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Technical Tips
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Audio is broadcast through 
computer speakers

Download resources in the File 
Share pod (above the slides)

If you experience audio issues, 
dial (866) 835-7973 and mute 
computer speakers

Use the Q & A (bottom left) to 
ask questions at any time

You are muted This session is being recorded
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Å Universal suicide risk screening for all patients in medical 

settings:

Å Clinicians require population-specific and site-specific validated

screening instruments

Å Clinical Pathway- 3-tiered system

ï Brief Screen (20 seconds)

ï Brief Suicide Safety Assessment (~10 minutes)

ï Full Psychiatric/Safety Evaluation (30 minutes)

Å Discharge all patients with safety plan, resources (National Suicide 

Lifeline and Crisis Text Line), and means restriction education

Take Home Messages

Ask directly
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129 every day in the US, 

including 25 youth (10-24y)

CDC, 2017



Å Suicidality- Any thoughts or actions related to volitionally ending 
oneôs own life 

ï The whole continuum

Å Manifestations along the continuum are linked 

ï e.g., passive thoughts about wanting to be dead; suicide attempts 
with intent to die

Å Significant marker of emotional distress 

Tishler, 2007; Posner, 2007 

Defining terms



Completed Suicide Worldwide

Å800,000+ deaths from suicide annually, 

worldwide

Å2nd leading cause of death for young 

people

ÅIn 2008, global toll from suicide 

exceeded the number of estimated deaths 

by homicide (535,000) and war 

(182,000) combined

WHO, 2014; CDC WISQARS, 2016; Varnik, 2012
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Å 2nd leading cause of death for youthaged 10-24y

Å 26,799 deaths in 2017 - 6,769 (25%) deaths by suicide

CDC WISQARS, 2017; Slide courtesy of Jeff Bridge, PhD
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Youth Suicide by State

Å 2017 crude rates (per 100,000), 10-24y

Å Highest rates

ï Alaska: 31.1 deaths

ï Montana: 23.5 deaths

Å Lowest rates

ï New Jersey: 6.3 deaths 

ï New York: 8.5 deaths

CDC WISQARS, 2017



Youth Suicidal Behavior

Å ~ 2 million adolescents attempt suicide annually

ï 7.4% of high school students in the US attempted suicide one or more 

times in the past year (Range: 5.4 ï16.8)

Å 3% made an attempt resulting in medical treatment (1.9 ï7.6)

CDC 2016; Youth Risk Behavior Surveillance, 2017



Youth Suicidal Ideation

Å Youth

ï 17.3% of high school students reported ñseriously considered 

attempting suicideò in the last year
Å Range: 11.9 ï22.31

ï 13.6% of high school students made a suicide plan in the past year
Å Range: 9.7 ï17.1 

SAMHSA 2016; Youth Risk Behavior Surveillance, 2017



Younger Children and Suicidality
Å Children under 12 yrs plan, attempt and die by suicide

ï 2nd leading cause of death for 10-14-year-olds 

ï 10th leading cause of death for children ages 5-11 years

Å Suicide Risk in the Emergency Department

ï 29.1% of preteens (10-12) screened positive for suicide risk, 17% of which 

reported a past suicide attempt (Lanzillo et al., 2019)

ï 43.1 % of SA/SI visits to an ED were for children 5-11 years old (Burstein et 

al., 2019)

Å Bridge et al., 2015:

ï 1993-2012: suicide rate stable for children <12

ï Significant racial disparity

ŷ rate for black children           

Ź rate for white children 

ï 29% disclosed suicidal thoughts to an adult (Sheftall et al. 2016)
CDC WISQARS, 2017



Characteristics of 

Suicide Attempters and Ideators

Å 69% of attempters ages 13-34 did not tell anyone about attempt

ï The majority of attempts are unknown to parents

Å 48% of adolescent attempters report 19 or less minutesbetween deciding to kill 

themselves and attempting

Simon 2001; Negron et al. 1997 



High Risk Factors
Å Previous attempt

Å Mental illness 

Å Symptoms of depression, anxiety, agitation, impulsivity

Å Exposure to suicide of a relative, friend or peer

Å Physical/sexual abuse history

Å Drug or alcohol abuse

Å Lack of mental health treatment

Å Suicide ideation

Å Over age 60 and male

Å Between the ages of 15 and 24

Å LGBTQ

Å Neurodevelopmental disorders

Å Isolation

Å Hopelessness

Å Medical illness



http://suicidepreventionlifeline.org/App_Files/Media/PDF/NSPL_WalletCard.pdf



Can we save lives by screening for suicide risk 

in the medical setting?


