@g\ildren's Safety /

Network

July 30, 2019

Screening Youth
forSuicide Risk



Funding Sponsor

This project is supported by the Health Resources and Services
Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) under the Child and Adolescent Injury an
Violence Prevention Resource Centers Cooperative Agreement
(U49MC28422) for $5,000,000 with O percent financed with
non-governmental sources. This information or content and
conclusions are those of the author and should not be construed
as the official position or policy of, nor should any endorsements
be inferred by HRSA, HHS or the U.S. Government.



Technical Tips

<®)

Audio is broadcast through
computer speakers

(

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

5

You are muted

Download resources in the File
Share pod (above the slides)
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Take Home Messages

A Universal suicide risk screening for all patients in medical
settings:Ask directly

A Clinicians requirgopulationspecific andsite-specificvalidated
screening instruments

A Clinical Pathway 3-tiered system

I Brief Screen (20 seconds)
I Brief Suicide Safety Assessment (~10 minutes)
I Full Psychiatric/Safety Evaluation (30 minutes)

A Discharge all patients with safety plan, resoug&snal Suicide
Lifeline and Crisis Text Line@Nd means restriction education

National Institute
of Mental Health
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129every dayin the US,
Including 25 youth(10-24y)

National Institute
m of Mental Health CDC, 2017




Defining terms

A Suicidality- Any thoughts or actions related to volitionally ending
oneodos own |1 fe

I The whole continuum

A Manifestations along the continuum are linked

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

A Significant marker of emotional distress

National Institute H .
m of Mental Health Tishler, 2007; Posner, 20




Completed Suicide Worldwide

A 800,000+ deaths from suicide annually, |
worldwide /

A
A

Preventing
suicide

A 2nd |eading cause of death for young
people

/. Aglobal imperative

A In 2008, global toll from suicide
exceeded the number of estimated deaths
by homicide (535,000) and war
(182,000) combined

m o Momenl et WHO, 2014; CDC WISQARS, 201&arnik, 2012



Youth Suicide Iin the U.S.

A 2 |eading cause of deatlfior youthaged 1624y

A 26,799 deaths in 201,769 @5%) deaths by suicide
Suicide Deaths among U.S. Youth Ages 1y

12

10 =

Crude Rate per 100,000
o
\>

m I CDC WISQARS, 2017; Slide courtesy of Jeff Bridge,



Youth Suicide by State

A 2017 crude rates (per 100,000); 24y

A Highest rates
I Alaska: 31.1 deaths
I Montana: 23.5 deaths
A Lowest rates
I New Jersey: 6.3 deaths
I New York: 8.5 deaths

National Institute
m of Mental Health CDC WlSQARS, 2017




Youth Suicidal Behavior

A~ 2 million adolescentsttempt suicide annually

I 7.4% of high school students in the US attempted suicide one or
times in the past year (Range: b.46.8)

A 3% made an attempt resulting in medical treatmenti(Z.9)

m ey et CDC 2016; Youth Risk Behavior Surveillance, 2




Youth Suicidal Ideation

A Youth
I 17. 3% of high school students
attempting suicideo I n the | a

A Range: 11.9 22.31

I 13.6% of high school students made a suicide plan in the past ye
A Range: 9.7 17.1

m Efm?;:n:;ﬁﬂf SAMHSA 2016; Youth Risk Behavior Surveillance, 2




Younger Children and Suicidality

A Children under 12 yrs plan, attempt and die by suicide
i 2']eading cause of death for-1@-yearolds
i 10" leading cause of death for children agekl5/ears

A Suicide Risk in the Emergency Department

I 29.1% of preteens (102) screened positive for suicide risk, 17% of which
reported a past suicide attempt (Lanzillo et al., 2019)

I 43.1 % of SA/SI visits to an ED were for childreiib years old (Burstein et
al., 2019)

A Bridge et al., 2015:
I 19932012: suicide rate stable for children <12
I Significant racial disparity
y rate for Dblack chil dren
Z rate for white children

o 29% disclosed suicidal thoughts to an adult (Sheftall et al. 2016)
M) of Mental Health CDC WISQARS, 201




Characteristics of
Suicide Attempters andldeators

A 69% of attempters ages-B& did not tell anyone about attempt
I The majority of attempts are unknown to parents

A 48% of adolescent attempters repd@tor less minutedetween deciding to Kill
themselves and attempting

NIH ) St Simon 2001 Negron et l. 168



High Risk Factors

Hopelessness
Medical iliness

A Previous attempt

A Mental iliness

A Symptoms of depression, anxiety, agitation, impulsivity
A Exposure to suicide of a relative, friend or peer
A Physical/sexual abuse history

A Drug or alcohol abuse

A Lack of mental health treatment

A Suicide ideation

A Over age 60 and male

A Between the ages of 15 and 24

A LGBTQ

A Neurodevelopmental disorders

A Isolation

A

A

National Institute
of Mental Health




NIH)

Suicide Warning Signs

These signs may mean someone is at risk for suicide. Risk is greater if a behavior
Is new or has increased and if it seems related to a painful event, loss, or change.

k2
“'

L7
'

Talking about wanting to die orto  * Increasing the use of alcohol

Kill oneself. or drugs.

Looking for a way to kill oneself,  + Acting anxious or agitated:;
such as searching online or behaving recklessly.
buying a gun.

_ _ + Sleeping too little or too much.
Talking about feeling hopeless or

having no reason to live.

Talking about feeling trapped orin * Showing rage or talking about
unbearable pain. seeking revenge.

Withdrawing or feeling isolated.

L7
5

Talking about being a burden
to others.

Displaying extreme mood swings.

Suicide Is Preventable.

Call the Lifeline at 1-800-273-TALK (8255).

I Vith Help Comes Hope NN

National Institute
of Mental Health

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




Can we save lives by screening for suicide risk
In the medical setting?

National Institute
of Mental Health
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A i igatien of The Joint Commission
Issue 56, February 24, 2016

Detecting and treating suicide ideation in all settings

The rate of suicide is increasing in America' Now the 10" lzading cause of
death ? suicide claims more lives than traffic accidents® and more than twice
as many as homicides * At the point of care, providers often do not detect the
suicidal thoughts (also known as suicide ideation) of individuals (including
childran and adolescents) who eventually die by suicide, even though most of
them receive health care services in the year prior to death, * usually for
reasons unrelated to suicide or mental health 57 Timely, supportive continuity
of care for those identified as at risk for suicide is crucial, as well ®

Through this alert, The Joint Commission aims to assist all health care
organizations providing both inpatient and outpatient care to better identify and
treat individuals with suicide ideation. Clinicians in emergency, primary and
behavioral health care settings particularty have a crucial role in detecting
suicide ideation and assuring appropriate evaluation. Behavicral health
professionals play an additional important role in providing evidence-based
treatment and follow-up care. For all clinicians working with patients with
suicide ideation, care fransitions are very important. Many patients at risk for
suicide do not receive outpatient behavioral treatment in a timely fashion
following discharge from emergency departments and inpatient psychiatric
settings.® The risk of suicide is three times as likely (200 percent higher) the
first week after discharge from a psychiatric facility® and continues to ke high
especially within the first years1? and through the first four years!! after

discharge.

This alert replaces two previous alerts on suicide (issuss 46 and 7). The
suggested actions in this alert cover suicide ideation detection, as well as the

May 2011
Vol. [4mNo. 5

ent, and Life Safety News Source

Behavioral

nd

e

screening, rick assessment, safety, treatment, discharge, and follow-up care
of at-risk individuals. Also included are suggested actions for educating all
Suicide has ranked in the o staff about suicide risk, keeping health care environments safe for individuals
Commission since 1995. Th at risk for suicide, and documenting their care. IR g
inpatient suicides.* Of the & I behavioral health care units. These
Some organizations are making significant progress in suicide prevention. 'z include medical’surpical units, ntengvwe
The "Perfect Depression Care Iniiative” of the Behavioral Health Services care units {ICUs}, oncology uniss, and
Division of the Henry Ford Health System achieved 10 consecutive calendar tedemetry units. In addition, 8% of
quarters without an instance of suicide among patients pariicipating in the repocted suicdes ocour in amerpency
program. The U.S. Air Force's suicide prevention initiative reduced suicides by departments (EDs).!

one-third over a six-year period. Over a period of 12 years, Asker and Basrum

Hospital near Oslo, Norway implemented continuity-of-care strategies and B Sulcide Risks in the ED,
achieved a 54 percent decling in suicide attemipts in a high-risk population with t

a history of poor compliance with follow-up. Additionally, the hospital's ey &Jrglcal inls
multidisciplinary suicide prevention team accomplished an 88 percent success _Although peychiatric settings are
rate for getting patients to the aftercars program to which they wers refemed ® desipned to be safe for suicdal individuals
Dallas’ Parkland Memorial Hospital became the first U.S. hospital to Cantinund on pagpe 2
implement universal screenings to assess whether patients are at risk for
suicide. Through preliminary screenings of 100,000 patients from its hospital
and emergency department, and of more than 50,000 outpatient clinic
patients, the hospital has found 1.8 percent of patients there to be at high
suicide risk and up to 4.5 percent to be at moderate risk.1*

suicidal patients and fo care
repocted to The Joimt Commssion
Sentinel Event Datahase occur in noo-

1425 percent occur
hospitals (e.g., med
8.02 percent occurm
2 45 percent occurm
criical access hospi
hospitals)

*Because most of these events
of actual events, no conclusion
events or trends in events over

I The Joint Commission

www jointcommission.org I\ The Joint Commission

www_jointcommission.org

National Institute
of Mental Health

The Joint Commission, 2010, 2011, 2




Underdetection

A Majority of those who die by suicide have contact with a medical
professional within 3 months of killing themselves

I ~80% of adolescents visited healthcare provider within the year prior t
death by suicide

I 49% of youth had been to an ED within 1 year

I 38% of adolescents had contact with a health care system within 4 we
prior

I Frequently present with somatic complaints

mgm‘;ﬂﬁgﬁf Ahmedani, 2014; Rhodes, 2013; Blum, 1
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What are valid questions that
nurses/physicians can use to screen

pediatric medical patientsfor suicide
risk in the medical setting?




Screening vs. Assessment:;
What 60s t he diI ff

A Suicide Risk Screening
I Identify individuals at risk for suicide
I Oral, paper/pencil, computer

A Suicide Risk Assessment
I Comprehensive evaluation
I Confirms risk
I Estimates imminent risk of danger to patient
I Guides next steps

National Institute
of Mental Health




Ask Suicide-Screening Questions (ASQ)

A 3 pediatric EDs
I Bost on <Hospita BostanOMA
I Chi | sINaonmabMedical Center, Washington, D.C.
I Nati onwi dseHofital Coldmbes)@H

A September 2008 to January 2011

Qs

Ask Suicide-Screening@uestions

A 524 pediatric ED patients
I 344 medical/surgical, 180 psychiatric
I 57% female, 50% white, 53% privately insured
I 10 to 21 years (mean=15.2 years; SD = 2.6y)

m :fa ﬂiﬂrﬁgﬂf Horowitz et al. (201PArch Pediatr AdolscMed



NIMH TOOLKIT

q S Suicide Risk Screening Tool

( Ask Suicide-Screening B uesfianc

~— Ask the patient: ————— Ask the pcﬂien’r:

1. In the past few weeks, have y{

1. In the past few weeks, have you wished you were dead? D Yes QO No

2. In the past few weeks, have y

wouldbebetteroffityou =l 3 In the past few weeks, have you felt that you or your family o ClI ; 91-39. 4)
3-In the past. ‘fg";f,tr::;;f youbel  wwould be better off if you were dead? D Yes O No

4. Have you ever tried to kill you

3. In the past week, have you been having thoughts

fyes how? about killing yourself? QYes ono o ClI . 84:00. 5)
When? 4. Have you ever tried to kill yourself? QYes O No
If yes, how? ues

If the patient answers Yes to any

5. Are you having thoughts of ki patlents: 99 . 70/

If yes, please describe:

o

— Nextsteps: — 1 When? ))

If patient answers “MNo" to all questions
No intervention is necessary (*Note: Clir} n tS " 9 6 9 % (9 5 O/()
. . 4
+  If patient answers “Yes" to any of que: " "
posifive screen. Ask question #5 to ag

O“Yes"to question #5 = acute pof
» Patient requires a STAT saf]

o e oot oo | If the patient answers Yes to any of the above, ask the following acuity question:
responsible for patient's g

O “No™ to question #5 = non-acuf|
» Patient requires a brief sui

ienceded. Patent canrot | 5+ AT@ you having thoughts of killing yourself right now? QYes QNo

k = Alert physician or clinician

s 24/7 National Suicide Prevention Lifeline 1-800-273-TALK (8255) En Espariol: 1-888-628-g9454

~— Provide resources to all pafients
® 247 Crisis Text Line: Text “HOME" to 741-741 }

e
NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) 1@ sfa3f2047
National Institut . .
mof,\',,‘;ﬁa,”:e;ﬁf Horowitz, Bridge, Te al)xAnchPedairAdolscied




Results

A 98/524 (18.7%) screened positive for suicide risk
I 14/344 (4%) medical/surgical chief complaints
I 84/180 (47%) psychiatric chief complaints

A Feasible
I Less than 1 minute to administer
I Non-disruptive to workflow

A Acceptable
I Parents/guardians gave permission for screening
I Over 95% of patients were in favor of screening

A ASQ is now available in the public domain

National Institute
of Mental Health




Validation and Implementations in Other Settings:
Ongoing Research

A Inpatient medical/surgical unit
qs Ferramenta de friagem de risco de suicidio
/ \ Outpatlent prll I Iary Care/speCIaIty CIInICS (Perguntasparatriagemdesuicidlo)
~— Pergunte ao paciente
1. Nas tltimas semanas, vocé desejou que estivesse morto? QSim QNao
In the past few weeks, have you wished you were dead? Yes No
2. Nas tltimas semanas, vocé sentiu que vocé ou sua familia
estariam em melhor situagdo se vocé estivesse morto? QSim QNado
- - - In the past few weeks, have you felt that you or your family would be better Yes No
A Child abuse clinics
3. Na tltima semana, vocé teve pensamentos referentes
a se matar? QSim QNao
. e w In the past week, have you been having thoughts about killing yourself? Yes No
4. Vocé ja tentou se matar? QSim ONao
e e n I O n aCI I I e S Have you ever tried to kill yourself? Yes No
Em caso afirmativo, como? If yes, how?
A Indian Health Service (IHS) T
Caso o paciente responda sim a qualquer uma das perguntas acima, faca a pergunta de acuidade
- aseguir:
A AS D/ N D D/ I D I O p u | atl O n 5. Vocé tem pensamentos referentes a se matar neste momento? QSim QNao
Are you having thoughts of killing yourself right now? Yes No

Se sim, favor descrevé-los: if yes, please describe:

F I I — Proximas etapas: -
O re I g n a.n g u a.g eS *  (asoo padente responda “Ndo™ as perguntas de 1 a 4, a triagem estard completa (ndo € necessdrio fazer a pergunta n®s).

Nenhuma intervenggio € necesséria (* Obs.: o julgamenta clinico sempre pode substituir uma triagem negativa).
*  (aso o padiente responda “Sim” a qualquer uma das perguntas 1a 4, ou caso se recuse a responder, ele sera considerado

S n 1 h H b r uma fiagem posiliva. Faga a pergunta né 5 para avaliar a acuidade:
I p a I S e eW [ “Sim" & pergunta n® 5 = friagem positiva aguda (risco iminente identificado)
* O paciente necessita de uma avaliagio de saide mental/completa IMEDIATAMENTE.
O paciente ndo pode sair alé ser avaliodo para fins de seguranga.

I Ital i an Vi etn am ese . glalgt:tnal:‘ad‘onf:;t\ir:g i:::.“:zmo\m todos os objetos perigosos da sala. Alerte o médico ou dinico responsavel

O “Néo” & pergunta n 5 = liiagem positiva ndio aguda (risco potencial identificado)
+ 0 paciente requer uma breve avaliagio de seguranga contra suicidio para determinar se é necesséria uma

I F re n C h M an d ar‘i n avaliagdo completa de salide mental. O paciente ndo pode sair até ser avaliado para fins de seguranca.
* Alerte o médico ou clinico responsavel pelo atendimento ao paciente.
~ Forneca recursos a fodos os pacientes

I P O rtu g u ese KO rean » Linha Nacional de Prevencdo do Suididio. De segunda a domingo, 24h. 1-800-273-TALK (8255)

En Espaiiol: 1-888-628-gas54

.Il D utC h J apan ese . \(_E:aad;g::;;;:‘irﬁ;gi:ége segunda a domingo, 24h. Envie um SMS para 741-741
i Arabic Russian e T Y
| Somali Tagalog

i Hindi Urdu ASQ Toolkit: www.nimh.nih.gov/ASQ

National Institute
of Mental Health



http://www.nimh.nih.gov/ASQ

Can depression screening be used to
effectively screen for suicide risk?




Patient Health Questionnaire for
Adolescents (PHQA)

O-item depression screen assessing symptoms during the past 2 weeks
Available in the public domain
Commonly used in medical settings

One suicideisk question, ltem#8:Thought s t hat y ou orwefoul
hurtn gy our sel f i n some way=

To To To o

-~ HHS Public Access
i 4 Author manuseript
e J Clin Psychiatry. Author manuscript; available in PMC 2017 February 01.
Published in final edited form as:
Fﬂml\ |S %6 N, S5 m_xﬁ 1001 752785 12 lEI!JJSl'\I]'\ fdx. |P |T1\ THO000350 J Clin Psychiatry. 2016 February ; 77(2): 221-227. doi:10.4088/JCF. 15m09776.
Inadequacy of the PHQ-2 Depression Screener for Identifying Risk of suicide attempt and suicide death following completion
Suicidal Primary Care Patients of the Patient Health Questionnaire depression module in
community practice
Aubrey R. Dueweke. MA. Mikenna S. Marin. BA. David J. S| foemomers s * The Acader P""""j” Medicine, Publiched by Hsevier tnc. All ightsreserved o1 E Gimon, MD, MPH?, Karen J Coleman, PhDZ, Rebecca C Rossom, MD3, Arne
and Ana J. Bridges. PhD 01 1211141 Rcsca]ch RLPUI l“ , PhD#*, Malia Oliver, BA!, Eric Johnson, MS', Ursula Whiteside, PhD', Belinda
University ol Arkansas skalski, MPH', Robert B Penfold, PhD', Susan M Shortreed, PhD', and Carolyn Rutter,
4

Comparison of Electronic Screening for Suicidal Risk

With the Patient Health Questionnaire Item 9 and the

Columbia Suicide Severity Rating Scale in an Outpatient
Psychiatric Clinic

Adele C. Viguera, M.D., Nicholas Milano, M.D., Laurel Ralston D.O.,

) . Nicolas R. Thompson, M.S., Sandra D. Griffith, Ph.D., Ross J. Baldessarini, M.D., . .
m National Institute lrene L. Katzan, M.D., M.S. Dueweke 2018; Simon, 2016J/iguera2015

of Mental Health




Depression Screening Vvs.
Suicide Risk Screening

PHQ-9 vs. ASQ




Suiciderisk positive

(15%) ASI Q O 41

ASIQJR O 31
AfiYesd to any ASQ it

Total
N=400

Lanzillo et al., 2017, Poster presented at The American Academy of Child & Adolescent Psychiatry 64th Annu



Suiciderisk positive
(N=58)

N=400

PHQ positive
(N=75)

Lanzillo et al., 2017, Poster presented at The American Academy of Child & Adolescent Psychiatry 64th Annu [



Suiciderisk positive
(N=58)

N=400

PHQ positive ltem #9 endorsed
(N=75) (N=37)

Lanzillo et al., 2017, Poster presented at The American Academy of Child & Adolescent Psychiatry 64th Annu



Suiciderisk positive

(N=58)
_ 28%

N=400

PHQ positive ltem #9 endorsed
(N=75) (N=37)

Lanzillo et al., 2017, Poster presented at The American Academy of Child & Adolescent Psychiatry 64th Annu
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Primary Care Providers Role & Barriers

A De-facto principal mental healthcare provider
I Over 70% of youth have contact with a primary care pediatrician once per year

A Barriers for detecting risk in medical settings:
I Time & resources
| Difficulty of interpretation of suicidal ideation or behavior
I Stigma
I Asking ineffectively
I Discomfort

National Institute illi
m of Mental Health Williams et al., 200




Screening In pediatric outpatient primary
care & specialty clinics
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Until every child is well
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Turning research into practice

NHow can
Implement suicide
screening in our
pedi atric

-Dr. A

£ 1 Tel

PEDIATRIC & ADOLESCENT

HEALTH PARTNERS
m National Institute
of Mental Health




Common concern:

Can asking kids questions about suicidal
t houghts put o601 dea

%uicide
\.dz\(/_:

Gould et al., 2005; Crawford et al., 2011; Mathias et al.,




latrogenic Risk?

What’s the Harm in Asking About Suicidal

Ideation?

On the Iatrogenic Risk of Assessing Suicidality:
A Meta-Analysis

CurisToPHER R. DECou, MS, aND MATTHEW E. ScHUuMANN, MA

2017

CuarrLes W. MatHias, PuD, R. MicuaeL Furr, PuD, ArierLe H. SuerrarL, PaD,
NatraLEe Hii-Karrurcezak, PuD, Paige Crum, BA, anp Donarp M. DoucHErTY, PuD

2012

Previous studies have failed to detect an iatrogenic effect of assessing
suicidality. However, the perception that asking about suicide may induce suici-
dality persists. This meta-analysis quantitativelzsxmthecized recearch concerning

the iatr ic risks of assessing suicidality. i o .
expicity evahusted the mromenic ciiecrs ofof EVAluating latrogenic Risk of
research methods. Thirteen articles were ider Scre enin g Programs

A Randomized Controlled Trial

Evaluation of the pooled effect of assessing s
outcomes did not demonstrate significant iaty
port the appropriateness of universal screenin]
Madelyn S. Gould, PhD, MPH
I‘r‘-lllk A. \Iilrrl”'('". l'lll)
Marjorie Kleinman, MS

fears that assessing suicidality is harmful.
Impact of screening for risk of suicide:
ra ndom | Sed CO ntr0| | ed trla | ke use problems, or suicide attempts

: : : . ign, Setting, and Participants A randomized controlled study conducted within
Mike J. Crawford, Lavanya Thana, Caroline Methuen, Pradip Ghosh, Sian V. Stanley, ontext of a 2-day screening strategy. Participants were 2342 students in 6 high

Juliette Ross, Fabiana Gordon, Grant Blair and Priya Bajaj ols in New York State in 2002-2004. Classes were randomized to an experimen-
roup (n=1172), which received the first survey with suicide questions, or to a con-

roup (n=1170), which did not receive suicide guestions

Both researchers and oversight committees share concerns about patient
safety in the study-related assessment of suicidality. However, concern about
assessing suicidal thoughts can be a barrier to the development of empirical evi-
dence that informs research on how to safely conduct these assessments. A ques-
tion has been raised if asking about suicidal thoughts can result in iatrogenic
increases of such thoughts, especially among at-risk samples. The current study
repeatedly tested suicidal ideation at 6-month intervals for up to 2-years. Suicidal
ideation was measured with the Suicidal Ideation Questionnaire Junior, and
administered to adolescents who had previously received inpatient psychiatric
care. Change in suicidal ideation was tested using several analytic techniques, each

ective To examine whetherJf ~ Of which pointed to a significant decline in suicidal ideation in the context

bning program creates distress OT TCTEases SUKCIOAT TACATON AMONE TEM SCNooT
ents generally or among high-risk students reporting depressive symptoms, sub-

Context Universal screening for m
front of the national agenda for y:
addressed the potential harm of sul

2011

Background Results

Concerns have been expressed about the impact that
screening for risk of suicide may have on a person‘s mental
health.

Aims

To examine whether screening for suicidal ideation among
people who attend primary care services and have signs of
depression increases the short-term incidence of feeling that
life is not worth living.

Method

In a multicentre, single-blind, randomised controlled trial, 443
patients in four general practices were randomised to
screening for suicidal ideation or control questions on health
and lifestyle (trial registration: ISRCTN84692657). The primary
outcome was thinking that life is not worth living measured
10-14 days after randomisation. Secondary outcome
measures comprised other aspects of suicidal ideation and
behaviour.

A total of 443 participants were randomised to early (n = 230)
or delayed screening (n1=213). Their mean age was 48.5
years (s.d.=18.4, range 16-92) and 137 (30.9%) were male.
The adjusted odds of experiencing thoughts that life was not
worth living at follow-up among those randomised to early
compared with delayed screening was 0.88 (95% Cl 0.66—
1.18). Differences in secondary outcomes between the two
groups were not seen. Among those randomised to early
screening, 37 people (22.3%) reported thinking about taking
their life at baseline and 24 (14.6%) that they had this
thought 2 weeks later.

Conclusions

Screening for suicidal ideation in primary care among people
who have signs of depression does not appear to induce
feelings that life is not worth living.

Declaration of interest
None.
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as ASQ Toolkit Summary

((Ask Suicide-Screening @ uestions )
o N\
The ASQ toolkit is organized by the medical setting in which it will be used:
emergency department, inpatient medical/surgical unit, and outpatient primary
care and specialty clinics. All toolkit materials are available on the NIMH
website at www.nimh.nih.gov/asq. Questions about the materials or how to
implement suicide risk screening can be directed to Lisa Horowitz, PhD, MPH at
horowitzi@mail.nih.gov or Debbie Snyder, MSW at DeborahSnyder@mail.nih.gov.

Emergency Department (ED/ER):
-ASQ Information Sheet*

-ASQ Tool*

-Brief Suicide Safety Assessment Guide
-Nursing Script

-Parent/Guardian Flyer

-Patient Resource List*

-Educational Videos*

Inpatient Medical/Surgical Unit:
-ASQ Information Sheet*

-ASQ Tool*

-Brief Suicide Safety Assessment Guide
-Nursing Script

-Parent/Guardian Flyer

-Patient Resource List*

-Educational Videos*

Outpatient Primary Care/Specialty Clinics:
-ASQ Information Sheet*

-ASQ Tool*

-Brief Suicide Safety Assessment Guide

-Nursing Script

-Parent/Guardian Flyer

-Patient Resource List*

-Educational Videos*

*Note: The following materials remain the same across all medical settings. These
materials can be used in other settings with youth (e.g. school nursing office, juvenile
detention centers).

-ASQ Information Sheet

-ASQ Tool

-ASQ in other languages

-Patient Resource List

-Educational Videos

asQ Suicide Risk Screening Toolkit NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) 4 m) w0 )—/




Alert the parents




NIMH TOOLKIT:

q S Parent/guardian flyer

(Ask Suicide-Sereening Bluestions )

Your child’'s health and safety is our #1 priority. New national
safety guidelines recommend that we screen children and
adolescents for suicide risk.

During today’s visit, we will ask you to step out of the room
for a few minutes so a nurse can ask your child some
additional guestions about suicide risk and other safety

issues in private.

If we have any concerns about your child’s safety, we will let

you know.

Suicide is the 2nd leading cause of death for youth. Please
note that asking kids questions about suicide is safe, and is
very important for suicide prevention. Research has shown
that asking kids about thoughts of suicide is not harmful
and does not put thoughts or ideas into their heads.

Please feel free to ask your child’s doctor if you have any

questions about our patient safety efforts.

Thank you in advance for your cooperation.

National Institute EEL s (i et a gt e 4 NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ ik a'xz.n’mn})
of Mental Health



Script for Nurses - Youth

NIMH TOOLKIT: OUTPATIENT

qs Script for nursing staff

Ask Suicide-Screening @huestions )

_

Say to parent/guardian:

“MNational safety guidelines recommend that we screen all
kids for suicide risk. We ask these questions in private, so | am
going to ask you fo step out of the room for a few minutes. If
we have any concerns about your child’s safety, we will let
you know.”

Once parent steps out, say to patient:

“Now I'm going to ask you a few more questions.”
Administer the ASQ and any other questions you wanf fo ask
in private {e.g. domestic violence).

If patient screens positive, say to patient:

“These are hard things to talk about. Thank you for teling me.
I'm going to share your answers with [insert name of MD, PA,
NP, or mental health clinician] and he/she will come speak
with you.”

If patient screens positive, and parent/guardian is awaiting
results, say:

“We have some concerns about your child’s safety that we
would like to further evaluate. It's really important that he/
she spoke up about this. I'm going to talk to [insert name of
MD, PA, NP, or mental health clinician], and he/she will further
evaluate your child for safety.”

National Institute
of Mental Health MNATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ aiega0r )—J




What happens when a
patient screens positive?




What I1s Considered a Positive Screen?

A Two ways to screen positive:

A Non-Acute:answer s Ayeso tdorafusestodnswgrue st i o

A Provider conducts a brief suicide safety assessment (BSSA) to determine if more extensi
psychiatric evaluation is necessary

A Patient may not leawantil BSSA is completed
A Acute:answer s Anyeso to #5: ANAre you hayv
now?o
A Very rare for norbehavioral health patients
A Patient should not be left alone
A Place on safety precautions

National Institute
of Mental Health



Brief Suicide Safety Assessment

ASQ BSSA

NIMH TOOLKIT: EMERGENCY DEPARTMENT
c A SUICIDAL IDEATION
as Brief Suicide Safety Assessmen
ask questions 3, 4 and 5. If the answer to question | and/or 2 is “yes ", complete “Intensity of Ideation” section below Sltes Lot
IEE 5” G Ee-§cresn L] l.IéSt-IOI‘IE
T 5 -unmnu-mhn[m 24 yeorn) screans podihee lor wickde risk on The oG 1. Wish to be Dead
What to do yf_l'ben a pe r.]fnc_ patient i 1 rartal hacsih £ s 1P ot BAa Subject endorses thoughts about 3 wish 1o be dead or not alive anymore, or wish 1o fall asleep and not wake up Yoo  Ne
screens positive for svicide risk: + Eromels slp cabaming chiposkion Have you thought about being dead ar what it would be like 1o be dead? a o
Have you wished you were dead or wished you could go @ sleep and never wake up?
palient and Do you wish you weren't alive anymore?
i i for discussing Meir though i
Praise patient Lrdcung iheiihoughi 9 Interview porentiguardian .
’m here to follow up on your responses to the suicide risk togelher |
screening questions. These are hard things to talk about. (_-"“u.nm. 8, ask uuunnumwmhrplmnthlellg 2. Non-Specific Active Suicidal Thoughts N

C-SSRS

General, non-specific thoughts of wintin

i L
Thank you for telfing us. | need to ask you a few more g ns. say to the parent: “afters ngwith oacself/associated methods, intent, or pla m Simce Last
A th 1. i IF peasiale, assess patient slene your child, | have some concerns about Hisfher Have you thought about doing somethin |[(Check all thut apply. s long ar these are seporue evente. mmst avk whout all pes) e
ssess The parien {2 et safety. W are glad your chid spoke up as this Have you had any thoughus about killin, | NP Attempi: Yo
Review patient's responses fom the oG e can be a difficus topic o talk about. We would =
mow Hice to get your perspective.” If yeu, describe =
Frequency of suicidal thougnts ety
Deserming if and bow often the patient [s having sulcidal shoughts. ™Your cild R (referance positive 3. Active Suicidal Ideation with
Ask the palient: “In the past few weeks, have you been thinking sbout kiling. ;““P‘-‘"“““?“q}"““ semuthing hef Subjcct cadorses thoughts of suxde and
yourself2 if yes, ask: “How oftent™ {once or twice a day, several times a day,a 0 b place or method details worked out (c g, |Didf you do anything s try Mhllmnrlalnuk Mnrﬂmﬂdﬁw anymore? What did you
cm.phumu:wul,«c) * “‘J‘Wfd““'“"“““!"a‘f“ﬁm imerdose but | never made @ specific play |Did you hurt yoursclf on purpose? Why did you do that? Tout & of
thowghts or bebawiors that you're aware of* Have you thought about how you wenld Did you, as @ way 0 end your life? Attemma
“Are you having thoughts of kiling yourse!f right now?" If yes, say: “Please explain.” Did you want o die (even a litrle) whem you ?
(1 “yes,” patient requines an urgent/STAT mental health evaluation and * “Does your child seem sad or depressed? yen. desctide ;:L".::'::t‘:::;;:xl‘:'{':":r:::z;r o~ ? —
smmot baleft sons. A positive Joudlcobes v} mﬂ;w Impulsive? Hopeless2 O did you do it purely for other reasons, not a1 all 10 end your Hfe or kill yourself (ke 1o make yourself feel better, or ger
Svicide plan « “are you comfortable keeping yeur child T Active SulcHInl TAeation with [/ e oo AP (i b mihed sl
Assess [Fthe patient has a suickde plan, regardiess ofnuum:impnnﬂhd any safeat homet" Active suicidal thoughts of killing onesel ) s Yo N
other questions (ask about method and access to means). Ask the pafient: * “How will you secure or remove potentially definitely will not do anything about thew [Vins subject cogaged in Non-Suicidel Self-Injurions Behavior ‘\"‘ o

Do you have a to kill yoursel® Flease descride.” if ro plan, ask: “ you
were gaing ta kil yourself, how would you do It

Mote: it the pafient has a wery delalled Dar this Is more:

Past behavior (strongest predictor of future atempts)
Evaluate past selfinjury and history of suicide attem; astimated dats,
Inkent). Sk#‘lﬂ pnmeﬂi miu;:ulwnl'mmnuur‘t:";;und “iHave you ever

dangerous ibems (guns, madications, ropes,
[ -o

* "z thare anything you would like to tell me
Inprivate”

disposition
After completing the assessment, choose the
appropriate disposition.

When you thowught abour making yourse
This is different from (ax appased 19) ha

If yex, describe

would do ir?
What was your plan?
When you made this plan (or worked ou

Has subject engaged in Self-Injurioas Bebavior, intent saknown?

conceming than [f they haven't thought & through in great detall, 5 the
plan s feaslle o.g..lfmlyirlpli'm ‘touseplis a access bo piis), H =
this iz :mmgﬂg'n moun:r:;lnmun'\gormm dangerous ( Determlne :’ '\‘:‘"lt'l‘l"m'l "1:"‘;‘:‘:’:" .
houghts of killing cacself with details o od Errm hrng w
o) Have you decided how or when you wou f~hfl)u:\Mnrdm;nm-ahl-xu-nlr;mrwll.-ldhrc meare (end your life or kill yourself) but

rameone ar samething stopped you hefore you acvatly did anyshing? What did you

11 yes. desecribe

Aborted Attempt or Sell-lnterrupted At

triwd ko I yourpele=of yues, ke Vow? Whark Wiyt 30d sxsess Iatent: "0 vou think O Btarigancy payohialig aulution: 1 yex, describe onite o e o repind s o st e Bt s Ml oot Wi v by et = ' o
[meathad] woutd kil wlr-’"“hdwumnlwdlﬂ"‘ rrmhmlsammma Patlent ks at imminent risk for suicide Has theve been o time when you started 1o do something to make yourself not alive anymore (end your life or Aill yourself) but you
lethalty of methed) Aske “Did you recehne medical fpsychlatric treatment™ {eurrent subcldal thoughts). Urgent/STAT [changed your mind (stopped yourself) before you actually did anything? What did you do?

page psychiatry; keep patient safe in ED INTENSITY OF IDEATIC (o s

Symptoms
Depression: "l1Ihtpunfwwul::,luulyoul’ﬂ:o:dnrdlpmndlh:ln
malces it hard to do the things pouwould bke to do?™

Anxiefy: “in the past few weels, have you felt so worried that it makes it hard to
do the things you would ke to do or that you feel constantly agitatedion-sdge™

Impulsivity/Recklassness: “Do you often act without thinking?™
Hopele-ssne-ss : "in the past few weeks, have you felt hopeless, lice things would

O Further evaluation of risk is necessary:

Wntﬂllm«%hdthw;

ation in the
O Mo Lrlhelm'ulu:ﬂion n fhe ED:

Cr an
futre sul: mmu disouss
secaring orrem cwing potentially dangerous.

The following feature should be rate
and S boing the most

re)

Most Severe Ideation:
Type d

Frequency
How many times have you ha

et iade wwy thing heyamdt
¥ wving i

Have you dome anything i get 'vnlj o make |\-~1le ‘met alive anymare (o end your »/o wr Aill yourself)- e siving things away,

writing « m—ll;: mate, gerting things you need 1o hill yowrself”

11 yes, s

S—_—

never get tems (medications ) . ate (1) Only onc time  (2) A few time [Suickde =
P e e . S o
e e e et Fervrsto ere prssed s o O N fsther tervention b necesary st i
e aeceit v there by cancerming changes o yu G’ Provide resources

support & Safety to dll patients

e v it T o b W Wy e " 247 Natoal e Prevercion __

sofety quesfion: “bo you think you need help to keep yourself safe?" (A “na™
response does not indicate that the patient ks safe, but a “yes" s a reason to act
immediately to ensure safety.)

Reasons for living: “wWhat are some of the reasons you would NOT kil yourselfz*

En Espariol: + 855-828-9454
= 247 Crisis Text Line!
Text “HOMEY ta 744741

250} Suicide Risk Screening Too MATIOMAL INSTITUTE OF MENTAL HEALTH (NIMH) Q m iy }«‘
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What Is the purpose of the BSSA?

A To help clinician make finext stepo
A 4 Disposition Choices on ASQ BSSA

A Imminent Risk

A Emergency psychiatric evaluation:Patient is at imminent risk for suicide (current suicidal

t houghts Aright nowo). Initiate suicide
health evaluation

A Patient will require a further mental health evaluation from a mental health clinician befo
discharge

A Not the fAbusiness of the dayo
A

Patient might benefit from non-urgent mental health follow-up: Review the safety plan
and send home with a mental health referral.
OR

A No further intervention is necessary at this time.

National Institute
of Mental Health




SUICIDE RISK SCREENING PATHWAY

[See accompanying textdecument] Sponsored by AMCAF's Abramspon Grant. Crecied by
oC wodkgroup of Physicaly Il Chid Commites,

Presentation to ED Medically able o answer quesfions? NO
screen when
YE—S‘ l medically able '
@;r ASQ (ideally separate hom@

e

NO

YES vestion 1-47 NEGATIVE SCREEN
Qi-l:n_—: NO \ EdtPathway

YES e —

C ek O>—®

NO

L Non-acule Positive Screen; Conduct Brief Suicide Safety Assessment (B35A) J

BSSA outcome [three posskiifies)

LOW RISK HIGH RISK IMMINENT RISK
I Mo furtner evaouation I Further evaluation of suicide risk is necesary; Pafientis ot imminent risk for suicide
needed in the ED 4

shoud not leave without a ful safety assessment % with current suicidal thoughts 3§

'SAFETY EDUCATION should not leave without
= Create safely plan for polenfio
futusre sulckdal houg his
Discuss suiclkd e means resiriclon
Provide Resowces:

24/7 Maflonal Suicide Prevertion

INITIATE SAFETY PRECAUTIONS2 J

a full safety assessment

s

“5AFETY FRECAUTIONS
Fer insfitution prodocol
keep pafient under direct

s

LH=line ~ N P - abssrvalon, mmove
1-800-273-TALK (X2 5) Conduef Full Suicide Nofify family. dangerous Hems, ;1:.
En Espafiol: ] -888. 4289454 Safety Assessment Alert €D provider | " J

24/7 Crisls Text Une:
| Text “START™ fo T41.741
REFERRAL
hfumlrmh:hlhdl;
care os oppropriake; conlnue - = . . =
K Hviatbial maret i sty NO Needs inpatient psychialric hospitalzafion?
L
e

YES

Inifiate or maintain safety precavfions; medically slabize pafient

ks patient being admitied for medical freatment?

NO YES
HandoH Handoff .
Transfer o psychiairic unit climical risk Qssessment cinical risk assessment wansker lo medical uni
Safely precavtions to be information fo accepting information 1o cocepfing Eafely precaulions fo be
followed throughout ’J psyehinkie unit upon medical unit upon followed throughout
transfer process rearaier o ED transfer from B transfer process
N~—" — verE1E

National Institute

of Mental Health Brahmbhatt, Kurtz, A)Psylhosoratic



Brief Suicide Safety Assessments

A BSSA and Worksheets available for Youth and Adults
A Emergency Departments
Inpatient Medical/Surgical Unit setting
A Outpatient settings

NIMH TOOLKIT: ADULT EMERGENCY DEPARTMENT NIMH TOOLKIT: ADULT OUTPATIENT NIMH TOOLKIT: ADULT INPATIENT MEDICAL/SURGICAL
N N
[ 14l Brief Suicide Safety Assessment (514l Brief Suicide Safety Assessmen [SI14l Brief Suicide Safety Assessmen
Ask Sulclde-Sereening @l uestions. sk Sulclde-Screening @l uestions Aek Sulclde-Screening ) uestions.
to Everyone In Medical Settings toEveryene In Medical Settings to Everyone In Medical Settings
What o do when an adult patient : dem What i - Une e o paent {18+ yoan) screens posie or aicide fk an the axG'em What to do wh Gult patient aarem
e ot ot i i W o at o do when an adult patient et pafiert (14 yoan) screers o ko e e o ot fo do when an adult patien otk it bt gL gl
screens positive for suicide risk: Procn g dvtint g screens posifive for suicide risk: (et g et et M P screens positive for suicide risk: o it e daposian
£ - T e ~
NIMH TOOLKIT: EMERGENCY DEPARTMENT . These can be hard NIMH TOOLKIT: INPATIENT behard
festions.” NIMH 1DOLKIL DU TRATILR [hese can be hard can
Lo
Brief Suicide Safety Assessmen asqem Brief Suicide Safety Assessmen
visitors fo leave the room.)
ey = ‘ itors to leave the room.) | feave ihe room.)
Ask Suicide-Sereenin, uestions i A
F T N ek Sulclde-Screening B uestio
Whatto d. gd ie pati ') - = [ Ask Sulelde-Seraening i uestlons | ne
at fo do when a pediatric pafient  1yoi o0 S n e e e —r—— What fo do when a pedialic patient i st azali(1: 34 sen) e st o i fon e 2
screens positive for suicide risk: s e e M 1 [ he st few weaks have you et What o do when o pediatric patient I e e o e sl i chniors. W 10 o As
o © = screens positive for suicide risk: po  Rar ek e desion
. . . . polient and L e v o el . roveyou e s s o daresses o depresed
Praise patient o — Interview o [oB e vl ey ek ) ) oo i e s Prai fient fordscusing merinoughis deiatsder
“Ym here ta follow up on your responses to the s together Praise patient @ = ei thowghts ove you it so worned tratie raise patrien o etsoworied thatic
screening questions. These are hard Ihmgsmhlkahwl Thank lf patient is2 1, 2k pati  dessness: i th . B frouid ke te do o that you fea! pony icide ri: ing questions. These are hard things tke to do orthacyou res!
for telling us. . n bt 1 » espon:
youfor telling uz. | need to 3sk you 3 faw mors questions. Say fo ihe parent: “Afterspeaking with o alk about. Thank you for el us. | need ko sk pou & few Mere questians.” frem act without think Thank you 8 - need fo sk [pr 2ct without thinkingz*
: - s v you el ou often sctwithout thiking?™ .
Assess the patient iz o pesrar AS5€55 TE POANENT trms cmsiosimim st eiens i S Assess the patient e
Review patient’s responses from the as@ e Ginoea el tonc t bk about we woud y Review patient's responses flom the 4G
h tsuicidal th nts v ke 10 £2t your perspective.” |+ youbeen keeping to yoursertmare. eview paent’s responses om e ©0
requency of suicidal thou N ¥ = o
q y g - rrowanasaag o e Frequency of suicidal thoughts | [ Symploms sk i paent nhoot o meres Frequency of suicidal fhoughls ) [ Symploms sk ihe palient about por-
: 4In the Few weeks; have: au yeen thinking at auz iing. responsas on the o e o . - -
R palieri: i e gt T e v o = Kingsbout e e some frabi or grouchier than usuat” Detesmin if and haw often the ptient i aving sidal Depression: Inthe pastfew weeks, have youfel 50 s2d or
T e e s ek, 1t . i ciconol . , ave you seen fesling more tabie houghts o
= houghes or more than Ask fhe pafient: S tha it o v b dor”
“Are you having thoughts of Kilng yourseif fght now? |fy=.=r‘maseemam. Eic: whats How much? as this caused thinking ab o u fost few weeks, have you used
(F %y son and . i T  the pastferweeks, hive you used kg st g s e i s Aniely: Hnthe e
g " mental health e ms ot e e e ey ofeni (once or tice day,sevara times sy, o Eraberit ard vt Bt g s et o 7o s s ks et
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Suicide plan . Safety _ ; o ; E T
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Past behavior rs»ongesrpred.‘crm of fufure aitempis) Sftercompleig e asesment, chopse the Eate Bt e s resn o s _ u it om et ok S and el i i ekt sk e o cak them £ deseribes)
Shercompleting the e Jlzete e o o) o b i o
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Resources for Patients at Risk

NIMH TOOLKIT NIMH TOOLKIT

q s Mental Health Resources qs Links to Videos

Ask Suicide-Screening @ uestions (Ask Suicide-Screening @l uestions )
National Suicide Prevention Lifeline Nurses: The Importance of Screening
1-800-273-TALK (8255) -Video produced by Children's Mercy Kansas City Hospital
Spanish/Esparfiol: 1-888-628-9454 hitp://bcove.video/2pWyvcN
Crisis Text Line Physicians: The Importance of Screening
Text HOME to 741-741 -Video featuring doctors Ted Abernathy and Scott Keel

Long version: hitps://youtu.be/OTixE7kp4-Y
Short version: hitps://youtu.be/QaPeuss_ YM

Suicide Prevention Resource Center

WWW.SPIC.org
Mayo Clinic: Youth Suicide Prevention - What to Say & Not to Say

hitps://www.youtube.com/watch2v=3BByga/bhio&feature=youiu.be

National Institutes of Health

www.nimh.nih.gov

Substance Abuse and Mental Health Services Administration

www.samhsa.gov

ELL TGS TER GO 8 NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ e )—) ELVENEL AR RS AT MATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ ws/mr )—)

National Institute
of Mental Health




Implementation Example

A Parkland Health and Hospital Systems

I Implemented houswide (ED, inpatient medical/surgical, outpatient);
screened over 2 million patients

I 2 years of data collected by Dr. Kim Roaten

Parkland

m Neone ettt *Preliminary unpublished data, please do not dissem




| essons Learned

To T I

E>>>> To

)

Involve physician and nursing leadership from the start
Requires clinician champions

Train the nurses/medical assistants
I Screening must be systematic
I Ask the questions verbatim
i Politelytell the parents to leave the room for 2 minutes
I Make the screener forced questions in the EHR if possible

Train the social workers, MDs, NPs, PAs or any other staff conducting
BSSA

Positive screen rates are manageable

Majority of parents/guardians ok with leaving the room
Non-disruptive to workflow

1 extra patient to refer to mental health resources per week

National Institute
of Mental Health




Summary

Medical setting is important venue to identify individuals at risk for suici

Clinicians requirgopulationspecific andsite-specificvalidatedscreening
Instruments

Screening can take 20 seconds

Requires practice guidelines for managing positive screens

I Clinical Pathway 3-tiered system
A Brief screen (20 seconds)
A BSSA (~10 minutes)
A Full mental health/safety evaluation (30 minutes)

A Safety planning and safe storage/means restriction for all patients

o Io Do I

National Institute
of Mental Health




A p at I e n t e Xa' m p I e as Suicide Risk Screening Lm

(Ask Suicide-Screening Bl uestions )

. . ~— Ask the patient: N
A 18 y. O. m aI e p rese ntl n g Wlth 1. In the past few weeks, have you wished you were dead? xﬁ"es QNo
2. In the past few weeks, have you felt that you or your family

fati g u e would be better off if you were dead? XJ‘\"es QNo

3. In the past week, have you been having thoughts
about killing yourself? xi Yes QNo

4. Have you ever tried to kill yourself? QOYes xNo

A Nurse intuitioni something not
right When?

If the patient answers Yes to any of the above, ask the following acuity question:

A Ad m i n i Ste re d AS 5. Are you having thoughts of killing yourself right now? x“l Yes QO No
If yes, please describe:

— Next steps: ~

»  If patient answers “Mo” to all questions 1 through 4, screening is complete (not necessary to ask question #5).
Mo intervention is necessary (*Note: Clinical judgment can always override a negative screen),

*  If patient answers “Yes” to any of questions 1 through 4, or refuses to answer, they are considered a
positive screen. Ask question #5 to assess acuity:
O“Yes"to question #5 = acule positive screen (imminent risk identified)
» Patient requires a STAT safety/full mental health evaluation.
Patient cannot leave until evaluated for safety.
* Keep patient in sight. Remove all dangerous objects from room. Alert physician or clinician
responsible for patient's care.
O “No™ to question #5 = non-acute positive screen (potential risk identified)
* Patient requires a brief suicide safety assessment to determine if a full mental health evaluation
is needed. Patient cannot leave until evaluated for safety.
* Alert physician or clinician responsible for patient's care.

-
~— Provide resources fo all patients

» 24f7 National Suicide Prevention Lifeline 1-800-273-TALK (8255) En Espafiol: 1-888-628-9454

L * 247 Crisis Text Line: Text “HOME" to 741-741

z . L T s R T U TR GGG NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH 1"- NIH) Sf':zrin:?)—’
National Institute ¢ ) (¢ D
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Thank You

Study teams and staff at:

National Institute of Mental Health i A _ Peidiatric &Ac_lolesce;nt Health
Maryland Pao, MD Chi drendés Nationa M e Rhitnerg

Deborah Snyder, MSW Martin((e: gglt:(gjesMD Ted Apernathy, MD
Elizabeth Ballard, PhD Paramijit Joshi, MD Catholic University
Michael Schoenbaum, PhD Parkland Memorial Hospital DaveJobesPhD
Jane Pearson, PhD Kim Roaten, PhD
Susanna Sung, LCSW Celeste Johnson, DNP, APRN, PMH Beacon Tree Foundation
Kalene Dehaut, LCSW CNS Anne Moss Rogers
Eliza Lanzillo, BA Carol North, MD, MPE
Mary Tipton, BA PaCCWorking Group Fou-rl;ggtri]gny?our g)uﬁg%ren Iirrlg\?gntion
Nati onwi de Chi | dr en d&byatiBpgmbhatt, MP for supporting our ASQ Inpatient
Jeffrey Bridge, PhD Brian Kurtz, MD Study at CNMC
John Campo, MD Khaled Afzal, MD . .
Arielle Sheftall PhD Lisa Giles. MD A special thank you taursing staff,
Elizabeth Cannon, MA 1 who are instrumental in suicide risk

Kyle Johnson, MD screening.
Boston Chil dreno6s HBlizapethtKawal, MD _ _
We would like to thank thpatients

Elizabeth Wharff, PhD Childrends Mer éngtheifamiliesfor their time and
Fran Damian, MS, RN, NEABC Kansas City insight.

Laika Aguinaldo, PhD Shayla Sullivant, MD

National Institute
of Mental Health




Any Questions?

Jus asQ_ |

horowitzl@mail.nih.gov
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Suicide Prevention
Programs in the
School Setting:
Lessons Learned
from Signs of
Suicide (SOS)

Jeff Bridge, Ph.D.

Director, Center for Suicide Prevention and Research

The Research I nstitute at Nati onwi de Chi
Professor of Pediatrics, Psychiatry & Behavioral Health

OSU College of Medicine
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Objectives

A Highlight the school setting as a site for
youth suicide prevention

A Discuss the Signs of Suicide Program as
Implemented in central Ohio
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State-Level Mortality Rates for MVT Injury and
Suicide in U.S. Youth Aged 10-24 Years
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*Each line represents one state. Between 1999-2001 and 2013-2015, motor vehicle traffic
injury death rates decreased significantly in 49 states (all Ps <.05) and were unchanged in 1
state. Suicide rates increased significantly in 27 states and were unchanged in 23 states.




Reduction in Youth MVT Deaths: Contributing
Factors

A General contributors
I Speed limits, Drinking/Texting & Driving Laws
A Graduated Driver Licensing (GDL)
| 3 Stages
ALearners Permit

Al nt er medi ate (fiProvisional o) L
I Limits on nighttime driving, driving with teen passengers

AUnrestricted

A All 50 states and D.C. have implemented
all or some of the GDL components



The American Foundation The National Action Alliance
for Suicide Prevention for Suicide Prevention
Launches Project 2025 Adopts the Same Timeline

REDUCE THE ANNUAL SUICIDE RATE 20% BY 2025

AFSP OFFERS.. Males are four
t times more likely
0 75 to die by suicide
Females attempt

of gl!dpeo;:Ie whoatterrl;po:l that it A hiost suicide three - g =
s i'eﬂt:nlt:.o"rmaonea t Pf°§rf:n":;e a chapters 3“3;6"’9’ times as often A Prioritized Research
suicide awareness, ici
Eor Suicide rates education & prevention walks across the country 4169 Age nda for SUI a de
= y il $4.4 icityn Prevention:
spring months, 2012 making An Action Plan to Save Lives
1 BILLION 5
10th leading
people AFSP CONNECTS AFSP PROVIDES The econamic o Research Prioritization Task Force
4 L A r Ml cost of suicide  Americans
dl? by you to more than a confidential screening deathinthe 56600
suicide Lkl program in US.annually 66660
e 2 e =
9 wv:rs a 90 /0 AI,’an The Public-Private Partnership Advancing the National Strategy for Ssiclde Prevention
S murder . ' /
g + local support groups colleges & universities Those who attempt
natural suicide do not go on
disasters to die by suicide

Oéﬁmﬁ'%ﬁé"iéﬁ?l?ﬁ IF YOU ARE INCRISIS, CALL: 1.800.273TALK (8255)  ceTinvoLven: WALK > LEARN > ADVOCATE > DONATE

Source: http://afsp.org/american-foundation-suicide-prevention-launches-project-2025/;
http://actionallianceforsuicideprevention.org/about-us



ldentifying 2,500 Youth Suicide
Decedents In the United States

Firearm Deaths
(43% of all
suicide deaths)
1,075

Receiving
Mental Health/
BH Treatment
~625

Juvenile
Justice

Involvement
~125

Accessed
Healthcare within
30 days of death
~1,500

School
Attendance in
Past Year
~2000

Seen in ED for
suicide attempt
In past year
~375

Data source: Action Alliance Research Prioritization Report, page 80, 2014; data sources for estimates provided on page 81
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Opportunities to Reduce Suicide and Suicide
Attempts in Young People and Adults

/Emergency
Departments

390,359
Treated for Attempts T

A " Outpatient Mental Health Services \
515,900°
Substance Use Treatment Facilities

106,000

y Probation/Parole Youth in High School Full time College
161,000° 1,297,520* 108,000°

"Source: CDC's National Electronic Surveillance System, 2010

“Source: SAMHSA's National Survey on Drug Use and Health, 2008-2009

*Source: CDCs Youth Risk Behavior Surveillance System, 2011 (Attempters treated by Doctor or Nurse) ACtiOﬂ A”iance 2014
1



Step 1: Identify Large Subgroups at Elevated
RiI s kBoundarigtlo Systems: High S

16.3 million youths will attend grades 9-12
(15.1 million public, 1.2 private) in 2017

4.8 million with symptoms
of depression

2.8 million with
suicidal thoughts

1.3 million will
make a suicide attempt

Data source: WISQARS Non-fatal Injury Report , 2014, http://webappa.cdc.gov/sasweb/ncipc/nfirates2001.html
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Why Suicide Prevention in Schools?

A Universal prevention
A Almost all children go to school
A All students benefit and play a role
A Depression/suicidal thinking impacts academics
AStaff can identify what fityp
A Can use that to identify major changes

A Trusted adults make talking about depression or
suicide less scary
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Suicide Prevention Programs should:

A Decrease student risk by increasing knowledge
about depression and suicide warning signs

A Reduce stigma: mental illness, like physical
liness, requires timely treatment

A Encourage help-seeking for oneself or to obtain
support for a friend

A Engage parents and school staff as partners in
prevention through education
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School Concerns about Adopting Suicide
Prevention

Concern . dz(i X

Talking about suicide Suicide prevention actually
increases risk decreases risk

Depression impacts learning a
memory

Weeks of learning time can b
lost postsuicide

| am here to teach

It takes too much time

No school or family is immung

2 S R2yQU KI @S

Suicide not going away
Creative problensolving

2 S R2Yy Qi KI @8

available




Signs of Suicide (SOS)

A Train all adults to identify depression symptoms
and warning signs for suicide

A Teach action steps to students and adults when
encountering suicidal behavior

A Increase student awareness and help-seeking
Acronym (ACT)
AAcknowledge

[Care - show that you care s Gses
Alell a trusted adult
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Warning Signs

A Most people who attempt suicide give warning
signs of suicide

A Wanting to be alone all of the time
AZ interest in uswual activiti
A Giving away important belongings
A Risky or reckless behavior
A Self-injury
A Increase in energy following a period
of depression
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Warning signs

A Seek immediate help when a student:

A Threatens to attempt suicide or
injures him or herself intentionally

A Obtains a weapon or seeks the
means to kill him or herself

A Talks or writes about wanting to
end his or her life in school or
soclal media
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Triggering Events

Mo single event causes suicidal thought or attempts
Examples:

A breakup

A bullying

A school problems or perceived failure

A sudden death of a loved one

A suicide of a friend or relative
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Evaluation of the SOS Program

A Only universal school-based suicide prevention program for
which a reduction in self-reported suicide attempts has been
documented

A In 3 separate randomized controlled studies, SOS Program has
shown a reduction in self-reported suicide attempts by 40%-64%.

A Arecent replication study published in the Prevention Science
Journal (2016) found SOS to be associated with:

[ greater knowledge and more adaptive attitudes about depression and
suicide

[ 64% fewer suicide attempts among intervention youths relative to
untreated controls

 RSONBI &S Ay &4dzAOARS LI IFYyYyAy3 F2N aKAIK
reported a lifetime history of suicide attempt{Schilling et al., 2016)
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SOS Program Components

SOS Signs of Suicide® Prevention Program

Universal education: Student Sreening Forn

yes ® Ethmicity = Hispanic/Latino  © Not Hispanic/Latino
- - . .
o Grade: & Race: {Check all that apply)
VI e O g u I e I S C u S S I O I l * Gender: = American Indian/Alaska Native o Black/African American  White
o Female oMale o Transgender = Native Hawaiizn/Other Pacific Lilander = OtherMulticulfural = Asian

& Are you currently being treated for depressien? oYes oNo

Brief Screen for Adolescent Depre:

Please answer the following questions as honestly as possible by circling the
“Yes” or “No™ response

Friends for Life

In the last four weeks...

1. Have you felt like nothing is fun for you and you just aren’t interested in anything? Yes No
Utilize the discussion guide to facilitate a conversation with students in response
to the video. The discussion guide contains talking points for concepts to 3. Have youhad less encagy then you vsually e’ Yes e
emphasize and questions to ask. Feel free to expand upon the talking points and 3. Have you felt you couldn’t do anything well or that you weren't as good-looking or as Yes No

smart as most other peaple?

encourage your students to share their own observations.

4. Have you thought seriously abont killing yourself? Yes No

5. Have you EVER, in your WHOLE LIFE, tried to kill yourself or made a suicide attempt? Yes No

6. Has doing even little things made you feel really tired? Yes No
7. Has it seemed like you couldn’t think as clearly or as fast as usual? Yes No
Identifymg Trusted Adults

List a trusted adult you conld furn to if you need help for yourself or a friend (example: “My English
teacher,” “counselor.” “my mother.” “vacle.” etc.)

In scheol

Out of school

Screeningdepression &
warning signs of suicide
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SOS implementation / evaluation timeline

Planning Training Prevention & Assessment  Evaluation & Feedback
Meetings with School Administration  All Staff, Coregiver, Presenter, 505 Clossroom Rollout, Screening,  Follow-Up with School Administration
ang 505 Champions and Triage Trainings Trioge, Risk Assessment & Referral and 505 Champions
€eééeé. . éécééecéecéecéecéeéeéeééeecééeecééecéecéeecéeecéeecéecéecéeece. .




Triage Assessment

A 5-7 minute assessment by school staff

A Need for triage indicated by BSAD Screener or
Student Response Card

A Questions probe:
A Concern for a friend
A Current or past suicidal thoughts
A Past suicide attempt
A Current counselor for presenting issues
A Level of distress
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Risk Assessment

If trlage assessment reveals current or recent suicidal
ideation and/or attempt in past year:

w Administer avalidated suicide risk assessment tool
w Columbia Suicide Severity Rating Scal83R8S)

w Safety Plan

w Whether a student can readily complete this provides valuable
assessment information and reduces risk

w Determine disposition

A Outpatient counseling
A Outpatient crisis or emergency department
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Advantages of SOS

A Implemented by school staff

A Engages existing supports including school staff,
parents, peers, community

A Incorporates many best practice elements

A Increases dialogue around mental health
A Reduces stigma

A Sustainable
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Center for Suicide Prevention and
Research (CSPR)

A Joint prevention and research focus combining
efforts of NCH Behavioral Health and the
Research Institute

A Implementation of SOS Signs of Suicide
orevention program in central/southeastern Ohio
schools at no cost:

o Train youth, caregiverand schooktaffto
Increase depression and suicide awareness

o0 Teach adults and youth how to identify, support,

— % s —— CHILDREN'S
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Expansion of Hospital-School
Partnerships

ACSPR version of SOS disseminated across Ohio
i Over3000 school staffrained across 10 counties
i Schoolbasedtherapists, nurses, atatic trainers
i Over 200 Columbus City School Couns&adsiVs
i Dozens of community partners who serve youth

ATraining elements and clinical support processes
i Increase clarity of @S
,,,,,,,,,,,,,,,,,, dza TARSfAGEE
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NCH SOS Gatekeeper Training
Outcomes

ASOS Gatekeeper staff training pre/post
survey assesses changes in:

A Staff knowledge about suicide
A Staff awareness of school resources
A Staff confidence in addressing student needs
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NCH Signs of Suicide Implementation

/84,005 students, 1571 classrooms, 122
schools (Nov. 2015 through March 2019)

—_—

6,515 Yes
Response
Cards

198

8,612 Triage 1,145 Risk
Assessments Assessments Crisis
REEEIS

3,847
Depression
Suicide
Screens
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Staff Training Pre-Test, Post-Test, 3-6 Month Post-Test

10
9
8.45
8.17

8

7

6 5.82

5.29
5
4.22
a 3.85
3.51 3.45

3

2

1

Knowledge of Youth Suicide Confidence Responding Awareness of School Resources
B Staff Training Pre-Test m Staff Training Post-Test B Staff 3-6 Month Post-Test
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Student SOS Training Pre-Test and Post-Test
(n=10, 619)

12
11 10.87
10
9
8
7
6
Knowledge of Suicide Risk Factors and Warning Signs
m Student SOS Training Pre-Test m Student SOS Training Post-Test
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Schools SOS for 2016-2017 §
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