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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
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Suicide i1s a Global Public Health Crisis,
Yet Preventable

et People Die From SUICIde
Around the World Each Year
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More Deaths Than Natural Disasters,
War and Homicide Combined
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Suicide Kills More People than Car
Crashes

NewYork State “the under-recognized public o -

Psychiatric Institute Department of Psychiatry

health crisis of suicide”

Thomas Insel, Director of NIMH
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Suicide is the #1 Killer of Teenage Girls Across the Globe
2"d | eading Cause of Death Among 13-17, 20-36 in the US,
60% Rate Increase in 8-12 since 2012

NEWYORK | New York State G_t_? CoLuMBiA UNIVERSITY
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Suicide Ideation and Attempts Are
Unbelievably Common...
IN YOUR AVERAGE HIGH SCHOOLERS
* 8% attempted In the past year

* 17% seriously considered it

— .

(one boy and twe gonls) have attempred
duicide in the pactyear. |

New York State AL/ CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Relationship to School Violence
(Safe Schools Initiative, 2002)

* 78% of attackers exhibited a history of suicide attempts
or suicidal thoughts prior to their attack

* 27% reported suicide as a motive in their attack
- a “suicide in disguise”

* 60% had a documented history of extreme depression
or desperation

and yet, only 34% of attackers had received a mental

health evaluation and just 17% had been diagnosed

NEW YORK | New York State G_Q Corumsia UNIVERSITY
SIEOF. Psychiatric Institute Department of Psychiatry




Pyramid of Suicidal Behaviors (Adults)

42,790
Suicides*

405,731

Emergency Room
Visits for Attempts*™

1,450,000
Suicide Attempts**

2,700,000
Made a suicide plan**

9,800,000
Seriously considered suicide**

!J'Emom( New York State GLD CoLumBIA L'.\'I\'E.RSI‘I Y
orroxrunry. | Psychiatric Institute Department of Psychiatry

Source: * National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. (2015). Web-based Injury Statistics Query and
Reporting System (WISQARS). Available from: www.cdc.gov/injury/wisgars/index.html.
**Substance Abuse and Mental Health Services Administration, Results from the 2015 National Survey on Drug Use and Health, 2015.
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Any Kind of Medical lliness from
Asthma to Cancer

25.5% have ideation
8.9% make an attempt

Cancer patients - ideation 17.7%
independent of depression

If you have one of the following disorders (high blood pressure,
heart attack/stroke, cancer, epilepsy, arthritis, chronic headache,
chronic pain, respiratory conditions) you are:

— 30-160% more likely to have suicidal thoughts
— 40-90% more likely to have an attempt

New York State @ Corumsia UNIVERSITY
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A Crisis in Every Sector of Society...
Need to Screen and Care for the Caretakers

Corrections

First Responders

#1 pem rex cwmssm s

Cause of @ Often #1
death ! Cause of death
In U.S. jails Among police

4« themselves

Employees

WELLS

FARGO
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Suicide Touches Everyone
135 People Are Affected for Every Death

New York State @ Corumsia UNIVERSITY
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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
(Miller et al., 2013) dp
AL CoLumBia UNIVERSITY

20082014, United Staten
Sroothed Age-adhumied Cae™ Kaley pev 100 000 Popaeton
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Data on 2011-2015 Suicides in States with the Highest and
Lowest Rates of Gun Ownership

high low ratio
person years 189 million 189 million
percent of households with guns 56% 20%
male
firearm suicides 16487 3921 4.2
nonfirearm suicide 8125 8757 0.9
total 24612 12678 1.9
female
firearm suicides 3015 335 9.0
nonfirearm suicide 3495 3586 1.0
total 6510 3921 1.7,

States with the highest percentage of gun owners include: Wyoming, Montana, Idaho, Mississippi, Vermont, Alaska,
Arkansas, W. Virginia, S. Dakota, Tennessee, Maine, Alabama, Utah, Kentucky and Louisiana. States with the lowest
percentage of gun owners include: Hawaii, Massachusetts, Rhode Island, New Jersey and New York
NEWYORK | New York State @ CoLumBiA UNIVERSITY
CePoRTLMTY Psychiatric Institute Department of Psychiatry
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Breaking But Not Surprising News: Large
Portion of Overdoses Are Suicides
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Self-Medicating
in lieu of proper
treatment
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Alarming Perspective:
Life Expectancy Decreasing

U.S. life expectaney declines for

Ol‘lly DeVEIOPEd the first time since 1993
Nation in the pr—
World '

5 UNITED STATES
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Ohio Suicide Facts

2016 — 30t highest rate in U.S.
926 of the 1524 gun deaths in 2016 were suicides (61%)

Since 1999, Ohio’s suicide death rates have averaged 1% lower
than the US average rates

244 out of 1491 suicide deaths in 2014 were Veterans (16%)

Chart Title

——

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

New York State @ Corumsia UNIVERSITY
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Ohio Methods of Suicide

Mechanism of injury in suicides by sex, Ohio 2016

Method Males % Females % Total %
Firearm 809 60% 117 32% 926 54%
Hanging / 334 25% 92 25% 426 25%
Poisoning 132 10% 122 33% 254 15%
Cutting 20 1% 5 1% 25 1%
Falling 24 2% 7 2% 31 2%
All Other 23" 2% 22 6% 45 3%
Total 1342 365 1707

New York State Source: CDC WI SQARS e Department of Psychiatry

Psychiatric Institute
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Ohio Regional Suicide Clusters

2004-2013

Northeast WHY?

 Soclo-
economic
deprivation

« Low provider
density

NEW YORK | New York State G_t) Corumsia UNIVERSITY
SEOr Psychiatric Institute Department of Psychiatry

Fontanella, Cynthia A., et al. "Mapping suicide mortality in Ohio: A spatial epidemiological analysis of suicide clusters
and area level correlates." Preventive medicine 106 (2018): 177-184.
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Serfously considered attempting suicide

(during the 12 months before the survey)

Made a plan about how they would attempt suicide

(during the 12 months before the survey)

Attempted suicide

ONE O MOore times during the 12

New York State
Psychiatric Institute
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12 months before the survey)

2015 YRBS
1,300 High School students statewide

CDC YRBS Data

Total

183

111

Female Male
183 105
136 88
78 45

dp Corumsia UNIVERSITY

Department of Psychiatry
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Depression: Most Debilitating Disease in the

World

« Depression will be the world’'s most
burdensome disease by the year
2030 (wHo, 2008)

* DepreSSIOn IS _already_the _mOSt World Health Organization
ourdensome disease in middle and
nigh income countries wHo, 200s)

s Depression is the #1 cause of work related
absence and costs US workplaces an estimated $23
billion annually in lost productivity from just those

days missed |
T !JYE‘!VJORK New York State CoLuMBiA UNIVERSITY
OPPORTUNITY

Psychiatric Institute Department of Psychiatry
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Unfortunately, People Who Need
Treatment Do Not Get It!

* Most people with mental health issues are not suicidal but
90% of individuals who die by suicide have untreated
mental iliness (60% depression)

* Under-treatment of mental iliness is pervasive

— 50-75% of those In need receive no treatment or
Inadequate treatment (Alonso et al., 2007; Wang et al., 2005)

— 70% of children and teens with depression go
untreated

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

New York State @ CoLuMBiA UNIVERSITY

NEW YORK
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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”

This is FALSE!
— Multiple studies have found that >90% of attempt
survivors including those who make highly lethal
attempts do not go on to die by suicide

— 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 @ CorLumsia UNIVERSITY

Psychiatric Institute Department of Psychiatry
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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”

This is 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
~ teon

New York State @ CoLumBiA UNIVERSITY

Psychiatric Institute Department of Psychiatry
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People Want to Be Asked

* Makes a pact with himself “If one person asks me...
 Goes to Golden Gate Bridge
* Approached by a German tourist

* “linstantly realized that everything in my life that
I’d thought was unfixable was totally fixable —
except for having just jumped.”

 “Most people considering suicide want someone
to save them. What we need is a culture in which
no one is afraid to ask.”

T NEW YORK
STATE OF
OPPORTUNITY

New York State G_t_? COLUMBIA l'.\l\'l-.h‘\l I
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“Asking a depressed person about suicide may put
the idea in their heads”

This is FALSE!
—Does not suggest suicide, or make it more
likely
— Open discussion is more likely to be
experienced as relief than intrusion

—Risk is in not asking when appropriate

:ﬁx{yom( New York State Gb CoLumBiA UNIVERSITY
LVPOU}I’LNH!

Psychiatric Institute Department of Psychiatry
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“Someone making suicidal threats won’t really
do it, they are just looking for attention”

This is FALSE!

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

— 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 @(l)ll\il’»l.\l\l\l)\‘\ll\

Psychiatric Institute Department of Psychiatry
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“If you stop someone from killing themselves
one way, they’ll probably find another”

This is FALSE!

* “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%
Cuts 1%
ngyom( New York State @ CoLuMBiA UNIVERSITY
CoPoRTIATY Psychiatric Institute Department of Psychiatry
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Means Safety Works
Very Little Method Substitution in all cases

United Kingdom 1958 — replacing coal gas with natural gas—
suicide rate by carbon monoxide poisoning was cut by 1/3

New Zealand 1992 - stricter gun licensing and required locked
storage reduced gun suicide in youth by 66%

England 1998 — introduced individual blister packaging for
Tylenol = 44% reduction in Tylenol overdose over next 11 years

Switzerland 2003- Firearm suicides in men 18-43 decreased by
27% as a direct result of reducing size of Army by 50% thusly
reducing the number of soldiers storing guns at home

Israeli military 2006 - restricted gun access for off-duty soldiers,
suicide rate dropped 40% in military
New York State @ CoLuMBiA UNIVERSITY

v | Psychiatric Institute Department of Psychiatry
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Working With the Firearm
Community

An estimated 55 Million Americans own a
firearm
CDC reports 22,018 firearm suicides in

Identify Risk.
Prevent Suicide.

20 15 (50% Of tOta I su icides) Three simple questions to identify suicide risk:
1 e vou e v.t'.'l.';"":‘-,‘:."‘m‘cv* ot o ‘wided yw coukd 9o
2/3 Of a I I g u n d e at h S a re S u i C i d e S 2. :'.flt”'\:-l.‘f-ll”ri:rb"] Qb P Woud i M yoursait?

3. Haee you peer done arwhing o propaied to do ary itk i
B VOLE W G103 o v Ay vea ol dees, e 22 dnae
note, or hadd a gun b chorgod your mird)?

Uses for C-SSRS
= |n gun/sporting shops

Col 18002738255 o4

vEr sulcidoprovenSoniieling.org

= At firing ranges
= |n firearm safety training i e
At f trad h ufff PREFESTION “EE:
Irearm tradesnows e 7 LIFELINE o s
New York State ﬁ_p Corumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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SUICIDE IS PREVENTABLE AND EFFORTS
DEPEND FIRST UPON ACCURATE
IDENTIFICATION

NEWYORK | New York State @ CoLuMBiA UNIVERSITY
STEOF Psychlat ric Institute Department of Psychiatry
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The Problem and Consequences of Not Having
Common Definitions

Negative implications on
Field of medicine challenged by appropriate management of
lack of clarity about suicidal suicide - if suicidal behavior and
behavior and absence of well- ideation cannot be properly

defined terminology (research identified, it cannot be properly
and clinical) - understood, managed or treated

in any population or diagnosis

Many different terms for the Furthermore, comparison
same behavior across epidemiological data

sets is compromised

New York State GLD CoLuMsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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How to Fix the Problem...
Columbia - Suicide Severity Rating Scale

Posner, K.; Brent, D.; Lucas, C.; Gould, M.; Stanley, B.; Brown, G.; Zelazny, J.; Fisher, P.; Burke, A.; Oquendo, M.; Mann, J.

® Developed in NIMH effort to uniquely ® Deemed “most” evidenced
address need for summary measure — supported
15t scale to assess full range of o
ideation and behavior, severity,
density, track change

Excellent acceptance in practice
by patients and providers

® Age: suitable across the
lifespan for use with adults,
adolescents, and young
children.

® Many leading experts - collaboration
with Beck’s group

® 10s of millions administrations

® Available in over 100 languages ® Special Populations: indicated

for cognitively impaired (e.g.
Alzheimer's, Autism)

Gb Corumsia UNIVERSITY

Department of Psychiatry

® Very brief administration time
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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

llllll S Also from CDC:
“Unacceptable Terms”
*Completed suicide
oo *Failed attempt
——— o *Parasuicide
SELF-DIRECTED VIOLENCE T e e s e °Su.cc.essj.‘ul suicide
SURVEILLANCI NG, ot i *Suicidality
B e T e Nonfatal suicide

*Suicide gesture
*Manipulative act
*Suicide threat

)

B Xy

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 DATN ELEMENTS
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Everyone, Everywhere Can Ask

e 812 nurses trained - 99% reliability independent of mental health training

and education

e Strong inter-rater reliability among non-clinicians in juvenile justice

-(Kerr, et. al. 2014)

e First Responders

* Juvenile Justice

* Corrections

* Hostage Negotiators

* Parents

* Youth

* Crisis Response Teams
* Hotlines

* Inschools:

— Teachers

— Safety Officers
— Coaches

— Road patrol

— Bus drivers

T NEW YORK
STATE OF
OPPORTUNITY

New York State
Psychiatric Institute

Peer to Peer

Hospitals

Pediatricians

VA

Clergy

Child Protective Services
Officers Standing Overnight

In behavioral healthcare:
— Peer counselors
— Paraprofessionals

— Receptionists — “get to hear all
the casual conversations staff
don’t”

— Nurses

—  Nurses’ aides

— Custodial/Janitorial Staff

Corumsia UNIVERSITY
Department of Psychiatry



March 18, 2020

ACE Cards in Development
for use across all military branches

ACE CARD ACE CARD

ASK Your Wingman Your Fellow Maringe

CARE for Your Wingman

or Your Fetiow Marine

Escort Your Felow Man
ESCORT Your Wingman ES00rE. YOIX. FERow M aring

ACE CARD ACE CARD

Ask Your Fellow Soldies Your Fellow Sailor
Care for Your Fellow Saoldier

for Your Fellow Sailor
Escort Your Fellow Soldier

Your Fellow Sailor

NEWYORK | New York State

STATE Of

orroxronry. | Psychiatric Institute
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ALONE, STAY ENGAGED UNTIL
1-800-273-8255
YOU PAAKE A WARM HAND-OFF .
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ACE Cards in the community

ACE CARD

ASK YOUR FELLOW FIRIFIGNTER
CARE FOR FOUR FELLOW FIREFIGHTER

ESCORT YOUR FELLOW FIREFIGHTER

ACE CARD

r-_--‘- -

rom

ASK YOUR FRIENDS

CARE FOR YOUR FRIENDS

ESCORT YOUR FRIENDS

NEWYORK | New York State

STATE Of

ooty | Psychiatric Institute

ACE CARD

ASK YOUR X105
CARE FOR YOUR KADS

ESCORT YOUR KOS

ACE CARD

ASK AMIGOS Y FAMILIA

CARE FOR AMIGOS Y FAMILIA

ESCORT AMIGOS Y FAMILIA

In English and Spanish versions
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Must Go Beyond the Medical Model:
Marines Reduce Suicide by 22%

Undersecretary of Defense
Urgent Memo

OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 CEFENSE PENTAZON
WASHNOTON. D.C. 200014000

MEMORANDUM FOR DEPUTY ASSISTANT SECRETARY OF THE ARMY FOR
MILITARY 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-Sukide Severity Rating Scale

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

NEWYORK | New York State G_t? Corumsia UNIVERSITY
ot | ps ychiatric Intitute Department of Psychiatry
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Military Chaplains Peer-to-Peer

New York State https://youtu.be/MfBXroY5doo G_t) Corumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Linking of Systems:
Organizational Vision/Top-Down Models

Department Health & Mental Health

Provider By Provider All Services Between Services All Systems of Care

Child .

Protective . Homeless
r ) « Hospitals -
Services P Services ﬂ

First

Responders Linkin Sstems

Primary Care

and_ Crisis Inpt - Bridge - Outpt
Lines
Precisfon of communication: enables
quicker response to those who need it
Schools Justice/Lawyers
Law
h Enforcement i m

Z‘,f,‘f'o’,m" New York State WAL Corumsia L'Nl\'l"RNII\'
OPPOKTUNITY Psy(hiatrlc Institute Department of Psychiatry
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Since Asking With An Everyone,
Everywhere Approach Utah Achieves
Decrease In Suicide

Reversed an alarming increasing utah department of

trend over the past 10 years uiman se rV| ces

SUBSTANCE ABUSE AND MENTAL HEALTH

A former Nevada Senator grappled e

with her state’s suicide rate and
looked to progress made in Utah for

hope, saying :
“Utah recently reversed an upward Total Number of Suicides 2010-2014
trend in suicides and experts are g 7 el 582
-y = . . 'g 600 525 555
citing the implementation of the C- R
” © 400
EE;:E;’F;ESE;. éé 300 |||||| ||||||
% 200
NEWYORK | New York State L 102

STATE Of
OPPORTUNITY

Psychiatric Institute 2010 2011 2012 2013 2014
Year
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The Centerstone Care Pathway:

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

e Screen everyone at every service delivery point
* Follow-up/Weekly appts, Means restriction on the other end

* If ptis DO NOT SHOW, attempt and document phone-call within 2
hours

* If unable to contact referred to Follow-Up specialist who attempts
to contact for 3 days for brief telephone risk assessment and
encouragement to re-engage, name populates in purple in EHR,
enter Suicide Pathway and Crisis line which never shuts down
until they are tracked down

EE‘VJYORK New York State Gb CoLumBiA UNIVERSITY
LV'PUELIILNIIY

Psychiatric Institute Department of Psychiatry
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Becky Stoll
VP Crisis & Disaster Management at Centerstone
explains Zero Suicide using the C-SSRS

http://zerosuicide.sprc.org/video/screening-protocol-centerstone

New York State G_t_? Corumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Public-Private Partnership: National
Action Alliance — Toolkit for Zero Suicide

NY- Eval of recent suicides all
same picture: No good risk
assessment, no safety plan,
no warm hand-off

C-SSRS and Safety Planning
to be used in training all staff
to screen *all patients*
statewide

New York State
Psychiatric Institute

Welcame to the Zero
- Suicide Toolkit
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Need to Ask: Screen and Monitor

Like We Do for Blood Pressure

* 45% of all people and 58% of older
adults who die by suicide see their
primary care doctor in the month
before they die (Luoma et al., 2002)

* Many adolescent attempters in the ER

do not present for psychiatric reasons
(King et al., 2009)

 25% of all people who die by suicide
are seen in ER in past 12 months for

o A GREAT OPPORTUNITY FOR
non-psychiatric reasons (Gairin et al., 2003) PRVENTION !

If we ask we can find them!!

New York State AL/ CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Screening Programs are Successful

* High school screening identified 69% of the students with significant
mental health issues compared to clinical professionals who identified
only 48%. When both screening and professional referral were used
82% were identified (Scott et al., 2009)

* College Screening Project - data suggest that 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)

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

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

NEWYORK | New York State Corumsia UNIVERSITY
SIIEOE Psychiatric Institute Department of Psychiatry
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First-Ever Universal Screening uses the C-
SSRS at Parkland Memorial Hospital and
Finds only 1.8% of 100,000 Patients ~ Parkland

* Screening all patient encounters: “We believe that it’s important to screen everyone
because some of this risk may go undetected in a patient who presents for

treatment of non-psychiatric symptoms.” (Dr. Kimberly Roaten, Department of
Psychiatry)

* Specialized algorithm in electronic health record that triggers appropriate clinical
intervention based on patient answers to C-SSRS questions

* Dedicated Resources including 12 psychiatric social workers and a behavioral health
team

“When suicidal behaviors are detected early, lives can be saved.... even within the first few

days of implementing the screening program, we were able to intervene with patients at
high risk.”

Dr. Celeste Johnson, Director of Nursing
T NEW YORK
STATE OF
OPPORTUNITY
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Joint Commission promotes the C-SSRS

TheSource

For Joint Commission Compliance Strategies

“The research shows that
this tool will help
organizations focus on folks
who are at highest risk.”

- Anne Bauer, MD, field director,
Accreditation and Certification
Operations, The Joint Commission.

T NEW YORK
STATE OF
OPPORTUNITY

New York State
Psychiatric Institute

[Hospitals and health care systems]
have either developed something
themselves or they’re using a
piecemeal approach, with different
tools in different departments: What
may appear to be a person at risk in
one area may not appear to be at risk
in another. When the ED is asking
their set of questions, and then the
social worker asks another set, then
the psychiatrist asks another, you're
reducing the signal strength. You're
not honing in on thwedle in the
haystack.

Corumsia UNIVERSITY
Department of Psychiatry
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TRAINING ON THE C-SSRS
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C-SSRS is Simply....

Assessment of Suicidal 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)

* |deation Intensity — 5 intensity items

* 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

e Lethality of Actual Suicide Attempts

gmroax New York State Gb CoLumBiA UNIVERSITY
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C-SSRS...How many questions should | ask?

* Semi-structured interview/flexible format

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

* Most important: gather enough clinical
information to determine whether to call
something suicidal or not

New York State @ CoLumBiA UNIVERSITY

Psychiatric Institute Department of Psychiatry
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Multiple Sources
Don’t Have to Rely 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

@ CoLuMBiA UNIVERSITY
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Examples...

A peer comes to your office and reports that his friend posted
on Instagram that he wants to die.

A loved one brings a family member into the ER. The patient
denies suicidal thoughts, but the family member shares with
you that the he has been talking about suicide for the past
two weeks and wrote a note yesterday and that is why he is
here in the ER.

Client is at intake for outpatient services and denies lifetime
suicidal ideation and behavior but medical record sent from
inpatient hospital indicates admission for recent attempt.
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SUICIDAL IDEATION
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C-SSRS Screener Ideation Questions

COLUMBIA-SUICIDE SEVERITY RATING SCALE

SCIEEr] Yarsx)

SUICIDE IDEATION DEFINITIONS AND PROMPTS ’“‘"
Ask questions that are bolded and gnderlined. YES | NO
Ask Questions 1 and 2

1) Wish to be Dead:
Person andorses thoughts about a wish to be daad or not alive anymore, or wish to fall asleep
and not wake up,

2) Suicidal Thoughls:
Geaneral non-spedific thoughts of wanting 1o end coe's We/commil suiide, * e thoupht about
Kiling mysel™ without ganeral thoughts of ways to kil oneself/asscciated methods, intent, or
plan,

Have you actually bad any thowahts of killing yourself?

1 YES t0 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

3) Suickdal Thoughts with Method (without Specific Plan or Intent to Act):
Person endorses thoughts of suicide and has thought of a least one method during the
assessment period. This is different than a specific plan with bme, place or method detalls
worked out. " thoughit about taking an overdose but I never made 5 speciic plan a5 to when
nivere or Aow I woulkd sctualy oo it....and I would never po through with &£°

@ Ve you Doen [Tnking gOO0ul DOW Yoy Sisgin g0 L

4) Swmadal Intent (without Specific Plan):
Active suicidal thoughts of killng onesalf and pabent reports having some ink=nt to act on such
thoughtts, as opposed to "1 have the thoughts but I defindaly will mof b anyting sbout them™

Thoughts of idlling cneself with detads of plan fully or partisily worked out and person has
soma intent to carry It out.

Psychosis: Auditory hallucinations count as suicidal ideation

gmyoax New York State WAL/ CoLumsia UNIVERSITY

OPPORTUNITY Psy(hiatrlc Institute Department of Psychiatry
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Each Type of Ideation Severity Confers Increasingly
Greater Risk

New York State
Psychiatric Institute

f NEW YORK
STATE Of
OPPORTUNITY

0.8% incidence rate
N=4975

1.1% incidence rate
N =3184

6.21 (4.18 — 9.23)***
N=1491

4.99 (3.29 — 7.56)***
N =1351

6.69 (4.16 — 10.76)***
N=635

5.53 (3.38 — 9.04) ***
N =568

11.16 (7.43 — 16.76)***
N=775

8.36(5.44— 12.84)***
N=725

19.27 (12.97 — 28.63)***
N=581

15.24 (10.07 — 23.09)***
N =545

25.53 (16.94 — 38.47)***
N=398

18.70 (12.16 — 28.76)***
N =387

Gb Corumsia UNIVERSITY
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ldeation Severity Demo

New York State G_b CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry

http://youtu.be/2kpB3Tg2mqgu
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Method or Plan?

The patient reported that he first started thinking
about killing himself when he was 12. He thought
about how easy it would be to pretend to fall in

front of a bus before it was able to stop so that it
would look like an accident. Although he thought

about it often, he said he did not have the courage
to do it.

1. Suicidal ideation with plan (Question 5)
< 2. Suicidal ideation with method (Question 3]

f NEW YORK
STATE Of
OPPORTUNITY
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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)

* All these items significantly predictive of suicide (on
SS1)/minimum amount of info needed for tracking and
severity

tirf‘vil_YORK New York State Gb CorLumsia UNIVERSITY
LV'PO;IILNIIY

Psychiatric Institute Department of Psychiatry




INTENSITY OF IDEATION

The following features should be rated with respect to the most severe fype of ideation (ie., 1-3 from above, with I being the least severe
and 3 being the most severe).
Most
Most Severe Ideation: Severe
Type # (1-3) Description of Ideation

Frequency
How many times have you had these thoughts? S

(1) Less than once a week  (2) Once aweek (3) 2-3 times mweek (4) Dailv or almost dailv  (5) Manv times each dav

N:"'u““ vambtate = NANRVITIRIN VAYAY DWW S
2 Y Psychiatric Institute Department of Psychiatry




INTENSITY OF IDEATION

The following features should be rated with respect to the most severe type of ideation (ie., 1-3 from above, with I being the least severe
and 3 being the most severe).
Most

Most Severe Ideation: Severe

TIype # (1-3) Description of Ideation

Duration
When you have the thoughts, how long do they last?
(1) Fleating - few saconds or minutes {4) 4-8 hours/most of day

(2) Lesz than 1 hour/zome of tha time (3) More than § hours/persistent or continuous
(3) 14 hours/a lot of tima

New York State WAL L OLUMBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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INTENSITY OF IDEATION

The following features should be rated with respect to the most severe type of ideation (ie., 1-3 from above, with I being the least severe
and 3 being the most severe).
Most
Most Severe Ideation: Severe
Type # (1-3) Description of Ideation

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

(1) Eazily zble to control thoughts (4) Can control thoughts with a lot of difficulty

(2) Can control thoughts with little difficulty (3) Unable to control thoughts

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

NEW YORK | New York State WAL OLUMBIA UNIVERSITY
2 Y Psychiatric Institute Department of Psychiatry




INTENSITY OF IDEATION

The following features should be rated with respect to the most severe type of ideation (ie., 1-3 from above, with I being the least severe
and 3 being the most severe).
Most
Most Severe Ideation: Severe
Type # (1-3) Description of Ideation
| Deterrents
Are there things - anyone or anything (e.g., family, religion, pain of death) - that stopped you from wanting to die or acting on
thoughts of suicide?
(1) Deterrents defimtely stopped you from atternpting suicide (4) Daterrents most likely did not stop you ——
(2) Deterrents probably stoppad you (3) Deterrents definitely did not stop you
(3) Uncertain that deterrents stopped you (0) Does not apply
NEW YORK | New York State WAL COLUMBIA UNIVERSITY
2 Y Psychiatric Institute Department of Psychiatry




INTENSITY OF IDEATION

The following features should be rated with respect to the most severe fype of ideation (ie., 1-3 from above, with I being the least severe
and 3 being the most severe).
Most
Most Severe Ideation: Severe
Iype # (1-3) Description of Ideation
Reasons for Ideation
What sort of reasons did you have for thinking about wanting to die or killing yourself? Was it to end the pain or stop the way
you were feeling (in other words you couldn’t go on living with this pain or how you were feeling) or was it to get attention,
revenge or a reaction from others? Or both?
(1) Completely to get attenfion, revenge or a reaction from others  (4) Moztly to end or stop the pain (vou couldn’t go on
(2) Mostly to gat attention, revenga or a reaction from others living with the pain or how vou wers faeling)
(3) Equally to get attention, revenge or a reaction from others (3) Completely to end or stop the pam (you couldn’t go on —
and to end’stop the pain Iiving with the pain or how you were feeling)
(0) Does not apply
K vamstate P WVLUGTTOIN L'.‘ TEASIE D
2 Y Psychiatric Institute Department of Psychiatry
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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)

New York State @ CorLumsia UNIVERSITY
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SUICIDAL BEHAVIOR
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Data Supports Importance of Full Range:

All Lifetime Suicidal Behaviors Predict Suicidal Behavior

Patients not Odds rati_o of icidal
prospectively | Patients prospgctlve suicica
- - - behavior report
Behavior reporting prospectively
reported at suicidal reporting (95% CI;
baseline behavior suicidal behavior | *** p-values < .001)
Actual Attempt 522 (85.6 %) 88 (14.4 %) 4.56 (3.40 — 6.11)***
Interupted 349 (82.7 %) 73 (17.3 %) 5.28 (3.88 — 7.18)%*
Attempt ' ' ' ' '
Aborted Attempt | 461 (84.7 %) 83 (15.3 %) 4.75 (3.53 — 6.40)***
Preparatory B ok K
Behavior 177 (81.2 %) 41 (18.8 %) 4,92 (3.38 - 7.16)

A person reporting any one of the lifetime behaviors at baseline is ~“5X more
likely to prospectively report a behavior during subsequent folloa—pup

NEW YORK Corumsia UNIVERSITY
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New York State
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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)

* Any “non-zero” intent to die — does not have to be
100%

* |Intent and behavior must be linked

T NEW YORK
STATE Of
OPPORTUNITY
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Importance of
Inferring Intent Inference

* 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 State ﬁ_p CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Suicide Attempt

* A suicide attempt begins with the first pill
swallowed or scratch with a knife

* Questions:
— Have you made a suicide attempt?
— Have you done anything to harm yourself?

— Have you done anything dangerous where you
could have died?

New York State @ Corumsia UNIVERSITY

Psychiatric Institute Department of Psychiatry
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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 -

e External circumstances (get sympathy,
attention, make angry, etc.) ¥
Corumsia UNIVER

New York State
Psychiatric Institute Department of Psychiatry
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Suicide Attempt? Yes or No

The patient wanted to escap
home. She researched letha
She took 6 ibuprofen pills an
from her research that this a

e from her mother’s

| doses of ibuprofen.

d said she felt certain
mount was not enough

to kill her. She stated she did not want to die, only to
escape from her mother’s home. She was taken to

the emergency room where

ner stomach was

pumped and she was admitted to a psychiatric ward.

3. Not enough information

New York State
Psychiatric Institute

f NEW YORK
STATE Of
OPPORTUNITY

Gb Corumsia UNIVERSITY

Department of Psychiatry
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Suicide Attempt? Yes or No

Young woman, following a fight with her boyfriend,
felt like she wanted to die, impulsively took a
kitchen knife and made a superficial scratch to her
wrist; before she actually punctured the skin or
bled, however, she changed her mind and stopped.

C1.Yes D

2. No
3. Not enough information

New York State @ Corumsia UNIVERSITY

Psychiatric Institute Department of Psychiatry

T NEW YORK
STATE Of
OPPORTUNITY
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Suicide Attempt? Yes or No

Patient was feeling ignored. She went into the
family kitchen where mother and sister were talking.
She took a knife out of the drawer and made a cut
on her arm. She denied that she wanted to die at all
(“not even a little”) but just wanted them to pay
attention to her.

1. Yes

3. Not enough information
T tdrfoJORK @ CoLuMBiA UNIVERSITY

Department of Psychiatry

New York State
Psychiatric Institute
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Suicide Attempt? Yes or No

The patient cut her wrists after an argument with
her boyfriend.

1. Yes
2. No
3. Not enough information >
New York State G_t_? COLUMBIA [.Nl\'l-‘k\l I
Psychiatric Institute Department of Psychiatry
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Suicide Attempt? Yes or No

Had a big fight with her ex-husband about her stepson.
Took 15-20 imipramine tablets and went to bed. Slept
all night and until 4-5 pm the next day. States she
couldn’t stand up or walk. Called EMS — taken to the
ER — drank charcoal and admitted to hospital. Unable
to verbalize clear intent, but states she was well aware
of the dangers of TCA overdose and the potential for
death.

. NO

3. Not enough information G
CorLumsia UNIVERSITY

NEWYORK | New York State
SI.M_i Of

e | Psychiatric Institute Department of Psychiatry
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Suicidal Behavior — Actual Attempts

method to kill oneself. Intent does not have to be 1007, If there is any intent/desire to die associated with the act, then it can be
considered an actual suicide attempt. There does not have to be any injury or harm, just the potential for injury or harm. If person

pulls trigger while gun is in mouth but gun is broken so no injury results, this is considered an attempt.

Inferring Intent: Even if an individual denies intent'wish to die, it may be inferred clinically from the behavior or circumstances,
For example, a highly lethal act that is clearly not an accident so no other intent but suicide can be inferred (e.g gunshot to head,
jumping from window of a high floor/story ). Also, if someone denies intent to die, but they thought that what they did could be
lethal, intent may be inferred.

Have you made a suicide attempi?

Have you done anyithing to harm yourself?

Have you done anyiting dangerous where you could have died?

What did you do?

hd you______ as a way to end your life?

id you want to die (even a litle) when you_____ 7
o ; »

Or did you think it was possible you could have died from ?
Or did you do it purely for other reasons / without ANY indention of killing yourself (like to reliey
sympathy, or get som ething else to happen)? |(Self-Injurious Behavior without suwicidal i
If wes, describe:

L~
Has subject engaged in Non-Suicidal Self-Injurious Behavior?

[ betier, gei

SUICIDAL BEHAVIOR Since

{ Check all that apply, so long as these are separate events; must ask about all tvpes) Last Visil
A ctual A ttempt:

A potentially self-injurious act committed with at least some wish to die, as a result of act. Behavior was in part thought of as Yes No

o o

Total # of
Attempis

Yes No

NEW YORK | New YorR State

STATE Of Psychiatric Institute

OPPORTUNITY

Corumsia UNIVERSITY
Department of Psychiatry
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Other Suicidal Behaviors....
Interrupted Attempt

* When person starts to take steps to end their life but
someone or something stops them

e Examples
— Bottle of pills or gun in hand but someone grabs it
— On ledge poised to jump

* Question:

— Has there been a time when you started to do something to
end your life but someone or something stopped you before
you actually did anything?

tirf‘vil_YORK New York State Gb CorLumsia UNIVERSITY
LV'PO;IILNIIY

Psychiatric Institute Department of Psychiatry
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Aborted/Self-Interrupted Attempt

 When person begins to take steps towards making a suicide
attempt, but stops themselves before they actually have
engaged in any self-destructive behavior

 Examples:

— Man plans to drive his car off the road at high speed at a chosen
destination. On the way to the destination, he changes his mind and
returns home

— Man walks up to the roof to jump, but changes his mind and turns around
— She has gun in her hand, but then puts it down
* Question:
— Has there been a time when you started to do something to end your
life but you stopped yourself before you actually did anything?

EE‘VJYORK New York State Gb CoLumBiA UNIVERSITY
LV'PUELIILNIIY

Psychiatric Institute Department of Psychiatry
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Preparatory Acts or Behavior

e Definition:
— Any other behavior (beyond saying something) with suicidal
intent

e Examples
— Collecting or buying pills
— Purchasing a gun
— Writing a will or a suicide note

e Question:

— Have you taken any steps towards making a suicide attempt or
preparing to kill yourself (such as, collecting pills, getting a gun, giving
valuables away, writing a suicide note)?

NEW YORK | New York State Gb CoLuMBiA UNIVERSITY
CePoRTLMTY Psychiatric Institute Department of Psychiatry
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All Behaviors Are Prevalent
Very Few (.5%-2%) Need Follow-Up

n = 28,699 administrations

No Behavior: 28,303

Actual Attempt: 70 472 Interrupted, Aborted and
Interrupted Attempt. 178 = Preparatory (87%)

Aboried Attempt: 223
Preparatory Bahavior: 71 VS

70 Actual Attempts (13%)

"Only 1.7 had any worrisome answer
“Only .9% with ~50,000 administrations

Paositive Screen

without Only 14 out of 2962 Vets screened

Negative Hospitalization: T 0
Sty s 00w Positive (.47%)
n=2948
(99.53%) e .
Posmved,SCfee" Only 5 (.17%) required more
needing
Hospitalization. acute care
n=5 (0.17%)
NEW YORK | New York State @ CoLumBiA UNIVERSITY
wrortwary | Psychiatric Institute Rmes o Towey
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Behavior Demo

New York State G_b CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry

http://youtu.be/2FkOXuQwcMc
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Further Case Examples

The patient stated that she experienced heartbreak
over the “loss of a guy” a week before the interview.
She stated that she took 4 clonazepam, called a
girlfriend, and talked/cried it out while on the
phone. She was dismissive of the seriousness of the
attempt, but indicated that she wanted to die at the
time she took the overdose.

_Actual suicide attempt >
2. Interrupted attempt

3. Aborted attempt

tirf‘vil_YORK New York State Gb CorLumsia UNIVERSITY
LV'PO;IILNIIY

Psychiatric Institute Department of Psychiatry
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Further Case Examples

During pill count, staff discovered that 6 tablets were
missing. Upon questioning, the patient admitted that
she was saving them up so she could take them all
together at a later time in order to kill herself.

1. Interrupted attempt

2. A
3. Preparatory behavior

T NEW YORK
STATE Of
OPPORTUNITY

Gb Corumsia UNIVERSITY

New York State
Psychiatric Institute Department of Psychiatry
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Further Case Examples

Several weeks after being informed by her husband that
he was having an affair, patient went to Haiti to see him to
discuss the situation. She became enraged during their
discussion and grabbed his gun with the intention of
shooting herself. However, her husband struggled with
her, took the gun away before she was able to pull the
trigger, and hid it from her. States that she was feeling
pain and hurt, and that she was so upset that she wanted
to die.

1. Actual suicide attempt

2. A
. Interrupted attempt
f EE‘V!UYORK New York State @ CoLumBiA UNIVERSITY

Psychiatric Institute Department of Psychiatry
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Further Case Examples

The voice commanded the patient, age 18, to jump
from the roof. Although the patient went to the
roof, he did not jump.

@borted attemD

2. Interrupted attempt
3. Actual suicide attempt

New York State @ CoLuMBIA l'\l\'!‘l\‘\ll\
Psychiatric Institute Department of Psychiatry

T NEW YORK
STATE Of
OPPORTUNITY
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Further Case Examples

The patient was feeling despondent about her financial
situation. Her rent was due and the landlord had threatened
to evict her. She went to the bathroom and took a razor from
the cabinet. She cut one of her wrists and began bleeding.
She bandaged up her wrist herself. During an interview a
week later, she stated she had never cut herself before. She
was adamant that she did not need to be hospitalized.

1. Suicide attempt
2. Non-suici -injurious behavior
3. Not enough information

YORK | New York State @ Corumsia UNIVERSITY
Ty Psychiatric Institute Department of Psychiatry
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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?

DigAnairer forURctlal AERPES Only

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 with reflexes intact; third-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
NEWYORK | New York State @ CoLuMBiA UNIVERSITY
STEOF Psychlat ric Institute Department of Psychiatry
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Potential Lethality

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
ﬁehaﬂor likely to result in injury but not likely to cause death

< 2 = Behavior likely to result in death despite available medical care

m CorumsiA UNIVERSITY

Department of Psychiatry

New York State
Psychiatric Institute
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Suicidal Behavior Administration

e 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

T NEW YORK
STATE Of
OPPORTUNITY
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C-SSRS SCREENER

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen Verson - Recerd

SUICIDE IDEATION DEFINITIONS AND PROMPTS

Ask questions that are bolded and ynderlined.
Ask Questions 1 and 2
1) Wish to be Dead:

A4 4 AT dr it

If 2 is no,
goto 6

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

3) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):

€.9. °7 thought about taking an overdose but 1 never made a specific plan as to when where or
how I would actually do &t....and I would never go through with &7

MM
LAY ST

FIGYE YO G0V TTNTIRIVIG SENOUT FIow

COmbiHEd 4) Suicidal Intent (without Specific Plan):

As opposed to ~ 7 have the thoughts but I definitely will not do anything about them.”
Behaviors ' ‘

Question

‘ 6) Suicide Behavior Question: YES | NO
s A At WAY eI Y S ITNy - IFies Oy Al LLALL" e & & J U 0 AL 4 ' L
end your fife?

5) Suicide Intent with Specific Plan:

FIGVE YOU STAried 1O WOUR Ut oF Wors

:‘&\(VJORK NewYorkState. Examples: Collected pllls, cbtained 3 gun, gave away valuables, wrote a will or suicide note, ;l'\;.ksl’l\
ovsorrny. | Psychiatric Institute took cut pills but didn't swallow any, held a gun but changed your mind ce & was grabbed from sychiatry
your hand, went to the roof but didn't jump; or actually tock pilis, tried to shoot yourself, cut
yoursa¥, tried to hang yoursalf, ete,

I YES, ask: Was this within the past three months?
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B C-SSRS Timeframes

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

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

STTCIDAL IDEATTON / <
Ask qussriﬂ-:r:.s 1 .::ma'"? If borh are negative, proceed ro ~Suicidal Behavior™ .f-s'c'r:'ﬂ-u .[:F:Fre OREWET I Lifetime: Time 2
guestion 2 is “ves ©, ask guastions 3. 4 and 5. [fthe answer ro guestion I and'or 2 iz "ves ", complete HeShe Fel monih
“Inrensiny q;I"Idacr.rmn section below. Most Suicidal 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? — O
If yes. describe:
2. Mon-Specific Active Swicidal Thoozhts . . }
General non-specific thoughes of wamdng to end one’s 1ife'copmit auicids (= 2., ﬁ#fﬁm@#aﬂ*kdmgm}ﬂf-ww Yes Mo Yes Na
nF mmres e AT cmocal Fisc cnm wbaed maothede trdand e nlan dhrmes e accocornsart naomined — I:
SUICIDAL EEHAVIOR Lifetimef|| Past3 . a
{Check all that apply. so long as these are zeparate 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 @ 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 - - B . )
attenpt. There does not have to be any infury or harm. just the patential for infury or ham. Ifperson pulls trigger whils sunis m L L L | O

mrth 't pm &5 broken so oo injury results, this is considered an attenpt

Inferring Infent: Even if an individual demies intent'wish te die, it may be infemred clinically from the behavior or ciroumstances. For exangple, a
bighly lethal act that is clearly not an accident o no other infent bt suicide can be infered (2 2., gunshet to bead, jupping fom 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

Toml2of | Toml#of

Have you done anyrhing dangerons wihere you conld have died? Arterpes Artermpes Ves Mo Yes Mo
What did you do? .
Dvid you as a way fe end your life? — - = = — -
Diad yon wani fo die {even a Iirde) when you z :
Were yor mying to end yonr Hfe when yon » WA UNIVERSITY
Or Did you think it was possible yon conld have died from____ 7 it of Psychiatry
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 ‘ y
get symipathy, or ger semerhing else fo happen)? (Self-Injurious Behavior without suicidal intent) B )
i yes, describer Tes Mo Yes Nao L L : |:

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

Capture all events and types of thoughts since last assessment:

“Since | last saw you have you done anything....... had thoughts of...”
Ask questions that are bold and underlined e Lt
Ask Question 2% | YFS | NO
Recommended

EVERY visit

 Youdon’t
want the
time you
didn’t ask to
be the time
you needed
to ask

New York State
Psychiatric Institute

T NEW YORK
STATE Of
OPPORTUNITY

2) Suicidal Thoughts:

1f YIS to 2, ask questions 3, 4, 5, and 6. 1f NO to 2, go directly to question 6

3) Sukcical Thoughts with Methad (wiRhout Specsic Pan oc Intent to Act):

4) Suicde! Intertk [wethout Speahic Plan):

©5) Sulcice Intent with Spachic Flan:

the details of oy dild >
Lo you mbend to carry out s plag?
&) Suads Behaaor
Hawr done stavted to do ao; o to do to ond
your fife?

Bamples: Cobectad pils, cbtanad a gun, gave avay valusbles, wrom= a wel or suode rots,
too% out plls but didnt swatiow any, held & gun but changad yaur mind o it was grabibed
from your hand, went to the roof but didn't jumg; or actually teak pills, tried to shoot
voursel, cut yourse!, Lried to hang yoursdl, etc,

AL YES. wivel dlef you clo?

¥ Note — for frequent sssessment purposes, Question 1 has been onwtted

dp Corumsia UNIVERSITY

Department of Psychiatry
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TRIAGE WITH THE C-SSRS

NEW YORK | New York State dz_ CoLuMBiA UNIVERSITY
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Research Supported Thresholds for Imminent Risk
ldentification

Operationalized criteria for
triage and next steps whatever
they may be (e.g. referral to
mental health, one-to-one, etc.)

Indicated clinical management
response

Scientific data to inform clinical
judgment

Indicates
Need
For Most
NEWYORK | New York State Extreme
rsciaae | Psychiatric nstitute Next Step

COLUMBIA-SUACIDE QWHIIY RAIIM SCALE
Primary Care Scroen with Trisge Foinds

SUICIDE TOEATION DEFENITIONS AND PROMPTS: "’:ﬁ
Ack questions that aew in bokd and underlined. nsluo
Aok Questions 1 and 2

1) Wish 1o be Deads

Person endorpes thoughts about » wash to be dead or not alve anymore, or wish 5o fall adeep and not wake

deﬂqwdw-lﬁwm rwwmww
wthout penersl Souphés of nayy o k8

| 3) S5l Thoughts with Method [without Spedhic Plan or Intent to Ad )

1F YES to 2, ask gquestions 1, 4, 3, and 6. 1f NO to 2, go directly to question &.

Parson encorses thoughts of saade and has thought of » least cne method durng the ssessmact pencd.
This bs dferent San 3 wpechic plan with tme, place or mthod detads worked out. ™7 Shoupt aboud taling
a0 overcse bt I aver e & 3pectic plae is 85 wiens where o Aow I ol actually o it _and I woekd

WMMJMMMMMMWn
mm !MmMMIMM MM&WM

Thoughts of killng cosell with detads of plan Rully o partially worked oot and persen has some rtent 1o

M*Mamwmmnvuowlwwmwm*
bt ddnt swallow any, held & gun but changed your mand or £ was grabbed from your hand, wert to the
roof but didn® parp: or actually Sock i, tried to shoot yours¥, as

I YES, sl Wors this sty e st 3 roomties ?

Cespostion: Behaworal Health Referral
Behavworal Health Conpult (Pyychiatne Nurse'Social Worker) and consider Pabient Safety Precautions
D) Behavioral Mealth Consutabion and Patient Safety Precausions
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Screener Demo

New York State G_b CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry

http://youtu.be/fx3N3uDUQbo
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New York State
Electronic Medical Record
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gf‘\:loyom( New York State Corumsia UNIVERSITY
OPPORTUNITY

Psychiatric Institute Department of Psychiatry




March 18, 2020

WITH A FLEXIBLE TOOLKIT
YOU CAN TAILOR THE C-SSRS
FOR SPECIFIC USES

ZOIE‘YYORK New York State Gb CoLuMBiA UNIVERSITY
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Psychiatric Institute Department of Psychiatry
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SUICIDAL BEHAVIOR L Pan
(Chact ol thar ), T¢ ong @ T3¢ 3t T8aaraw e’ etk adows al ppes) S Naars
Actual Adesspt:
° ° A potectially ve act cmadted with o least vomentihito die, a2 0 nenl afor Balaovir v o pad Scagtolameodnblll | Yo Ne Yo N
casself letent dossnst barato be 1005 s o ANY misctdaise to dis azzocisad wuth the act. then & cax Becozsudarecan sctml |
Pe d I a t r I C vercids emecapt Theredoes nothave to be any infary or herw jonthe potctial for ifory oc barrs 1 peosac podls trigger whide gen .
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s bigh'y Jethal act w3 clomly net ansccdes 30 e sther ixdemt bt yreode car bo mdamed o g puenbt 4 bead, reegeng oo wardow of

ahigh Goer ny) Alia if tonmme o Canim intent o dor, bt Dhav thought that whmt o did oo ubd b banhiad avient onay boe i bormed

‘ S S R S / DNd you ever dg amthing to try 10 kill yourrelf or make yourselfnot alive amymore” Whardid youdo”
- INd you ever kot yowrselfon purpose” Why did you do thar? Totmlwof | Temlwof
X yom aya way fo end posr tfe” Arzmpa Astz=pis
Dig you wans 1o die (even & liztis) when you 4
Were youtrying to masks yowrsel not allve snymore nhen yow ? — _

: : Or did you think it wespossbleyou couldhave diedfrom  *
Og n I I Ve y O did you do it purely for other reasons, netat all to end your life ov Wil yourself Aike to make yosrselffoed better, o

q«u&udu’qdum happen) ? (Self Igzioes Behever widaout sacwdsl mies)

1fyen, desaibe Yoo Neo Yo Ne
I . l Has subject engaged im Non Suicidal Self Ingerious Behavior? Ve No | ¥m No
I I l p a I r e Hat subject engaged in Self Injurious Behavior. intent unknown? . o
Wa Attvm pt: § ot A . Yoo No vy N
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froes led ge. Fan prgg Pars o b o2 wos kbt s oot vt stated 1o hung - I 1togped from doteg e Tomie ol Total @ of
Hummm.nwu-oun_nnmndmlommtu;nmyowuuuwmi:avw.wwlwwm L

powrself) but someone o somathing stoppedy ou beforeyou ectusly did emything® Whet didyoudo?

1y, denibm — —
Aborted or Self-Intorreped Astess pu: Yo - Bl w ¢
Wiz persce bagrzi oo tske reps Sovard makag & rocids sftespe, Putrtope toeczsalves Tefom Way scmally b sengapec & axy self. . Yo Ne
Sertroctne tebamor Exsrgles are 1azdarts minegpied sterpts sxopt G e dvices tepe 2im barsel, mstend of Secag 1toppec by

Lomatiicg alie -
\Has there beex & time wivem you started ro do something to make yourse/not allve any move fend your Life or kil Totl®of | Teuleof
(vourvelf) bat pon changed your mind (teppedyourself) before you actually did anythieg? What didyoude? abarted sbortad
Ifyes, desaide: o ¥ o1 yelf-

@rereated tecrupied

Preparatory Acts or Behavior:

Aty on prapmhon Syt el dnwenanal L sk vig 3 Codate Stangt Thei cenm il senthong B & Ve a0 o D osght Rk as
atemiizg s cpadiomedod (3 § Yennapilis puankaung & gae) of prpaws for oma t dash by miadela 3, premthng aoy TRl S ]

yeacde ootel.
Haveyou done amything to et ready to make yoursefmat elive esymore (to end yowr {fe or kill yosrself)-like Tewloof | Tetal®of

f""" s aw gy, writing & goodby enote, goveg things yon need to KR yowrsds” Frepacsory | preparstocy
fyee, dasa ath h
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Easily
Integrated
Into Existing
Checklists

California corrections
department spent approx.
$24 million in 2010 on a
suicide-watch program, which
they believe could be cut in
half by these methods

NEWYORK | New York State

STATE OF

oeroxrnry. | Psychiatric Institute

MENTAL STATUS SCREENING
The ﬁ-mo Sx questions ask 3bOUL how you have been feeling, For each question Leil mee if you have foit this

way NOKE of the tene, A LITTLE of the time, SOME of the time, HMOST of the time. or ALL of the Tes,

In the past 30 days about how often did you foel.,. | NONE | ALITTLE | SOME MOST

1. ..nervous? 1

.hopaiess?

wttlens o Nidgety?

«.1hat everything was an effont?

L AR AL AR 2R 2R J
-l alalwla

NiININ IS
Hlvlvwlwielw

2
3
4 .50 depressed that nothing could cheer you up?
5
A

—.worthless?

TOTAL SCORE FOR 1.4 = Coluern Total »

In the past month: YES | NO

7. . have you wished yos wese dead, or wished you coad 0o 10 sleep and N0t wake up?

§ . hove you sctually had sy thosgivs of killing yossyedf?

1 NO to Question 8, SKIP 10 Question 12

§.  .Jave you been thinking abou bow you might do ™is?

10, .. Bave you had thess thoughts and had some ntention of acting on them? |

11, .. have you stortod to work out o worked out the detads of how 80 Kill yoarsel? Do you intend
10 carry Out this plan?

-

12. Have you sver done atrytheng, started to do anythmg, or fwepared to do anythng with any
Intent 1o die? (For esample collecied nils or @ razor iadie, made & noose, piven hings awsy, o wilten

2 QOOTHY IV SUCKIW 0NP )

¥ YES, sak: How long ago did you do any of thess things ?
(7] More than one year ago?

[} Detween theee months and one year ago?
) Withan the past month? —
13, YES, ask: How matry tames have you done any of these things? | | s
conng Rules
1.0 the totl of | theu § = 1o 12 + ROUTINE REFERRAL
2.2 the 05 of 1 thru § = 13 10 17 = URGENT REFERRAL
3 the toted of § they € »= 18 9 [MUERGENT REFTRIAL
Quentions 713
A e 7 = YRS & ROUTING REFEHRAL
S Witen B o § = YES -+ URGENT REFERRAL
5.1 neen 10 or 11 = YES - EMERGENT REFERRAL
£ e 12 = More Blan ane your ago -+ ROUTINE REFERRAL
7.1 toen 12 = 3 mondh %2 1 year 3go < URGENT REFERRAL
£ I e 12 = Withen past month - EMERQENT REFERFAL
S0 Been 13 4 2 or macs -+ UROENT REFERRAL

1. Ask ONLY monMHSDS swraites

2 Ask Ml questons ust as they are written

1 AR questions (sucept 17) applly 1o S Last 30 days
1 Repe at Quasthons 35 foes 5ary

5 Score guestions 18 by lotuing e mambers s the
Loaes

€ Gueasons 712 are YESNO
7. Use the g rales o noed for reteral

£ the neeate refuses - ENERGENT referval.

3.0 ol cases, use best judgment to refer < no matier
e o Ne

Signature of Person Completing Form Date Tmme

Printed Name of Person Completng Form inemate Name & COCR Number
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Military

Version
(Natl. Guard)
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Addiffomal Qraesiens
Legal Tronhles Wes e
Are year curreatly facing any legal ireadies |
*Withos pelttary soucoume or outside
I ves, fow frave teese cfrenmstances dmpuocred vorevanr Srdle?
&ddinenal Informesan
Fruaucial Troubles YVer Na
Are yow experiencivg oy Tamaeial fronddey O 0
Oy
v these comcernes feel overwlelming or mmonanagealis? O ¢
Somefinres o pereoi cow wel o oilers cloe fo fees (eg, il swowddl be beirer off O
Javrancfadily OFile perian were g fomger ifee. Have von experienced iinls 7 e
T this fTmanciel strevs or Ierdsiip de worst oy pon Smve over enperienoes’” o O
3 i ipr;bdrph_;um.pusl-ﬂ;ll:;'nur.uﬂ . Vor Na
Fre-depliyvaenl
Pom-gesloanem
Pelalriph diployueads
Are ive giranghes edaviars se talked about reimted fo your » o o
{e g peoding deplovmen}
Marital or Relationship Stress Yoz Na
Are vewr iming arny marfial or relovionslip siress or prodlenss? il L
YA gk sheanl dnmeekic vicdenre
Drug or Aleuhol Use JERE: S0
v por wese drigs or mloelral? O O
Do yore fave o &ifor of drog or alcohel abuye? O O
Addmanal Indrerassan:
Fuin Yes Na
Are yew experfencivg pain — chromic or ireferaiiferd? O O

Additienal Informeson
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Tennessee Crisis Assessment Tool

COLUMBIA-SUICIDE SEVERITY RATING SCALE (C.SSRS)
Posner Bramt Lacin, Coutd Suaiey Boows, P Zotiony Bunie Oguende & Mas
© 2008 The Rasearth Fountence for Mencal Mypwsa.

RIS AT SSMENT

Ttrersons Thecs ol rak ene prosecthios o B soey nkmhhm—m
wown of radasl i d 4| @k coradebon wih ety

ety et e g

NEWYORK | New York State
Psychiatric Institute

YES NO

o3 RS R At gyt lun- Corecel Statss (Recent)

ey Dabgwae
B T 0 [0 [eowemem Ask Questions 1 and 2

0 | veoscees stemge 0 | Vae sepmine apscoe

B0 | Abomed o St woemupned stumgt | 1| £) | Vietd secive spwcde o § Spcten) ' 1) Have you wished you were dead or wished you cowld go to sleep and not

a Ol propasiiy o v o8 sat o O  Cormmer botuiwotors b bt vad wake up?

Sideten ol I 2) Howe you actually had any thooghts about killing yourse7?

£ | et © 2 ceas 0 | Agtaten ey ! -
"B | S vore u‘f‘,;;;t,;':‘_w“", If YES 1o 2, answer questions 3, 4, 5, and 6. If NO to 2, go directly to question 6

8] N-mn-‘v"w e v et s} o W n'l.'?rgvm’. !

. - ) ( A oC e e )

) e — 5 | 3) Howe you thougiit about how you nright do this?

0 | scoas mert e apectc pan 0 | Agervaris terane owwm stes ‘

Actvateg Dot [Recenn 0 | Memad b wacitn wvaiuite Gun pla. W) | 4) Mave you lad these thooghts and Irad some intention of actineg them?

u xm‘;:m“? u Fafosan or Sealy et f0 sgree b aelety e |

g e ey '8) Hove you started to work out or worked out the detaits of how to kil

T [ Paniog remrwsin o vamuire e yourself? Do you intend to carry out this plan?

0 | Cumant o pandng mamton o hening sare 0 | \owsates reatans bor Sewg

S Nkt [ | Py ety o s g v 6) lbwmmtmezﬂ:gsﬂﬂmbmwwmtb

v .m your

0 | Prevcus srponare segrcens e reemen 0 | sweorem rarmcey o iy

o 0«:-::-“.0»“' [+ ] ‘rwau.::'am uo:mwm Examples: Collected pils, obtained a Qun, gave away vauBlikes, wiote & wil or suicge
[ [Ty ——— O | batet 30 srctn 4 v s sy note, took out pelis b ddnt swallow any, held 2 gun but changad your med o it wes
"B | Vot setaning Vasne I T TR o grabbed from your hand, went to the roof tut didnt Jump; or actualy tock pils, thed to

- shoot yourself, our yourself, tned to hang yourse¥, ot

OFner Mk F anbars O%ser Prudesbue ¥ asiurs v ' ' » | |
Q =)

o) o

0 ]

[ ary ¥ g »agEre aive Bebawar [wwbade davs)
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IMPACT ON CARE DELIVERY,
SERVICE UTILIZATION AND STIGMA

!4’5‘\:[?0“ New York State Gb CoLuMBiA UNIVERSITY
(.b'Pl)kLl)wH!

Psychiatric Institute Department of Psychiatry




r1 Rating Scale (C-55RS)
L‘ Irene L. Katzan', M.D.; Adele C. Viguera', M.D., M. H; Taylor Burke’, B.A.; Jacqueline Buchanan®, A.B.; Kelly Posner’, Ph.D. ——

o s

Jorland Cii 'Cleveland Chnic Columbia University Medical Center PO

[mproving Suicide Screening at the Cleveland Clinic through Electronic Self-Reports: PHQ-9 and the Columbia-Suicide Severity l

Improved Identification with Decreased False Positives

PHQ-9 Suicide Item: Thoughts that you would be better off
dead or of hurting yourself in some way

Outpatient Psychiatry Pilot — Self Report Computer Version
(523 Encounters)

=  6.2% positive screen on C-SSRS

VS.
= 23.8% endorsed item #9 of PHQ-9

Most, but not all, of the positive Columbia screen patients
endorsed #9 of PHQ9 e.g. Cases were misasd

Corumsia UNIVERSITY

New York State :
Department of Psychiatry

Psychiatric Institute
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Picking up People At the Right Time

Consults for Suicide Attempts
After C-SSRS, # of a0
psychiatric consults» - - - - - - -
always stayed i
below rates before
implementation g a0
.
% 1L
= i) Feb 201
Feb 2010
10 **Economic crises/increases in
unemployment worse than national
0 averagein Reading and Berks county
ard ath 1%t Znd drd ath 1t nd
Cuarter Cluarter  CQuarter Guarter Cuartery @li€@ter | CGuarter  Cuarter
LILALFCY LU L01u 210 FLENEE] =3 e =0T

“IThe C-SSRS] allowed us to identify those at risk and better direct limited resources in
terms of psychiatric consultation services and patient monitoring and it has also given us
the unexpected benefit of identification of mental iliness in the general hospital
population which allows us to better serve our patients and our community.”

T NEW YORK
STATE OF
OPPORTUNITY

New York State G_b CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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The Problem in Schools:
Who Do We Refer?

New York City

— Four hospitals: 61-97% of referrals did not require
hospitalization.

— NYC DOE:

« “The great majority of children & teens referred by schools for
psych ER evaluation are not hospitalized & do not require the
level of containment, cost & care entailed in ER evaluation.”

« “Evaluation in hospital-based psych ER’s is costly, traumatic
to children & families, and may be less effective in routing
children & families into ongoing care.”

One Student sat 9 hours in a principal’s office
f EExIJORK New York State Waltlng for EMT G_t) Corumsia UNIVERSITY

Psychiatric Institute Department of Psychiatry
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Screening in Schools — The Solution

-38 middle schools/nurse delivery: an estimated 100+ students were
identified that would have otherwise been missed, while
dramatically reducing unnecessary referrals.

640 middle schools last year — now on to the High Schools

“City schools expand suicide training” (C-SSRS): “This enhanced

service has made more appropriate referrals for students to see

support staff in the school and referrals to community agencies as needed...”
— Crain’s, NY 7/20/12

259%0 of teachers report being
approached by an at-risk child

New York State @ CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry

T NEW YORK
STATE Of
OPPORTUNITY
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Asking These Questions Helps
Protect Against Internal and
External 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)

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

NEW YORK | New York State GLD Corumsia UNIVERSITY
oProRTy Department of Psychiatr
orrorrunry. | Psychiatric Institute P )
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Breaking the Silence

When We “Just Ask” We Break the Silence and Give Permission to
Connect and Build a Path to Openness and Resilience Across Generations

“This is not only saving millions
of lives, it is literally changing
the way we live our lives,
breaking down barriers that
have been built over thousands
of years. But we are just one
nation and every nation

deserves this lifesaving tool.”

New York State ﬁ_p CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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C-SSRS Training Opportunities

* Live Webinars every 6-8 weeks

* |Interactive on-line training through National _

Action Alliance for Suicide Prevention Zero
Suicide Website
(zerosuicide.sprc.org/toolkit/identify)

* Recorded trainings on YouTube channel
 Download a recorded training from Dropbox
* Receive a DVD by mail with recorded trainings

T NEW YORK
STATE Of
OPPORTUNITY

New York State @ CoLuMBIA l'jl\'!‘l{\ll\
Psychiatric Institute Department of Psychiatry
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For questions and other inquiries,

email:
kelly.posner@nyspi.columbia.edu

Website address for more

iInformation:
cssrs.columbia.edu
NEW YORK | New York State @ CoLuMBiA UNIVERSITY
J___ e | Psychiatric Institute Department of Peychiatry




