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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 at the
New York State Psychiatric Institute where he assists with all
suicide prevention activities related to public health
including the infernational dissemination and
implementation of the Columbia Suicide Severity Rating
Scale (C-SSRS).

Adam 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-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
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[DENTIFY RISK, PREVENT 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 shouldn’t hold yourseltf 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.
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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 tfraumatization — hearing difficult
stories can fraumatize the social
worker/psychologist.

« Human service workers are also vulnerable to
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 illness.

* Mental Health providers are uniquely positioned to recognize depression in their peers
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#1 cause of
death for
nurses and
male medical
residents

1) Ha desiderato di essere morto/a o di po
addormentare e non svegliarsi pia?

2) Ha pensato veramente di uccidersi?

ASK YOUR COWORKERS

CARE FOR YOUR COWORKERS

ESCORT YOUR COWORKERS

See Reverse for Questions
that Can Save a Life

LIGHTHOUSE
DUECT

w

PRO

Se la risposta alla domanda 2 & “si, porre le T
Se la risposta alla domanda 2 & “nio”, pome le domende €.

3) Ha pensato a come potrebbe farlo?

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

5) Ha iniziate ad i ¢ o ha gia I
i dettagli di come uccidersi? Ha intenzione di

realizzare questo piano?

Always Ask Question 6 -

) Have you done anything, started to do anything,
or prepared to do anything to end your life?
Hia Matto qualche cosa par mallsrs in allo un lenlaivo di sulcidio o per
prepararsi a uooidersd (come metiere da parte le piliole, procurarsi una
jpistoln. regninre oggesti di vakore o sorvene un bigleto di addic)?

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.

CAMARITANS
G

Cellulare al numero urbano: 06 77208977

Telefono fisso al numnero verde (gratuite): 800 86 00 22

DON'T LEAVE THE PERSON ALONE.
STAY WITH THEM UNTIL THEY ARE IN
THE CARE OF PROFESSIONAL HELP
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Suicide is a Global Public Health Crisis and Kills...

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

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

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

In a typical classroom, it's likely that 3 students
(1 boy and 2 girls) have attempted suicide last year

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
6.67% 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.

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

Opiates, including

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

0/ present in about by suicide in the US
in 20 O of suicide

involve alcohol

deaths in the United 30'40% of intoxication

States suicide attempts

® ¢ 0 o
Up to 40% 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 is 10 times greater than for
suicide

individuals who inject drugs are at
about 14 times greater risk for
suicide

)

(Rizk 2021) é
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Desperately Self-Medicating in Lieu of Proper Treatment:
Large Portion of Overdoses Are Suicides

MNational Institute
Ennona

on Drug Abuse
Advancing Addiction Science

Momp = dbout HI0A = hor's Blog = Opiald Use Disorders and Subcide: & Hidden Trapedy (Guest Blog )
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o Opioid Use Disorders and Suicide: A Hidden Tragedy (Guest

8 Blog) =3

g April 20, 2017 About This Blog

m Welcome to my blog, hers

\ 1 At a Congressional bricfing on April 6, the President of the American Psychiatric I highlight impartant work
Association, Dr. Maria Oquende, presented stortling data about the opleld overdose being done at NIDA and
epidemic and the role suicide is playing in many of these deaths. I invited her to wiite a other news related to the
Biog on this important topic, More research needs to be done on this hidden aspect of the soience of drug abuse and
crisis, including wheather there may be a fink between paln and sulcide. —Mora addiction.
Nora's Blog »

In 2015, over 33,000 Americans died from Comments Pallcy »

opioids—either prescripbion drugs ar hersin or,
in many cases, maoré powerful syntheatic apioids
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 suicides.

g Nora's Blog

in your Emaill
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The Magnitude... U.S. Life Expectancy Decreased:
Suicide Deaths Play a Role

U.S. life expeclancy declines for

Health & Science

the first time since 1993

By Lenny Bernstein =

-

P Play Video 1:3%

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

worsening health problems in the United States.

Life expectancy, 2000 to 2019

Slavenia
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 {2008), Clio Infra {2018), and UN Population Division (2019) CuriWorldIinData.orgdlife-expectancy » GG BY

Mote: Shown is period life expectancy at birth, the average number of years a nevwwborn would live if the pattern of mortality 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

S ———  High rates of gun ownership (panic buying in

RiA e early days of COVID)

(Miller et al., 2013)
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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

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, New Jersey and New York

=

Ratio

2.0

1.0
4.5

1.1
9.6

— NewYork-
=1 Presbyterian



NST01

		table with row headers in column A and column headers in rows 3 through 4. (leading dots indicate sub-parts)

		Table 1. Annual Estimates of the Resident Population for the United States, Regions, States, and Puerto Rico: April 1, 2010 to July 1, 2016

		Geographic Area		April 1, 2010				Population Estimate (as of July 1)

				Census		Estimates Base		2010		2011		2012		2013		2014		2015		2016

		.Alabama		4,779,736		4,780,131		4,785,492		4,799,918		4,815,960		4,829,479		4,843,214		4,853,875		4,863,300		24,142,446		h

		.Alaska		710,231		710,249		714,031		722,713		731,089		736,879		736,705		737,709		741,894		3,665,095		h

		.Arizona		6,392,017		6,392,301		6,408,312		6,467,163		6,549,634		6,624,617		6,719,993		6,817,565		6,931,071		33,178,972

		.Arkansas		2,915,918		2,916,025		2,921,995		2,939,493		2,950,685		2,958,663		2,966,912		2,977,853		2,988,248		14,793,606		h

		.California		37,253,956		37,254,522		37,332,685		37,676,861		38,011,074		38,335,203		38,680,810		38,993,940		39,250,017		191,697,888

		.Colorado		5,029,196		5,029,324		5,048,644		5,118,360		5,189,867		5,267,603		5,349,648		5,448,819		5,540,545		26,374,297

		.Connecticut		3,574,097		3,574,114		3,579,899		3,589,893		3,593,795		3,596,003		3,591,873		3,584,730		3,576,452		17,956,294

		.Delaware		897,934		897,936		899,816		907,924		916,993		925,395		934,948		944,076		952,065		4,629,336

		.Florida		18,801,310		18,804,592		18,849,098		19,096,952		19,344,156		19,582,022		19,888,741		20,244,914		20,612,439		98,156,785

		.Georgia		9,687,653		9,688,680		9,713,521		9,811,610		9,914,668		9,984,938		10,087,231		10,199,398		10,310,371		49,997,845

		.Hawaii		1,360,301		1,360,301		1,363,945		1,377,864		1,391,820		1,406,481		1,416,349		1,425,157		1,428,557		7,017,671		l

		.Idaho		1,567,582		1,567,650		1,571,010		1,584,143		1,595,911		1,612,011		1,633,532		1,652,828		1,683,140		8,078,425		h

		.Illinois		12,830,632		12,831,574		12,841,578		12,860,012		12,870,798		12,879,505		12,867,544		12,839,047		12,801,539		64,316,906

		.Indiana		6,483,802		6,484,136		6,490,528		6,516,480		6,537,743		6,569,102		6,595,233		6,612,768		6,633,053		32,831,326

		.Iowa		3,046,355		3,046,869		3,050,738		3,065,223		3,076,310		3,091,930		3,108,030		3,121,997		3,134,693		15,463,490

		.Kansas		2,853,118		2,853,129		2,858,850		2,869,503		2,885,262		2,892,821		2,899,360		2,906,721		2,907,289		14,453,667

		.Kentucky		4,339,367		4,339,344		4,348,662		4,369,354		4,384,799		4,400,477		4,413,057		4,424,611		4,436,974		21,992,298		h

		.Louisiana		4,533,372		4,533,479		4,544,996		4,575,404		4,603,429		4,626,402		4,647,880		4,668,960		4,681,666		23,122,075		h

		.Maine		1,328,361		1,328,364		1,327,730		1,328,231		1,328,895		1,329,076		1,330,719		1,329,453		1,331,479		6,646,374		h

		.Maryland		5,773,552		5,773,786		5,788,584		5,843,603		5,889,651		5,931,129		5,967,295		5,994,983		6,016,447		29,626,661

		.Massachusetts		6,547,629		6,547,813		6,565,524		6,611,923		6,658,008		6,706,786		6,749,911		6,784,240		6,811,779		33,510,868		l

		.Michigan		9,883,640		9,884,129		9,877,495		9,876,213		9,887,238		9,898,982		9,915,767		9,917,715		9,928,300		49,495,915

		.Minnesota		5,303,925		5,303,924		5,311,147		5,348,562		5,380,285		5,418,521		5,453,109		5,482,435		5,519,952		27,082,912

		.Mississippi		2,967,297		2,968,103		2,970,322		2,978,162		2,984,945		2,990,482		2,992,400		2,989,390		2,988,726		14,935,379		h

		.Missouri		5,988,927		5,988,928		5,996,118		6,010,717		6,025,415		6,042,711		6,060,930		6,076,204		6,093,000		30,215,977

		.Montana		989,415		989,414		990,641		997,821		1,005,196		1,014,314		1,022,867		1,032,073		1,042,520		5,072,271		h

		.Nebraska		1,826,341		1,826,334		1,830,051		1,842,283		1,855,725		1,868,559		1,881,145		1,893,765		1,907,116		9,341,477

		.Nevada		2,700,551		2,700,691		2,703,284		2,718,379		2,752,565		2,786,464		2,833,013		2,883,758		2,940,058		13,974,179

		.New Hampshire		1,316,470		1,316,461		1,316,872		1,318,473		1,321,182		1,322,687		1,328,743		1,330,111		1,334,795		6,621,196

		.New Jersey		8,791,894		8,791,953		8,803,729		8,841,243		8,873,211		8,899,162		8,925,001		8,935,421		8,944,469		44,474,038		l

		.New Mexico		2,059,179		2,059,198		2,064,756		2,077,756		2,083,784		2,085,193		2,083,024		2,080,328		2,081,015		10,410,085

		.New York		19,378,102		19,378,110		19,402,640		19,519,529		19,602,769		19,673,546		19,718,515		19,747,183		19,745,289		98,261,542		l

		.North Carolina		9,535,483		9,535,688		9,558,915		9,650,963		9,746,175		9,841,590		9,934,399		10,035,186		10,146,788		49,208,313

		.North Dakota		672,591		672,591		674,526		685,476		702,087		724,019		739,904		756,835		757,952		3,608,321

		.Ohio		11,536,504		11,536,727		11,540,983		11,544,824		11,550,839		11,570,022		11,594,408		11,605,090		11,614,373		57,865,183

		.Oklahoma		3,751,351		3,751,615		3,759,603		3,786,274		3,817,054		3,852,415		3,877,499		3,907,414		3,923,561		19,240,656

		.Oregon		3,831,074		3,831,072		3,838,048		3,868,031		3,899,116		3,925,751		3,968,371		4,024,634		4,093,465		19,685,903

		.Pennsylvania		12,702,379		12,702,857		12,712,343		12,744,293		12,771,854		12,781,338		12,790,565		12,791,904		12,784,227		63,879,954

		.Rhode Island		1,052,567		1,052,940		1,053,337		1,052,451		1,052,901		1,053,033		1,054,480		1,055,607		1,056,426		5,268,472		l

		.South Carolina		4,625,364		4,625,410		4,635,943		4,672,637		4,720,760		4,767,894		4,828,430		4,894,834		4,961,119		23,884,555

		.South Dakota		814,180		814,195		816,325		824,398		834,441		844,922		852,561		857,919		865,454		4,214,241		h

		.Tennessee		6,346,105		6,346,298		6,356,671		6,397,634		6,454,306		6,494,821		6,544,663		6,595,056		6,651,194		32,486,480		h

		.Texas		25,145,561		25,146,100		25,244,310		25,646,389		26,071,655		26,473,525		26,944,751		27,429,639		27,862,596		132,565,959

		.Utah		2,763,885		2,763,888		2,775,326		2,816,124		2,855,782		2,902,663		2,941,836		2,990,632		3,051,217		14,507,037		h

		.Vermont		625,741		625,741		625,982		626,730		626,444		627,140		626,984		626,088		624,594		3,133,386		h

		.Virginia		8,001,024		8,001,041		8,025,773		8,110,035		8,192,048		8,262,692		8,317,372		8,367,587		8,411,808		41,249,734

		.Washington		6,724,540		6,724,545		6,743,226		6,822,520		6,895,226		6,968,006		7,054,196		7,160,290		7,288,000		34,900,238

		.West Virginia		1,852,994		1,853,011		1,854,230		1,854,972		1,856,560		1,853,231		1,848,514		1,841,053		1,831,102		9,254,330		h

		.Wisconsin		5,686,986		5,687,289		5,690,263		5,709,640		5,726,177		5,742,854		5,758,377		5,767,891		5,778,708		28,704,939

		.Wyoming		563,626		563,767		564,513		567,725		576,765		582,684		583,642		586,555		585,501		2,897,371		h



		Puerto Rico		3,725,789		3,726,157		3,721,525		3,678,732		3,634,488		3,593,077		3,534,874		3,473,181		3,411,307

		Note: The estimates are based on the 2010 Census and reflect changes to the April 1, 2010 population due to the Count Question Resolution program and geographic program revisions. See Geographic Terms and Definitions at http://www.census.gov/programs-surveys/popest/guidance-geographies/terms-and-definitions.html for a list of the states that are included in each region.  All geographic boundaries for the 2016 population estimates series except statistical area delineations are as of January 1, 2016.  For population estimates methodology statements, see http://www.census.gov/programs-surveys/popest/technical-documentation/methodology.html.

		Suggested Citation:

		Table 1. Annual Estimates of the Resident Population for the United States, Regions, States, and Puerto Rico: April 1, 2010 to July 1, 2016 (NST-EST2016-01)

		Source: U.S. Census Bureau, Population Division

		Release Date: December 2016

						Column1		Column2		Column3		Column4

								High Gun Ownership		Low Gun Ownership		Ratio

						Percent of households with guns		~50%		~20%

						Suicide Rate per 100,000		18.17		9.02		2.0



						Male

						Non-firearm Suicides		9042		9121		1.0

						Firearm Suicides		17779		3909		4.5



						Female

						Non-firearm Suicides		3851		3655		1.1

						Firearm Suicides		3286		342		9.6
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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 20146)

« 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


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

amazon
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
C ARE FOR YOUR COWORKERS who are in need of assistance. ASK YOUR FELLOW FIREFIGHTER
E scorT Your cowoRrkERs 3) TQ recognize family members Of_ _ CARE & ESCORT THEM TO HELP
firefighters who may be at risk of suicide. e
See Reverse for Questions N _4 KOst See Reverse for Questions

that Can Save a Life MR i that Can Save a Life
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The Culture that
Defines the

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

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

“...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.”

Culture of Machismo

antidepressants. Our system considers this a red flag, instead of a X _'-":' K : a from Bc!sebqll to Border
positive signal that I'm taking the best care of myself possible. s a2 | Protection
This needs to change.”

“I'm an ER doctor. I've seen a therapist & have been on

“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

It's a Sign of Strength to Ask for Help
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Misunderstanding Can Be Lethal:
Neiflix Drama 13 Reasons Why Sends Opposite Message

‘% 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

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

é (Niederkrotenthaler, 2019)
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Antidepressants Save Lives
Not Treating Depression is What Kills People

Autopsy studies associated with no freafment or non-compliance

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

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

i i

Suvicide g
dropped.a
dramati '
- since/modern
“anti-
depressants
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Unfortunately...
Those Who Need Treatment Do Not Get It
The scandal of common mental Under-treatment of mental illness is
illnesses left untreated perva sive:
S etiuy oot Ml Rt e ae e comniate s b  50-75% of those in need receive no or

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

iInadequate treatment (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 not on medication

Gua hedlan

=
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MYTHS ABOUT SUICIDE
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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
INncluding those who make highly lethal attempts do not go on
to die by svicide

* Most people are suicidal only for a short amount of fime

» SO, helping someone through a suicidal crisis can be life-

saving
=
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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

=
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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 aft 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

=



Division of Child &
Adolescent Psychiatry

— NewYork-
=1 Presbyterian

m CoLu? A UNIVERSITY
WA DEPARTMENT OF PSYCHIATRY
Vagelos College of Physicians and Surgeons

“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

=
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“If you stop someone from killing themselves one way, they’ll probably find

another.”

#—-——

FALSE

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

Firearm
Suffocation
Fall

Poisoning/overdose

=

Cuts

85%
69%
31%

2%

1%



Gh? CoLuMBIA UNIVERSITY Division of Child &
uiL DEPARTMENT OF PSYCHIATRY Adal Psvchi
fagelos College of Physicians and Surgeons olescent syc latl‘}'

—| NewYork-
=1 Presbyterian

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 Zealand 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)

=
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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

Vagelos College of Physicians and Surgeons

“Most people considering suicide 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.  F,

That's why the pioneering change the C-SSRS is enabling is so e
essential to our humanity.” - Kevin Hines, Survivor -

People Want to Be Saved &
Need to be Asked

=
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Everywhere People Acquire Means:
A Life Can Be Saved Up Until the Last Minute
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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)

Vagelos College of Physicians and Surgeons

Identify Risk.
Prevent Suicide.

Over 2000
Mass Shootings
in the US Since

Three simple questions to identify suicide risk:

1. Hows vou avar wished you were dead or wishea you could go
tes et i nal Wik

Sqndy HOOk deapr ared not witke LUE?
80% of school | _ — o
shooters have a - Figrg 1 Yulll - e\

history of

suicidal issues

“The Highest Form of ‘See Something Say Something'”

=
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The Importance of Screening Beyond Medicine:
Life Saving Synergistic Partnership of the Medical Model

and the Public Health Approach

Medical
Model

* Narrow approach

* Mental health treatment by

clinicians in hospitals & clinics

* Most people at risk do not
seek specialized treatment

Public Health
Model

*Broad approach
*Target: whole community
*Training of all gatekeepers

e Across all health services

—1I NewYork-
=1 Presbyterian
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Must Go Beyond the Medical Model:
Marines Reduce Suicide by 22%

Vagelos College of Physicians and Surgeons

Undersecretary of

Defense Urgent Memo

e
§

e, OFFICE OF THE UNDER SECRETARY OF DEFENSE

4000 DEFEMSE PENTAGDON
WASHINGTON, D.C. 20:301-4000

- - o

-

FERBONHEL AMD
RLATIHCES

MEMORANDUM FOR DEPUTY ASSISTANT SECRETARY OF THE ARMY FOR
MILTTARY PERSONNELAQUALITY 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-Sulcide Severity Fating Scale

=1 Presbyterian

m Jotfal force roll-out
s |In the hands of whole community
m ALL support workers: lawyers, financial aid counselors, chaplains

=
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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

b = Z 75% of those who
matter’ %7 S, ¥ die by suicide die at
VT Policy B & - '-_ h home — for ages 5-
recommendation and SN Ao LS ,2 £ 11, it’s 95%

role play for school
janitors

Past Month

o o . \ f — 4 . . i ; ! _- Always ask questions 1 and 2.
zero SUICIde Commur“ty " S o - : : B . 1) Have you wished you were dead or wished
. you could go to sleep and not wake up?
workshop for custodians
and receptionists

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 guestion 6.

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

Future VA stand-down: \ y
A L == 11 4) Have you had these thoughts and had
F rom ca ntee n wWo rke r to '-.. s \ . - - 2= i S some intention of acting on them?

i il - e 5) Have you started to work out or worked out |
= ] . y the details of how to kill yourself? Did you
cem ete ry wo rke r g S il p e intend to carry out this plan? |
Always Ask Question 6 rioe] Dl

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

Exampies: 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 wil or suicide nate, eic.

If yes, was this within the past 3 months?

If YES to 2 or 3, seek behavioral
98 8 healthcare for further evaluation.
If the answer to 4, 5 or 6 is YES, get ’
ZCRIS ',: Immediate help: Call or text 988, call 911

LIFELINE or go to the emergency room. mx::

STAY WITH THEM until they can be evaluated. “":‘D‘:ﬂ
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Community
Cards

Adolescent Psychiatry

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

Life- | Past3
time |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

98 8 healthcare for further evaluation.
If the answer to 4, 5 or 6 is YES, get

SUICIDE
&CRISIS
LIFELINE or go to the emergency room.

STAY WITH THEM until they can be evaluated. Protocol

immediate help: Call or text 988, call 911 ’

Download
Columbia

app

=
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COMMUNITY CARD C

UNITY CARD
L1 ™ ENE

ASK YOUR SPOUSE ASK YOUR FRIENDS
CARE FOR YOUR SPOUSE CARE FOR YOUR FRIENDS
EMBRACE YOUR SPOUSE E msrace voun FrienDs

See Reverse for Questions that Can See Reverse for Questions that Can
Save a Life Save a Life

COMMUNITY CARD

ASK YOUR RESIDENTS
ASK YOUR KIDS CARE FOR YOUR RESIDENTS
CARE FOR YOUR KIDS
EMBRACE YOUR KIDS ESCORT YOUR RESIDENTS
See Reverse for Questions that Can See Reverse for Questions Llsﬂ?oi.ls&
that Can Save a Life PROKCT

Save a Life
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Suicide Rate in Air Force Decreases with Everyone Asking
Zero Suicide: Whole-Community Systems Approach in the Air Force
Airman, Clergy, Dentist, Spouse, etc.

1 Peers & Leadership

Support Workers
+ Clergy
* Legal Assistants
» Financial Aid

Counselors

« Advocates ASK Your Wingman
CARE for Your Wingman
ESCORT Your Wingman

-

| ETATR B

M AP

Security/Safety
»  Overnights
+ Explosive Ordinance
Disposal

See Reverse for Questions
that Can Save a Life

=3

Schools, Child §
& Family Services

T@ggether
“.There is Hope ,

&

.

Behavioral Health

Primary Care,
Dentistry

37



https://youtu.be/MfBXroY5doo

® 4 CENTER OF
Q)7 EXCELLENCE
FOR BEHAVIORAL HEALTH
IN NURSING FACILITIES



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

IDENTIFICATION:
THE COLUMBIA TOOLS
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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 National

* Reduce Liability ggi 'Bt)elg“;tl:cl’n)a' Agencies (CDC,

FDA NIMI [@

National Institute 11/
HiPhenX ofMental Health




CoLuMBIA UNIVERSITY Division of Child &
DEPARTMENT OF PSYCHIATRY .
Adolescent Psychiatry

Vagelos College of Physicians and Surgeons

— NewYork-
=1 Presbyterian

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
i Also from CDC:

“Unacceptable Terms”
*Completed suicide
Sa— *Failed attempt
M) *Parasvicide
B WA *Successful suicide
SELF-DIRECTED VIOLENCE ”“"'“T.T".' o *Suicidality
e e R el *Nonfatal suicide

*Suicide gesture
*Manipulative act
*Suicide threat

Soarce: Posner B, Ooaencs A, Gould M, Stankey B, Dadas M. Columbia Classiication Slganthim of Suicida Assessment [C-CA%5A]
Classification of Suicidal Events in the FOw's Pediatric Sukidal Rsk Analysis of Antidegeessants. Arn J Peychiatry, 2007; 164:1035-1043

MIpsfCssrnoslumbta 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 information
to determine whether to call something suicidal or
not

=
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Multiple Sources :
Don’t Have to Rely solely on Individual’s Report

» Most of time 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

-
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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 killing 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 identification (Full and Screener C-

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

=
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SUICIDAL IDEATION
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This is the
Ful
C-SSR

ldeation
Page
Typical

Administration
Time=Few Minutes

SUFCIDAL IDEATION
Ask guestions n'umi 2 I bork are megative, procead i “Suicldal Behavior” section. [ the answer io

Lifctime: Tine

Wihen pout Bave tid oiaghks how leag do ey lase?
1) Fheating - fiss sconads or minanes
(2] Lem thar | Bourfioene of e time
{3 11 higgrss e o time
Controllabdlity
Coweldivam you stap thinking abour &iling powrselflor waniing fo die if you wang feF
(1) Easdly able t cumtred thooghts [E 3T maghin with o kst
12 Can comtrod thoghvs with |l diffics
(31 Can skl thowghity with some diffeuly

14143 howrs/mo of cay
5y Mo than B bosnipenisier or oo

guertian Fis “yer®, ook gr.cmauf.? dand 5. I the anrver fo guestian | amdior 2 iy “pes, compiens Fleshe Falg :'I_:_I',"
“tpsinity of dsation ™ section bk, Mk Seicidal
L. Wish o be Dead
Sphgect endorses Bioughts shout & weh 10 be daad of not llve snymone, or with 10 Tal] askeep and ot wike up. Y¥es  Me | ¥es Na
Mawe poa wivhed you weer doad ar wiihed pow cauld pa w0 slaep asd Rar waie w7 o O oo
I i, Gescribe
2, Mon-Specific Active Soickdal Thosghis
Cieneral noc-piilc thoughue of warrsing t end one's |felmmi suicide (8.g. “T've shavghr abour kiking s withou Thoughis Ten  Me Wen Mo
of ways o kil oaced Fasucdaicd mothods, inicrd, or plin dusing the ol pemod. O o o o
Fawe pia artsely hod aay takphis of Eiing poareT
B yes, escrite
A, Active Saicidal [deation with Asy Methods (Nt Plan) without Intest s Acl
= 2rad ha fhoeggt af 28 beent ome mcthed deeng the sosnmend peniml Yes Mo Ves o
o et [ worked our (2,2, Thougt of method 1 kil sl bot rat & s o o oo
whowt daking an sverdane But o made 2 pecific plas ar iz whn, wheer ar ko §wod
oA i
Hare pra hees mm-g abrnt A pou might do b
¥ you, doucribe:
4. Acnive 'iull:l.dﬂ Lrlu.lluu. with Some Lntent o Act, without Specific Plan
& onenell e subie repoms Raving SOLE GO 10 8 o0 Fach oughts, ax oppased 1o Ane e L Yoo Na
l =+ ds artking chawt them o o o o
Tave o A rhese A Ts and Bad somwe (sienikis of GCTing e thews?
I yes, desaribe
£ Active Suichdsl Ldestion with Speciflc Flas and Istent o -
Tharaghts of kiling oacscli with dotaih of plan felly or pastially worked out and schicet has somc st o cery # ot L Yes No
Fawe pi vavted b sk st ar soeied oar ohe drsail o e 50 ARV iesel™ Do jou intind e farey s e plas’ o o oo
¥ s, Gescribe
INTENSITY OF IDEATION
Th el Fed erer sl be safiod will reipee! S e sl sy 1.5 fraee above, with T bedag
the least severe and § heing the most severel Ask aboul ime heishe war freling the m rivdal
Lilkise - Mese Severe [deanion: Yost it
Tipewt Duarcription 8] liraten Saveme Sever
Rewer - Mosr Severe fdearioe:
Thae B 105 Trvacelption o ddwakan
Frequency
Faw mazy fimes have pos ked theve Shoughis?
(1) Lew than cocca wodk (23 Onoc awodk (3 25 timas inweck (40 Dy o almowt dly {5 Many times cach day
Turation

Dieferrents

Are there thingy - gayome or gayptking fe g, family, relipion, pein of desihy - thad ciopped you from wanfing do
die or acting an doughis o commésting swicide?
11 Deterzeats deSrmicly sioprped you Sum eiiempling micide
17 Dheberreais probably sopped v

4] Deterrents ot Heely did net skep you
widid ot 430 Yol

Heasans for Iseation
What sont of reasons did you have for thinking ahowt wanring to die o killing yourself? Was ir i emd the pain
ar STap the way you wire fecling fin oter words you cosidn 't po o lineg with this pain or Avw jou were

Jraling) oF was iT o gef dRention, FEVERZE oF & Feection from omers? O Soth?
{1) Completedy 10 it STeOAion. TEVERgs of § Fpscton fom athers 1o enad o g0 (he paia iy

[5] Compie
e u-ra.-.l:;-lr:ru.. livieg with the pain o h::v sy weere Feel

10 Do et apply
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C-SSRS Full & Screener Ideation Questions

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 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 "1 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

=
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Intensity of Ideation

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

* Frequency
Duration
Controllability
Deterrents

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

INTENSITY OF IDEATION

The foliowing featurar showld be ratod with respect o the max! sovers i pe of ideation (La 1.3 from above, with | eing fhe feati sovare
and § being the mast severe),

Most Severe Ideation:

Tipe & (1-5) Deserlption of Ideation

Mest

Severe

Freguency
How many times have you kad theve thoughts?
(1) Less than cmce a week  (2) Owceaweek (3) 2-5 times mweek  (4) Daily or abmost dashy  (5) Mamy tomes each day

[ Duration
Whin you have the thoughts, how lang do they lust?

Could/can you stop thinking abour Kiling yourself or wanting to die {f you wort to?
“)

(13 Eauily abls to couteal thoushts ) Can comtrod thougbts with & kot of dificty

(1) Fleeting - fevw second: ar zximutes (4) 4.8 boursmoet of day
(23 Lass than | bows'some of the tans (3 Micre than § hours persistent or contmmons
(3 13 hours's ot of time

Controllabiliny

(2) Cam comtrol thoughty with lisfle &ffiralty Unaitls to comtrol thoughts
() Cam comrol thoughts with some &ificulty {0) Does nat atteept to control thoughts
Teterrents

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

(1) Diterrants dafinitely stopped you & gumsida (4D Haly did ot stop you
(2) Deteevants probably sopped you {5} Detervents defiitely did not stop you
(3) Uncertain fat detersects stopped you 1) Dioes not apply

Reazons for Ideation
What sart of reasans did you have for thinking about wanting fo die or killing yourself® Was it to end the pain or stop the way
you were fouting (Tn other words yon couldn 't go on Hving with this paln or how you were feeling) or was if to get atention,
revange or o ragesion from others? Or both ?
(1) Completely fo et attemtion, revenge or a reaction from athers (4) Mestly to end or stop the pam (Grou coulda't goon.
(2) Mautly to got astenziom, revenge r a maction foe odaey Tiving with the pais o how y
() Eageally to gat sttoesion, raveege or 3 9astice fosn othars {5) Complotaly o und cr stop the pain (you coldn’t go cn.
and 10 sadsaop the pain Tiving with tha pain of how you wers focking)

{0 Does not apply

—1I NewYork-
=1 Presbyterian
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Clinical Guidance

For Intensity of Ideation, risk is greater when:
* Thoughts are more frequent
* Thoughts are of longer duration
* Thoughts 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)

=
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SUICIDAL BEHAVIOR
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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

=
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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)

=
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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:
* Either to affect:

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

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

=
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Other Svicidal 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

=
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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



Division of Child &
Adolescent Psychiatry

(i? CorumBiA UNIVERSITY
uiL DEPARTMENT OF PSYCHIATRY
fagelos Ci  Physicians and Surgeons

—I NewYork-
=1 Presbyterian

Preparatory Acts or Behaviors

* Any other * Acquiring the means

behavior (beyond . 1o dll seli
saying something) Giving away

o [ ] [ ] I I

with suicidal Ve l.K.jb > ..

intent * Writing a suicide
note
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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.”
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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 Wt reffexes mact; trd-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). :

5. Death
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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 resulginnjury 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

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
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COLUMBIA-SUICIDE SEVERITY RATING SCALE

+ Screen Version - Recent
Past
| month
Ask questions that are bolded and underlined. YES | NO
Ask Questions 1 and 2

SCREENER Lﬂawmwﬁhﬂmmmdﬁdarmhedmumﬂaafos!eepand’notwaﬁr If 2 is no’
2) Have you actually had any thoughts of killing yourself? go 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. "1 thought about taking an overdose but I never made 3 specific plan as to when
where or fow I wouw'd 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?

C o m b i n e d As opposed to " have the thowghts but T definitely will mot do amything about them.”

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

Behaviors

° &) Have you ever done anything, starfed to do anything, or prepared to do anything | YES | NO
Q U e Sll- l O n to end your life?
Examples: Took pills, tried to shoot vourself, 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
B High Risk

.
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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)

STICIDAL IDEATTON / <
Ask guestions I and 2. If borh are negarive, proceed to “Swicidal Behavior™ secrion. [f the answer 1o Lifetime: Tims 1
gquestion 2 is “yes T, ask guestions 3, 4 and 5. [f the answer to guestion I andior 2 iz "ves ", complete Ha/5he Felt month !’
“Tnrensity of Ideation” section below. Mdost Soicidal
1. Wish to be Dead } } ]
Subject endorses thoughts abourt 2 wish 1o be dead or net alive anymore, or wish o fall asleep and not wake up. Yes No Yes No
Have you wished you were dead or wivhed yor conld go fo slesp and nof wake np? O
If yes. describe:
2. Mom-Specific Active Suicidal Thoughis . . :
General noo-specific thoughes of wantdng to end ons"s 1ife’comoyit aucids (= 2., T r.Hm@ﬁ:m:Hﬂhgm'niff-wW Yes No Yes Na
nF w0 anscalf sz cnmivbad maotheade irdanf s nlan Ao fhe sccasomaeat e O
SUICIDAL BEEHAVIOR Lifetime Past 3 o
{Check all that apply. so long as these are separate events; must ask abour all npes) months
Actual Attempt: Yer No =
A potentially self-injurious act committed with at least some wish to die, ar @ result ¢f art. Behavior was in part thought of as method to kill O O Ves Mo Yes Na
omsself Infent does not have tobe 100%. If there &= @my intent/desire to die associated with the act, then it can be considered an achial soicide - - ) )
attenpt. There does not have to be any infury or harm, just the potential for iyury or harm. I person pulls trizger whils sunis m - - [1 [

mth ot om &5 broken so oo injury results, this is considered an attenpt

Infeming Infent: Even if an ndivedual demies intent ‘wish to die, it may be infemred clmically from the behavior or circumstances. For exanmple, a
bighly lethal act that is clearly not an accident so no other intent It suicide can be infered (2 2., gunshet to bead, jupping from window of a
bigh floar story). Also, if someone denies intent to die, bt they thousht that whar they did could be lethal, intent mary be infamed

Have you made a suicide afrempi?

Have you done anything ro harm yourse(fT Tatal 2 Total £ of
Have you done anyrhing dangerous where you conld have died” Arterpes Aternpes Yer Mo Yer Mo
What did you de?
Did you as a way o end your life? -_— - = = L
Dud yon want fo die {even a litde) when you kg
Were you frying o end your Hfe when yon ?
Or Did you chink it was possible yon conld have died from ky
Or did you do i purely for other reasons /withour ANY intendon of killing yourself (like ro relieve siress, feel bener, Vs o ¥es P
ger sympatky, or ger something else fo happen)? (Self-Injursous Behavior without suicsdal intemt) ) B
IE ves, describer Yes No Yes No — — L

Has sobject engaged in Non-5Soicidal Self-Injurious Behavior? = O 0O
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Monitoring is Critical
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Capture all events and types of thoughts since last assessment:

“Since | last saw you have
you had any thoughts about
suicide or done anything,

started to do anything or
prepared to do anything to
end your life?”

Recommended EVERY visit

* You don’t want the time you
didn’t ask to be the time you
needed to ask

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Frequent Screener

o g Since Last
lask questions that are bold and underlined Gk
Ask Question 2* YES | NO
2) Have you had thoughts about 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 fiow you might do this?

4} Have had these ts and had some intention of acting on them?
E.q. T thought about taking an overdose but I never made & specific plan as fo when
wihere 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 you intend fo carry out this plan?
As opposed to " T Aave the thoughts but I definitely will not do anyihing about them.”

&) Have done anything, started to do anything, or red to do anything 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.

* Note — for frequent assessment purposes, Question 1 has been omitted

O Low Risk
O Moderate Risk
B High Risk
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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 t ® If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.
o

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

Y t 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 c r ee n e r MIGHT do, even if you weren’t completely sure?

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.

=
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e Risk Assessment
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e T T I T A p——— o ?::r'-n-:hmhu,-wmm Tevire) ity
Examples: Took pills, tried to shoot yourself, cut yourself, or hang yourself, took out pills but B | rar-complem i tescmeni B | Svpcotvs socm! reartwn m o ey
didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand,
m&lttnm?fnnfmdxtjnnp,mlmd pills, obtained a gun, gave away valuables, wrate 00 | ol Wy PV | T O | Feewr o camby o o paray ool i Elii 6T i ey
a or suicide n
1F YES, ask: Was this within the past three months? _E-_luhmm O | Fibeal i b & averaied N Al
a B | E-grged mwmmmerschosd
v (=] it Protecales Facass
B High Risk o o |
O colibs oy s kdal aelHmuricus o sgpre s i beha v fincleds daisa




CoLuMBIA UNIVERSITY Division of Child &

it D y : PsyC 3 -
VaglonCoee o Pyscans andSugeors. | Adolescent Psychiatry :l' Bléwsb')?trgle(rian

SAFE-T with C-SSRS

bAFE-T Protocol with C-55RS (Columbia Risk and Protective Factors) Lifetime/Recent

Step 1: Identify Risk Factors v . o " papee— 5 * vmnnay wia ML T SLER A T TUSELIT STy S
Behavior)
£-55C5 Suicidal Ideation Severity Month ”"w""': pr
C-55RS Suicidal Ideation Intensity [with respect to the most severe ideation identified above) Menth | :
1) Wish to be dead ency
Have you wished you were dead or wished you could go to sleep and not wake up? oot you had thoughts?
2) Current suicidal thoughts ::::::“ ance a week {31 Once a week (3) 25 times in week (4] Daily or almast daily (5] Many times each day
Hi iy had th ts of killi
ave you ggtually hagl any thoughts of killing yourself? When you have the thoughts how long do they last?
3) Suicidal thoughts w/ Method (w/no specific Plan or Intent or act) {3} Flasting - Fyw taconds ar minutes =443 hours/most of day
o as L & (2] Less than 1 hour/some of the time =451 More than B hours/persistent of continuous
Have you been thinking about how you might kill yourself? 3] 1-4 howrs/a 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 had these thoughts and had some intention of acting on them? 1] Easily able to control thoughts. =441 Can contral thoughts with a lot of difficulty
[2) Can contral thoughts with Rttle difficulty L5} Unable to control thoughts
5) Intent with Plan (3] Can contral thoughts with some difficulty L0} Does nat attemp? to control thaughts
Howe you started to work out or worked out the details of how to kill yourself? Did you intend to corry 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
acting on thoughts of committing suicide?
e T L e e e A G T A D e D m Utatims (1) Deterrents definitely stopped you from attempting suicide  _{4) Deterrents most licely did not stop you
end your life?" 12] Deterrents probably stopped you =I5} Deterrents definitely did not stop you
[3] Uncertain that deterrents stopped you ={0) Does nat apply
Examples: Collected pills, obtained a gun, gave away valuables, 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
was it to get attention, revenge or a reaction from others? Or both?
Activating Events: Clinical Status: [1] Completely 10 get attention, revenge or & reaction from others 4] Mostly to end or stop the pain fyou couldn’t go on
o Recent losses or other significant negative event(s) (legal, O Hopelessness [2] Mastly to get attention, revenge or a reaction from others Iiving with the pain or how you were feeling)
financial, relationship, etc.) 0 Major depressive episode |31 Equally to get attention, revenge of a reaction fram others =i5) Completely 1o end o stop the pain [you couldn't g on
o Pending incarceration or homelessness o Mixed affect episode (eg_Bipolar) and to end/stop the pain " Ihing :::'::::" achau you were feeling)
o Current or pending isolation or feeling alone o Command Hallucinations to hurt self =
0 Chronic physical pain or other acute medical problem (eg_CNS otal Score
Treatment History: disorders) Notes:
0 Previous psychiatr) osls and 0 Highly impulsive behavior Behaviors:
o or with o Substance abuse or dependence o Preparatory Acts (e.g., buying pills, purchasing a gun, giving things away, writing a suicide note)
0 Non-compliant with treatment o Agitation or severe anxiety coabarted/self-interrupted attempts,
o Net reo.elu-ng treatment o Perceived burden on family or others interrupted attempts and
o Insomnia o Homicidal Ideation coActual attempts
o Aggressive behavior towards others 0 Assess for the p of icidal self-inj behavior (g cutting, hair pulling, cuticle biting, skin picking)
Other: o Refuses or feels unable to agree to safety plan particularly among adelescents and young adults, and especially among those with a history of moed or externalizing disorders
= o Sexual abuse (lifetime) o For Youths: ask parents/guardian about evidence of suicidal thoughts, plans or behaviors and changes in mood, bebaviors or
=] o Family history of suicide disposition
o o Assess for homicidal ideation, plan behavior and Intent particularly in:
o character disordered males dealing with separation, especially if paranoid, or impulsivity disorders
o 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 Protective Factors (Protective 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 ldentifies reasons for living o Respaensibility to family or others; living with family
o 0 Supportive social network of family or friends
o o Engaged in work or school
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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 th of the suicide chinical judgment, since no study has
wentified one specific risk factor or set of risk factors as specifically predictive of suicide or other suicidal behavior.”
From The American Psychiatric i far the and Treatmant 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
Folk g ki of
psychiatric evaluation
Moderate Risk
0 Suicidal ideation with method WITHOUT plan, intent or behavior,
in past menth (C-S5AS screen #3) Directly address subcide risk, iImplementing sulckde
or prevention strategies
Davelop Safety Plan
I Suicidal behavior more than 3 months ago (C-55R5 Suicidal Behavior)
or
1 Multipl and few fa
Low Risk
—Wish to die or suicidal thoughts [C-55RS Suicidal Ideation #1 andfor #2) no
methed, plan, intent or behavior
or
1 Suicidal ideation more than 1 month ago (C-SSAS screen N11-5) Discretionary tent Referral
or
___Mandifiable risk factors and strong protective factors
or
Mo reported history of Suicidal Ideation or Behavior
Step 5: Document Level of Risk, Rationale for Risk Assig t, Inter ion and Str i Follow Up

Plan (to be developed)

Risk Lewel -

Ll High Risk | ] Moderate Risk ] Low Risk Suicidal

Clinical Note:

o Your Clinical Observation
1 Relevant Mental Status Information
1 Methods of Sulcide Risk Evaluation

0 Brief Evaluation Summary

T Warning Signs
Risk Indicators
Protective Factors
Access o Lethal Means.

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

oooooo

0 Provision of Crisis Line 1-B00-273-TALK[BI55)
o I of Safety Plan (If

Collateral Sources Used and Relevant Information Obtained

—I NewYork-
=1 Presbyterian
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Research Supported Thresholds for Imminent Risk Identification

COLUMBIA-SUICIDE SEVERITY RATING SCALE

Operationalized criteria for triage and next steps : S

| Past

whatever they may be (e.g. referral to mental health, month

Ask questions that are bolded and underlined. YES | NO

one'tO'one, e'l'C.) Ask Questions 1 and 2

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

Indicated clinical management response ?) Hove vouactualichad anx thouahts el lling voursell

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 ight do this?

Scientific data informs clinical judgment F I iR i e e i

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

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

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

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

Examples: Took pills, tried to shoot yvourself, 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
B High Risk
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The Full Lifetime/Recent C-SSRS

SUTCIDAL IDEATION __ SUICIDAL BEHAVIOR Lifetime | Fo5t3
Ask gqueszions 1 and 1. If both are negative, proceed to “Suicidal Behavior” section. [f the @uwer to guestion|  Time ; Past1 fiNeck ol Aot Bl a0 ohe S B M 8 SRRt S e b A D) el
2z "yes”, ask gquestions 3, 4 and 5. [fthe answer to gquestion 1 andor 1 is "yes”, complete “Intensity af He/Ske T Y N| ¥ N
Idearion™ section below. F;:L::( Actual At

A posentially seli-injurious act coenmisted with at leass some wish to die, ae b rerult ef sz Behavio i part the
|l S coeself, Entemt does not ave 50 be 100%,. 1 there is @AY intentidesice 10 die sssociated with the act then i can be considesed an actual
1. Wizh to be Dead attenge. There dogs not huave to be any injury or R@rem just the peaessial for injury or barm. IF person pulls tigger while gun is in
Subject esdorses tsoughts about o wish to be dead or sot alive anyiore or wish to fall asleep and nos wake up. m is beoken so 1 ry resulss, this is consides clemnpt
Have i wers doad or wished d g0 o sirep u if an individual desses intentwish 1 it may be imfierred clinically froon the besavior or circusstasces. For example, 4
s clutasty st am accident s but suicide c: shot  head, jusnping from window of &
1f yes, describe: 1. Alse, if soenecme denies intent 5o di i they thougat that whae they did could be lethal, insent may be infered.

Hmyaumum afEmpt? Total # of

2 Non-Specific Active S\nudnl Ilmughlx
“Tua thought abest Billing mpself™) withaut Goughis Have you dong anything to harm yowrself? Avempes | g
of ways to kill coeselfassoctated uulu-m intent, ot plan during sessment period. Have you done anything dongerous wirere you could have died?
Have pou aceuntly hod ony thoughes of Killing yoursel” What did you do? — e

Did you g5 gowgy g end your Lfe?

I e, destclid Did you wanrt to die (even o lide) when you ?
3. Active Suicidal Ideation with Any Mellmda (Vorﬁan)wnhanhmth:t Were you gying to end your Ife when you kg
g Ui is differesst than & Or Did you think it was pessible you could have died from 2
£ glice it ‘;:;zj e “"“‘;1;“;;‘ G, ::'L:L':'n-_;:,: pecillesle) Incluks penin Or did you do it pursly. for other reasons withous ANT ingemsion of killing vowrself (like to relisve srass, fiel boter,
it and T werld Aevcr o threiggh with B get symEmanty, or ger something else fo Bappem)? Selllsurious Behavior without suicidal intent)
Have pou barn chirking abour how pou might do dhix? 1 s, deseribe:
1f yes, describe: Has subject enzaged in Non-Suoicidal Self-Tnjurious Behavior?
4. Active Suicidal Ideation with Some Intent to Act, without Specific Flan Interrupted Ad
‘Aative suicidal thoughis of killing omeself 2sd subjest reparts han o such thoughis; as oppased i i iove e When the pessoa i internaped (by an outside circumstance) froen staming the potentially self-Ejurious act (i ast for fhat, astiaal sitdmat wiald
ity bk T dafiitely will ot de aything about them, ™ - ke sesurred)
Have you had thess thougls and had some itention of aceing an chem? Cverdase: Persan has pills in band but is st gesting. Omce they any pills, thiss becomes an astempt rather than an interrupeed
en away by chaw prevented from prallin
1F yes, describe: Person is paised to jump, is grabbed and taken down 1 Tatal & af
= — — _ ang - 1 stopped from doiag sa. interrpied
£. Active Suicidal Ideation with Specific Plan and Intent Hus there been a time when Yyou storted fo do semething o end your Lfe but someone or something stopped you
Theughts of kiling oveself with details of r||.||| ruII\ o parcially worked out s subject has same intent o carsy i aut. ‘Before you actually did anyehing?
Have you started to work out or ifs of hew oo Kill ; if? Do you ingrmed o TP empsilict = % e —
1 yex, destibe: Aborted or Sdentermmed Attempt
__ ____ _ _ _ ___ When pesson be g .ml ‘naking a saickde attemps but stops themselves hefore they actually have y el

The foliowing feancres showld be rared with respect fo the most severe ipe of ideation (L6 Jrom above, with ] Being destrurtive hehaviar. FullpL\ are similar o imeupted atempts, exceps that the individual stops Simherself. instead of being ssopped by
the leqst severe and § being the most severe). Ask about time helshe was feling the most suisidal sameshing else. Taisl#af. Tatal % of
Lifat Mose S, Tidoation: Mozt Moxt Has there been o :_r'ms'um you sarted fo do sometiing o oy o end your Hfe bur vou stopped veurself before vou hiiied n |
Lifetimie ] iy Tdeason — - Severe | Severs acmally did anytiing? sell: self-
st Miath - Mgrst Sewsre Lt ;_"' a-3 Beserinsan of Teesion 1f yes, describe: internaged | imsesrupted

Time# @351 Draerizeion of drasion

Frequency e =
H’awmrm.&ma;w mmmum? Preparatory Acts or Behavior:
i nonce o week (%) Omce 3 week (3) 25 times in week (4 Duily o alwost daily  (5) Many times each day At o preparation wowards imeninentl 2 2 swbcide attempt. This can inchade auything beyoad o verbal
Duration assembling a specific method (2 ing pills. puschasing a gun) or preparing for ane's death by sicide je away, writing a

When you have the thoughts how long do they last? el mcac)

- few secands, pe mimeries 4 t of day Have you taken any steps towards making a suicide awempt or preparing to kil vourself (such av collecting pills,
rapersistent of continuces genting a gun, giving valuables qway or wiiting @ suicide rote) !
1 yes, describe:
Cou&ifm e .rh.m.kmg about killing yoursslf or wanting to die {f vou want to? s, Aot ’:""' da I{“"m'l' e
(4) Can camtrol thcesghts with a boe of difficulsy ;::-“W I:;':_"F' I;’I':"‘l“
n cantrol the Unahle 3o comered tiog = = - . - e

11 Can contral the 10} Does ot attemge to contral thesghis I'k:jllfl’*l']:"‘ﬂ[f“":lll?’: E: Enter Code | Enmter Code | Enter Code
Deterrent: gnar physical damage (e, be
Are there things - aryone or ﬂ.m-l’ﬁmx (s.g.,_mwmj religion, pain of deark) - char stspped you from wanting to berane plrysical damgy
die or acting on thoughes gf co jir ves
(1) Deterrents defimitely stopped you from attempting umhh. 14) Deeterrents mast lkely did not stop you — — l‘r‘-\v\'u‘ d"l\'pl- medizal hospitalk
2] Deterrents probably siopped you 4] Deterrenss defimitely did n i -gree bums bess tham 30% of bod)
(31 Uncertain that detersents stopped you 40} Dves ot apply ; msediad haspitalization
FReazons for Ideation Fhady; extensive blood hoss with ustsble vital sig

What sort gf reasons did you kave for chinking abour wanting to die or killing vourself? Wes it to end the pain -

Potential Lethality: Only Answer if Acrual Lethalicy=0 o o
or siap the way you were feeling (in otier words vou couldn’t go on Iving with thic pain or how you were of el atherngs if 5o modical Erter Code Enter Code | Enter Code
Seeling) or veas it te get aftention, revengs or a reaction from others? Or both? — s cerions lethadl

1 Conpletely & oc a reactian from othess y
ly b
and to endstop the pain — — —
) Dioes not nnly
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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://youtu.be/tx3AN3uDUQbOo

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

=


http://youtu.be/fx3N3uDUQbo
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Vagelos College of Physicians and Surgeons

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 Chqnged 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%

-
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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/PHQ
Wish o die eIncreases risk of suicidal “petter off Inc;glcg;es
behavior 5-6x (Beck 2000) o e i
suicidal posifives
ideation
past week,
ASQ have you

ideation been having
QS . . . stops here Though’rs
Thoughts with methods ¢ Risk increases 45%

about killing
yourselfe”
Q4 ETCIMRVIREIE  * Evidence-based threshold for
infent fo act imminent risk G e e
o 9 g q 9 A PHQ9
* Risk of suicidal behavior increases >QOrEQ
Theuelis wiin ey 100% with intent fo act (Greist
QS intent and plan 2014) 4 or 5 times more likely
* ALL behaviors equally or more ASQ/P4 has S0 o
Actual attempt, predictive as an attempt only acfual A yz;u
interrupted attempt, . . attempts :
aborted attempt, * AlImost 90% of suicidal PHQ9 has NO ever fried fo
preparatory behavior behaviors are not actual behaviors kill yourselfe”

attempts

=
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The National Action Alliance Toolkit for Zero
SuicideCenterstone Care Pathway

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

Screen Enter Suicide Week.ly If client DOES If unable to contact, referred Crisis line
everyone at Safe Pathway: @ppointment NOT SHOW, to Follow-Up Specialist who A
every name changes =~ means clinician attempts to contact for risk shuts
Zlerlylce color in EHR PRSI attempts assessment and down until
elvery education documents encouragement to re-engage they are
point sqfe'ry plqn phone-call tracked
down

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

=
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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? ! @

Tablet

The Columbia

Mobile App:
With Individualized
Community
Crisis Information

Electronic delivery,
automatic

risk notification

THE COLUMBIA PROTOCOL:
COLUMBLA SUTCIDY I: S[ VERITY

RATING SCALE (C-5
' JUST ASK_YOU CAN SAVE A LIFE
UPMC Altoona Crisis Center
814-889-2141

PRCUJECT

Ul
PREVENTION & i

I BI](I 273- TALK

L

Option 1
:earch i-he i&h;.‘a'rﬂvéﬁ;e::ﬂed ir!::iilate
Telehealth: app store
Research shows it for

!S equivalent t9 of Tennessee protocol PL-"‘““-EEEPLE
in-person care in Chattanooga §

RESTART PROTOCOL

quality of care, “Badge Buddies”
and patient

satisfaction

house Project /
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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 docm{h@?(%)—nm before psychiatric reasons

Part of daily
safety checks

Screen more at ﬁrﬁes of higher risk, e.g. transition from active duty to veteran status,

L -
® el _ - &

4y 5 . .

1 ! Tas 2 :

_t_:_ M1

W 4
A 5 _\151 i
— = " . a -

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.

=
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Screening Programs are
Successful

 Meta-analysis concluded
that screening results in lower
svicide rates in adulis
(Mann et al., JAMA 2005)

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

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
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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

iil’

m afraid to ask
because | don’t know

what to do with the Protects Against Liability:
answer.” R — Internal and External

“If | ask, will | put the The Columbia Suicide Severity “If a practitioner asked the questions.__.
idea in their head?” Rating Scale (C-SSRS) It would provide some legal protection”

Askmg acfuaﬂy relieves Supporting Evidence — Mental Health Attorney, Crain’s NY
distress — people who are R e ———

suffering want help but don’t e T A TS

necessarily have the WI" to e

come to you : e e e

R
= O

[
!l]lh;ﬁu-ﬂﬁ,n-h“dm’-hﬁd
| | you could go & aliep and not wals sp?

'nmmummwmm 1 [
| iliing yourseil? -

..............

[ EE ey T
S N S

— | ammwm-m#nn'r
| 4 v fppss el arvy it mion of scting on
As.-:' FRIENDS AND FAMILY e i oy ki R
gty wepead ot mct o e
C.n.r-!.& FOR FRIENDS AND Fa 1], [l el stgertuihriirt kil

e delaits of how o Wil your e Be you
mnwauhp&m

EMHR.II('E FRIENDS AND FAM, Abrys Ak Shation & ) .

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

Over 1000 published studies in last 5 years

N | Brand new study from Sweden Emergency
See Reverse for Questions  wen] | 0o S e o o
that Can Save a Life B

Departments proves the C-SSRS’s robust

ability to predict imminent risk
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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

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

7] ' 52. At 3:18 a.m. Matt was triaged by a registered nurse and scored as “high risk” by
People don't get sued for
som e.l.hlng bO d the Columbia-Suicide Severity Rating Scale (“C-SSRS") screening and was immediately placed
H on suicide precautions. It was noted that Matt was “suicidal with a specific plan.” An order was
happening, they get sued
for N egllge nce. " entered for an ER Counsclor consult, and Matt was visually observed every fifteen minutes.
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Normalizing Screening and Reducing Stigma Saves Lives
in the US Army

88.2%
75.6%
24%
15%

1%
Mo Improvemen t  Clinical Change Remission
Data leads to additional funding
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Millions of : -, % Military, highest risk post-hospitalization - struggle to
Screens - ! G ke reintegrate into unit, stigma, false sense of recovery
so this prevents post-hospitalization risk sequelae

U.S. Army PTSD
Treatment
Outcome
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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
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How To Ask The Questions:
Delivery Matters!
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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
distfractions 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
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The Power of Empathy
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https://www.youtube.com/watch2ev=HznVuCVQd10&list=PPSV
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What Do | Do?

 Don't be afraid to 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
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A Common Language is an Intervention In and of Itself:
Asking Can Literally Be Medicine Because it Shows You Care

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

« Evenif you are lucky enough to see a professional it’s likely only
once a week, so we all need to check on our frlends 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

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 l,c,zu
often considered one of the most critical protective factors in a young person’s life. L R 91
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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.

(Klineberg 2018) ;
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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, PREVENT SLICIDE.
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Request Assistance To submit a request for assistance,

scan the QR code.

* 4 CENTER OF
&) EXCELLENCE
FOR BEHAVIORAL HEALTH
IN NURSING FACILITIES

BETTER MENTAL
WELLBEING FOR

NURSING HOME
RESIDENTS
S

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.

Scan me!

Visit the website:
nursinghomebehavioralhealth.org
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mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry
http://../01%20Task%205%20Draft%20Review%20Materials/nursinghomebehavioralhealth.org

Connect with Us!

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

Text Messaging Platform
Enables nursing facility staff to receive COE-NF
updates on their smartphone

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
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mailto:coeinfo@allianthealth.org?subject=COE%20Inquiry

Connect with COE-NF

Monthly Newsletter

« Shares behavioral health resources
. Provides nursing facility behavioral health regulatory updates SCAN ME
« Announces upcoming training opportunities

Social Media Profiles

* LinkedIn: www.linkedin.com/company/nursinghomebh/
» Twitter: twitter.com/NursingHomeBH
» Facebook: www.facebook.com/NursingHomeBH

 YouTube: www.youtube.com/channel/UCgnRIZEFB2rXApnlUwS09sw

Scan QR code to
sign up for the
COE-NF newsletter.
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This material was created by the Center of Excellence for Behavioral Health in Nursing Facilities. This work is made possible by grant number TH79SM087155 from the
Substance Abuse and Mental Health Services Administration (SAMHSA). Its contents are solely the responsibility of the authors and do not necessarily represent the official
views of the Substance Abuse and Mental Health Services Administration.
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