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Today’s Event Host

Nikki Harris, MA, CBHC-BS

COE-NF TRAINING AND EDUCATION LEAD

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

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

* 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.




Today’s 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 at the Columbia University School of Social Work
and the deputy director of the Columbia Lighthouse Project af 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 Aflanta National Public Radio (NPR), CNN-espanal,
Univision and other local media outlets.
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Building A Better Suicide Risk Assessment:
The Nuts and Bolis of the Columbia Protocol

THE COLUMBIA

LIGHTHOUSE
PROJECT

IDENTIFY RISK, PREVEMT SLICIDE.

Adam Lesser, LCSW
Deputy Director for Implementation

RK| New York State
Psychiatric Institute
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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 shouldn’t hold yourself responsible for something you
didn’'t do/say in the past based on what you will learn
today.

Please take care of yourself during and after this training.

NEW York | New York State
OOOOOOOOOOO Psychiatric Institute
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Caring for Ourselves and Each Other

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

« The biggest risk for employees is vicarious or secondary
traumatization — hearing difficult stories can tfraumatize
the social worker/psychologist.

« Human service workers are also vulnerable to

#1 cause of death
for nurses and
male medical

residents

—I NewYork-
=1 Presbyterian

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

Compassion Fatigue, which can affect mental health
and work performance if unaddressed.

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

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):

CSAMARITANS
o)

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

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

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute



(;b CoLuMBIA UNIVERSITY Division of Child &

MAL/ DEPARTMENT OF PSYCHIATRY 5
) ) Adolescent Psychiatry

Vagelos College of Physicians and Surgeons

—I NewYork-
=1 Presbyterian

Suicide is a Global Public Health Crisis and Kills...

-

More Americans than More People across the World than
Car Crashes % L a Natural Disasters, War and Homicide
A

7 Zhelea 1] ;!un
_:'4@'! » oY)
% \

-
Wi, y

More Soldiers than

Combat (and 20 Veterans per
day)

More Teenage Girls across the Globe
than anything else

More Firefighters than

Fi More Police than Crime
ire

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

f NEW YORK
STATE OF
OPPORTUNITY,

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

44,300

Suicides

1.2 Million
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/wisqars/index.html.
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Why Asking Our Kids Routinely is Critical

Whether You're a Parent, Coach, Teacher or Peer

Vagelos College of Physicians and Surgeons

In a typical classroom, it's likely that 3 students
(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
. to 2019 (ages 5-17). ED presentation of
6.6% of boys and 11% of girls girls age 12-17 went up 50% (only 4% for
attempted in the prior year boys). Parents weren't taking kids even
with high fevers to the ER, but psych visits
increased.

New York State
Psychiatric Institute
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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 illness, 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
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Addictions

Opiates, including

heroin and prescription Acute alcohol 22 0/
painkillers, are present intoxication is O of deaths

present in about by suicide in the US
in 20% of suicide

involve alcohol

deaths in the United 30'40% of intoxication

States suicide attempts

® 6 6 6 & ¢ & o o0 o
Up to 40% of patients seeking treatment for substance abuse
dependence report a history of suicide attempt(s)

1

(Rizk 2021) gﬁw”“

A diagnosis of alcohol misuse or
dependence is associated with a suicide
risk that is 10 times greater than for
suicide

individuals who inject drugs are at
about 14 times greater 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) =

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 piaying 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 Comments Policy »
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

Receive Nora's Blog

Articles in your Emaill

NEwYORK | New York State
greorinme | Pgychiatric Institute
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The Magnitude... U.S. Life Expectancy Decreased:
Suicide Deaths Play a Role

U.S. life expectancy declines for

Health & Science

the first time since 1993

By Lenny Bernstein

U.S. life expectancy did)

s Lenny Bernstein explains a

ned in 2015 for the first time si
Post

For the first time in more than two decades. life expectancy for Americans
declined last year — a troubling development linked to a panoply of

worsening health problems in the United States.

Life expectancy, 2000 to 2019

Slovenia
81 years
Chile
80 years
Czechia
79 years United States
— Paland
— Panama
Croatia
78 years
77 years
76 years
75 years
T4 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 newborn 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

« Highest rates of suicide
« Populations spread out across great distances
« Less consistent access to medical and mental
healthcare
« Closest physicians may be several hours away and
overburdened
& ‘ « High rates of gun ownership (panic buying in early days
et o | LN of COVID)

(Miller et al., 2013)

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Data on 2016-2020 Svicides in States with the

Highest and Lowest Rates of Gun Ownership

Percent of households with guns
Suicide Rate per 100,000

Male
Non-firearm Suicides
Firearm Suicides

Female
Non-firearm Suicides
Firearm Suicides

High Gun Ownership Low Gun Ownership

~50% ~20%
18.17 9.02
9042 9121
17779 3909
3851 3655
3286 342

Ratio

2.0

1.0
4.5

1.1
9.6

ol

States with the highest percentage of gun owners include: Wyoming, Montana, Idaho, 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, N

NEW
STATE O
OPPORTUNITY.

ew Jersey and New York

YORK
F

New York State
Psychiatric Institute
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Compounded Effects for Groups Already Vulnerable

« Low-income families hit hardest

— NewYork-
=1 Presbyterian

« 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

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

« Unemployment results in loss of health insurance and

often medications are unaffordable 2"“’”“" New York State

Psychiatric Institute

STATE OF



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 Everyone... Vital Part of Health &
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) To screen civilians in the community who
are potentially suicidal to determine what
treatment is appropriate.

Ask vour coworkers 2) To identify members in the Department ASK YOUR COMMUNITY
CARE FOR YOUR COWORKERS who are in need of assistance. ASK YOUR FELLOW FIREFIGHTER
E scorT YOUR COWORKERS 3) TQ recognize family members Of_ ' CARE & ESCORT THEM TO HELP
firefighters who may be at risk of suicide. ~
See Reverse for Questions A4 uoHmHOUSE 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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Why Is Screening So Important for Everyone?
Stigma and Misunderstanding Can be Lethal

— NewYork-
=1 Presbyterian

The Culture that
Defines the

“This isn’t a real illness; I'm weak if | ask for help.” Protectors

“...it's the stigma attached to admitting you have any kind of problems that
gets in the way of beating depression. But when you see a real person up

‘ there...they know they're not alone and can go out and get help."

“I'm an ER doctor. I've seen a therapist & have been on
antidepressants. Our system considers this a red flag, instead of a
positive signal that I'm taking the best care of myself possible.

This needs to change.”

It's a Sign of Strength to Ask for Help

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute

| Culture of Machismo
from Baseball to Border
Protection

“That’s the thing with athletes, like you're
not really supposed to show your
weaknesses kind of thing, ‘cause that like
lets your competitors know, so that's why a
lot of the time you wouldn’t go to the
psychologist or whatever, just ‘cause that
becomes your weakness.” - MLB Player
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Misunderstanding Can Be Lethal:
Neiflix 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

Svicide 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

Autopsy studies associated with no freatment or non-compliance

Antidepressants are #1
Prescription in U.S.: “The fact that
people are getting the treatments
they need is encouraging.

We worry more about under-
freatment than over-treatment.”

Svicide ~l
dropped.a
dramatically
since‘modern
anti-
depressants
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Those Who Need Treatment Do Not Get It
The scandal of common mental Under-treatment of mental illness is
illnesses left untreated perva sive:
Siliacing ot Habbten hetetchosast or athaltie wecoToft o beud « 50-75% of those in need receive no or

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

inadequate tfreatment (lometsa 1994)

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

« In LTC 63% of residents who died from
suicide and were diagnosed with
depression ot on medication

Gua hedlan

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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“If someone is really suicidal, they are probably going to kill
themselves at some point no matter what you do.”

FALSE|

* Multiple studies have found that >90% of attempt survivors
including those who make highly lethal attempts do not go on
to die by svicide

* Most people are suicidal only for a short amount of time
» SO, helping someone through a suicidal crisis can be life-

saving

New York State
Psychiatric Institute
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“Asking a depressed person about suicide may put the idea

- [FALSE

« Does not suggest suicide, or make it more likely

« Open discussion is more likely to be experienced as
relief than infrusion

* Risk is in not asking when appropriate

New York State
Psychiatric Institute

NEWYORK
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“Someone making suicidal threats won't really do it, they are just

looking for attention.”
FALSE

* Those who talk about suicide or express thoughts about
wanting to die, are at risk for suicide and need your aftention

« Take all threats of suicide seriously. Even if you think they are
just “crying for help”—a cry for help, is a cry for help—so help

New York State
Psychiatric Institute

NEWYORK
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“There's no point in asking about suicidal thoughts...if someone is
going to do it they won't tell you.”

FALSE|

« Many will tell clinician when asked, though might not have
volunteered it — often a relief

« Ambivalence is characteristic in 95%
« Contradictory statements/behavior common

« 80% give some kind of hints/warnings to friends or family, even if
don't tell clinician

New York State
Psychiatric Institute

NEWYORK
OOOOOOOOOOO
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“If you stop someone from killing themselves one way, they’ll probably find
another.”

FALS

* “Means safety” — reducing a suicidal person’s access to highly lethal means - has strong evidence as effective
suicide prevention strategy

Firearm 85%
Suffocation 69%
Fall 31%
Poisoning/overdose 2%
1%

Cuts

NEW York | New York State
OPPORTUNITY. Psychiatric Institute
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Means Safety Works
Very Little Method Substitution in All Cases

® England 1958 — replacing coal gas with natural gas—
suicide rate by carbon monoxide poisoning was cut by
1/3 (Kreitman 1976)

®* New Zedaland 1992 - stricter gun licensing and required

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

®* England 1998 — infroduced individual blister packaging for
Tylenol = 44% reduction in Tylenol overdose over next 11
yedars (Hawton 2002)

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

New York State
v | Psychiatric Institute

NEW YORK
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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

“Most people considering suvicide want someone to save them.
What we need is a culture in which no one is afraid to ask. What
we needed were the questions people could use to help save us.
That's why the pioneering change the C-SSRS is enabling is so
essential to our humanity.” - Kevin Hines, Survivor

People Want to Be Saved & -~
Need to be Asked Bige

NEwYORK | New York State
PPPPPPPPPPPP Psychiatric Institute
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Everywhere People Acquire Means:
A Life Can Be Saved Up Until the Last Minute

] L h \
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* Transit Workers
* Pharmacies

« Gun shops

 Pesticide
Suppliers

 Parks
 Bathrooms

‘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)

Identify Risk.
Prevent Suicide.

Over 2000
Mass Shootings
in the US Since

Three simple questions to identify suicide risk:

1. Havs you avar wished you were dead of wishsa you could go
v

Sandy Hook
80% of school o
shooters have a i
history of

svicidal issues

NEW York | New York State
oooooooooooo Psychiatric Institute

— NewYork-
=1 Presbyterian
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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

* Narrow approach

*Broad approach

* Mental health treatment by *Target: whole community

clinicians in hospitals & clinics
*Training of all gatekeepers

* Most people at risk do not « Across 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 Svicide by 22%

— NewYork-
=1 Presbyterian

Undersecretary of

Defense Urgent Memo

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

FERSONNEL AND
RLATINCES

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

m Totfal force roll-out
s |In the hands of whole community
m 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 Don’t Necessarily Have the Will to Come to You

75% of those who
die by suicide die at

: home - for ages 5-
VT Policy

e B it |- Y ()
recommendationand = ¢ =l AN 11, it’s 95%
role play for school = ——t .
janitors

Past Month

a0 A 1 ‘ | < g " ‘.“ Alw; ask questions 1 and 2.
Zero Suicide community L - L0 e

1) Have you wished you were dead or wished

. ¥ s y you could go to sleep and not wake up?
WorkShop for CUStOd lans . o - ; 2) Have you actually had any thoughts about
and receptionists '

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?

Future VA stand-down:
From canteen worker to
cemetery worker

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

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

9 8 8 healthcare for further evaluation.
?TE‘?QIO¥ORK New York State et If the answer to 4, 5 or 6 is YES, get ’
. . . Ao, immediate help: Call or text 988, call 911
areorrunv. | Psychiatric Institute S | s g0 to the emergency room. | s

STAY WITH THEM until they can be evaluated. Pristocol
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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.
If the answer to 4, 5 or 6 is YES, get ’
immediate help: Call or text 988, call 911
or go to the emergency room. zm’,‘,',‘,’,f:
STAY WITH THEM until they can be evaluated. |  Protocol

988

SUICIDE
& CRISIS
LIFELINE

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
+ Clergy
+ Legal Assistants
» Financial Aid
Counselors

e Advocates

ASK Your Wingman
+ Case Managers

CARE for Your Wingman
ESCORT Your Wingman

Securliy/Safety
See Reverse for Questions R ht
that Can Save a Life Ovem,lg g .
+ Explosive Ordinance
[B]NeloNell
+ Military Police

[

Schools, Child
& Family Services

Together
§ ’.%There is Hope |

,1

Primary Care, | <¢®Q

Behavioral Health

Dentistry

New York State
Psychiatric Institute

NEW YORK
OPPORTUNITY.

37



Air Force Chaplains Peer-to-Peer

https://youtu.be/MfBXroY5doo



https://youtu.be/MfBXroY5doo
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PREVENTING SUICIDE
REQUIRES ACCURATE

IDENTIFICATION:
THE COLUMBIA TOOLS

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.




&

- ~
£8¢

IA ERSITY
ENT OF PSYCHIATRY
S

Division of Child &
" | Adolescent Psychiatry :II El%v:ggtrg;ian

Just Ask, You Can Save a Life:
Columbia-Suicide Severity Rating Scale (C-SSRS)

Why C-SSRS?

= Reduce Suicide

Developed in NIMH effort

Thousands of studies using it

130 languages
» Reduce Workload

Endorsed, Recommended,
Adopted or Mandated by

-Tre. National and International
" Reduce Liability Agencies (CDC, FDA, DOD, NIMH)

’.. [/

FEoA NIMI

. National Institute
P hen X of Mental Health

’M{{//A

NEW YORK
STATE OF
OOOOOOOOOOOO

New York State
Psychiatric Institute
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Adopted by CDC:

Importance of a Common Language

“The C-SSRS is changing the paradigm in suicide risk assessment in
the US and worldwide” — Alex Crosby

Uniferm Dafnkions Also from CDC:
“Unacceptable Terms”

Ovives ot

*Completed suicide
*Failed attempt

s *Parasvicide

' *Successful suicide
SELF-DIRECTED VIOLENCE e *Suicidality
Shode bbb i *Nonfatal suicide

FLEMENTS | e —

*Suicide gesture
*Manipulative act
*Svicide threat

—]

by

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 a Semi-structured Interview

« Questions are provided as helpful tools — it is
not required to ask any or all questions — just
enough to get the appropriate answer

« Most important: gather enough clinical
InNformation to determine whether to call
something suicidal or not

New York State
v | Psychiatric Institute

NEW YORK
R
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Multiple Sources :
Don’t Have to Rely solely on Individual’s Report

* Most of fime person will give you relevant info, but when
indicated....

« Allows for utilization of multiple sources of information

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

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

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.

—| NewYork-
=1 Presbyterian




Division of Child &
CHIATRY :
weons | Adolescent Psychiatry

—! NewYork-
=1 Presbyterian

&
183

Assessment of Svicidal Ideation and
Suicidal Behavior

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

 |deation Intensity — 5 intensity items (Full C-SSRS Only)

» Behaviors - 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
identfification (Full and Screener C-SSRS)

 Lethality of Actual Suicide Attempis (Full C-SSRS Only)

NEW York | New York State
00000000000 Psychiatric Institute
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SUICIDAL IDEATION

New York State
Psychiatric Institute

NEW YORK
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This is the
Ful
C-SSR

ldeation
Page
Typical

Administration
Time=Few Minutes

SUPCTIDAL IDEATION
Ask guestions | aad 2§ bork are megative, procead o “Suicldal Behavior” section. [ the answer 1o Lifetisme: Time =
quertion I ix “yes®, ask guestions §, £ and 5. [ the anrver fo guestion [ amdior 2 is “per®, complon Hleshe Fels .""mh
“Intensity of fdeation " seviion below, Mt Seicidal
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 i wlrhid pou wove doad ar wiahed yos caukd pa o slvep and nar waite up? o o oo
I yis, discribe
2, Mon-Spegific Active Boickdal Thowghis
Ciomeral nocrapaci A thoughts of warming oo erd one’s fe'ammmi saicide (6.5, *T've shospht absur Eiking spealr™) witho thoughts Wen o Me | Yo Na
of ways o kall oaced fasusciaicd mothods, inicrd, or plin during the sl pesod. o a o o
Fave pia ataelly hod aag iskghts iof Liing poarsfT
B yes, descrite
3, Active Smicidasl r-dpmun with Amy Methods (Net Pla haut Intest to Al

=iz arad b hougght af st b omc mahed dorng the amenment period Y No ¥er Mo
specific plan with time, plscs of mehod tetall worked oor (8.2 Mought of mthod s kil sl ot o § s o o oo
wohay weodd wry, “F shougpht chouy n}_ﬂx aw svwrdane but { moer made = pecdfic plas ar io wihen, wheer ar ko J woud
ir,. and § ok Aeves go 16
Have yvu heex thinking abrat Avw pou m.uh'l'o i
¥ yai, doucribe:
4. .M:Iil.'\l 'inll:l.dﬂ Ldu.lluu.wll:h Some Intent oo Act, without th:IE{ Flan

@ OOl B ST BT TEpems MANIG S0LE VTN 40 B 00 Sach TRughls, &% cppasad 10 T Ane e L ¥er  Na

l i amyking chost tkem
m..a,.,..J\.uw.,n.._,;q.mum....arﬂm..,ra.n'.‘.u ihres? a9 = oo
I yes, descrite
£ Acrive Suicldsl Idestion with Specifle Flan snd Istent
Thamghity of kiling oaccdl with doail of plan fully or pastislly worked out and achjcrt bas some st bo cary 3 ot L Yes No
Fave pi avavsed fo ek varar woeied par ohe drsil o bivw 5 A8V jiselT Do s fntend e fdrey 40 s plas’ o o oo
B i, Gescrine
INTENSITY OF IDEATION
Th i feateees Shosld be ranad wilk Aeimect & P madl i I-5 fraos abave, witk T being
the least severe and § heing the st severe). Ask about time heishe wor freling the m cidal
Lilkizme - Mese Severe Ideanion: Wost Hlost
T # 17-3% Triription o] Leatian Savr Sqvens
Rewan - Mosr Severe Mdearion:
T # 105 Tvaceiption o deaxan
Froquency
Hoaw mary fimes have pos kud theve thoughts?
1 lewm than oncea week (2 Oncc awack §3) 2-5 timoe moweek  {4) Daaly or almost daaly (¥ Many limes cach day
Thuratinn
Hien pou have the thoaghks how leng do they lase?
{11 Fheating - fiowr seconds o minoes 14143 howrs/moa of day _
{21 Lew than | Bown'sorne of e Sme (5p Mass than E hosrs/'penivicon! or contrmaou

]

{30 14 hipgrs fie
Controllabdline
Coweldivam you stap ihinking -I.'irwr Eilling powrrelf or waniing fo die -u";rw umlr w‘
{1 Eandly able o cm thoogh

{7)Can o g with |.1|.; diffica
31 Can skl thomghits with wme diffculty

Diterrents

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

die or actimg o thouphts of remmisting seicide?
{1} Deterzeaty deSericly siopped you Som sfierepling eicade 4] Deterrenis rend Bely diad net sbep you
(7] Dieserapats peodably Sopped vod H

Keasans for Iseation
What sont of reasons did you have for thinking aboul wanling to die o killing yourself? Was ir o emdl the pain
oF STap the way vou were feeling fin other words you cosidn 't po ow liviag with this pain or Avw jou were

ard to eradulop the

NEwYORK | New York State
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— NewYork-
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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
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Intensity of Ideation

Once most severe type of ideation is
determined, a few fO||OW—Up et

and 3 being the

1.3 from above, with 1 baing the least severe
e)

Mest
Most Severe Ideation: Severe

questions are asked - — e

1) Less thmncmceaweek  (2) Onceaweek (3) 2-5 times mweek  (4) Daily or almost dash  (5) Mamy tumes each day

Duration
When you have the thoughts, kow long do they last?
1) Fleeting - fovw seconds or mimtes (4) 48 boury‘mozt of day
o 2) Lass than | bows 'sowe of the tane (5) More than 8 hours persistent ce contamuons
(3) 14 hours s let of tne
Controllability
Could/can you stop thinking about killing yourself or wanting to die if you want to?
(1) Eauily able %0 control thoughts (4) Can castrel thoughts with & Jot of difficudty —
. (2) Cas comrol thonghts with lislo difficaley (5) Unaibll to commol thoughts
P I(-] 3) Caz comrol thoughes with some difficulty (0) Does not astempt to ccuol thoughts
U rO I O i
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 suicide?
1) Duterrats dofimitaly stopped you from attempting suiside 4) Datarrents most Hcaly did ot stop you —
eqe 2) Detesrants probably stopped you (5) Deserrents defizitely did 0ot stop you
(3) Uncertain that deterrents stopped you 0) Does not apply
e Controllabili e
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 both?
(1) Completely fo zet attention, revenze or a resction from others  (4) Mostly to end or stop the pam (you coulde't zo on
10 got attestion, revengs o 2 reacticn fioe: othacs living with the gain o how yos weee fasking)
[ ) (3) Eqeally to get attastion, ravaege of 2 1eaction from othaes (5) Conpltaly to sexd or stop tha pain (you couldn't g0 cu —
and 10 ead stop the pain Jiving with tha pais oc bow you wera fosting)
(0) Doas not apply

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

NEW York | New York State
SPPORTUNITY. Psych|atr|c Institute
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Clinical Guidance
For In’rensfry of Ideation, risk is greater when:

‘houg

Thoug

Thoug

1
1

n:

s are more frequent
s are of longer duration
's are less controllable

« Fewer deterrents to acting on thoughts
» Stopping the pain is the reason

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

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

New York State

NEWYORK
°°°°°°°°°°° Psychiatric Institute
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ldeation Demo

New York State
Psychiatric Institute
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SUICIDAL BEHAVIOR
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SUICIDAL BERAVIOR Lifetime | T3
ﬁiﬁﬂmm:-hcu&wmmm;-ﬂatduwﬂ!w meaths
m_t
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Suicide Attempt Definition

A self-injurious act undertaken with at least some intent
to die, as a result of the act

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

* Any “non-zero” intent to die — does not have to be

100%

* Intent and behavior must be linked

New York State
Psychiatric Institute

NEWYORK
OOOOOOOOOOO
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Inferring Intent

* Intent can sometimes be inferred clinically from the
behavior or circumstances

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

* “Clinically impressive” circumstances; highly lethal act where
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)

NEW York | New York State
00000000000 Psychiatric Institute
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As Opposed To Non-suicidal Self-injurious Behavior

* Engaging in behavior PURELY (100%) for reasons
other than to end one’s life:
e Either to affect:

* Internal state (feel better, relieve pain etc.) -
“self-mutilation”

- and/or -
* External circumstances (get sympathy,
attention, make angry, etc.)

New York State
Psychiatric Institute
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Other Suicidal Behaviors....
Interrupted Attempt

* When person * Bottle of pills or
starts to take steps gun in hand but
to end their life someone grabs it
but someone or * On |edge poised
something stops to jump
them

New York State
v | Psychiatric Institute

NEW YORK
R



CoLuMBIA UNIVERSITY Division of Child &
MLt/ DEPARTMENT OF PSYCHIATRY A dhilencra Dyt ity | NewYork-

b s o s =1 Pres byte rian
Aborted /Self-Interrupted
Attempt

* When person begins to take * 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
self-destructive behavior * Man walks up to the roof to

jump, but changes his mind
and turns around

* She picks up a gun, but then
puts it down

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Preparatory Acts or Behaviors

* Any other * Acquiring the means

behavior (beyond . io dll sl
saying something) Giving away

. . . valuables
with suvicidal . ..
. * Writing a suicide
Infent
hote
New York State

NEW YORK
STATE OF
OPPORTUNITY.
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Preparatory Behaviors

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

“I don’t fit in here, thinking about suicide gives me hope.”

New York State
Psychiatric Institute

NEW YORK
STATE OF
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Lethality

(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 Band-Aid 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.g. surface scratches).
1. Minor physical damage (e.g. lethargic speech; first-degree burns; mild
bleeding; sprains).

2. Moderate physical damage; medical attention needed (e.g. conscious but
sleepy, somewhat responsive; second-degree burns; bleeding of major vessel).

3. Moderately severe physical damage; medical hospitalization and likely
intensive care required (e.g. comatose Tt TerEXeS mtact, tmrd-degree burns less
than 20% of body; extensive blood loss but can recover; major fractures).

4. Severe physical damage; medical hospitalization with intensive care required

(e.g. comatose without reflexes; third-degree burns over 20% of body; extensive
blood loss with unstable vital signs; major damage to a vital area).

New York State
Psychiatric Institute

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

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

STATE OF w York State
i OOOOOOOOOOOO Psychiatric Institute
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Behavior Demo

http://youtu.be/2Fk0XuQwcMc
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Suicidal Behavior Administration

Select (check) all that apply

Only select if discrete behaviors
* For example, if writing a suicide note is part of an actual attempt, do not give a separate

rating of Preparatory Behavior (ONLY MARK A SUICIDE ATTEMPT)

Reminder: Ideation & Behavior Must Be Queried Separately

* Just because ideation is denied, it does not mean that there will not be any suicidal behavior

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

New York State
Psychiatric Institute
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SCREENER

Combined

Behaviors
Question

—

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen Version - Recent

— NewYork-
=1 Presbyterian

Past

month

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 actyally had any thoughts of killing yourself?

If 2 is no,

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

goto 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?
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?

6)

Have ever done anything, started to do anythii red to do anythi

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.

or

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

YES | NO

O Low Risk
O Moderate Risk
H High Risk

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Timeframes
Lifetime

|deation: Most suicidal time most clinically meaningful — even if 20 years ago, much more predictive than

Vagelos College of Physicians and Surgeons

current

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

SUTCIDAL IDEATION 7 N
Ask guesztions 1 and 2. If borh are negarive, proceed to “Swicidal Behavior™ secrion. [f the anower 1o Lifetime: Time
guestion 2 is “ves ©, ask guastions 3. 4 and 5. [fthe answer ro guestion I and'or 2 iz "ves ", complete He'She Felt month

“Inrensity of Ideation” section below. Z

1. Wish to be Diead } a ]
Subject endorses thoughts abourt a wish e be dead or net alive anymore, or wish i fall asleep and not 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:

2. Mon-Specific Active Swicidal Thoozhts . i . }

General non-specific thoughts of wantng to end ope’s e 'commyt auicids (e g, "1 theush mbowr Hling mﬂiff'ww Yes o Yes No
o

e menez fn AT pmoc al ¥ e crvm vbeed maotheede trdand e mlam dorme thae sccoccrsat

STICIDAL BEHAVIOR Li.t'H:ineq 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
mrth 't pm &5 broken so oo injury results, this is considered an attenpt
Infeming Infent: Even if an individual demies intent 'wish to die, it may be infered clmically from the behavior or circumstances. For exanmple, a
bighly lethal act that is clearly not an accident o no other intent ut suicide can be inferred (2.2., gunshet to bead, jupping from windoew of a
bigh floor story). Also, if someone denses intent to die, bt they thousht that what they did could be lethal, mbent may be infermed
Have you made a suicide atrempi?
Have you done anyehing ro harm yourse{fT Tatal 2 Tomal £
Have you done anyihing dangerous where you could have died?” Artempez Arterpt

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) )
I yos, describer Ves No | Yes No O O [1 [

Has subject engaged in Non-Swicidal Self-Injurious Behavior? = b .
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Monitoring is Critical

Capture all events and types of thoughts since last assessment:

COLUMBIA-SUICIDE SEVERITY RATING SCALE

“Since | last saw you have " Frequent Screener
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 you been thinking about how you might do this?

prepared to do anyth I ng to 4) Have had these hits and had some intention of acting on them?
e n d yo u r I ife 7 o E.q. "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?

e .° As opposed to "I have the thoughts but I definitely will not do anything about them.”
Recommended EVERY visit

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

J h * Examples: Took pills, tried to shoot yourself, cut yourself, or hang yourself, took out pills but
o Y d y didn't swallow any, held a gun but changed your mind or it was grabbed from your hand,
. o went to the roof but didnt jump, collected pills, obtained a gun, gave away valuables, wrote a
y will or suicide note, etc.
didn’t ask to be the time you
* Note — for frequent assessment purposes, Question 1 has been omitted
needed to ask —

O Moderate Risk

L]

B High Risk
NEwYORK | New York State
OPPORTUNITY. PSYChiatric Institute
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Columbia Suicide Severity Rating Scale (C-SSRS) - Screener — Recent - Child

PAST
MONTH

° Ask questions 1 and 2.
F I eX I b I e 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?

°
TO O I k I 'I'. 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?

Y 1-h 4. Some people think about killing themselves but know they would NEVER do it. Others
O U 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

S r n r MIGHT do, even if you weren’t completely sure?
C e e e 5. Did you make a plan for how you would kill yourself (things like when, how, and where)

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.

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute
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e Risk Assessment
p(]ge Clnd SCI‘eenel’ TnsirucBan Theck al mk anc Sciecie oon Fal 22py . 10 Se cotpeied SIOWrg e DRIt rieriee,

rvew of medce! moordal and 3 comutston Wi fsmly meTben atd'or otter polessonsie
-
Indnators of High Riss from the C SSRS

fOI‘ CIII CI’iSiS Pats ""“"""“‘""""‘"“T Utrtese | Clinical State (Hecer

Mot fahavior fram C-5SAS)

evaluations Flexible Toolkit — iz Talapem
° ° Azortad or Sel-rmemuptadatiengt]! [ \ixes afacive esacce
Tennessee Cr’S's » Cthar precaaory acts 0 ks ! o Command haluchatons o hurt sef

Sukoidald Ideaton (Yo OSSR S)
Check Moat Severs inPast Moot

& 7 — Assessment Tool YR

HQRY ey RVe et avar

Sibriance aZ.se ot decensence

a
a
a
a
a
a
= 0 | Sucoitrougris ) B | Aaeton of teves snvety
I month =] SuccatroLgTla eth Tethad a Crronc o™ yscal sar o sthe scum medce!
bt wihoul specic sl ar réiet 1o wcl) () sEtan HVADSE COPD, cancer, otz )
Ask questions that are bolded and underlined. YES | NO B
r ‘ } 2
Ask Questions 1 and 2 SuCEs Mmers (winout 2peofic pan: 4 a BITENAD DUIDEN 0N Tamdy or omers
‘g“ SuCea It wth speote stes ) B | =emodsl deaten
Acivaling Events (Retent) 0 | Asgmenue tensoroasts stten
Fiote ' S30i83 <~ UMer M4)* Acast re et e e
ferwcce g, 30w ez )
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
3) Have you bx (== Cewcbe | Mefuses orfeal unstie 13 8gmee 12 3adety plan
E.9. "I thought taking an overdose but I never made a specific plan as to when enTe
where or how I would actually do it ..and I would never go through with it" = n SHwalatuse 1
0O | Perdrg nsaxeation ornomessnes B | Famiy ratonyof susae Metme;
0 | Cururt or pentng stwson of lseing sene B | Settnurous behaver wilhoult sl oosl mient
Treatment s lery Profectve Factons (Me J
B | Prevous sepstat dagnoses ard 1eatments B | eertfasmascns orbiving
ol o Bad wth " - wmmbmum g wih
taeve
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,
went to the roof but didn’t 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 orsctos
O Low Risk
O Moderate Risk C Other Protctve Facaws
B High Risk =] a I
Descrite any L selfdrguricus o aggressive Behavior (inclade dates )
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SAFE-T with C-SSRS

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

Step 1: Identify Risk Fact ey . y avvun 5! 1w, @i B T
2 o Behavior)
C-55CS Suicidal Ideation Severity Month ':.', - ') TR
C-SSRS Suicidal Ideation Intensity (with respect to the most severe ideation identified above) Month (Worst)
1) Wish to be dead ncy
Have you wished you were dead or wished you could go to sleep and not wake up? " times youi hid ts?
2) Current suicidal thoughts (0] Le:;“hln once a week 2] Once a week (3) 2-5 times in week (4] Daily or almost daily _(5) Many times each day
Have you ggtually had any thoughts of killing yourself? Duw you the do they last?
B (1) Fleeting - few seconds or minutes —{4) &8 hours/most of day
3) Suicidal thou.hu_\v/. Method (w/no spen_ﬁc Plz.n or Intent or act) {2) Less than 1 hour/some of the time =45) More than 8 hours/persistent or continuous
Have you been thinking about how you might kill yourself? (3] 1-4 bours/s lot of time
Controllability
4) Suicidal Intent without Specific Plan
” Could/can you stop thinking about killing yourself or wanting to die if you want to?
Have you hiod thes thaughts and had some intention of actig on them? (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
5) Intent with Plan (3) Can control thoughts with some difficulty ={0) Does not attempt to control thoughts
Have you started to work out or worked out the details of how to kill yourself? Did you intend to carry out Deterrents
this plan? Are there things - anyone or anything (e.g., family, religion, pain of death) - that stopped you from wanting to die or
o o r acting on thoughts of committing suicide?
C-SSRS Suicidal Behavior: "Have you ever done anything, started to do o fo do anything to m Ufetime (1) Deterrents definitely stopped you from attempting suicide  _{4) Deterrents most likely did not stop you
end your life?” (2] Deterrents prodably stopped you =45) Deterrents definitely did not stop you
13) Uncertain that deterrents stopped you =40) Does not apply
Examples: Collected pills, ob d a gun, gave away wrote a will or suicide note, took out pills but Reasons for Ideation
didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the roof but What sort of reasons did you have for thinking about wanting to die or killing yourself? Was it to end the pain or
didn’t jump; or actually togk pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc. 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?
Activating Events: Clinical Status: (1) Completely 1o get attention, revenge or a reaction from others i) Mostly to end of stop the pain (you couldn't go on
0 Recent losses or other significant negative event(s) (legal, 0 Hopelessness {2) Mostly to get attention, revenge or a reaction from others living with the pain or how you were feeling)
financial, relationship, etc.) 0 Major depressive episode (3) Equally to get attention, revenge of a reaction from others =45) Completely 1o end or stop the pain (you couldn’t go on
o Pending incarceration or homelessness © Mixed affect episode {e.g. Bipolar) S 0 end/i20p the pal (a Iving ::'"::::"' ot yoss weeth fionlliog)
o Current or pending isolation or feeling alone © Command Hallucinations to hurt self
o Chronic physical pain or other acute medical problem (eg_CNS Total Score
Treatment History: disorders) Notes:
o Previous et s and © Highly impulsive behavior Behaviors:
a or with 0 Substance abuse or dependence © Preparatory Acts (e.g., buying pills, purchasing a gun, giving things away, writing a suicide note)
0 Non-compliant with treatment © Agitation or severe anxiety c_Ahorted/self-interrupted attempts,
o Not rec.elvln; treatment o Perceived burden on family or others c_interrunted attempts and
o Insomnia © Homicidal Ideation o_Actual attempts
o Aggressive behavior towards others 0 Assess for the of icidal self- (eg- cutting, hair pulling, cuticle biting, skin picking)
Other: © Refuses or feels unable to agree to safety plan particularly among adolescents and_young adults, and especially among those with a history of mood or externalizing disorders
e o Sexual abuse (lifetime) o For Youths: ask p: ian about evid of suicidal plans or and changes in mood, behaviors or
o © Family history of suicide disposition
- U — 0 Assess for homicidal ideation, plan behavior and intent particularly in:
o character disordered males dealing with i ially if id, or i
0 Access to lethal methods: Ask specifically about presence or absence of a firearm in the home or workplace or ease of accessing
Step 2: Identify P ive Factors (| 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

NEw York | New York State
greorinme | Pgychiatric Institute
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SAFE-T 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

is the 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
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
Moderate Risk
© Suicidal ideation with method WITHOUT plan, intent o behavior.
In past month (C-SSRS screen #3) Directly address suicide risk, implementing suicide
or prevention strategles
Develop Safety Plan
. Suicidal behavior more than 3 months ago (C-SSRS Suicidal Behavior)
or
! Multiple risk factors and few protective factors
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 ion 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.

ooppOoo

Rationale for Actions Taken and Not Taken

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

Collateral Sources Used and Relevant Information Obtained
Specific Assessment Data to Support Risk Determination

ggxlo\;ORK New York State
greorinme | Pgychiatric Institute

— NewYork-
=1 Presbyterian



dp CoLUMBIA UNIVERSITY Division of Child &

2L DEPARTMENT OF PSYCHIATRY .
Vagelos College of Physicians and Surgeons Adolescent PS)’Chlatl' Yy

—I NewYork-
=1 Presbyterian

THE SCIENCE

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.




dp CorLumBIA UNIVERSITY Division of Child &
WA/ DEPARTMENT OF PSYCHIATRY i —_ Psychiatry _ Newvork-

Vagelos College of Physicians and Surgeons 1 Presbyteria n

Research Supported Thresholds for Imminent Risk Identification

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen Version - Recent

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

one-to-one, etc ) e —

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

Indicated clinical management response S —

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?

L] . (] L] L] . . " - =%
Scientific data informs clinical judgment =4 ohoupls mhou bty e v vt L nove oot el s i

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

NEW YORK
STATE OF
OPPORTUNITY.
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The Full Lifetime /Recent C-SSRS

SUICIDAL IDEATION

Lafecime:
Ask questions 1 and 2. If both ars negative, proceed to “Suicidal Behavior” section. If the answer to question| Time Pastl
25 "yes”, ask qusstions 3, 4 and 5. If the answer to qusstion 1 andior 2 is "ves”, complste “Intensity of He'Ske s
Ideation™ section bslow. 1;':“:

1. Wish 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.
Have you wisked you were dead or wisked yox could go to sleep and not wake

1f 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.

illing yourself?

Yave you accually had any thoughs of

escribe:

Myes,

3. Active Suicidal Ideation with Any Methods (Not Plan) vntho-thfem to Act

Subject endorses thoughts of suicide wd has the assessment period. This is differeat than &

specific plan with time, place or meshod desails warked ot (.. thought of method to kill self but 501 a specific plan). Includes
vl say. “1 theught about taking & overdese but I never made & specific plan a3 to when, wiere or how Fwould acually de

it and T weuld never ge through with it~

Have you been ﬁinkbqakum_wun‘xkrb Gis?

rsan

I yes, deseribe.

4. Active Suicidal Ideation with Some Intent to Act, without Speoﬁc 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:

5. Active Suicidal Ideation with Plan and Intent
Soughts of killing cacself with details of plan Fully o partially worked out sexd subject has same intent to carry it aut.

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:

Ths foilowing features should 5e rated with respect fo the most severe ipe of ideation {ie., I-3 from above, with I eing
he least severe and 3 being the most severe). Ask about time he/she was feeiing the most suicidal

. . Most Most
Lifetime - Most Severs Ideation:
B Tres 03 Descripton of Tdsasion Severe | Severe
Past Month - Most Severe Ideation:

Tiwe 33 D, fTdsasion

Frequency
How many mhm_wlhadmm hu’

(1) Les than onee a week (2) Once a woek (3] 2-5 times in week  (4) Daily o alimost daily _(5) Many times each day

Duration
When you have the thoughts how long do they lose?
(1) Fhecting - few secands or mizees
2) Less than | hour/scase of the time
(31 1-4 houre's lot of time

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

Controllability

Could’can you stop

(1) Easily able o control taoughts
2) Can control thosghes with lite difficulty
(3) Can control thouzhes with some difficulty

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
40} Does not attemge 1o cantral thoughts

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

(1) Deserrents defisitely stopped you fram attempting .um.m
cserrents probably stopped you
(31 Uncertain that detervents 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?
(1c .m,-lmn et attention, reveage o & reaction from othess (4} Mostly to end o stop the puis (you coulda’t g0 ca
4 resction troem others living with the pais o how you were fecling
o from otliers (5) Coaplesely 10 ead ar siop the pain (you coukda’® go oo
living with the pais o¢ hiow you were fecling)

and to end'stop te pain

() Does not apply

SUICIDAL BEEHAVIOR Tifetime Past3
(Check: all that appiy, so long as these ars sepavate events; must ask about all gypss) months
Y| N| Y N
Actual Att
A poenially self- mun.mu. commisted with at leass some wish to die, a2 f result ef set. Behaviar was i part thosghit of as method 10 kill
coself. Enteat does not bave 5o be 300%. 1f there is @AY intentidesire 10 die associated with the act. then i can be considered 23 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 bt gan i beoken o o sjury Fesuls, this
y froen the hc.’unu. o circustances. For example, 2
s accident <0 1o other intent but suicide can be inferred (¢.2., gunshot % bead, jumiping from window of a
Also, if soencose denies intent 5o die, but they thoagat that what they did could be lethal, nmu ay be iaferred
Have you mads a suicide attempt? 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 @5 8wy fo end your Gfe?
Did you want to die (even a litle) vwhen you %
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)
1f yes, descibe:
Has subject engaged Suicidal Self-Injurious Behavior?
Interrupted Attempt:
When the person is interropred (by an outside circumstance) froe starring tse poteatially sell-isjurious act (i not fer that, atus! attdmp! wewld
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. Tomldof | Total#of
Hangisg: Persan has noase around neck bet has not yet staried 1o hang - is stopped fram doiss so. interrupied | imseerupted
Has theve besn a time when you started to do something to end your lfe but somsone or something stopped you
before you actually did anything?
1f yes, describe:
Aborted or Self-Interrupted Attempt:
When pesson begises 10 take sieps towand saking 2 ssickde attempt but stops themselves befoce they actually liave engaged in any self-
Gestructive hehavior. Examglkes are similar t imerrupted attempts. except that the individual stops simherself. instead of being ssapped by
someshing else. y \ , Toaidof | ToulRol
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
actually did anything? self self-
1f yes, describe: interropred | imeesrupted
Preparatory Acts or Behavio:
Acts o preparacion towards uu.mncmly smakizg 2 sukide attempt. This can inchode auythisg beyoad a verbalization or thought. such a5
assembling a specific method (¢.5.. buylng pélls. puschasing a gun) oc peeparing for ane's death by suicide (¢ 5., giving things away. writing a
suickde 2oee).
Have you taken any steps towards making a suicide attempt or preparing to kill yowself (such as collscting pills,
getting a gun, giving veluables away or writing a suicide 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 majer vessel).
Foderanely severe pysical damage; medical hospisalization and likely intensive care required {e.g.. comatose with reflexes
2% of body: extesssive blood loss but can recover; m =S S =
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 trin tracks with oaconsing train but polbed away before run over)
0= Bebavioe 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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Quesﬁons 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://youtu.be/fx3N3uDUQbo

Improved mental health follow-up and treatment engagement following C-SSRS screening
in the Veterans Health Administration

f NEWYORK New York State

Psychiatric Institute
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H H : . We used to only ask about a suicide attempt, and missed the
H Ig hllg 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 MORE predictive

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

NEW YORK
STATE OF
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)
q 9 g ASQ/PH
i ol *Increases risk of suicidal “bégﬁ/er é?f Inc;(ejlc;;es
behavior 5-6x (Beck 2000) N e "
suicidal positives
ideation
past week,
ASQ have you
ideation been having
o stops here thoughts
Thoughts with method e
oughts with methods e Risk increases 45% about killing
yourselfe”
peleisViigeld e Evidence-based threshold for
infentio act imminent risk NOT on the
« Risk of suicidal behavior increases ASQ OrEHQ?
Treuels win G 100% with intent fo act (Greist
intent and plan 2014) 4 or 5 times more likely
* ALL behaviors equally or more ASQ/P4 has S0 ol
Actual attempt, predictive as an attempt only acfual v y\éu
interrupted attempt, o _q attempts :
aborted attempt, * AImOST_ 90% of suicidal PHQ9 has NO ever fried to
preparatory behavior behaviors are not actual behaviors kill yourselfe”
attempts

New York State
Psychiatric Institute
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IMPACT ON CARE
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Psychiatric Institute
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The National Action Alliance Toolkit for Zero
SvicideCenterstone Care Pathway

“With so many clients its like mining for gold and the Columbia is the sifter”

Screen Enter Suicide ~ Weekly If client DOES If unable to contact, referred  CYisis line
everyone at Safe Pathway: <dppointment NOT SHOW, to Follow-Up Specialist who hever
every name changes ~ Mmeans clinician attempts to contact for risk shuts
Zlerl\-nce color in EHR rEEEEn attempts assessment and down until
every education documents encouragement to re-engage they are
point safety plan phone-call tracked
down

Reduced their suicide rate 65% over 20 months. Also reduced hospital recidivism from 40% to 7%

f NEW YORK
STATE OF
OPPORTUNITY,

New York State
Psychiatric Institute
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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? ! @
fﬁ?‘ stAsk You Can Save a Life, >
, 7’ Web Phone
: &

o Y 1 radlplscm elitsed dia %onummy‘ Akr Tablet
q |s nostlrz,g:(:?::: I|Io Iaem":t lur?:s!u T . .
I Electronic delivery,
auvtomatic

risk notification

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

PREVENTON o i

| LIFELINE |
1-800-273-TALK
[ S R

Option 1

4 The answers selected indicate
‘earc h the lMM'NENT risk Immodm‘lr:\v

seek help from emergency

1 ersonnel, cal AC Altoor
Telehealth: app store o oo st
for not remain alone

R h sh it
esearch shows i ~olumbia SUICIDE

. . University
[ ivalen
s equivalent to of Tennessee protocol Y

in-person care in
quality of care,

and patient Rewson
satisfaction

Chattanooga
“Badge Buddies”

RESTART PROTOCOL

)19 The Columbia Lighthouse Project / All Rights
Reserved

New York State
- | Psychiatric Institute
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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 suicide see their primary in ER are not present for

care dOCTOTrthﬁcgpé)—nm betore psychiatric reasons

Part of daily
safety checks

— ) : \( " »Y prrers i

Screen more at ﬁrhes 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.

NEwYORK | New York State
oooooooooooo Psychiatric Institute
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Screening Programs are
Successful

* Meta-analysis concluded
that screening results in lower
svicide rates in adulis

(Mann et al., JAMA 20095)

 Elderly primary care
screenings - 118% increase in
rates of detection and
diagnosis of depression
(Callahan et al., 1996)

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

LG fetal, 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

NEW YORK
STATE OF
OPPORTUNITY.
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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
idea in their head?”

Protects Against Liability:

R Internal and External
The Columbia Suicide Severity “If a practitioner asked the questions...
Rating Scale (C-SSRS)

Supporting Evidence

It would provide some legal protection”
— Mental Health Attorney, Crain’s NY

distress — people who are
suffering want help but don’t .o oooooio

necessarily have the willto ==
come to you =

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

- WTT—

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

nmmnnummm I
mn\ndﬂ

e

TES 0 2 arsew quwwions L 4
tnu;e«-luu-—n

ummmnmdmm
These though= of Liking yoasel

mhmb—hwum

dubrwtety windd rot ect om then 7

5 Have you wtarted 10 work out or worked oul
the detaiis of how 1o Wil yourse!? Do you
anqumm

Alwrye Ask Question €

) Marve yons dove arryBing staried 4 @0 svything
o Prepared W 30 avyINng % end yeur e T

See Reverse for Questions ] | Soroy S in a e
that Can Save a Life bbb A

Over 100 studies supporting across cultures,
properties and sub-populations

Over 1000 published studies in last 5 years

A&K FRIENDS AND FAMILY

CIIHE FOR FRIENDS AND FAM|

EMBRA('& FRIENDS AND FAM.

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

Any TES indicates the need for further cars.
Homwwer, e anwwer 1 4 L ar & in YIS,
C3CONT %o
e, 1 BODITIEII Wt ANTAT or Gt Y

PREVENTION
LIFELINE
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Breaking Down Barriers:
Asking These Questions Protects Against Liability

“If a practitioner asked the questions... It would
provide some legal protection”

—Bruce Hillowe, mental health attorney specializing in malpractice litigation
(Crain’s NY, 11/8/11)

Implemented by national risk managers of The Doctor’'s Company,

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

“| believe it sets the standard...we take a proactive position in
patient safety” — Patient Safety Risk Manager

] PeOp|e don !.I. ge.l. Sued fOF 52. At 3:18 a.m. Matt was triaged by a registered nurse and scored as “high risk” by

som e.l.hin g b q d the Columbia-Suicide Severity Rating Scale (*C-SSRS”) screening and was immediately placed

ho p peﬂlﬂg ) .I.hey ge-l- SU ed on suicide precautions. It was noted that Matt was “suicidal with a specific plan.” An order was
for N eg |Ig ence. " entered for an ER Counsclor consult, and Matt was visually observed every fifteen minutes.

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.
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Normalizing Screening and Reducing Stigma Saves Lives
in the US Army

X 88.2% : U.S. Army PTSD
o 75.6% Treatment

o, Outcome

go%h m Mo Sl

£0% Sl

0% 24%

20%% 15%

10% 1%

obh

Mo Improvement  Clinical Change Remission

328
FEEF

Millions of O 1 @ Military, highest risk post-hospitalization - struggle to
Screens 1 T s A 7 reintegrate into unit, stigma, false sense of recovery
so this prevents post-hospitalization risk sequelae

Elevated risk for 2 years after discharge

Treatment no longer at a stigmatizing outpost

Mental health questions infegrated into other care

Inpatient overnights reduced 41%, saving 30-40 million dollars since 2012
Decrease in suicide

NEW YORK

STATE OF

New York State
Psychiatric Institute
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How To Ask The Questions:
Delivery Matters!

New York State
Psychiatric Institute
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Effective Communication: Key to Building Trust
and Collecting Accurate Information

« Stay in this Moment = Clear your mind and free yourself of as many
distractions as possible

« Positive Body Language= arms loosely at your side, head up, eyes
connecting to the person in front of you

« Stay Attentive and Responsive, but Calm

* Voice is Steady and Clear

 Listen Carefully

« Do not Judge

« Paraphrase/Reflect back important details

New York State
Psychiatric Institute

T NEW YORK
STATE OF
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The Power of Empathy

https://www.youtube.com/watch2v=HznVuCVQd10&list=PPSV

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute
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What Do | Do?

 Don't be afraid 1o ask the questions directly
 Listen to their story

» Tell them you are worried about them

* Ask them to come with you to get help

 Show you care, be patient but don't take no for an
answer

* Avoid minimizing feelings, trying to talk them out of it
or giving advice

« Create safe and supportive family, community and
school environments

f NEW YORK
STATE OF
OOOOOOOOOOO
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A Common Language is an Intervention In and of Itself:
Asking Can Literally Be Medicine Because it Shows You Care

Schools offer students the opportunity to build their resilience by developing caring
relationships with teachers, and school staff. The presence of a frusted caring adult is See Reverse for Questions ..
often considered one of the most critical protective factors in a young person’s life. .

Huge Study Showed Biggest Impact in Stopping Kids From
Trying to Take Their Own Lives is Peers Helping Each Other

“Just Ask™ is much more than a screening intervention

Study in 10 EU countries with >11,000 students:
peer-to-peer component is most effective

Common language develops Connectedness which saves lives

Even if you are lucky enough to see a professional it’s likely only
once a week, so we all need to check on our friends, coworkers
and neighbors more consistently

We also help kids by helping ourselves,
just like putting on your own oxygen
mask first

ASK YOUR NEIGHBORS

CARE FOR YOUR NEIGHBORS

EMBRACE YOUR NEIGHBORS

W
that Can Save a Life el 9 2
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The Magnitude of Connecting and Using a Common Language
Devastating Health Effects of Loneliness
Equal to 15 Cigarettes a Day:
More Lethal than Heart Disease and Obesity

Columbia Protocol is more than just a method
to identify when someone is at risk.

It's a framework for normalizing the tough
conversations and reducing stigma around
talking about suicide and promotes
connectedness.

New York State
Psychiatric Institute
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For questions and other inquiries,
email: kelly.posner@nyspi.columbia.edu

Website address for more information:
cssrs.columbia.edu

THE COLUMBIA

LIGHTHOUSE
PROJECT

IDENTIFY RISK. PREVEMNT SLICIDE.
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Connect with Us!

SCAN ME

Subscribe to receive text messages from COE-NF!
Scan the QR code or visit hitps://bit.ly/COETextList to stay
up-to-date on COE-NF services and news.

Contact us:

For more information or to request assistance, we can be
reached by phone at 1-844-314-1433 or by
email at coeinfo@allianthealth.org.

Visit the website:
nursinghomebehavioralhealth.org



https://bit.ly/COETextList
mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry
../01 Task 5 Draft Review Materials/nursinghomebehavioralhealth.org

Thank Youl!

—

® 4 CENTER OF

=)/ EXCELLENCE
FOR BEHAVIORAL HEALTH
IN NURSING FACILITIES

OO e



https://www.linkedin.com/company/nursinghomebh/
https://www.facebook.com/NursingHomeBH
https://twitter.com/NursingHomeBH
https://www.youtube.com/channel/UCgnRi9EFB9rXApnIUwS09sw
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