARY MOTIVATIONS FOR SUICIDE
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7 COMMUNICATING A MESSAGE.
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History.

Method.
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Immanency
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' Probably go to a movie("
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Crisis, Stress and
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Depression
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Crisis AND Stress Cycle
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SUICIDAL MYTHS and OTHER THOUGHTS — for everyone
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Be willing to give and get help sooner rather than later.
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SK: “Are you having thoughts of suicide?”

K
If the person is having thoughts of suicide,
find out how far along his ideation has progressed.
If the person is acutely suicidal, do not leave him alone.
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Urge professional help.
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SUICIDE AND DEPRESSION ASSESSMENT RESOURCES

Psychological Assessment Resources (P.A.R.) (800) 331—TEST —
$ $ L !

The ASIQ : Adult Suicidal Ideation Questionnaire — $ B
$ A

The Beck Depression Inventory " $

Alternatives or Supplements to the Beck Depression Inventory:

(From Psychological Assessment Resources, Inc. www.PARInc.com)
. Reynolds Depression Screening Inventory™ (RDSI)
P 39095
- Reynolds Child Depression Scale (RCDS)
20;
- Reynolds Adolescent Depression Scale (RADS)
=037
- Hamilton Depression Inventory (HDI)
D
- Hamilton Depression Inventory Software System (HDI)
D
- State Trait-Depression Adjective Check Lists (ST-DACL)
37?095

. Adolescent Psychopathology Scale—Short Form™ (APS-SF™)

The Depression Adjective Checklist " $ /
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The Inventory of Suicide Orientation-30 (1SO-30) Assessment "
$ 1D
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The NDI: Nongard Depression Index " - 0
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A order NDI: Nongard Depression Index
$49.95 D $ + SO you never

have to reorder forms, O - !
NSAS: Nongard Substance Addiction Screening
NCCQ: Nongard Couples Conflict Questionnaire NSRI:
Nongard Strengths and Resources Inventory PeachTree @
(800) 390-9536

HANDLING A CALL FROM A SUICIDAL PERSON

Be yourself. ' ( A

Listen. A
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Be sympathetic, non-judgmental, patient, calm, accepting.
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Question: ' Are you having thoughts of suicide?( K
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PeachTree Professional Education, Inc.

Potential Lethality Indicators

Prior History of Violence
Blackouts When Angry * Substance Abuse
Threats of Violence / Suicide / Homicide
The Depressing Triad
Weapons Available * Separation Violence
Increased Risk to Self * Copycat Behavior
Repeated Law Enforcement Contacts

| AM FEELING LIKE KILLING MYSELF—OR HURTING
OTHERS—AND | NEED HELP

I"#$%&'

SIX INSTRUCTIONS FOR THE SUICIDAL PERSON
Stop Drinking Alcohol and/or Using Drugs.

Exit by going outside or to another room. Take three deep breaths.

Call @ ( )
Talk for 5 minutes.

4.) Write out what is bothering you on a piece of paper.

5.) If you are still feeling angry, go to this place:

6.) If you still feel like killing yourself or others, call
at this number ( )

and tell them, “/7 feel like

killing myself, or others and I want help now.”
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DEVELOPING OPTIONS AND ALTERNATIVES

Fill in the following sentence identifying your typical unhealthy behavior and as well as a new
behavior that you think may help you to deal with your anxiety or depression distress in a healthy
manner.

Use the space below to brain-storm and strategize ten more alternative healthy behaviors
that may be useful to you when you are feeling distressed, depressed or anxious.

Do not leave any portion blank. If you are having a hard time coming up with ten ideas, talk
to others, group members or your therapist.

BEFORE I DO THIS:

I CANDO THIS:
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Suicide—3 Hour Audio
We Have What You Need PeachTree Professional Education, Inc.
Richard K. Nongard, LMFT/CCH

15560 N. Frank L. Wright Blvd, #B4-118
Scottsdale, AZ 85260

(800) 390-9536 Fax (888) 877-6020
www.FastCEUs.com

APPROVED

EVALUATION OF LEARNING QUIZ PAGE 1 of 2

PRINT and FAX or MAIL THIS PAGE AND THE ANSWERS PAGE TO OUR OFFICE

>>>=> You may complete and submit this Evaluation and your payment Online by
following the ‘Quiz & Pay’ link for this course on our website at www.FastCEUs.com.

PLEASE NEATLY PRINT THE FOLLOWING INFORMATION:

NAME DBC D - QRQRARQRQQQ QRQRRRARAQAACQRAAQLAQAQAQAQAQAQAQAQC
) - QQRQQQQ QRQRRRARQAQRAQAARAQARAQAAQAQAARAQARQAQC
ADDRESS - - QRQRRRQARRQ QRQRRAQAQAAQAQRAAQARAQQAAQQA

D . QRQRRRRAAQRAQAQARAQAQAQAQAQAQAQAQAAQAQAAAQRAQAQA
- QRRARARAARRRQ S . QRRRQARRAQAQAQAQLQAAMWARQQ

DAYTIME TELEPHONE 1 . +QQQQQQQQQ,QQQAQQQQQQQQQQAQQQAQQAQQQQQQQQQEIIINQAQQ
NEATLY Print YOUR FAX Number OR EMAIL Address to receive your CEU Certificate — Certificates will NOT be mailed:

||» ( )
(If you FAX us your Evaluations do NOT also mail them. Please WRITE NEATLY )

CREDIT CARD and BILLING INFORMATION:

(Certificates will not be provided until payment is received by our office.)

“SUICIDE INTERVENTION AND PREVENTION”
This 3 Hour CEU Course is $49.95
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Suicide—3hr Audio

EVALUATION OF LEARNING QUIZ — page 2 of 2
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Course Title: “SUICIDE Intervention & Prevention

36 $ D B D

The purpose of the following Evaluation of Learning questions is to.

A.) Verify that you have read and/or listened to the required course materials,
B.) Demonstrate an understanding of the practical application of the course materials,
C.) Officially document your participation and completion of this course.

ANSWER THE FOLLOWING 20 T/F EVALUATION OF LEARNING QUESTIONS
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' FaStCEUSocom Grade This

PechTree Professional Education
E Class!
PO BOX 121 ANDOVER, K$ 67002
NS ed

Please mail or fax this page to us along with your completed course documentation.

DATE: Homestudy Course Title:
"H#O)H(*012 23 "4-1-"$4#'503 "4 (*6'$ (H'#'6'&$'/H((*6"T7% $*8
1111111222211111222119

1) The instruction appeared knowledgeable of the materials: 0 : ; < 2
2) The course objectives for this class were met: 0 : ; < 2
3) Appropriate teaching methods were utilized: 0 : ; < 2
4) The handout materials were useful: 0 : ; < 2
5) Sound / Video quality was acceptable: 0 : ; < 2
6) How much of this material was new to you: 0 : ; < 2
7) The overall quality of this course was: 0 : ; < 2

8) Please feel free to make any additional comments below:

Thank you for your participation! Please sign here if you give permission for your comments to be
used on our website or other advertising materials.

Name or Initials City, State



