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Nikki Harris, MA, CBHC -BS

COE-NF TRAINING AND EDUCATION LEAD

A For the past 20 years, Nikki has provided program
Implementation, development , management, external and
internal trainings, policy development, quality assurance, and
managed training coordination and technical support
throughout the southeast region.

A Previously, she served as the program m anager for the
Division of Behavioral Health and Substance Use Services
within the South Carolina Department of Corrections.

A She has a B.A. in psychology from the University of South
Carolina, a M.A. in counseling from Webster University and is a
certified behavioral specialist.




Todayos Presenter

Adam Lesser, LCSW

DEPUTY DIRECTOR
COLUMBIA LIGHTHOUSE PROJECT AT THE NEW YORK STATE PSYCHIATRIC INSTITUTE

Adam is a licensed clinical social worker, an assistant professor of

clinical psychiatric social work in the Division of Child and Adolescent
Psychiatry at Columbia University Vagelos College of Physicians and
Surgeons, a lecturer atthe Columbia University School of Social Work
and the deputy director of the Columbia Lighthouse Project at the New
York State Psychiatric Institute where he assists with all suicide prevention
activities related to public health including the international

dissemination and implementation of the Columbia Suicide Severity
Rating Scale (C -SSRS). He has published, presented internationally and
consulted to state and local governments on best practices for suicide

risk identification and prevention and trained over 100,000 individuals on
these methods. His work has been featured in Social Work Today
magazine and on Atlanta National Public Radio (NPR), CNN-espanol ,
Univision and other local media outlets.
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Building A Better Suicide Risk Assessment:
The Nuts and Bolts of the Columbia Protocol

THE COLUMBIA

LIGHTHOUSE
PROJECT

IDENTIFY RISK, PREVEMT SLICIDE.

Adam Lesser, LCSW
Deputy Director for Implementation
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Before We Begin

Suicide Is very personal.

Many of us are survivors, who miss our clients, friends or
relatives.

Some may be attempt survivors.

You shoul dnot hold yourself re€
di dndt do/ say 1 n the past base
today.

Please take care of yourself during and after this training.

New York State
Psychiatric Institute
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Caring for Ourselves and Each Other

A Clinicians and healthcare workers feel an obligation to
appear healthy or invincible 6 may be hesitant to ask
for help for fear of hurting their career .

A The biggest risk for employees is vicarious or secondary
traumatization 9 hearing difficult stories can traumatize
the social worker/psychologist.

A Human service workers are also vulnerable to
Compassion Fatigue, which can affect mental health
and work performance if unaddressed.

A Studies show depressed clinicians are more prone
to making errors and have a higher risk of chronic illness.

#1 cause of death

—I NewYork-
=1 Presbyterian

for nurses and
male medical
residents

1) Ha desiderato di essere morto/a o di potersi
addormentare e non svegliarsi piu?

ASK YOUR COWORKERS
CARE FOR YOUR COWORKERS

ESCORT YOUR COWORKERS

See Reverse for Questions
that Can Save a Life

THOUSE
PROJECT

2) Ha p di idersi?
Se la risposta alla domanda 2 & “si”, porre le 3 4e
Se la risposta alla domanda 2 & “no”, porre le domande 6.

3) Ha pensato a come potrebbe farlo?

4) Ha avuto questi pensieri e qualche intenzione
di metterli in pratica?

5) Ha iniziato ad © ha gia or
i dettagli di come i i?Hai i di
realizzare questo piano?

Always Ask Question 6

6) Have you done anything, started to do anything,
or prepared to do anything to end your life?
Ha s 2 oo

datio)?

Any YES Indicates the need for further care.
However, if the answer to 4, 5 or 6 is YES,

Immediately ESCORT to Emergency Personnel or call 112,

=
- Telefono fisso al numero verde (gratuito):
SAMARITA&
ONLUS

Cellulare 2l numero urbano: 06 77208977

800 86 00 22

DON'T LEAVE THE PERSON ALONE.
STAY WITH THEM UNTIL THEY ARE IN
THE CARE OF PROFESSIONAL HELP

A Mental Health providers are uniquely positioned to recognize depression in their peers

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute
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More Americans than More People across the World than
Car Crashes ‘ L . Natural Disasters, War and Homicide
A

More Soldiers than

Com bat(and 20 Veterans per
day)

More Teenage Girls across the Globe
than anything else

More Firefighters than

Fire More Police than Crime

Suicide Touches Everyone -- 135 People Are Affected for Every Death And
Effects Linger Across Generations Because of the Silence that Often Follows

NEW YORK
OPPORTUNITY.

New York State
Psychiatric Institute
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Pyramid of Suicidal Behaviors (Adults)

Suicides

1.2 Million N
suicide
attempts

3.2 Million made a
suicide plan

12.2 Million seriously
considered suicide

Source: * National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. (2022). Web -based Injury
Statistics Query and Reporting System (WISQARS) . Available from: www.cdc.gov/injury/wisgars/  index.html .

NEW YORK
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Why Asking Our Kids Routinely is Critical
Whet her Youdore a Parent, Coac h, Teache

Il n a typical cl assr oom,
(1 boy and 2 girls) have attempted suicide last year

AVERAGE HIGH SCHOOLERS

18% seriously considered in the The proportion of children's mental health -
prior year related ED visits increased 24% compared
i to 2019 (ages 5 -17). ED presentation of
6.6% of boys and 11% of qgirls airls age 12 -17 went up 50% (only 4% for
attempted in the prior year boys). Parents werendt t
with high fevers to the ER, but psych visits
increased.

Suicide attempts by Black adolescents rose 73% (compared to 18% rise among white adolescents)

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute




CoLuMBIA UNIVERSITY Division of Child &
MAL/ DEPARTMENT OF PSYCHIATRY X
t Sureoons Adolescent Psychiatry

—! NewYork-
=1 Presbyterian

Vagelos College of Physicians anc

Chronic Medical lliness and Suicide

Studies indicate at least 10% suicide deaths connected to chronic medical conditions

Young people 15 -30 who live with a chronic iliness, such as an  inflammatory bowel disease (IBD) , are
three times more likely to attempt suicide than their healthy peers. (Ferro 2017)

17 chronic medical conditions linked to increased risk for suicide (back pain, brain injury, cancer,
CHF, COPD, Epilepsy, HIV/AIDS, migraine, sleep disorders) ( Ahmedani 2017)

In cancer, suicide most common in first 3 months after diagnosis. Overall risk twice that of the
general population, this  risk can be as much as 13 times the average suicide risk in those newly
diagnosed with cancer. (Saad 2019)

New York State
Psychiatric Institute

f NEW YORK
STATE OF
OPPORTUNITY,
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Addictions

Opiates, including

heroin and prescriptio Acute alcohol 0
painkillers, are present intoxication is 22 A) of deaths

resent in about by suicide in the US
in 20% of suicide P 0 involve alcohol
deaths in the United 30'40 /O of intoxication

States suicide attempts

® 6 6 & o o O
Up to40% of patients seeking treatment for substance abuse
dependence report a history of suicide attempt(s)

A diagnosis of alcohol misuse or
dependence is associated with a suicide
risk that isLO timesgreater than for
suicide

(Rizk2021) gﬁwm""

individuals who inject drugs are at
about14 timesgreater risk for
suicide

New York State
Psychiatric Institute
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Desperately Self -Medicating in Lieu of Proper Treatment:
Large Portion of Overdoses Are Suicides

National Institute Connect with NIDA:
on Drug Abuse gnooaen

Advancing Addiction Science

Home = About MDA » Aora's Bing » Oplold Use Disorders and Sulcide: A Hidden Tragedy (Guest Blog)

Opioid Use Disorders and Suicide: A Hidden Tragedy (Guest
Blog) Em

April 20, 2017 About This Blog

Welcome to my blog, here

At a Congressional briefing on April 6, the President of the American Psychiatric I highlight important work
Association, Dr. Maria Oquendo, presented startling data about the oploid overdose being done at NIDA and
epidemic and the role suicide Is playing In many of these deaths. I Invited her to write a other news related to the
biog on this important topic. More research needs to be done on this hidden aspect of the science of drug abuse and
crisis, Including whether there may be a link between pain and sulcide. —Nora addiction.

Nora's Blog »
In 2015, over 33,000 Americans died from
opicigs—either prescription drugs or heroin or,
in many cases, more pawerful synthetic opioids
like fentanyl. Hidden behind the terrible
epidemic of opioid overdose deaths looms the
fact that many of these deaths are far from
accidental, They are suicdes

Comments PoIliCy »

Receive Nora's Blog

Articles in your Emaill

NEwWYORK | New York State
grrorinme | Pgychiatric Institute
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The Magnitudeé U. S. Li fe EX
Suicide Deaths Play a Role

U.S. life expectancy declines for
the first time since 1993

By Lenny Bernstein

U.S. life expectancy drop)

Life expectancy, 2000 to 2019

Slovenia
81 years
Chile
80 years
Czechia
79 years United States <
— Paland
For the first time in more than two decades. life expectancy for Americans — Panama
declined last year — a troubling development linked to a panoply of 78 years Croatia
worsening health problems in the United States.
77 years
76 years
75 years
74 years
2000 2005 2010 2015 2018
Source: Riley {2005), Clio Infra {2015), and UN Population Division {2014) CurWorldinData.org/life-erpectancy » GG BY

Mote: Shown is period life expectancy at birth, the average number of years a newhorn would live if the pattern of maortality in the given year
were to stay the same throughout its life.
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Rural Areas:
One of Our Greatest Challenges

A Highest rates of suicide

A Populations spread out across great distances

A Less consistent access to medical and mental
healthcare

A Closest physicians may be several hours away and
overburdened

A High rates of gun ownership (panic buying in early days

o | T of COVID)

Gun shops and dealers (per 100k)

(Miller et al., 2013)

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Data on 2016 -2020 Suicides in States with the
Highest and Lowest Rates of Gun Ownership

High Gun Ownership Low Gun Ownership.  Ratio

Vagelos College of Physicians and Surgeons

Percent of householdswith guns ~50% ~20%

Quicide Rate per 100,000 18.17 9.02 2.0
Male

Non-firearm Suicides 9042 9121 1.0
Hrearm Quicides 17779 3909 45
Female

Non-firearm Suicides 3851 3655 1.1
Hrearm Suicides 3286 342 9.6

States with the highest percentage of gun owners include: Wyoming, Montana, ldaho, Mississippi,
Vermont, Alaska, Arkansas, W. Virginia, S. Dakota, Tennessee, Alabama, Utah, Kentucky and
Louisiana. States with the lowest percentage of gun owners include: Hawaii, Massachusetts, Rhode
Island, New Jersey and New York

New York State
Psychiatric Institute
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Compounded Effects for Groups Already Vulnerable

Low-income families hit hardest

With less resources and access to care, rates of suicide
and attempts have been rising faster among black
youth (Meza 2022)

JAMA Pediatrics: Children age -19 were 37% more likely
to die by suicide if they were from communities where
>20% lived below the poverty line (Hoffmann 2016)

Limited access to community support and lack of in -
school counseling has also disproportionately
impacted LGBTQ youth , especially if their family is
unsupportive

Unemployment results in loss of health insurance and

often medications are unaffordable szmx New York State

Psychiatric Institute

STATE OF
OPPORTUNITY.

This Photo by Unknown Author is licensed under  CC BY-SA



https://ourfiniteworld.com/2018/02/21/raising-interest-rates-is-like-starting-a-fission-chain-reaction/comment-page-38/
https://creativecommons.org/licenses/by-sa/3.0/
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Suicide’s Biggest
Cause: a
Heritable,
Treatable
Medical lliness

who die by
suicide have an untreated
mental health problem, most
often of which is depression

Depression is the result of changes in
brain chemistry
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Touches Everyonee Vital
Wellness for Employees & Their Families

Depression - #1 cause of work related absence and costs US
workplaces $23 billion annually in lost productivity

Healthy Employees = Improved Earnings

58% of teachers report high stress and/or depression.
But have one of the lowest rates of suicide deaths
among professions.

Firefighters utilize the C -SSRS in 3
ways:

1) Toscreen civilians in the community ~ who
are potentially suicidal to determine what
treatment is appropriate.

Ak vour coworkers 2) Toidentify members in the Department ASK YOUR COMMUNITY
C ARE FOR YOUR COWORKERS who are in need of assistance. ASK YOUR FELLOW FIREFIGHTER
E scorT YOUR COWORKERS 3) T_O recognize family members _Of CARE & ESCORT THEM TO HELP
firefighters who may be at risk of suicide. S
See Reverse for Questions A4 uokTHOUSE See Reverse for Questions

that Can Save a Life

New York State
Psychiatric Institute

that Can Save a Life PROK i NEW YORK
STATE OF
OPPORTUNITY.
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The Culture that
Defines the

OThis isndt a real illness: POEGSwe ak

Why Is Screening So Important for Everyone?
Stigma and Misunderstanding Can be Lethal

t's the stigma attached to admitt.]
N gets in the way of beating depression. But when you see a real person up
"Mt hereethey know they're not alone and

s » ; Culture of Machismo
ol dm an EROdJdecseen a therapist

antidepressants. Our system considers this a red flag, instead of a e LA " AL from Baseba” to Border
positive signal that 1 &dm taking o 8 Protection
This needs to change. 0

oOThat ds the thingyowdrhe a
not really supposed to show your

weaknesses kind of thing, 0 ¢ a utkatlike

| et s your competitors Kk
| ot of the time you woul
psychologist or whatever, just 06 c a utkae
becomes your wwLBRlayerss . ¢

It's a Sign of Strength to Ask for Help

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Misunderstanding Can Be Lethal:
Netflix Drama 13 Reasons Why Sends Opposite Message

t% MARKETS BUSINESS INVESTING TECH POLITICS CNBC TV

HEALTH AND SCIENCE

Teen suicides spiked month after Netflix’s
drama ’13 Reasons Why’ premiered, new
research shows

Suicide Contagion:
The exposure to suicide or suicidal behaviors through media, within one's family, or
peer group increases suicidal behaviors.

New York State _
Psychiatric Institute (Niederkrotenthaler , 2019)
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Antidepressants Save Lives
Not Treating Depression is What Kills People

Vagelos College of Physicians and Surgeons

Autopsy studies associated with  no treatment or non -compliance

Antidepressants are #1

Prescription in U.S.: 0 Th
people are getting the treatments

they need is encouraging.

We worry more about under

treatmentthanover -t r eat ment . 6

Suicide 1
droppesh @
dramati‘paﬁy"
sincegsmodern
anti -
depressants
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Unfortunatel yé 7"
Those Who Need Treatment Do Not Get It

The scandal of common mental Under -treatment of mental illness is
illnesses left untreated pervas ive:
e s abioes hoaet dasats. v o e oot s e A 50-75% of those in need receive no or

for themselves, or asked to make do with inferior therapies?

Inadequate treatment (  lometsa 1994)

A Over 80% of adolescents and college
students who die by suicide never
received any consistent treatment  prior
to their death

Aln LTC 63% of residents who died from
suicide and were diagnosed with
depression not on medication

Guzlllredlan

NEW York | New York State
OOOOOOOOOOOO Psychiatric Institute
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MYTHS ABOUT SUICIDE

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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AMultiple studies have found that

>90% of attempt survivors

Including those who make highly lethal attempts do not go on

to die by suicide

AMost people are suicidal only for a short amount of time

A So, helping someone through a suicidal crisis  can be life -

saving

New York State

Psychiatric Institute
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epressed person about su
ads. 0

[FALSE

|

ADoes not suggest suicide, or make it more likely

AOpen discussion is more likely to be experienced as
relief than intrusion

ARisk is in not asking when appropriate

New York State
Psychiatric Institute
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OSomeone making suicidal threats won
| ooki ng for attention. O
FALSE|

AThose who talk about suicide or express thoughts about
wanting to die, are at risk for suicide and need your attention

ATake all threats of suicide seriously. Even if you think they are
just ocr vyi macryffoohelp, isa tnpfar help i so help

New York State
Psychiatric Institute
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OThereds no point 1 n asking about su
going to do it they#wonﬁt tell you.
F E|

AMany will tell clinician when asked, though might not have
volunteered it 0 often a relief

AAmbivalence is characteristic in 95%
A Contradictory statements/behavior common

A80% give some kind of hints/warnings to friends or family, even if
donot tell <clinician

New York State
Psychiatric Institute
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ol f you stop someone from killing
another. o
b
AdoMeans ds @afdeecy®g a suicidal p e r shasrsiboag eadidence as sffedtive h |

suicide prevention strategy

Firearm 85%
Suffocation 69%

Fall 31%
Poisoning/overdose 290
Cuts 1%

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Means Safety Works
Very Little Method Substitution in All Cases

AEngIand 1958 odreplacing coal gas with naturalgas @
suicide rate by carbon monoxide poisoning was cut by
1/3 (Kreitman 1976)

ANeW Zealand 1992 9 stricter gun licensing and required

locked storage reduced gun suicide in youth by 66%
(Beautrais et al. 2006)

AEngIand 1998 4 introduced individual blister packaging for
Tylenol = 44% reduction in Tylenol overdose over next 11
yearsS (Hawton 2002)

Alsraeli military 2006 - restricted gun access for off -duty
soldiers, suicide rate dropped 40% in military  (Lubin et al. 2010)

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Kevin Hines Survived Jumping Off the Golden Gate

Bridge: If Just One Person Had Asked...
All Survivors Wanted to Be Saved

OMost peopl e c on swartdtsmeomedo savethemi d e
What we need is a culture in which no one is afraid to ask. What
we needed were the guestions people could use to help save us. '
That os why the pi one-83REis gnabiing s sog "t —

essenti al t o eHKevin HnaspBunmivot TOMORROW o

sesa ThaRISSIeEITECLES?

People Want to Be Saved &
Need to be Asked

NEwWYORK | New York State
oooooooooooo Psychiatric Institute
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Everywhere People Acquire Means:
A Life Can Be Saved Up Until the Last Minute
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ATransit Workers
APharmacies

AGun shops

APesticide
Suppliers

AParks
ABathrooms

‘I wasn’t thinking about anything except
wanting to hurt myself.’ Teen suicide attempts
soar

JUMPING OFF SCHOOL BUILDINGS
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The Gun Death Crisis and the Need to Go Beyond

the Hospital: Most Gun Deaths are Suicides

Nearly 2/3 are Suicides (20,000 -25,000 per year)

The Gun Buyer Wants to be

Over 2000
Mass Shootings

Identify Risk.
Prevent Suicide.

: ' v » -
b - 7\, v A A
inthe US Since Pest Log bal =
4 | S 1 . .‘. : . CT';'-J YOu Svar ‘~;- 160 you were dead o wishso you could go
3 to deen and not wo e

Sandy Hook

80% of school R ey S tro e oo mun e
shooters have a ' .
history of

ventiorn ne.of

suicidal issues - EN

Milita
Crinisimg

L' The Cotvmeas
PROJECT

HLT3SS
nESQ

oThe Highest Form of 06See Somet hi

New York State
Psychiatric Institute
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STATE OF
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The Importance of Screening Beyond Medicine:
Life Saving Synergistic Partnership of the Medical Model
and the Public Health Approach

Medical Public Health
Model Model

ANarrow approach ABroad approach

AMental health treatment by ATarget: whole community

clinicians in hospitals & clinics -
ATraining of all gatekeepers

AMost people at risk do not AAcross all health services
seek specialized treatment

NEW York | New York State
OOOOOOOOOOOO Psychlatr|c |nStItUte
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Must Go Beyond the Medical Model:
Marines Reduce Suicide by 22%
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Undersecretary of

Defense Urgent Memo

OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, D.C. 203014000

ERIONNEL AND
RLATINCED

MEMORANDUM FOR DEPUTY ASSISTANT SECRETARY OF THE ARMY FOR
MILTTARY PERSONNEL/QUALITY OF LIFE
DEPUTY ASSISTANT SECRETARY OF THE NAVY FOR
MILITARY PERSONNEL POLICY
DEPUTY ASSISTANT SECRETARY OF THE AIR FORCE FOR
RESERVE AFFAIRS AND AIRMEN READINESS

SUBJECT: Use of the Columbia-Suicide Severity Rating Scale

A Total force roll -out
A In the hands of whole community
A ALL support workers: lawyers, financial aid counselors, chaplains

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute
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We Must Find People Where they Work, Live, Learn and Thrive:
People Donot Necessarily Have the Wil

75% of those who
die by suicide die a

VT Policy home ¢ for ages 5

recommendation and
role play for school
janitors

Past Month

Ze ro S u | Clde commun |ty : - - . : . ' , x :’;:;::‘y‘::'::;:;:;:u were dead or wished
0 ‘ : ¥ ' you could go to sleep and not wake up?

WorkShOp fOI’ CUStOdIanS - - ; 2) Have you actually had any thoughts about

and receptionists ' = | o s ol

If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question 6.

3) Have you been thinking about how you

Future VA stanedown: e might do this?

! R 4) Have you had these thoughts and had
F rom Cante en wo rke I tO some intention of acting on them?
cemetery worker

5) Have you started to work out or worked out ﬁ‘
the details of how to kill yourself? Did you I
intend to carry out this plan?

Always Ask Question 6

6) Have you done anything, started to do anything, [
or prepared to do anything to end your life? [
Examples: Took pills, tried to shoot yourself, cut yoursed, tried to hang yoursesf, m
took out pills but didn't swallow any, held a gun but changed your mind or it was i
grabbed from your hand, went to the roof but didn't jump, collected pills, obtained
2 gun, gave away valuables, wrote a wil or suicide note, .
If yes, was this within the past 3 months?

If YES to 2 or 3, seek behavioral
healthcare for further evaluation.

?TE‘?QIO¥ORK New York State 2|8I§F If the answer to 4, 5 or 6 is YES, get ’
gt | Psychiatric Institute RO | o o e mergencyroom. | 2

STAY WITH THEM until they can be evaluated. ":‘;0'
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Cards
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Always ask questions 1 and 2. Past Month

1) Have you wished you were dead or wished
you could go to sleep and not wake up?

2) Have you actually had any thoughts about
killing yourself?

If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question 6.

3) Have you been thinking about how you
might do this?

4) Have you had these thoughts and had
some intention of acting on them?

5) Have you started to work out or worked out :
the details of how to kill yourself? Did you
intend to carry out this plan?

Always Ask Question 6 e [Months

6) Have you done anything, started to do anything,
or prepared to do anything to end your life?

Examples: Took pills, tried to shoot yourself, cut yourself, tried to hang yourself,
took out pills but didn't swallow any, held a gun but changed your mind or it was
grabbed from your hand, went to the roof but didn't jump, collected pills, obtained
a gun, gave away valuables, wrote a will or suicide note, etc.

If yes, was this within the past 3 months?

If YES to 2 or 3, seek behavioral

healthcare for further evaluation.

988

If the answer to 4, 5 or 6 is YES, get ;
z%IRCl ISIIDSE immediate help: Call or text 988, call 911
LIFELINE or go to the emergency room. Pownload

STAY WITH THEM until they can be evaluated. |  Protocol

New York State
Psychiatric Institute

app
NEW YORK
STATE OF
OPPORTUNITY.

COMMUNITY CARD
2y

HTHOUSE

ASK YOUR SPOUSE
CARE FOR YOUR SPOUSE
EMBRACE YOUR SPOUSE

See Reverse for Questions that Can
Save a Life

COMMUNITY CARD

ASK YOUR KIDS
CARE FOR YOUR KIDS
EMBRACE YOUR KIDS

See Reverse for Questions that Can
Save a Life

| NewYork-

=1 Presbyterian

COMMUNITY CARD

N
1

ASK YOUR FRIENDS
CARE FOR YOUR FRIENDS

E MBRACE YOUR FRIENDS

See Reverse for Questions that Can
Save a Life

ASK YOUR RESIDENTS

CARE FOR YOUR RESIDENTS

E SCORT YOUR RESIDENTS

See Reverse for Questions HGN'
that Can Save a Life PROJECT
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Zero Suicide: Whole -Community Systems Approach in the Air Force
Airman, Clergy, Dentist, Spouse, etc.

™ Peers & Leadership

Support Workers
A Clergy
M A Legal Assistants

A Financial Aid
Counselors
A Advocates

ASK Your Wingman

WheréA & CARE for Your Wingman

ESCORT Your Wingman

% qo m m 7 ity ¥ SeeReverse for Questions Secu rltylsafety

WRET et Can Sive u il A Overnights
A Explosive Ordinance

Schools, Child ﬁ m S Disposal
& Family Services -Eggether
*_There is Hope }

,1

| "%ﬁ

Behavioral Health

Primary Care,
Dentistry

New York State
Psychiatric Institute

NEW YORK
OPPORTUNITY.
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Air Force Chaplains Peer -to-Peer

https://youtu.be/MfBXroY5doo



https://youtu.be/MfBXroY5doo

Division of Child &
Adolescent Psychiatry

CorLumBIA UNIVERSITY
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PREVENTING SUICIDE
REQUIRES ACCURATE

IDENTIFICATION:
THE COLUMBIA TOOLS

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Just Ask, You Can Save a Life:
Columbia -Suicide Severity Rating Scale (C -SSRYS)

Why C-SSRS? A Developed in NIMH effort

o A Thousands of studies using it
= Reduce Suicide J

A 130 languages

" Reduce Workload A Endorsed, Recommended,
Adopted or Mandated by

= Reduce liabilify Natlon_al and International

CbC
m

Agencies (CDC, FDA, DOD, NIMH)

FEoA NIMI @

; National Institute
LiPhenX of Mental Health

New York State
Psychiatric Institute

NEWYORK
OOOOOOOOOOOO
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Adopted by CDC.:

Importance of a Common Language

0 T h eSSRS is changing the paradigm in suicide risk assessment in
t he US and vdAlexCdosby d e 0

N Also from CDC:
oUnacceptable Term
ACompleted suicide
Aailed attempt

Ovivn s et

— AParasuicide

‘ ASuccessful suicide
SELF-DIRECTED VIOLENCE e ———" ASuicidality
St e s e e ANonfatal suicide

.......

ASuicide gesture
Aanipulative act
ASuicide threat

Soiarce: Fosner B, Oouencs A, Gould M, Stankey B, Dadas M. Columbia Classiication slganthm of Suicida Assessment [C-CA5A]
Classification of Suicidal Events in the FOw's Pediatric Sukidal Rsk Analysis of Antidegeessants. Arn J Peychiatry, 2007; 164:1035-1043

MLpyfcssrscalumbtia adud

SELF-DIRECTED VIOLENCE SURVEILLANCE: UNIFORM DEFINITIONS AND RECOMMENDED DATA ELEMENTS
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C-SSRS Is é&5emi-structured Interview

AQuestions are provided as helpful tools
not required to ask any or all guestions

enough to get the appropriate answer

AMost important: gather enough clinical
iInformation to determine whether to call
something suicidal or not

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.

—| NewYork-
=1 Presbyterian
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Multiple Sources
Dondodt Have to Rely solely

A Most of time person will give you relevant info, but when
Il ndi cat edeée.

A Allows for utilization of multiple sources of information

A Any source of information that gets you the most clinically
meaningful response (subject, family members/caregivers,
records)

A Very helpful for children and adolescents who may not give same
iInfo as parents or other caregivers

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Assessment of Suicidal Ideation and
Suicidal Behavior

Aldeation Severity - 1-5 rating, of increasing severity from a wish to die to
an active thought of killing oneself with plan and intent (Full and Screener
C-SSRS)

Aldeation Intensity & 5 intensity items (Full C -SSRS Only)

&
£58
:

ABehaviors - All relevant behaviors assessed and all items include
definitions for each term and standardized questions for each category
are included to guide the interviewer for facilitating improved
identification (Full and Screener C  -SSRS)

A Lethality of Actual Suicide Attempts (Full C-SSRS Only)

New York State

NEW YORK
STATE OF . . .
°°°°°°°°°°° Psychiatric Institute
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SUICIDAL IDEATION

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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This Is th
Full
C-SSR

|deation
Page
Typical

Administration
Time=Few Minutes

SUFCIDAL IDEATION
Ask guestions | aad 2§ bork are megative, procead o “Suicldal Behavior” section. [ the answer 1o

Lifetizac: Time

quertion I ix “yes®, ask guestions §, £ and 5. [ the anrver fo guestion [ amdior 2 is “per®, complon Eleishe Fals ::1‘1::
“Intensity of Tdeation " seciion below, Mool Skl
L. Wish io be Dead
Sobgect ndorses Boughts shout & wih 10 e dasd of 6ot allve snymone, of with 1o fall asheep and ot wake up. Yes  Ne | ¥es Na
Have pim wivhed jou weer dead ar mdibad you ceald pa oo slaep asd mar saide wp " o o o o
¥ yes. describe:
2, Mon-Spegific Active Boickdal Thowghis )
Cheneral nor-apecifle howghns of warrmng t end one’s |ifelcemmi suicide (o.E. T ve shovphr abovr kiking syl withou Thoughis few Me Yer  Na
of ways o kall oaced fasusciaicd mothods, inicrd, or plin during the sl pesod. o a o o
Fave pra acsmelly bod asy asphrs of BTsg e
B e, Gencribe
3, Active Smicidal ldeation with Amy Methods (vet Flan) withowt Intest 1o Act . . i
Subpert aadors mughin of ssicalc asd has fhougght of &t kol aac mcthed durng the aocnmend poriod. This i &8 1 Y No ¥er Mo
specific plan with rime, plscs of mehod totall worked oo (6.2, Tought of method w2 kil sl bos ror & specific plan). | o o oo
wwchay wccddl oy, “T shougphs chout sakiay aw svwrdane bui { moer made = pecdfic plas ar io wion, wheer ar boe  wouds oo
ir,. el § sk v g0 INFoEEN ik i
Hare peu borx thinking abrai hew pou migh do 45
¥ yeu, describe:
4. Acrive Suichdel ldestion with Some Intent o2 Act, without Specific Flan . )

ciive Sl Chda] oW of KiTHNG Ol 30 SUTHPcT epoms RAVINg SOILE MG 10 51 00 Sich THUZAIS, 4% Dppased 10 ~F Adur rée Ya N Yo Na
oy b § dfindiely will ot dl amytking abow’ them, © O DO o o
Have s hod thane thnghis and bad soses (sentian of ociing on dawl
I yes, desorite
£ Acrive Suicldsl Idestion with Specifle Flan snd Istent
Tharghts of kiling oscsclll with ddail of plan felly or pastially workad ol and achjert has some micn! 1o ooy & ot L Yes No
Have pea avirted re work par ar evied par ke deall af boe o ARV joweselT e peu ialead 1o arey si s plas’ o o o o
B e, Gescribe:
INTENSITY OF IDEATION
Thee iy featenes Shodld b ranad wilk Aeipect & P madl severe D of idetbon e, T-5 fraes above, with T beieg
the least severe and § heing the most neverel. Ask sbout time hedshe war freling the mast nncidal
Lilktime - Mese Severe 1 ot Hlosl

T ® f7=5 Dercadption of ldrata Sevimr Sevem
Rewan - Mosr Severe Mdearion:
T # 105 Tvaceiption o deaxan

Froquency
How mawy fimes have yow ked theve lﬁuu:*' ?

{11 Lew than cecea week  (2) Onoc aweck  (3) 2-% tames m week  §4) Dy or almowt dadly () Many 1imes cach day
Tration
Hien pou have the thoaghks how leng do they lase?

{11 Flseting - fos se0onds of minates 14) 4=3 howrs'moss of day

{21 Lew than | Bown'sorne of e Sme (5p Mass than E hosrs/'penivicon! or contrmaou

{3) 1= hggrsa or o time
Controllabilitg

Coweldivam you stap ihinking Aﬁrwr Eilling yowrrelf or w-lnnx m n‘w i yow wanf e F

{11 Eandly able %0 carntel rirar] thanaghin with o lot of ddfiouly
tred thoughns with |.=|.g difficalts A rol thadights

{31 Can cubeol thoghts with somc difficulty 00 Diocs rok aterrpst o cortrl houghin

Diterrents

Are there thingy - sapome or smpthing fep, family, relipion, pein of deetiy - thad ciopped pou from waniéeyg do

die or acting an dhoughes of commisting vedcide
{1 Deterzeats écSrnicly alopped vou Som sticmpling wicids 4] Deterrenis rend Bely diad net sbep you
(7] Dieserapats peodably Sopped vod 151 Dierrems definiely did na stop vou
{31 Urcertain that deterrents s {00 Does rast apply

Keasans for ldeation
What sent of reasons it pou have for dhinking aboud wasning ie die or Killing vourself? Was it io ewd the pais
aF ST rhe way pou were feeling fis ather words you couldn 't go on livag with this pein oF Aow Jou wese
Jfraling) oF was Ir 1o gef aventlos. Fevengd oF & résotion from orers? O Sork

{11 Completely 1o gq amenmion. Tevengs of a rescton fom oibers (8] ‘-I
el aifrriion, rovenge of oracton fom olben
cually b0 el A YEVER@S Of 8 FeacTion Tom ofhers |¢||; sy o end of 130 |
arud s erad'ulop the pa: livirg with the painor how you were feclis,

1M Toes nos apply

NEwWYORK | New York State
SPPORTUNITY. PSYChlatrlc Institute

—| NewYork-
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Past
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Ask questions that are bolded and underlined. YES | NO

Ask Questions 1 and 2

1) Have you wished you were dead or wished you could go to sleep and not wake up?

2) Have you actually had any thoughts of killing yourself?

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

3) Have you been thinking about how you might do this?

E.g. "I thought about taking an overdose but I never made a specific plan as to when
where or how I would actually do it....and I would never go through with it."

4) Have you had these thoughts and had some intention of acting on them?
As opposed to “I have the thoughts but I definitely will not do anything about them.”

5) Have you started to work out or worked out the details of how to kill yourself?
Did you intend to carry out this plan?

Psychosis: Auditory hallucinations count as suicidal ideation

f NEW YORK
STATE OF
OPPORTUNITY,

New York State
Psychiatric Institute




da CoLuMBIA UNIVERSITY Division of Child &

22 DEPARTMENT OF PSYCHIATRY .
‘ Adolescent Psychiatry

Vagelos College of Physicians and Surgeons

Intensity of Ideation

Once most severe type of ideation is
determined, a few follow -up
guestions are asked

AFrequency
ADuration

A Controllability
ADeterrents

AReasons for ideation (stop the
pain or make something else
happen)

L\TE’VSITY OF IDEATION

wld be raled with respect o the moil severd fpe of ideation (Le., 1-3 from above, with ] baing the leasi severe

Most Severe Ideation:

Ipe(1.3) Deseription of Ideation

Mest
Severe

Frequency
How many times have you had these thoughts?
1)Lessthancmceawesk (2) Owceaweek (3) 2.5 timas mweek  (4) Daily or abmost dasdy  (5) Mamy tmes exch day

Duration
When you have the thoughts, how long do they last?

1) Fleeting - fovw seconds or mimtes (4) 4-3 bours‘meet of day
2) Lass than 1 bow'some of the time (5) More than § hours persistent o contmmons
(3) 14 hours's Lot of ticne

Controilability

Could/can you stop ﬂunhng about Killing yourseif or -«umng to die if you want to?
(1) Easily able to coatrol thoughts (4) Can ecostrel thoughts with & Jot of difficudty
(2) Cas comrol thonghts with lislo difficaley (5) Unaibll to commol thoughts

3) Caz conzol thoughts with some &ificuley AmDmm:m:umL&vxhz
| Deterrents
Ave there things - anyone or anything (e.g., family, religion, pain of death) - that stopped you from wanting to die or acting on
thoughts of suicide?
1) Deterrarts defimitely stopped you from ttermpting sicida 4) Datarrents most Bkaly did mot stop you —
2) Detaeransts probably stopped you (5) Deterrents defizitely &id not stop you
3) Uncertain fhiat deterrents stopped you 0) Does not apply

Reasons for Ideation
What sort of reasons did you have for thinking about wanting to die or killing yourself? Was it to end the pain or stop the way
you weve feeling (in other words you couldn’t go on living with this pain or how you were feeling) or was it to get artention,
revenge or a reaction from others? Or botk?

(1) Completely fo get attention, revenge or a reaction from others  (4) Mostly to end or stop the pam (you v.mv-cm

o gat asteation, revengs ox  acticn froes odhecs living with the pain o how yos wee fedin
3) Expally to get attastion, reveege or 2 teaction frowm ofhacs (5) Consplaaly 0 s or siop the pi (yo conlde’t g o
and 10 eadstop the pain Yiving with the yain o bow you were fesking)

(0) Doas not apply

NEW York | New York State
SPPORTUNITY. Psych|atr|c Institute

—I NewYork-
=1 Presbyterian
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Clinical Guidance

For Intensity of Ideation, risk is greater when:
AThoughts are more frequent
AThoughts are of longer duration
AThoughts are lesscontrollable

AFewer deterrents to acting on thoughts
AStopping the pain __is the reason

AGives you a 2 -25 score that will help inform
clinical judgment about risk

ADuration found to be most predictive in
adolescents (King, 2009)

New York State
Psychiatric Institute

—! NewYork-
=1 Presbyterian
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|[deation Demo

New York State
Psychiatric Institute
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SUICIDAL BEHAVIOR

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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SUICIDAL BERAVIOR Lifetme | T3
{Ciddhhw@uhgum-vmm;-nctwd!w meaths
knu _t Yes Ne | Yoo Mo

ot TR 3 WAL L0 WER T S, e s wheel of mes Balaver wRI & pan Booshn of 3 aemod 0 23
e--a h-deourhuau 100%. L2 mam 2 ARV cucdenie © Se 3220aNd IR S 307 Dac 2026 M coasdeced 32 el mecde c ; =]
a&qtn"”lﬂﬁﬂmkmmnwﬁm-tw&wywh::lfr:u:rﬁtm-ﬁkpn::
@O Dot Tan @ Bockes 30 62 WY remiT B2 @ I3CSAeS A0 1Tecet
Talerring Treet Fven  4a ndevdo! foses ztect wish o de. 2 ouy be forred ciacaly &w&mw:::.m:ahruuk N
Sy lotal ect See 1 clearly oot a3 sccdest 0 20 oot mtct ot rucide cen be izired (o 5. pasibor 0 beed, mopey o wadow of o
Bk flooe 20y ARD, & 150008 SacC €20 1 S, T Dy Boughe 200 s Tar S could be el e v e klemed

Hmpumhamw
Hawe pou done cxyak ing so konw yoxrself?
Have yox dons cxyIh ing 4amger oxswigra you could kove Sad?
Whe: &udyou 482
Didyon______ erewey e endyour ijfs*
u Mwnmtuﬁc«tncmnh-u
Wereyon rying to end your fe when yox
ammdmlnmpnhmﬂluwm ?

Or &id you &0 L puredy fOor otk ov roasens/ mmwu-mm»wmumm:nm el Soxxer,
‘ _SSRS munmhmhw'“'

Has subject engaged in Noa-Swicdal Sdfin juriow Badavior? c g |is R..
Suicidal e e IR

Tiee e porscs o arexraped (Yy o cwside cxcocnienis) from startng B potsSely sef-mmemnn 00t (Y oo e thax ooaa! seege mosd

Aovd cered c ;« =) Q

Cunetons Perod s TE « B0 B & opped oc WIecws  DO0e Dy 36 30 GIL, T BACones 36 S CWRAY Rak ¢ |

1 ememe. Baoctzy. Perce e gus posted weard il gua @ ke swey by ehe ma d frocm pulzg tgpe:. Goce
e aVIOr ey pul S Tigper, -mdsnh&u&gl--“b‘lnsn;:d:mumudmhbsw
Macgwg Person Kis €00 Pwed ek T Rt 600 et IO 10 Riag - & Copped

mudnnh-uﬁuuin;umd-qunnl_ntht ar Rivy uogped yon Mre | Tomlzof | Tomizaf
- Jon soenally A4 anycking? womrruged | wmruged
ection |-
" Aberted or Sl Taterrupied Atempt: "
‘ﬂnmkps.&:’p”“c—*mw.hmmﬁe:kmtvmmw:qz& Rl [
dexmoctre Bedavioe Zamgles a0 mxdas 10 moecrepmd ISIph 02005 St S0 dvduel yops anbermll oaed of Sog opped Sy C Q o Q
B e
s there bivm & tiwss witin you s1orsd 1o do towiatiing (0 0y 59 oed your 5fs but vou repped voursf/Nybre pou Toulasf | Towtéel
acoaailly &4 anyching? wboredar | aboemdec
I ywe, Seacele - wi-

Freparators Acts or Behavior- Yo % | ¥es

ASE o preparysoa Terard inmsscdy caloag 8 seide sseagt Tha cac wclsde asyiag Seyzed 3 verbalseuca or Sooghe :mckaz T
a-:q:qx&m(ca Bonieg o, $ecIITAZ 3 B0) OF SOMGANES 30 004 T S by Tacie (4.3, 30NGT TNAI ST, THheS 3 C n o u
il atte)

Haveyou mhwwsmme surcde amenpy or preponng te kil yourselffrack ay coliecnng polb, Yemiest | Yomiwsd
Fetting & gun, giving velseer avay or wring a raicide mosr * peepaaveny | gesgacans
If yes fescrde [ (=)
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Suicide Attempt Definition

A seltinjuriougct undertaken with at leasbmeintent
to die,as a result ofthe act

AThere does not have to be any injury or harm, just the
potentialfor injury or harm (e.g., gun failing to fire,
first pill swallowed, scratch with a knife)

AAny -peonod i ndtdeesriot haveto blei e
100%

Alntent and behaviamusbe linked

NEW York | New York State
OOOOOOOOOOO Psychiatric Institute
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Inferring Intent

Alntent can sometimes be inferred clinically from the
behavior or circumstances

Ae.g., if someone denies intent to die, but they thought that
what they did could be lethal, intent can be inferred

AdbClinically impressiveo ci
no other intent but suicide can be inferred (e.g., gunshot to
head, jumping from window of a high floor/story, setting
self on fire, or taking 200 pills)

—! NewYork-
=1 Presbyterian

rcumst ance

New York State
Psychiatric Institute
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As Opposed To Nesuicidal Selinjurious Behavior

AEngaging in behavior PURELY (100%) for reasons
ot her than to end oneos |1 fe:

AEither to affect:

Alnternal state (feel better, relieve pain etc.)
oseut i1 | ati onod

- and/or -

AExternal circumstances (get sympathy,
attention, make angry, etc.)

NEW York | New York State
00000000000 Psychiatric Institute
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Ot her Sul cil dal
Interrupted Attempt

AWhen person ABottle of pills or
starts to take steps gun in hand but
to end their life someone grabs it
but someone or AOn ledge poised
something stops to jump
them

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Aborted/SelfInterrupted
Attempt

A When person begins to take A Man plans to drive his car off
steps towards making a the road at high speed at a
suicide attempt, but stops chosen destination. On the
themselves before they way there, he changes his
actually have engaged in any mind and returns home
seltdestructive behavior A Man walks up to the roof to

jump, but changes his mind
and turns around

A She picks up a gun, but then

puts it down
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Preparatory Acts or Behaviors

AAny other A Acquiring the means
- to kill self
behavior (beyond AGiving away

Sa_l)ﬂng _Sc_)énlething) valuables
with suicida A Writing a suicide
Intent note
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Preparatory Behaviors

By asking about all types of ideation and behaviors
maybe we can find kids like Dyl&ebold
who mentioned suicide more than 5 times in his journals:

ol donot fit i n here, thinking

IN
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(Compilation of Beck Medical Lethality Rating Scale)

What actually happened in terms of medical damage?

For example if there was a cut, did it require a Baid or a bandage? Did it
bleed a little bit or profusely?

Actual Lethality/Medical Damage:
0. No physical damage or very minor physical damage (e.gcewtaatches).
1. Minor physical damage (e.g. lethargic speech:diegfree burns; mild
bleeding; sprains).

2. Moderate physical damage; medical attention needed (esgi@os but
sleepy, somewhat responsive; secdedree burns; bleeding of major vessel).
3. Moderately severe physical damagedicalhospitalization and likely
intensive care required (e.g. comatdse witit reffexes maar:dbgree burns les
than 20% of body; extensive blood loss but can recover; majciufes).

4. Severe physical damageedicalhospitalization with intensive care require:
(e.g. comatose without reflexes; thmggree burns over 20% of body; extensiy
blood loss with unstable vital signs; major damage to a vigal)ar

5. Death
f NEW YORK
STATE OF
OPPORTUNITY.
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Likely lethality of attempt ifno medical damageExamples of why this is
Important are cases in which there was no actual medical damage but the

potential for very serious lethality
d Laying on tracks with an oncoming train but pulling away before run
over
d Put gun in mouth and pulled trigger but it failed to firé Both 2

Potential Lethality: Only Answer if Actual

Lethality=0

Likely lethality of actual attempt if no medical damage (the
following examples, while having no actual medical damage, had
potential for very serious lethality: put gun in mouth and pulled the
trigger but gun fails to fire so no medical damage; laying on train
tracks with oncoming train but pulled away before run over).

0 = Behavior not likely to result in injury

| = Behavior likely to resulgnnjury but not likely to cause death
2 = Behavior likely to resuath despite available medical care
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Behavior Demo

http://youtu.be/2FkOXuQwcMc
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Suicidal Behavior Administration

A Select (check) all that apply

A Only select if discrete behaviors
A For example, if writing a suicide note is part of an actual attemphotigive a separate

rating of Preparatory BehavigONLY MARK A SUICIDE ATTEMPT)

A Reminder:ldeation & Behavior Must Be Queried Separately
A Just because ideation is deniedidges not mean that there will not be any suicidal behavior

A Listen to what the person believed would happen not what you think regarding lethality

New York State
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COLUMBIA-SUICIDE SEVERITY RATING SCALE
EI‘.. Screen Version - Recent
| Past
month
Ask questions that are bolded and underlined. YES | NO
Ask Questions 1 and 2
1) Have wished were dead or wished you could go to sleep and not wake 1
SCREENER e If 2 is no,
2) Have you actually had any thoughts of killing yourself? g (0) tO 6
If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.
3) Have you been thinking about how you might do this?
E.q. "I thought about taking an overdose but I never made a spedific plan as to when
where or how I would actually do it...and I would never go through with it.”

4) Have you had these thoughts and had some intention of acting on them?

‘ O m b I n e d As opposed to "I have the thoughts but I definitely will not do anything about them.”

5) Have you started to work out or worked out the details of how to kill yourself?

B e h a_VI O rS Did you intend to carry out this plan? -

QuESHION [ fmmep st et st o reowette ot [ v

Examples: Took pills, tried to shoot yourself, cut yourself, or hang yourself, took out pills but
‘ didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand,

went to the roof but didn't jump, collected pills, obtained a gun, gave away valuables, wrote
a will or suicide note, etc.

If YES, ask: Was this within the past three months?

O Low Risk
O Moderate Risk
H High Risk

NEW TOIK dldle
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Timeframes
Lifetime

|deation Most suicidal time most clinically meanidgéukn if 20 years agomuch more predictive than
current

BehaviorLifetime behavior highly predictive (e.g. history of suicide attempt #1 risk factor for suicide)

—I NewYork-
=1 Presbyterian

STICIDAL IDEATION 7 N
Ask guesztions 1 and 2. If borh are negarive, proceed to “Swicidal Behavior™ secrion. [f the anower 1o Lifetime: Time Pt
guestion 2 is “ves ©, ask guastions 3. 4 and 5. [fthe answer ro guestion I and'or 2 iz "ves ", complete He/She Fel month ’
“Inrensity of Ideation” section below. Most Soicidal Z
1. Wish to be Diead
Sabject endorses thoughts abour a wish 1o be dead or pet alive anymore, or wish o fall asleep and ot wake up. Yes No Yes No
Hagve you wished you were dead or wished yor could go fo sleep and noi wake np?
If yes. describe:
1. Non-Specific Active Swicidal Thoozhts
General non-specific thoughts of wantng w end one's life {l:u:u:tsu.l._l.-:’e (eg, T thought sbow Liling nysel™ W Tes Mo Yes No
nF mmnes fn AT ;nocal F sccn wbsed maothede iedand e nlam s dha o sTwcat e
STUICIDAL BEEHAVIOR Lifetime Past 3
{Check all that apply. so long as these are zeparate events: must ask abour all npes) months
Actual Attempt: ez No =
A potentially self-injurious act committed with at least some wish to die, ar @ rexult gf act. Behavior was in part thought of as method to kill O o Yes Mo Yes Na
oneself Infent does not have o be 100%:. If there &5 gany intent'desire to die associated with the act, then it can be considered an achal suickde - -
attenpt. There does rot have fo be any injrry or hare, ust the potential for myury or hamm. I person pulls tngger whils sunis m L L L | L
mgurh but gm &5 broken so no injury results, this is considered an attempt
Inferming Infent: Even if an mdividual demies intent‘wish te die, it may be infsred chmically from the behavior or ciroumstances. For exanmple, a
bighly lethal act that is cleary not an accident so no other infent but suicide can be infarred (2., gunshet to head, jumping from window of a
high floor'story). Also, if someone denies intent to die, but they thousht that what they d2d could be lethal, mbent may be infered.
Have you made a suicide atrempi?
Have you done anyehing ro harm yourse{fT Total # of Total £ of
Have you done anyrhing dangerons wihere you conld have died? Arterpes Artermpes Ves Mo Yes Mo
What did you do?
Dvid you as a way fe end your life? — - = = =
Diad yon wani fo die {even a Iirde) when you z
Were you rrying o end your lfe when yon ?
Or Did ypou think it was possible yon conld have died from by
Or did you do i purely for other reasons S witheur ANY infendon of killing yourself [like fo relieve siress, feel bedter, Vs Mo Yes Mo
ger symparhy, or ger something else fo happen)? (Self-Injurins Behavior withmut suicsdal ingent) B )
I yos, describer Ves No | Yes No O O [1 [
Has subject engaged in Non-Swvicidal Sei-Injurions Behavior? = L -
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Monitoring is Ciritical

Capture all events and types of thoughts since last assessment:

COLUMBIA-SUICIDE SEVERITY RATING SCALE

nNSince | | ast . Freimest Seense
you had any thoughts about lask questions that are bold and underlined sao:l;:tst

Ask Question 2* YES | NO

suicide or done anything, T T p—
Started to do anythlng Or If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6

3) Have been thinking about how might do this?

prepared to do anyth I ng to 4) Have had these hts and had some intention of acting on them?
e n d y O u r | i f e ? E.qg. "I thought about taking an overdose but I never made a specific plan as to when

where or how I would actually do it...and I would never go through with it.”

5) Have you started to work out or worked out the details of how to kill yourself?
Did intend to carry out this plan?

R e C O m m e n d @V E RWi S i t As opposed to "I have the thoughts but I definitely will not do anything about them.”

6) Have you done anything, started to do anything, or prepared to do anything to end
vour life?

i s Y O u d O n 6 't W a n t t h e Examples: Took pills, tried to shoot yourself, cut yourself, or hang yourself, took out pills but
didn't swallow any, held a gun but changed your mind or it was grabbed from your hand,
d . d ~ k b went to the roof but didnt jump, collected pills, obtained a gun, gave away valuables, wrote a
* Note — for frequent assessment purposes, Question 1 has been omitted

needed to ask

O Moderate Risk

L]

B High Risk
NEwWYORK | New York State
OPPORTUNITY. PSYChiatric Institute
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Flexible
Toolkit:
Youth
Screenel

Columbia Suicide Severity Rating Scale (C-SSRS) - Screener — Recent - Child

PAST
MONTH

Ask questions 1 and 2.

1. Have you wished that you could go to sleep and never wake up or that you were dead?

2. Have you thought about killing yourself?

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

3. Did you think about ways you could kill yourself?

4. Some people think about killing themselves but know they would NEVER do it. Others
think about killing themselves and think that they might do something.

Was there a time when you thought about killing yourself and it was something you
MIGHT do, even if you weren’t completely sure?

and, even if you weren’t completely sure when you made this plan, was it something that
you thought you MIGHT do?

Always ask question 6

6. Have you EVERtried to kill yourself, started to do something to kill yourself or done anything to
get ready to kill yourself?

If YES, was this in the past 3 months?

Examples: took pills, tried to shoot yourself, cut yourself or hang yourself, took out pills but didn’t
swallow any, held a gun but changed your mind or it was grabbed from your hand, wentto the roof
butdidn’t jump, wrote, or sent a goodbye message, did research on the internet about killing
yourself, or got what you needed to kill yourself, etc.
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ARisk Assessment

a e al Id Screener InstrucBans . Check al ek anc Zoieche oo el 2zpy . 10 e cotpeied Slowrg De Dalent fisriew,
rvew of medce! woordal and 3 comutston Wi fsmly meTben atd o otter polessonsie
- - .
for all crisis e’ i | it
Fast 3 Sucetal and Seifdianoes o
. . Morts fehavior frae C-55RS) u Clinica! Statun fRecerd
-
evaluations Flexible Toolkid F == 0 LIS e
L7 mlerupted stevpt n B | Vaxrdeonmssve epacce
- - - Azotad or Sef-meruptadattenst| [0 0 | Vec afecive esaoce
I el II lessee CrlSI: " Cther precaaory acts 0 ki s ! o 0 | Command naluchations o hurt sef
Sukoidad ideaton (Fom C.A5RS) e
Check Moat Severs inFast Moot g | Heny SR Detar
COLUMBIA-SUICIDE SEVERITY RATING SCALE AsseSS I I I e I It I O O B | Wehobedead (1 B | Scomtarce sdcseordecensence
<2 S Version - R
ez Screen Version - Recent — B | Suceoitrougris ) B | Apeton o teves sty
| moath a SuccaitoLgt s with methad a Crroncphyscyl san o sthar scum medce!
bt wihoul specic sl ar réiet 1o wcl) () sEtan HVADSE COPD, cancer, otz )
Ask questions that are bolded and underlined. YES | NO =
ok Quidations Lsad 2 SUTES Mars (wirout Speofc pan: 4} 0 | Perrenas pumen on famdy oromers
R | Succaiment wtn speote sten ) B | =emodsl deaten
Acivaling Events (Netenl) 0 | Asgmense nensoroascestten
Fiote ' S30i83 <~ UMer M4)* Acast re et e
< Vet=od forwene avalas s L N
16 YES to 2, ask questions 3, 4, 5, and 6. 1f NO to 2, go directly to question 6. o evermy) fegsl fnancal eatennp. s ) 2 o
3) Have you been thinking about how you might do this? Cescoe £ | Mefuzes orfeal nssie 13 sgree 12 3atety sine
E.9. "I thought about taking an overdose but I never made 3 specific plan as to when enTe
wihere or how I would actually do it...and I would never go through with it B | Sowalatvse .
Py SRR wys P G 0O | Perdrg nsaxeation ornomessnes B | Fomiy ratory of suapae fetme)
As opposed to ™7 have the thoughts but I will not do an, about them.” O PENENG SSWION of lsing sene LGOS Dehaver taa sl mient
0 | Curunt 3 B | et o
Treatment s lery Profectve Factons (Mecerd
B | Prevous sepstat dagnoses ard 1eatments B | eertfasmascnsioriving
o ordia fed weh 3 o
Examples: Took pills, tried to shoot yourself, cut yourself, or hang yourself, took out pills but B | Nos<czrplant s tescrent B | Scpzotve socm! retwa e or ey
didn't swallow any, held a gun but changed your mind or it was grabbed from your hand,
wewn;mme roof but didnt jump, collected pills, obtained a gun, gave away valuables, wrote 0 | Nat moavng reaiment B | Fescofceat> ardying dem s pan ang wfeng
2 will or suicide note, etc.
If YES, ask: Was this within the past three months? Other Fisk Factors B | Pelalom sicice s eransd nigh spesusiny
[+ ] B | Ergeged mvan oractos!
O Low Risk
O Moderate Risk C Other Protctve Facaws
B High Risk [=] =] I
Descrite 3y L aelfirguricus or aggressive Behavior (inclade dates )
NEwWYORK | New York State
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SAFET with C-SSRS

Division of Child &
Adolescent Psychiatry

bAFE-T Protocol with C-SSRS (Columbia Risk and Protective Factors) Lifetime/Recent

Step 1: Identify Risk Factors

C-S5CS Suicidal Ideation Severity Moath | Lietime

e N L

—| NewYork-
=1 Presbyterian

1) Wish to be dead
Have you wished you were dead or wished you could go to sleep and not wake up?

C-SSRS Suicidal Ideation Intensity (with respect to the most severe ideation identified above)

Ufetime
(Worst)

2) Current suicidal thoughts
Have you ggtually had any thoughts of killing yourself?

3) Suicidal thoughts w/ Method (w/no specific Plan or Intent or act)
Have you been thinking about how you might kill yourself?

4) Suicidal Intent without Specific Plan
Have you had these thoughts and had some intention of acting on them?

Frequency
How many times have you had these thoughts?
(3] Less than once a week —{2) Once a week _(3) 2-5 times in week (4] Daily or almost daily _(5) Many times each day

Duration

When you have the thoughts how long do they last?
(1) Fleeting - few seconds or minutes

{2 Less than 1 hour/some of the time

(3) 1-4 bours/s lot of time

—44) 4-8 hours/most of day
=45) More than 8 hours/persistent or continuous

5) Intent with Plan
Have you started to work out or worked out the details of how to kill yourself? Did you intend to carry out

this plan?
C-SSRS Suicidal Behavior: "Have you ever done anything, started to do hing, or to do anything to m Utethme
end your life?”

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills but

didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the roof but

didn‘t jump; or actually took pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

Activating Events:

0 Recent losses or other significant negative event(s) (legal,
financial, relationship, etc.)

o Pending incarceration or homelessness

o Current or pending isolation or feeling alone

Clinical Status:

0 Hopelessness

0 Major depressive episode

© Mixed affect episode (eg. Bipolar)

© Command Hallucinations to hurt self

o Chronic physical pain or other acute medical problem (eg_CNS

Treatment History: disorders)
o Previous ie and © Highly impulsive behavior
o or dissati with

0 Substance abuse or dependence
0 Agitation or severe anxiety
o Perceived burden on family or others

o Non-compliant with treatment
0 Not receiving treatment

Controllability

Could/can you stop thinking about killing yourself or wanting to die if you want to?

(1) Easily able to control thoughts =44) Can control thoughts with a lot of difficulty
(2) Can control thoughts with bttle difficulty =45) Unable to control thoughts

(3) Can control thoughts with some difficulty ={0) Does not attempt to control thoughts

Deterrents

Are there things - anyone or anything (e.g., family, religion, pain of death) - that stopped you from wanting to die or
acting on thoughts of committing suicide?

(1) Deterrents definitely stopped you from attempting suicide  _{4) Deterrents most likely did not stop you

(2) Deterrents prodably stopped you =5) Deterrents definitely did not stop you

13) Uncertain that deterrents stopped you =40) Does not apply

Reasons for Ideation
What sort of reasons did you have for thinking about wanting to die or killing yourself? Was it to end the pain or
stop the way you were feeling (in other words you couldn’t go on living with this pain or how you were feeling) or
waos it to get attention, revenge or a reaction from others? Or both?
(1) Completely to get attention, revenge or a reaction from others 44) Mostly to end or stop the pain (you couldn’t go on
{2) Mostly to get attention, revenge or a reaction from others living with the pain or how you were feeling)
(3] Equaily to get attention, revenge o a reaction from others =45) Completely to end or stop the pain (you couldn’t go on

and to end/stop the pain Iiving with the pain ac_bauc you were feeling)

{0)_Daes not apphy

Total Score

o Insomnia © Homicidal Ideation
© Aggressive behavior towards others
Other: © Refuses or feels unable to agree to safety plan
S, 0 Sexual abuse (lifetime)
O e © Family history of suicide
a
o Access to lethal Ask ifically about or absence of a firearm in the home or workplace or ease of accessing

Notes:
Behaviors:
© Preparatory Acts (e.g., buying pills, purchasing a gun, giving things away, writing a suicide note)
o Aharted/self.
c_lnterrupted attempts and
c_Actual attempts
0 Assess for the of icidal self-

o For Youths: ask p; about evid: of suicidal plans or and changes in mood, behaviors or
disposition
0 Assess for homicidal ideation, plan behavior and intent particularly in:
o character disordered males dealing with i ially if id, or i

(eg- cutting, hair pulling, cuticle biting, skin picking)
particularly among adolescents and_young adults, and especially among those with a history of mood or externalizing disorders

Step 2: Identify P ive Factors (Pri ive factors may not counteract significant acute suicide risk factors)

Internal: External:

o Fear of death or dying due to pain and suffering o Belief that suicide is immaral; high spirituality

o Identifies reasons for living o Responsibility to family or others; living with family
o © Supportive social network of family or friends

e] o Engaged in work or school

NEwYorK | New York State

STATE OF
OPPORTUNITY.
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SAFET with C-SSRS Triage

Step 4: Guidelines to Determine Level of Risk and Develop Interventions to LOWER Risk Level

“The estimation of suicide risk, at the of the suicide clinical judgment, since no study has
Identified one specific risk factor or set of risk factors as specifically predictive of suicide or other suicidal behavior.”
From The American Psy for the and Treatment of Patients with Suicidal Behaviors, page 24.

RISK STRATIFICATION TRIAGE

Moderate Risk

© Suicidal ideation with method WITHOUT plan, intent o behavior.
In past month (C-SSRS screen #3)
or

Initiate local psychiatric admission process

Stay with patient until transfer to higher level of care
Is complete

Follow-up and document outcome of emergency
psychiatric evaluation

Directly address suicide risk, implementing suicide
prevention strategles

Develop Safety Plan
* Suicidal behavior more than 3 months ago (C-SSRS Suicidal Behavior)
or
. Multiple and few fa
Low Risk
—Wish to die or suicidal thoughts (C-SSRS Suicidal Ideation #1 and/or #2) no
method, plan, intent or behavior
or
Suicidal ideation more than 1 month ago (C-SSRS screen #1-5) Discretionary tient Referral
or
L_Madifiable risk factors and strong protective factors
or
oMo reported history of Suicidal Ideation or Behavior
Step 5: Document Level of Risk, Rationale for Risk Assij Inter and Str d Follow Up

Plan (to be developed)

Risk Level =
Ll High Risk [ ] Moderate Risk ] Low Risk Suicidal
Clinical Note:

Your Clinical Observation
I Relevant Mental Status Information
1l Methods of Suicide Risk Evaluation

Brief Evaluation Summary

| Warning Signs
Risk Indicators
Protective Factors
Access to Lethal Means.

Specific Assessment Data to Support Risk Determination
Rationale for Actions Taken and Not Taken

ooppOoo

Provision of Crisis Line 1-800-273-TALK(8255)
a of Safety Plan (If

Collateral Sources Used and Relevant Information Obtained

ggxlo\;ORK New York State
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Research Supported Thresholds for Imminent Risk Identification

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen Version - Recent

[

Operationalized criteria for triage and next steps | =
whatever they may be (e.g. referral to mental health, month

one -to-one, etc.) pr— '

1) Have you wished you were dead or wished you could go to sleep and not wake
up?

Indicated clinical management response 2) Have vou actuall hd any thoughts o kiling soursel?

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

3) Have you been thinking about how you might do this?

Scientific data informs clinical judgment e e e s ™

4) Have had these thoughts and had some intention of acting on them?
As opposed to "I have the thoughts but I definitely will not do anything about them.”

5) Ha started to work out or worked out the details of iow to kill yourself?
Did you intend to carry out this plan?

Have ever done anything, started to do anything, or red to do anythii
to end your life?

Examples: Took pills, tried to shoot yourself, cut yourself, or hang yourself, took out pills but
didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand,
went to the roof but didn't jump, collected pills, obtained a gun, gave away valuables, wrote
a will or suicide note, etc.

If YES, ask: Was this within the past three months?

O Moderate Risk
H High Risk

New York State
Psychiatric Institute
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The Full Lif

SUICIDAL IDEATION

Ask questions 1 and 2. If both are negative, proceed to “Suicidal Behavior” section. If the answer to guestion
25 “yes”, ask qusstions 3, 4 and 5. [f the answer to question 1 andlor 2 is "ves”, complste "Intensizy of
Ideation™ section bsiow.

Pasxtl

FeleMoze | etk

X “ uh to be Dead
Subject esdorses thoughts about a wish to be dead or 20t alive anymone or wish to uu asleep and e wake up.
Hnw ,a wished you wers dead or wisked you could go & sleep and not wake

M yes, describe:

2. Non-Specific Active Suicidal
Genesal noo-specitic taoughts of wasting to end cac’s life/commis sulcide (e .. “Tve thought abewt killing myself") without toaghts
of ways to kill cueselPassociated maethods, intent, oc plan during the assessment pesiod.

fave yox acoually had awy thoughs of killing yourself?

1f yes, deseribe

3. Active Suicidal Ideation with Any Methods (Not Plan) without Intent to Act

Subject endorses thoughts of suicide wd has fat least one method during the asscssment period. This is different than
specific plan with time, place or meshod desails worked o (¢ thought of method to kill self but 50t a specific plan). Includes person
who would say. 7 fheught about taking &= overdese but I never made & specific plan a3 to when, whese or how I would actually do

it and T weuld never ge through with it~

Have you been dhinking abour kow you migkt do chiz?

1f yes, desribe

4. Active Suicidal Ideation with Some Intent to Act, without Speaﬁc Plan

Active suicidal thoughts of killing vaeself and subject reports having s such thouglits, a5 oppased %0 T have the
thoughts but 7 definitely will not do eytking about thim.

Have you kad these diougkes and kad some intencion of acting on dhem?

1f yes, describe:

&. Active Suicidal Ideation with Specific Plan and Intent
owghts of killing caeself with details of plan Fully oc partially worked out ssd subject has same intent to carry it out.

Have you started to work out or worked out the dresils of how to Kill yourself? Do yos intemd to carry out this plan?

1f yes, describe:

T following features should 56 rated with respect o the most severe ype of ideation {i from above, with ] Being
he least severe and 3 being the most severe). Ask about time he/she was feeiing the most suicidal

Lifetime - Most Severs Ideazion: ||
Twes ) Deserioion of Traion it I
Past Month - Most Severe Ideation:
Tiwe 33 D. fTdsasion
Frequency
Hawm\mhm_wlhadmm hu’
(1) Less than once a week (2) Once 3 week (3) 25 times in week (4) Daily o aliwost daily _(5) Many times cach day
Duration

When you have the thoughts how long do they last?
(1) Fhecting - few secands or mizees
e of the time

(4) 4-8 how/most of day
{5) More than § hours/persistent oc continuoes.

bility
Could’can you stop
(1) Easily able o control taoughts

about killing yoursslf or wanting to die if you want to?

(4) Can cantrol teghts with a kot of difficuley
(3) Unable 50 ccerrol thoughs
(0} Does ot atemge 1o cantral thowghts

2) Can control thowgbes with littke difficulty
(3) Cun cantrol thouzhes with some difficulty

time/RecenSSRS

Has there besn a time when you started to do sometiing o

before you actually did anything?
1f yes, describe:

end your lifs but somsone or something stopped you

SUICIDAL BEEHAVIOR Tifetime Past3
(Check: all that apply, so long as these are separate events; must ask about all gypes) months.
Y| N| Y N

Actual Att
A poenially self- m|unuu acs coenmisted with a1 leass some wish to die, @2 f result ef see Behaviar was i part thoegat of as method 10 kill
cocself. et docs not bave o be 300%. 1f there is @MY intent/desire 10 die asociated with the 2ct. then it can be considered 22 actual suicide
atewpe. There does not have to be any injury or harm. just the poreaial for injury or harm 1f pesson pedls tigger while gun is in
moutls but gun is beoken so no isjury resulss, this
Infesting Intent: Even if an indiv

ghly lethal ace that i, clearly mof am aceident sa o other intent bu suicide can be inferred (e.3., gunshot so bead, jumping from window of 8

Toarstocy). Also, if somcose denies intent 5o die, but they thousht that what they did could be lethal, umu ay be iaferred

Have you mads a suicide 2 Total 8 of Total # of
Have you done anything to harm yourss{f? Attempts Attempis
Have you done anything dangerous where you could have died?
What did you do? ——— ——
Did you 05 8.5y f0 end your Life?
Did you want to die (even a litle) vwhen you 2
Were you orying to end yowr life when you Z
Or Did you think it vwas possible you could have disd from 2
Or did you do it purely for other reasons / without ANY intention of killing yowself (liks to relieve svess, feel better,
get sympady, or get something else to happen)? (Self-lsjurious Behavior without suicidal intent)
If yes, describe:
Has subj Suicidal Self-Injurious
Interrupted Af
When the persoa s internped (by an outside circumstance) froen staring the potentially sell-isjurious act (i mof for that, actial aitémgt would
Kkene occurred)
Overdase: Persan has pills in band but is stopped froen ingesting. Osce they ingest any pills, this becomes an atteapt rather than an interrugeed
attewgr. Saoocing: Perso has gun painted toward self, gus is takea away by someone else. of is somehaw prevented from pulling wigges. Once
they prall the trigger, even if the gun fails to fize, it is 23 attemgr. Jumping: Perso is paised 1o jump, is grabbed and taken down o ledge. Totaldof | Total #of
Hangisg: Persan has noase around neck bet has not yet staried 1o hang - is stopped fram doiss so. interrupied | imseerupted

Aborted or Self-Interrupted Attempt:
When pesson begis 10 take steps towand saking
Gestructive hehaviar. Examphkes are similar
someching else.

rupted atiempis. except that the individusl stops Bim herself, instead o

swickde attempt but stops themselves befoce they actually liave engaged in any self-
being ssopped by

Deterrents
Are there things - anyone or anyﬂung (c.g.,ﬁnl) religion, pain of death) - that stopped you from wanting to
die or acting on thoughtss of coi

(1) Deserrents defisitely stoppsd yuu from aempting .um.u
cserrents probably stopped you
3) Unceriai oot deremem stopped you

(4) Deternents mast likely did not siop you
(3) Deserrenss defimitely did wos stop you
{0} Does not apply

Reasons for Ideation
What sort of reasons did you kave for crinking about wanting to die or killing yourself? Was it to end the pain
or stop the way You were feling (i other words you couldn’t go on living with this pain or how you were
JSeeling) or was it to get atesntion, revenge or a reaction from oters? Or both?
[ .m;-lmn 10 et attentic, reveage of a reactian f (4) Mosly to end e stop the paia (you coulda't go oa

living with the pais o how you were fecling)
(5) Coaplesely 10 ead ar siop the pain (you coukda’® go oo
living with the pain or how you were fecling)

froen athers
o from oters

and to end'stop te pain

() Does not apply

2 ] 4 Towl2of | Toul#of
Has trere besn a time when you startsd to do sometiing to oy to end your Life but you stopped yowrself before you haskdce | sbuctedar
: did anything? self self-
1f yes, describe: interropred | imeesrupted
Preparatory Acts or Behavio:
Acts o peeparaion towards uu.mncmly makizg 2 saicide attempt. This can include anything beyoad a verbatizatios or thought. such as
assembling a specific method (¢.5.. buylng pélls. puschasing a gun) o¢ peeparing for th by suicide (¢ 5., giving things away. writing a
suickde 2oee).
Have you taken any steps towards making a suicide attempt or preparing to kill yowrself (such as collscting pills,
getting a gun, giving veluables away or vriting a suicids nots)?
1f yes, describe:
[Vicst Recems  [Mast Lethal  [lnisiabFirst
[Atsempt [Atsenpt
Date: |ate: Date:
Enter Code | Enter Code | Enter Code
y y . surfiice serasches).
Finor physical damage (e.., Jethargic speech: first-degree buras: mikd bleeding; speains).
Poderane piay sical duna ical arseation needed (¢.5.. conscious but slocpy. somewhat respoisive: s
bieeding of major vessel)
Foderanely severe piysical damay sadical hospisalization and likely intensive care m.uu(xﬂ comatose with reflexes
zatice with intensive care roquired (.2, comatose witheost mkm third-degree bums
o of body; extensive blood loss with wstable vital sigis; major damage to a vital area).
3. Death
Potenial Lethslity: Oxly Answer if Actual Lethalicy=0
Likely leshality of actual attensgy if 1o medical dansige (the follawing examples, while having o actual medical dama Sl coda | eidrcads | Enatods
posestial for very sesicas lethality - put gun i mouth and pulled the trigger but gua fails %0 fire s 20 medical damag
o trais tracks with oaconsing train but polked away before run
0= Behavicr not likely 10 result i injury
Behavioe likely 5o result in sjury but not ikely 10 cawse death — — —
Behavice likely 30 result in d available medical care
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Questions Used to Facilitate Appropriate Care:
Officer Demo

Police Asking
is Critical to
Optimizing
Scarce Resources,
and Decreasing
Unnecessary ED Holds

Magellan PA Study
EMS use of the
Columbia resulted in
Increased rates of
voluntary
hospitalization

http://voutu.be/fx3N3uDUQbo

Improved mental health followup and treatment engagement following-SSRS screening
in the Veterans HealthPAdministration

f NEWYORK New York State

Psychiatric Institute
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: : : . We used to only ask about a suicide attempt, and missed the
H Ighllg htS from the SCIence' person who bought the gun, or wrote the suicide note, or put
Suicidal Behaviors are Rare; Mst Are NOT Suicide AttemptS a noose around their neck and Changed their mind.

N= 28,303 CSSRS

administrations,
98.6% with NO

suicidal behavior

1.4% suicidal
behaviors

Each type of suicidal behavior is
equally

OR MOREpredictive

An interrupted attempt (e.g. officer
grabbing someone from jumping) was
4x as potent in identifying who would
go on to end their life

Multiple behaviors = greater risk
When you get to a 4 or 5, risk jumps 100%

New York State
Psychiatric Institute
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OPPORTUNITY.
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Why C-SSRS is Common Data Element?  Evidence -based Thresholds for Imminent Risk:

Full Range of Behavior, Precision on Passive Suicidal Thoughts
Risk increases with each step and utilization predicted death by suicide imminently ( Bjureberg 2021)

. . . ASQ/PH
Wich to die Alncreases risk of suicidal Shat te Inc:tg?ssees
behavior 5 -6x (Beck 2000) teats "
NOT suicidal pos|t|ve3
Thoughts of killing self

ideation

ASQ ol n the

past week,
ASQ have you
sitg?)iﬂr?gre been having
. C thoughts
Thoughts with method 9
oughts with methods A Risk increases 45% about killing

yoursel f?26

Thoughts with any AEvidence -based threshold for
INIEALEO act imminent risk NOT on the

ARisk of suicidal behavior increases ASQ or PHQS
Thoughts with any 100% with inte.nt to act (Greist
intent and plan 2014) 4 or 5 times more likely

AALL behaviors equally or more

. L. ASQ/P4 has
Actual attempt, predictive as an attempt only actual Qslj?aoclye R
interrupted attempt, .. attempts _
aborted attempt, AAImOS_t 90% of suicidal PHQO has NO ever tried to
preparatory behavior behaviors are not actual behaviors kill yoursell|lf?6

attempts

NEW YORK
STATE OF
OPPORTUNITY.
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IMPACT ON CARE
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The National Action Alliance Toolkit for Zero
SuicideCenterstoi@gare Pathway

oWith so many <clients i1its |Iike mining
SOEEN EnterSuicide ~ Weekly If client DOES | ynaple to contact, referred C1SIS line
every name changes Means clinician attempts to contact for risk ~ Shuts
33?’\/‘3& color in EHR r%strlctgon gttempts assessment and down until
! SbLleElion ocuments encouragement to fengage
point safety plan phonecall J 9% J{Paegkgae
down

Reduced their suicide rate 658ver 20 months. Also reduced hospital recidivism from 40% to 7%

NEW York | New York State
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Just as Important to have Flexible and
Innovative Delivery as to Have the Right Questions

Are You or a Colleague Experiencing Emotional Distress? ! @
Eﬁ?‘ stAsk You Can Save a Life, N —
, 7‘ Web Phone
: &

} blem f ot cor ddl onummy i L Tablet
Y . sy incidunt ut laoreet craty lutpa! |
isi ¥ veniany, g ostrudexercut io Iamc rsusu = . .
ea comimodo fonszaut. Electronic delivery,
e automatic
2) Hw chnlly b iy heaghin shont
umgyu acir?

risk notification

Hhn
Intend 42 aaTy out thiz plan?

UILIDE :
BREVENTION 5 o e T

CLIL orprapared nyihing 2 ond yeur At

| LIFELINE |
1-800-273-TALK
nant b g

Telehealth
Research shows it

IS equivalent to University

) . of Tennessee
in-person care in Chattanooga
guality of care, dBadge

f

New York State
- | Psychiatric Institute

and patlent NEWYORK
satisfaction é

eso

search the
app store

for
~olumbia

protocol

— NewYork-
1 Presbyterian

The Columbia

Mobile App:
With Individualized
Community
Crisis Information

THE COLUMBIA PROTOCOL:
COLUMBIA SUICIDE SEVERITY

RATING SCALE (C-SSRS)
' JUST ASK.YOU CAN SAVE A LIFE
UPMC Altoona Crisis Center
814-889-2141
Option 1

The answers selected indicate

|MM'NENT risk. Immediately

seek help from emergency
personnel, call the UPMC Altoona
Crisis Center, or call 911, Please do
not remain alone

SUlCIDE
PREVENTION

s-aoo 211-I'AI.K

RESTART PROTOCOL

) he Columbia Lighthouse Project / All Rights
Reserved
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Vital Part of Saving Lives: Need to Ask Like Blood
Pressure to Find People Suffering in Silence

Over 50% of people who die 2/3 of adolescent attempters

by Sgicide Sﬁe their hrirbn&}r In ER are not present for
care doctor the month before osychiatric reasons

they die

Part of daily
afety checks

Screen more at tlmes of higher risk, e.g. transition from active duty to veteran status,
problems happening at home, injury, relocation, wartime, etc

VITAL OPPORTUNITIES FOR PREVENTION:

Imagine every school nurse, physical therapist or EAP asking about mental health alongside physical checkups.
If we ask, we can find those suffering in silence.

NEwWYORK | New York State
OOOOOOOOOOOO Psychiatric Institute
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Screening Programs are
Successful

AMeta -analysis concluded
that screening results in lower
suicide rates in adults
(Mann et al., JAMA 2005)

AElderly primary care
screenings - 118% increase In
rates of detection and
diagnosis of depression

(Callahan et al., 1996)

s w York State
rchiatric Institute
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Screening Programs in Schools Are Also Successful

High school screening identified 69% of students
with significant mental health issues

Clinical professionals identified only 48%

When both screening and professional referral

' ifi ., 2
were used, 82% were identified Scott et al., 2009

COLLEGE SCREENING PROJECT

Data suggest screening brings high-risk students into
treatment:
Only 1 suicide in 4 years post screening VS

3 suicides in 4 years pre-screening program

Haas et al., 2008

New York State
Psychiatric Institute
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Barriers to Screening:  Stigma, Fear and Liability

The Data Supports the Public Health Approach, Getting the Highest Risk People to Care

“I’'m afraid to ask
because | don’t know

what to do with the
answer.”
“If | ask, will | put the

Protects Against Liability:

Internal and External

“If a practitioner asked the questions...

The Columbia Suicide Severity
Rating Scale (C-SSRS)

Supporting Evidence

dea in their head?” It would provide some legal protection”

— Mental Health Attorney, Crain’s NY

distress — people who are
suffering want help but don’t .=
necessarily have the willto =~
come to you S

O ORI A VT ST A S TR 1 |V

e e T
U T S O WP AT TR TR TN

TR CARAAIA R VIR AL A ARG AT e P T

TS A 1) W i Y A0 (a2 WA

- - WTT—

T

1) Mave you wished you were dead or wished
you could go to sleep and not waks wp?

bmmmmumm‘.«n
Mg yourself?

[’—-'ii-n.—--.-—-lunu
_¥W0uigodreciyouetony

nmm"mmm*u;v
4) Mave you Rt anry inderion of acting on
These

properties and sub-populations
Over 1000 published studies in last 5 years

A.SK FRIENDS AND FAMILY

5 Have you wtarted 10 work out or worked oul
the detaiis of how 1o Wil yourse!? Do you
i 10 Cavry ouf ths pran)
Alazye Ast Question ©

) Marve yons dove arryBing staried 4 @0 svything
W Prepared W 30 avyihing b eed yeur W

B ime Tt o0 Ml s B e B b -
W e e e 4 d S o
vt gy

C}lRE FOR FRIENDS AND FAM|

EMBRACt FRIENDS AND FAM.

Brand new study from Sweden Emergency
Departments proves the C-SSRS’s robust
ability to predict imminent risk

See Reverse for Questions  vem
that Can Save a Life

Any TES indicates the need for further cars.
Homwver, (e anwwer 15 4 100§ s YER,
C3CONT %o

PREVENTION o % MASOITIEIN, et FavTat er cat ST
LIFELINE
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Breaking Down Barriers:
Asking These Questions Protects Against Liability

ol f a practitioner lawokle d
provide some | egal P

oBruce Hillowe , mental health attorney specializing in malpractice litigation
(Crainds NY, 11/ 8/ 11)

Implemented by national risk managers of The Doctor os

a medical malpractice insurance company , to be used by
physician members

N

o | bel i eve it sets the standardé@e
pati ent Jd®aiehtBatetyRisk Manager

0 P e o p I e d on 6 t g 52. At 3:18 a.m. Matt was triaged by a registered nurse and scored as “high risk’ by
Someth | ng bad the Columbia-Suicide Severity Rating Scale (*C-SSRS”) screening and was immediately placed
happen | ng th ey get Sued on suicide precautions. It was noted that Matt was “suicidal with a specific plan.” An order was
1
i entered for an ER Counsclor consult, and Matt was visually observed every fifteen minutes.
or negligen
NEw YorK | New York State
greortunmr. | Psychiatric Institute
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Normallzmg Screening and Reducing Stigma Saves Lives
In the US Army

U.S. Army PTSD
Treatment
Outcome

Data leads to additional funding

Millions of Military, highest risk post -hospitalization 9 struggle to
Screens reintegrate into unit, stigma, false sense of recovery

so this prevents post -hospitalization risk sequelae

Elevated risk for 2 years after discharge

A Treatment no longer at a stigmatizing outpost
A Mental health questions integrated into other care
A Inpatient overnights reduced  41%, saving 30 -40 million dollars since 2012

A Decrease in suicide
f NEW York | New York State
OOOOOOOOOOOO Psychlatnc Institute
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