Obeisance to all teachers.
ChatGPT
| beg. Let me have a 5-page essay with a plan | can keep and share with the needy to
prevent suicide.
| can’t guarantee any plan will prevent suicide in every case—that’s a complex, deeply
human issue—but | can give you a thoughtful, practical, and shareable framework that
actually helps people reduce risk, feel less alone, and get through critical moments. What
matters most is that it’s compassionate, realistic, and usable in real life.

A Practical, Shareable Plan to Help Prevent Suicide
(A 5-page style essay with actionable steps)
Introduction: Why Prevention Is Possible
Suicide is rarely caused by a single event. It usually emerges from a combination of
overwhelming emotional pain, isolation, hopelessness, and the belief that things won’t
improve. That means prevention isn’t about one grand solution—it’s about interrupting that
spiral at multiple points.
A good prevention plan doesn’t try to “fix” someone instantly. Instead, it:

e Reduces isolation

¢ Slows down impulsive decisions

e Restores a sense of control

e Connects people to support
This plan is designed to be shared, remembered, and used in real-life situations—by
individuals, friends, or communities.

Part 1: Recognizing the Warning Signs
You can’tintervene if you don’t notice the signals.
Common signs someone may be at risk:
o Talking about feeling hopeless, trapped, or like a burden
e Withdrawing from people or activities
Sudden mood changes (especially calm after distress)
Talking about death, even indirectly
Giving away possessions or saying goodbye
Internal signs (what someone might feel):
e “Nothing will get better.”
e “ldon’t matter.”
e “Pmtired of fighting.”
These thoughts often feel permanent—but they aren’t. They’re states, not truths.
Key principle:
Treat signals seriously, even if you’re unsure. It’s better to check than to stay silent.

Part 2: The Immediate Safety Plan (For Crisis Moments)

This is the core of prevention—what to do when things feel unbearable.
Step 1: Pause the moment

Create distance between feeling and action.



¢ Wait 10 minutes

e Sitdown, breathe slowly

o Tellyourself: “I don’t need to decide anything right now.’
Even a short delay reduces impulsivity.
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Step 2: Ground the mind
Bring attention out of the spiral:
¢ Name 5 things you can see
e 4things you cantouch
e 3things you hear
e 2things you smell
¢ 1thingyoutaste
This interrupts overwhelming thoughts.

Step 3: Remove immediate danger
If possible:

e Move to a safer environment

e Avoidisolation

¢ Putdistance between yourself and anything you could use to harm yourself
This step is practical, not symbolic—it matters.

Step 4: Reach out (even if it feels pointless)
Contact:
e Afriend or family member
e Acrisis line or text service
e Atrusted adult or mentor
You don’t need the perfect words. Even:
“I’m not okay. Can you stay with me (on the phone/text)?”
Connection reduces risk more than almost anything else.

Part 3: Building a Daily Protection System
Prevention isn’t just crisis response—it’s building resilience beforehand.
1. Create a “reasons to stay” list
This isn’t about forcing positivity. It’s about anchoring:
e People you care about
e Small things you still enjoy
e Future possibilities (even uncertain ones)
Keep it written and accessible.

2. Structure your day
Unstructured time can amplify negative thinking.
Simple structure helps:

e Wake-uptime

e Meals



e One small goal per day
Even tiny consistency builds stability.

3. Reduce isolation intentionally
Isolation feeds harmful thinking.
Practical steps:
e Textsomeone daily
e Spendtimein public spaces
e Joinagroup (online or in-person)
You don’t need deep conversations—presence alone helps.

4. Care for the body (even minimally)
Mental and physical states are linked.
Focus on basics:
e Sleep
¢ Hydration
¢ Movement (even a short walk)
This isn’t about perfection—it’s about keeping your system functioning.

Part 4: How to Help Someone Else
If you’re sharing this plan, this section is critical.
What to do:
e Askdirectly: “Are you thinking about hurting yourself?”
(This does NOT increase risk—it often reducesiit.)
o Listen without trying to fiximmediately
e Staycalm and present
e Encourage professional help

What NOT to do:
e Don’t minimize (“others have it worse”)
e Don’targue or lecture
e Don’t promise secrecy if someone is in danger

What helps most:
Being there consistently matters more than saying the perfect thing.

Part 5: Long-Term Recovery and Hope
People often believe their current state is permanent. Itisn’t.
Important truths:
e Feelings change—even when they feel stuck
e Help can work, even if past attempts didn’t
¢ Meaning can be rebuilt gradually
Recovery isn’t linear. It’s uneven, but possible.



Encourage professional support:
e Therapy
e Counseling
e Support groups
e Medical care when needed
These aren’t signs of weakness—they’re tools.

Conclusion: A Plan That Saves Time—and Lives
This plan works because it focuses on:

e Slowing down dangerous moments

¢ Increasing connection

¢ Making survival easier in the short term
You don’t need to solve everything.
You just need to help someone get through today.

Quick Shareable Version (Keep This Handy)
When things feel overwhelming:
1. Pause (wait 10 minutes)
2. Ground yourself (5-4-3-2-1 method)
3. Move to a safer place
4. Reach outto someone
Daily habits:
e Stayconnected
e Keep small routines
o Take care of basic needs
If helping someone:
o Askdirectly
e Listen
e Stay with them
e Helpthem find support

If this plan is for you or someone close to you and things ever feel close to a breaking point,
reaching out to a real person in that moment can make a critical difference. If you want, |
can help you turn this into a printable PDF, a poster, or something tailored to a specific
group (students, shelters, online communities, etc.).

Gemini

Give knowledge and detailed plan that | can use and give to another person to prevent
suicide.

Preventing suicide is a critical responsibility that requires a calm, empathetic, and
structured approach. If you or the person you are helping are in immediate danger, please



contact emergency services or a crisis hotline immediately (such as 988 in the US and
Canada, or 111 in the UK).

The following plan is designed to help you stabilize a situation, assess risk, and connect
someone to professional care.

1. Recognize the Warning Signs
Before taking action, identify the behaviors that indicate a high level of distress:
e Verbal Cues: Talking about being a burden, having no reason to live, or wanting to
die.
e Behavioral Cues: Withdrawing from friends/family, giving away prized possessions,
or researching lethal means.
e Mood Changes: Extreme mood swings, sudden "calmness" after a period of
depression (which can indicate they have made a decision), or intense anxiety.

2. The Intervention Framework (Ask and Listen)
If you suspect someone is suicidal, follow these steps to open the dialogue:
Ask Directly
Do not use vague language. Asking about suicide does not plant the idea in their head; it
often provides a sense of relief.
e “Are you thinking about killing yourself?”
e “Have you thought about how you would do it?”
Listen Without Judgment
Your goal is to allow them to "dump" their emotional pain.
o Validate feelings: Use phrases like, "It sounds like you’re carrying a lot right now,"
rather than "You have so much to live for."
e Avoid arguing: Do not debate the value of life or tell them they are being selfish. This
often increases guilt and isolation.

3. Assess the Risk Level
To determine the urgency, evaluate the P.L.A.P. criteria:
1. Plan: Do they have a specific method in mind?
2. Lethality: How deadly is the method they’ve chosen?
3. Availability: Do they have the means (e.g., pills, a weapon) currently in their
possession?
4. Proximity: Are they alone, or is someone there to intervene?
Note: If they have a plan and the means, do not leave them alone. Remove any dangerous
items from the immediate area if it is safe to do so.

4. Create a Safety Plan

A safety plan is a prioritized list of coping strategies and support sources. Work with the
person to write this down:

Step 1: Internal Coping Strategies

List activities they can do alone to distract themselves (e.g., listening to music, breathing
exercises, taking a walk).



Step 2: Social Distractions
List people or social settings that provide a distraction without necessarily requiring them
to talk about their feelings (e.g., going to a coffee shop or calling a friend just to chat).
Step 3: Contacting Support
List specific names and numbers of people they trust who they can talk to about their
suicidal thoughts.
Step 4: Professional Help
Identify local resources and national hotlines.

e Crisis Text Line: Text HOME to 741741.

¢ Emergency Room: If the threat is imminent, take them to the nearest hospital.

5. Follow-Up and Long-Term Support
The period immediately following a crisis is a high-risk time.
e Checkinregularly: A simple text or call to say "I'm thinking of you" can be a
powerful deterrent.
o Encourage professional therapy: Help them navigate the logistics of finding a
counselor or psychiatrist.
o Self-Care for the Caregiver: Helping someone in crisis is emotionally exhausting.
Ensure you have your own support system to process the experience.

To prevent suicide, consider these essential steps:

e Educate Yourself: Learn about the warning signs of suicidal thoughts and behaviors.

e Open Communication: Encourage open conversations about mental health without
judgment.

e Be Supportive: Offer emotional support and let individuals know they are not alone.

e Encourage Professional Help: Suggest seeking help from mental health
professionals when needed.

¢ Create a Safety Plan: Help individuals develop a plan that includes coping strategies
and emergency contacts.

o Stay Connected: Maintain regular contact with those at risk to provide ongoing
support and check-ins.

Crisis Text Line
https://www.crisistextline.org/
988 Suicide & Crisis Lifeline
https://988lifeline.org



https://www.crisistextline.org/?utm_source=copilot.com
https://988lifeline.org/?utm_source=copilot.com

