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Step 1: Warning signs (thoughts, images, mood, situation, behavior) that a crisis may be developing:
Step 2: Internal coping strategies  - Things I can do to take my mind off my problems without contacting another person (for example, listening to soothing music, video game, watching TV):
Step 3: People and social settings that provide distractions:
Step 4: People whom I can ask for help:
Step 5: Professionals or agencies I can contact during a crisis:
 4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)
Step 6: Making the environment safe (removing or restricting access to any means I have considered using or have used in a suicide attempt AND restricting access to firearms whether or not I've thought about using them):
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