Columbia-Suicide Severity Rating
Scale Training Webinar

 Hosted by Oregon Health Authority Public Health
Division’s SBHC Program and Suicide Prevention
Program

 Trainer: Adam Lesser, LCSW
Deputy Director, The Columbia Lighthouse Project
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Suicide Deaths or Rate per 100,000

Suicide in Oregon

Access OHA Data Dashboard and Suicide Map Tool at:

http://www.oregon.gov/oha/PH/DiseasesConditions/InjuryFatalityData/Pages/index.aspx

In 2016, 771 Oregon residents
died by suicide. Oregon Suicide Death Map, 2003-2015

98 of these suicides occurred
among Oregon youth aged 10-24.

Suicide is the 2"d leading cause of

death among Oregonians aged 10-
24 years and has been rising since

2011.

Map Year
2015
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Hover mouse pointer over counties for rates and
counts

Suicide Rate per 100,000 Population
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Male youth are 4X more likely to
die by suicide than female youth.
Age-Adjusted Suicide Rate, by Race / Ethnicity
Oregon Statewide Suicide Deaths by Age Group and Sex, 2003-2015 and Sex, Oregon, 2011-2015
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AT-RISK in PRIMARY CARE

= Adolescents

Simulation for Health Care Professionals

20-30 minute online learning experience.

Awards .75 CEUs for physicians, nurses, social
workers, and school psychologists.

Promotes integration of behavioral health in the
primary care setting.

Includes Virtual Patient role-play conversation.

Incorporates practice using motivational
interviewing techniques.

©2016 Kognito. All rights
reserved




AT-RISK in PRIMARY CARE

= Adolescents

Learning Objectives
After completing the simulations, users will be able to:

* Recognize the importance of mental health as part
of the role of primary care.

* Build rapport with patients using motivational
interviewing tactics.

* Broach the topic of mental health and correct
common misconceptions.

* Demonstrate appropriate ways to ask a patient
about suicidal ideation.

* Take appropriate steps for referral and follow up.

©2016 Kognito. All rights
reserved



AT-RISK in PRIMARY CARE

= Adolescents

Conversation

* Broach topic of mental health and normalize
mental health concerns.

* Engage Justin in discussion of his mental health
and factors that may be contributing to his
headaches.

* Uncover thoughts of suicide, assess risk.

* Motivate inclusion of parents.

©2016 Kognito. All rights
reserved



Accessing the Simulations

www.kognito.com/oregon

Oregon Youth Suicide Prevention Program

You can make a

DIFFERENCE

©2016 Kognito. All rights reserved
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http://www.kognito.com/oregon

Identify Yourself:
SBHC staff select Primary Care Professional

™ - pr——
| Create an Account (Step 1) X
First Name Last Name
Email Address Re-enter Email Address
! Choose Password Re-enter Password

Training Point-of-View (POV):
Please indicate which choice most closely represents your role in your institution

‘ Choose your Training POV... (V]

By clicking "Next Step" you are agreeing to the Terms of Use

NEXT STEP

Already have an account? Sign In

_— - —

©2016 Kognito. All rights reserved



Provide Detailed Information

Step 1 o Step 2 O Done. o

Please select your institution from the drop-down menu. If your institution is not listed, please
complete the form on your Spread the Word page.

Please select from one of the following... (V]

What is your role at youqm
Teach Ad Staff Counselor / Psychologist / Social Worker

Nurse Other

Do you work as a mental health provider? ,I
Yes No Credit Type

| Please select your credit type:

SUBMIT

1.50 AMA PRA Category 1 Credits(s)™
1.50 AMA PRA Category 1 Credits(s)™ (non-physician)
1.50 CHE Contact Howurs for Conbinuing Nursing Educ alson
Hon-Credit, Centificate Only

CONTINUE

-

©2016 Kognito. All rights reserved



22 lineszlife | OREGON SUICIDE PREVENTION CONFERENCE

-

Strength in Community
Creating bealtby connections

On March 12, they are holding 3 trainings:
* QPR-T: Suicide Risk Assessment and Management Training

* suicide to Hope training (which is considered the next step for those who have taken ASIST and want to learn more
about ongoing suicide care)

* Connect: Suicide Postvention Training (understanding how postvention is prevention).

The conference will be March 13-14, and Dr. Sally Spencer-Thomas and Craig Miller will be speaking. Conference tracks
include: loss and attempt survivors; suicide safer care/systems of care, community suicide prevention, and
youth/education.

For more information including the agenda and to register, visit:
https://www.linesforlife.org/2018-oregon-suicide-prevention-conference/
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Oregon Zero Suicide Academy: Sept. 18-19, 2018

Suicide Prevention Healthcare Leader Forum will take place on March 14 from 1-2:30pm

Featured Speakers:

e Zero Suicide faculty member Becky Stoll from Centerstone. One of the nation’s largest
not-for-profit providers of community-based behavioral health care, Centerstone has
tracked significant reductions of suicides within their system since they began
implementing Zero Suicide.

* Jan Ulrich from the Zero Suicide Initiative will provide an overview of the Zero Suicide
Academy including information about who is eligible to attend the Academy, what the

application process entails, and what organizations can gain from participating.

Please register for Zero Suicide Healthcare Leader Forum at:
https://attendee.gotowebinar.com/register/1031451147562097665

Health



https://attendee.gotowebinar.com/register/1031451147562097665

Meghan Crane

Zero Suicide Program
Coordinator

Oregon Health Authority
971-673-1023
meghan.crane@state.or.us

]_[Oreoon 1 th

Authority

You never
give up,
do you?

No way! There's
always something
worth chasing!

11
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ldentification, Triage and
Monitoring Using The Columbia
Suicide Severity Rating Scale

Increasing Precision, Improving Care Delivery and
Redirecting Scarce Resources

Adam Lesser, LCSW LIGHTHOUSE

Deputy Director ' PROJECT

IDENTIFY RISK. PREVEMT SLICIDE.
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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

f NEW YORK
STATE OF
OPPORTUNITY.

New York State @ CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Suicide i1s a Global Public Health Crisis,
Yet Preventable

People Die From SU|C|de
Around the World Each Year

girfxloﬁgORK New York State Gb COLUMBIA L..\‘l\’E‘RSI'l Y
OPPORTUNITY. Psychiatric Institute Department of Psychiatry




March 6, 2018 15

More Deaths Than Natural Disasters,
War and Homicide Combined
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Suicide Kills More People than Car
Crashes

NewYorktate “the under-recognized public D coreman vimans

Psychiatric Institute Department of Psychiatry

health crisis of suicide”

Thomas Insel, Director of NIMH

f NEW YORK
STATE OF
OPPORTUNITY.
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Suicide Touches Everyone
135 People Are Affected for Every Death

Gb CorumBiA UNIVERSITY

New York State :
Psychiatric Institute Department of Psychiatry

f NEW YORK
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00000000000 :




March 6, 2018 18

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

New York State @ CorumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

f NEW YORK
STATE OF
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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 G_!Q CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry

f NEW YORK
STATE OF
OPPORTUNITY.
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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 State Glp CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry

NEW YORK
STATE OF
OPPORTUNITY.




March 6, 2018 21

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**

EITE!O\F{ORK New York State Qb CoLumBIA UNlVE’RSlTY
oreortuny. | 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 G_!Q CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry

f NEW YORK
STATE OF
OPPORTUNITY.
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A Crisis in Every Sector of Society...
Need to Screen and Care for the Caretakers

Corrections First Responders

= A leading cause of death of law
enforcement officers alongside car crashes

= |n 2012, almost as many died by suicide as
were killed in the line of duty

= The rate of police suicide is comparable to
the US Army Rates

= |n 2014, 104 firefighters in the United
States died by suicide, only 87 were killed
in the line of duty

Gb CorumBiA UNIVERSITY

Department of Psychiatry

New York State
Psychiatric Institute

NEW YORK
gLPORTUNITY
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Breaking But Not Surprising News: Large
Portion of Overdoses Are Suicides

Researchers Medical & Health Professionals Patients & Families = Parents & Educators Children & Teens

National Institute Connect with NIDA:
on Drug Abuse G-f flinf» &) A3

Advancing Addiction Science

Home » About NIDA » Nora's Blog » Opioid Use Disorders and Suicide: A Hidden Tragedy (Guest Blog) D e S p e ra t e I y

Opioid Use Disorders and Suicide: A Hidden Tragedy (Guest

Blog) SeIf-I\/Iedicating
April 20, 2017 About This Blog in Iieu Of proper

Welcome to my blog, here

At a Congressional briefing on April 6, the President of the American Psychiatric I highlight important work

Association, Dr. Maria Oquendo, presented startling data about the opioid overdose being done at NIDA and t t m n t
epidemic and the role suicide is playing in many of these deaths. I invited her to write a other news related to the re a e

blog on this important topic. More research needs to be done on this hidden aspect of the science of drug abuse and

crisis, including whether there may be a link between pain and suicide. —Nora addiction.

Nora's Blog »

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

Comments Policy »

Receive Nora's Blog

Articles in your Email!

Recent Posts

I 8t me chare with vnii enme chillina data from
NEW YORK | New York State m CorumBIA UNIVERSITY

grrortuny. | Psychiatric Institute Department of Bepohistey
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Alarming Perspective:
Life Expectancy Decreasing

eeeeeeeeeeeeee

U.S. life expectancy declines for

O n Iy Deve I (0 pEd the first time since 1993
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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

B * High rates of gun ownership
el (Miller et al., 2013)

2008-2014, United States
Smoothed Age-adjusted Death Rates per 100,000 Population
Allinjury, Suicide, All Races, All Ethnicities, Both Sexes, All Ages
Annualized Age-adjusted Rate for United States. 1226

Gun Ownership

% of individual population that owns a firearm

;\ wvia usliberals about.com

B & : retrieved 16 Dec 2912 o

!‘TEE’J“K New York State m CoOLUMBIA UNIVF,.RSI'I'Y
oreortuny. | Psychiatric Institute Department of Psychiatry
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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
NEW YORK | New York State G_!Q CorumBIA UNIVERSITY
Shtm | Psychiatricnstitute G ey
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Oregon Suicide Facts

2016 - 11t highest rate in U.S.
* 1in 4 suicides in Oregon are Veterans
* Over 80% of gun deaths in Oregon are suicides

e Eviction/loss of home was a factor associated with
199 deaths by suicide (7%) between 2009 and 2012
15 T —— \/\/\/\:

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 20E4 2015 2016

f NEW YORK
STATE OF
OPPORTUNITY.

New York State —(Qregon =—United States AL/ CoLumsia UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Oregon Methods of Suicide

Mechanism of injury in suicides by sex, Oregon 2016

Method Males % Females % Total %
Firearm 355 61 59 31 414 54
Hanging / suffocation 131 23 53 28 184 24
Poisoning 58 10 60 32 118 15
Fall 14 2 4 2 18 2
All Other 4 1 9 5 15 2
Total 582 190 772
Source: WISQARS, CDC Gb Coromi Ui

New York State

Psychiatric Institute Department of Psychiatry

f NEW YORK
STATE OF
OPPORTUNITY.
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Suicide Rates by County
2003-2012

Rate Range
{deaths per 100,000)

(95% CI: 16.0 - 16.8)

Higher than the
slate average

NEWY | NIVERSITY
STATEOF Psychiatry
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2015-16 SWS
57,000 students statewide

Table 22: Depression and Suicide ldeation

Grade 6 Grade 8 Grade 11
State State State

Did you ever feel so sad 19.0 259 319
or hopeless almost every

day for two weeks or

more in a row that you

stopped doing some usual

activities?

Did you ever seriously 10.5 176 18.1

consider attempting
suicide?

Actually attempted 6.2 94 7.8
suicide?

New ’_7 CoLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

NEW YORK
STATE OF
OPPORTUNITY.

https://oregon.pridesurveys.com/counties.php?year=2015
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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

f NEWYORK | New York State Gb CoLumBIA UNIVERSITY
STATE OF
OOOOOOOOOOO .

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
Shtm | Psychiatricnstitute G ey
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MYTHS ABOUT SUICIDE

New York State GLD CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

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

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 @ CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

f NEW YORK
STATE OF
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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

yTExIO\{ORK New York State CorumBIA UNIVERSITY
OOOOOOOOOOO &

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 @ CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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STATE OF
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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
B

New York State @ CorLumBIA 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 ik ,'
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.”

f NEW YORK
STATE OF
OPPORTUNITY.

New York State @ CorumBiA UNIVERSITY
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%
QWYQRK New York State G_!Q CoLumBIA UNIVERSITY
oerortuny. | Psychiatric Institute Deparimest of Leyoliairy
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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

NEW YORK
Shtm | Psychiatricnstitute G ey
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Ashley Williams - Maryland

| had PPD with my second child. Things got bad. Very bad. I'm not
sure when | started planning suicide, but at the time, it felt like
something normal... Like going grocery shopping.

| needed something reliable because | couldn't botch this and
then be a medical burden to my family. | don't have a gun. Finding
a manner that was fast and reliable took a long time and it was

during that time that | recognized what was happening and got
help.

That was years ago. I'm fine now, but | would most likely not be
here to write this had there been a gun in my home at that time

f NEW YORK
STATE OF
OPPORTUNITY.

New York State G_!Q CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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NEW YORK
STATE OF
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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 quesfions to identify suicide risk:
1 e vou e %"‘-.;:,\,"“;’,w"'\ ot o wided wa coukd o
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. :'.i.'ltii-'.‘b.”[:ill".:'.t!:!b 1O Aot P woud i M yoursait?

3. Have you over gore arwhing o propaned fo do aryiting §
B VOLE W G103 o v Ay vea ol dees, e 22 dnae
note, or hedd a gun boe chorged your mird)?

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

Col 18002738255 o4

vt suicidepravenSoniteline .org

= At firing ranges
= |n firearm safety training i e
At f trad h ufff PREFESTION nff:
Irearm traaesnows M LIFELINE S
New York State @ CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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SUICIDE IS PREVENTABLE AND EFFORTS
DEPEND FIRST UPON ACCURATE
IDENTIFICATION

f NEW YORK
STATE OF
OPPORTUNITY.

New York State , NIVERS
Psychiatric Institute Department of Psychiatry
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The Problem and Consequences of Not Having
Common Definitions

Field of medicine challenged by
lack of clarity about suicidal
behavior and absence of well-
defined terminology (research
and clinical)

Many different terms for the
same behavior

New York State
Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.

N

Negative implications on
appropriate management of
suicide - if suicidal behavior and
ideation cannot be properly

identified, it cannot be properly
understood, managed or treated

in any population or diagnosis

Furthermore, comparison
across epidemiological data
sets is compromised

Qb CoruMBiA UNIVERSITY
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 CorumBiA UNIVERSITY

Department of Psychiatry

® Very brief administration time

f NEW YORK
STATE OF
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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

D Also from CDC:
“Unacceptable Terms”
*Completed suicide
. *Failed attempt
it *Parasuicide
o—— *Successful suicide

vt et

SELF-DIRECTED VIOLENCE i Geths . . .
SURVEILLANCI e *Suicidality

e | it *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 DATA ELEMENTS
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NEW YORK
STATE OF
OPPORTUNITY.

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

WD B g, e AR e
AT RS IR AIATN oY
= Doy ke wre Tamvpeoc s Eeem
by o Y o A i

PO PR S s | AT R A T B AR e s ey

| Readings Toris
DR Uk Mol b el g e e w e Bl

S Coww e D v oo et TN ww D pekad Gl Cnay

Teu i Ao N Y

m CoLumBIA UNIVERSITY

Department of Psychiatry

The P o Trwr Ao T A b B '
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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

f NEW YORK
STATE OF
OPPORTUNITY.

New York State @ CoLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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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

f 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

CorumBiA UNIVERSITY
Department of Psychiatry
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ACE Cards in Development
for use across all military branches

ACE CARD ACE CARD =3

Answer Questions 1 and 2 vis| no |

1) Mave you wibhed poa seve tewd o sed v’ yos o' go o seey avd ol
e o

) Kawe pow xraally Ao d acy 1000 06 28 SNAg pos el

WYTStp ¥ 2 ammesrquestiare 1 &5 end 6. 3 N0 %3 2 go dimctly to gumbien §

) Mave pw (oot oS d vy v do v

ASK Your Wingman Ask  Your Fellow Marine
CARE for Your Wingman
ESCORT Your Wingman

ACE CARD

, Ay YES seust Do taiken seriously. Seek hilp from Iiends, cowarkeg daphin
y - and nlones pour sepanvisos other bet in YOUR chain of ¢ d & soon
e possible,

1M the anvamer 10 4, Sar 6 is YES, mmaediately ESCORT
M ' | l tar Y tha Salosto the nearst Chaplan, Mental Heakh

c"’l’ hne Provades Unit Laades or Exogency Dapatment.

LA B J
A eee R .
Ask Your Fellow Soldies Your Fellow Sailor eee DON'T LEAVE THE INCUADLIAL
Care forr Your Fellow Saldie AN0973. ALONE, STAY ENGAGED UNTIL
Care for Your Fellow Soldier for Your Fellow Sailor ! Bmggssszg YOU FAAKE A WAARE HAND-OFF .
t Your Feliow Soldier Your Fellow Sailor
NEW YORK | New York State Gb CorumBiA UNIVERSITY

grrortuny. | Psychiatric Institute Department of Bepohistey
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ACE Cards in the community

ACE CARD

ASK YOUR FELLOW FIREFIGHTER
CARE FOR YOUR FELLOW FIREFIGHTER

ESCORT YOUR FELLOW FIREFIGHTER

ACE CARD

ASK YOUR FRIENDS
CARE FOR YOUR FRIENDS

ESCORT YOUR FRIENDS

See Reverse for Questions that Can Save a Life

NEWYORK | New York State
oreorTunTy. | Psychiatric Institute

ACE CARD

ASK YOUR KIDS
CARE FOR YOUR KIDS

ESCORT YOUR KIDS

See Reverse for Questions that Can Save a Life

ACE CARD

Version en espafiol

ASK AMIGOS Y FAMILIA

CARE FOR AMIGOS Y FAMILIA

ESCORT AMIGOS Y FAMILIA

Ve el reverso para preguntas aue pueden sabvaruna vida

In English and Spanish versions

o 1mes
Mot pasado
Answer i 1 and 2 ves | no Haga las preguntas 1y 2. si | no

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

1) ¢Ha deseado estar muerto(a) o poder dormirse y no despertar?

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

2) ¢Ha tenido realmente la idea de suicidarse?

If VES to #2, answer questions 3, 4, Sand 6. If NO to 2, go directly to question 6

3) Have you thought  bout how you might do this?

Inthe
Always Ask Question 6 Jet3

Any YES must be taken seriously. Seek help from friends, family, co-workers,

and inform them as soon as possible.

If the answer to 4, 5 or 6 is YES, immediately ESCORT the individual to

Emergency Personnel for Care. DON’T LEAVE THEM ALONE.

]
I( I DE STAY ENGAGED UNTIL YOU
\ MAKE A WARM HAND OFF TO
REVENTION someonewro can Hete.

LIFELINE

1-800-273-TALK (8255)

suicidepreventionlifeline.org

Sila respuesta es “Si” a la pregunta 2, formule las preguntas 3,4, 5, y 6. Si la respuesta

es “No” continte a la pregunta 6.

3) ¢Ha pensado en como llevaria esto a cabo?

o Pasado 3
Siempre pregunta 6 Maes

Cualquier Si debe tomarse en serio. Busque ayuda de amigos, familiares,
i de trabajo e inf6 lo antes posible..

La respuesta a4, 5 0 6 es Si, Acompaiiar

P R E V E N C I 0 N inmediatamente al individuo al

personal de emergencia.
LIGHTHOUSE
NO LOS DEJAS SOLO. - PROJECT

1-888-628-9454

m CoLumBIA UNIVERSITY

Department of Psychiatry
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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 DEFENSE PENTAGON
WASHINGTON, D.C. 20301-4000

PERSONNEL AND
READINESS

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

SUBJECT: Use of the Columbia-Suicide Severity Rating Scale

m Total force roll-out
m In the hands of whole community

m ALL support workers: lawyers, financial aid counselors, chaplains

NEW YORK
STATE OF
OPPORTUNITY.

New York State Glp CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Military Chaplains Peer-to-Peer

New York State httDSZ//VOUtU.be/MfBXFOYSdOO G_b CoLumBIA UNIVERSITY

Psychiatric Institute Department of Psychiatry

NEW YORK
? : STATE OF
OPPORTUNITY.
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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 Services « Hospitals Services ﬂ

First

Responders Linkin Sstems

Primary Care

and_ Crisis Inpt - Bridge - Outpt
Lines
Precision of communication.: enables
quicker response to those who need it
Schools Justice/Lawyers
Law
h Enforcement i dﬂ
§E¥O¥ORK New York State AL/ CoLumBIA UNIVE'RSITY
oreorTuniTy. | Psychiatric 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 . ) T 600 525 555
citing the implementation of the C- R
” © 400
SSRS. I I
% 200
EWYORK | New York State £ 102

N
STATE OF
OPPORTUNITY.

Psychiatric Institute 2010 2011 2012 2013 2014
Year
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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

NEW YORK
STATE OF
OOOOOOOOOOO :
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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)

NEW YORK
STATE OF
OPPORTUNITY.

New York State AL/ CorumBIA UNIVERSITY
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
NEW YORK
OPPORTUNITY.

New York State G_!Q CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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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.

f 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 theGEeedle in the

haystack. MAL/ CoLumBiA UNIVERSITY
Department of Psychiatry
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TRAINING ON THE C-SSRS

New York State GLD CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

NEW YORK
STATE OF
OPPORTUNITY.
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C-SSRS is Simply....

Ideation Severity Behaviors

E T |SUFCIDAL BEHAVIOR o
SUICIDAL IDEATION — ali that 50 as these are. events; must ask about all —=
_Ask guestions | and 2. [fboth ave negative, procoed to “Suicidal Bahmvior™ section. [f the answer to question 1 is “yer”, _l;ﬂ"-x [Actual Attempt:
ask questions 3, 4 and 5. [f the anower to question 1 andior 2 is "yes ", complete “Intensity of Ideation ™ section below. Felt Mact | A pommtially salf-injurious act commitid with at Jeast soms with to dis, a5 a reswl of act. Belavior was in Kill omasalf Tnbant ¥e: No

Smicidal doas not have 1o be 100%. [ tham is @R intant/desiza to dis associzted with the act, then i idared an actual suici There does not oo
T Wih fs be Dead :wwklwmwﬁﬂ,jﬂshpﬂﬁﬂhhjﬂyamﬁpﬂmpﬂmﬁwdﬂh!mi:'-mudl'hmgmiihnk_nmhjnrymnh,
Subject endersas wishtobe dead i — Yes Mo is considarad am attengt. .
nfarring Intant: itz e infarred clinically from the bebavior ar circems tmces. For amnspls, a highty lethal
h”"*"’""’”“""‘""‘“‘"""’*“‘““‘”"' o o nhuduﬂym-mmmmmbmm.n:ym{ ag. gmuhmnnlnﬂ.m;nnwmdwoi-hshmm;-)ﬂho.n’
jra— sommscna denios imtunt to dis, bt thay thomgh fhat what thay did could be letkal, Etent may b nfered.
) mmmld«lsﬂﬁlﬂnﬁﬂ? -
1. Non-Specific Active Suicidal Thoughts ave you done anything to harm yourself?
Gmn:l.l end ome's lif it maici “I've thought b 7 wi of weays o kel ¥ez Ne mm%ny:ﬁghumw}acmmﬂkn.ﬁﬂ? Total £ of
msaslmsociased methods, imsant, or plam. What did yeu do? Attampts
Eave you actwally had any thoughts of killing pourse]f? 0o Did you as @ way to end your ljfe?
Did you want to die feven a itle) when you_ r -
T yee, dacribe: .
Were you trying to end your Efe whenyou 7
AmsmmmmAnmm(N.tM)mmum _ Or did you think it was pessible you could have died from___ 7
Subject endrsa o it pars “‘":::“- b ific plam with tima, Yez N Or did you do it purely for other reasons / without ANT intention of Killing yourself (like o relieve stress, feel better, get sympathy,
amfhfuurmdsmﬁy:mrﬂnlh'hwhwf 1 actuslly s 1r..ooud [ o never go through it . Tl o o ;.r”:m'ﬁ""b‘”'w‘w,
Have yon beem dhinking abour how you might do this® yos, doscaiba: -
s Mo
o, deacribe:
= Haas subject engaged in Non-Suicidal Self-Injurious Behavior? oo
Interrupted Attempit: ¥ i
L msmmm-ms-mnmmmt,mts;mm = P . - _ N A har " . e No
ofkilling wmactan spposed to 7 have the thoughts bur [ Y Ne by timg fif nat for .
dﬂﬂmiywﬂmdvmmml A . . o o Crewrdosa: Parsan s pills i band ot i stoppod from ingasting. hn&qm-ypﬂhhbmu-mrﬂrhmmmd
Have you had dhese shoughts and hud some intention of acting on thew? o ‘Porson hat g poi ke sy e dhey pall the
= b mfhmﬂ:mhiu-mlmghmupmdmm umummhmmmmmm
‘7o duscribe: [l Bns mot yut started to hang - is sopped from doing so. Total # of
S Actve Smcidal Tieafion wilh Specific Plan and T I.Eﬂtm;‘bm::_nc,wkummwdnmmuMynrmaltwmunormam:mu\Hymm”m tarrapted
Thiernghes ndkilling amasalf with doeails of plam Sally or partilly worked out and sebject hat sama ient to camy it ot Y N ;,m'r anything?
Hiave you sigried to work aut o worked out the deanils of how to BT yourselfT Do pou intend o carry omi diis plan? o o yos, dascaiba —
E yon, describe: (Aborted Attempt: . ~ Ye: No
(When persom begim: to taks staps toward mking a suicids attampt, bt stops d in amy salf-dostrctve bahavicr.
Examplas arg simihar to itarrupesd attampts, axcept that the indrvideal stops him'harself, imstead of baing stopped by something alsa. oo
INTENSITY OF IDEATION |Has there been o time when you started f do something to try to end your Kfe bur pou stopped yourself before you actally did
| The Jollowmg Jeatires should e raied With Tespect & the Most Severe [pe of Mearion (Le., 1-3 om above, With ] bemtg the least severe anyching? Total £ of
and 3 being the most severe). Ask about time he'the was feling the most suicidal Most I yus, dusceiba: ahcated.
Maosi Severe Ideation: Severe 5 e Ads _
ar: or Behavior:
= Tipe #(1-5) Description of Ideation At prapai ing a micid 1::&‘,, ind ing b A__;_'_—.‘:;umﬁnpm Ye: Mo

Bquency thod (o5 . baying pi da niiting a wEicids:

How many times have you had these thoughts? - Emmmufmmmﬂmm:mglmprwmuw)wwﬁvdl!mmgmngﬂm oo

(1) Lass tham omco aweak () Once a week (3) 2-5 times in wosk (4) Daily or almost daily (3) Many times sach day |giving valnables away or writing a suicide note) ?

Duration £ yos, dascribe:
When you have the thoughts, how long do they last?

{1) Flocting - & sconds or mimmtes (#)4-8 hours/most of day Suicidal Behavior: ez Mo

() Lass tham | howrisome of the time {5) M than § ; ; - or s X .

{3) 1-% hours'a Jot of tima
‘Controllabaity ldnswer for Actual Attempts Only
Conldfean you stop thinking about killing yourself or wanting to die if you want to?

(1) Exsiby ahile to control thoughts {#) Can contral thomghts with a kot of defficaly [Actual Lethality Medical Damage- Emier Code Erer Code

g:{g:m&m@mxmm %mmrﬂ 0. Mo plryuical darags o vary minor piysical damage (... minm.), "

comtral thamghts with soms Sty  aot sttampt b2 cantral thoughts L mwmmcag.wmw =5 bleoding prin)
Deterrents 2 ical attemtion n u.5., comscioms bt dlospy, somewhst responsivy; second-dugue
Are there things - anyone or anything (e.g., family, religion, pain of death) - thar stopped you from wanting to die or acting on 5 b-m.hhnlmgufm!ﬂ“'““‘} ‘medical hospitalization and - : -
thoughts of commiiting suicide? SedmmEly A k G _ _ S
1) Dstarrants definitaly stopped you from attempting swicids () Dotarrents most Ekely did not stop you —_— 4 _F_" et ired ‘_‘m e - third-

(%) Detacrants probably stopped {3) Detarrents definitaly did not stop ;i > 2l tigme: maz ’

B w-m O s you 5 mmmmn(w Tous vital cammage 1o 2 il area)

Reasons for Ideation — ] — ] ] m-mum;rmmm.m Emer Code | EnterCode | Emter Code
What sort off reasons did youw have for thinking about wanting to die or killing yourself? Waz it fo end the pain or stop the way Likaly lathality soamples, whils having no acnal medical damags,

you were feelmg (in other words you couldn 't go om [iving with this pain or how you were feeling) or was it fo get artention, had ial for vary sa ality: iy 'M the trigger but gon &ils o fme so o medical dumags:

revenge or @ reaciion from others? Or both? P

(1) Compi revengs or a reacti otharm  (#) Mossly to and or stop the pain (you coulds’t go on

() Mosthy to get abtenfion, revengs or 2 maction froe othen. Tving with the pain ar bow you wers fasling) _ _— _

{3) Exalby o ot attution, rovengs or a rescien e othars (5) Complataly to and or ssop the pain (you couldn't go.on

22d 10 end/vtop the pain. mmmmummmm@
€ MO8 Research Foundssinn for Mental Hygiese, T C-BERE—Ruselise (Vervion L1409 Pageloll
T 300 Riscarch Fossdiean for Mestal Fy gere, T c.uu_mmuumm Fage 1ed1

Ideation Intensity Lethality of Actual Suicide Attempts
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C-SSRS is Simply....

Assessment of Suicidal Ideation and Suicidal Behavior

e |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)

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

f NEW YORK Gb CorumBiA UNIVERSITY
STATE OF
OPPORTUNITY. 3

New York State

Psychiatric Institute Department of Psychiatry
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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

f NEW YORK
STATE OF
00000000000 :

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

@ CorumBIA UNIVERSITY

NEW YORK
STEOF Department of Psychiatry

New York State
Psychiatric Institute
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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.

New York State G_b CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry

NEW YORK
STATE OF
OPPORTUNITY.
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SUICIDAL IDEATION

New York State GLQ CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

NEW YORK
STATE OF
OPPORTUNITY.
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NEW YORK
STATE OF
OPPORTUNITY.

This is the
Full

C-SSRS

ldeation
Page

Typical
Administration
Time=Few Minutes

New York State
Psychiatric Institute

SUFCTDAL IDEATION

Ask grestions | and 2 [ bork are megative, proceed g0 “Saicldal Sehawor” sectbon. §f the anrwer to
quertion X “yer Y, ek guertons §,  and 5. JF the anrwer fo guetion [ amdior 2 i “per”, campiane
“fnlensity af Tdeution " secivos below

Lifctime: Time
Hetae Fen
i Seicidal

L. Wish to be Dead

Subiect andorses Soughts showl & weh 10 b dasd or not allve smyTeons. of wiah to Tall ssleep anad ra wake up. Yes  DNe Ves  MNa
Fave pea wivhed jau weey dradar wiihed oy (ould s 0 sl and mal wdile up 7 o o O O
B yes, descoribe:
2, Mon-Specific Adlive Suicklal Thosghis . i
Creneral norepeci fic thooghne of wanmng m end one s ife'somimi saicade (e g, "7 e shovphn abiowr BVeg myaal™) withour thiughis e e ¥ew  Na
of weayn (o kel omewd Fasustaizd methedh, teicrd, or plan dunng (be mesvenen | perssd. o 0 O O
Fare pra antaolly hod any Inasphre of g pose(T
B yes, desoribe
3, Active Smicidal [deation with Asy Methods (Net Flan) s#thowt Intes) g0 Act _ i
Soboert endomcs Boughts of micide erd ho Soagght of of komt oac mcthed dueng the aoonrment perimd. Thin i @5t than Wid o Wer o
specifhe plan wrish rirme, plsce o meeshod dec (8 worked oon (e . Do of mechod s kil sl o nor s specific planl. Inelades penaon D 'm| O O
b weuld oy, “F dhoupdd chast Saksap an mverdane fud nner made o pecdic plan ar inwten, e ar bore § o soiededa
Pr.. and | wa bl Adves B0 IR A 1
Have pva berx think(ng abui hrw pon mighs do b
¥ yen, doscnit:
4. Active Suickds] ldestion with Some [ntent te Act, without Specific Plan .
Acthen selcidal thoughos of KiTing onesell snd sibject repoms having sane iie i e o0 sech ooghis, asopposed 10 T hne ke Ya N LI
gy bt J nintiefy il mot g amafieg chowr’ them, O D O O
Hawe pra b vhsie thoaphie and Bad e imvvatias of soning o thea
I s, eI
£ Acoive Suichds] destion with Specilie Flan end Istent
Tharaghtts of killing oecscl wmih ik of plan fdly or partially worksd oul and schieri bas sorac mie! b ooy 3 o L Ves Mo
Fave pra irsrted fo work palar woed oar the deaaih af o 5 B8 joavsslT Do fou imliad [ rdry s i plae® o O O O
B yes, descoribe:
INTENSITY OF IDEATION
The fallowiag fealones st b raniad will refgeel & D sl Sewre Dy af ideation e, J-5 fooe abdeee, wilth T i
e least sevene and 5 feing e most seveee) Ask ghow doee fedsie war freling e most mocaal
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C-SSRS Screener Ideation Questions

COLUMBIA-SUICIDE SEVERITY RATING SCALE

SCreer) Yoy

SUICIDE IDEATION DEFINITIONS AND PROMPTS '“‘"
Ask questions that are bolded and gnderlined. YtSINO

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 10 end coe's We/commil suikide, * N 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?

1f YES to 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
nihere or Aow I would actually o it....and I woulkd never po thvough with &°

&£ i PO B U

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

5 hese [howehl

S) Suicide Intent with Specific Plan:
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

§E¥O¥ORK New York State
oreorTuniTy. | Psychiatric Institute
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Each Type of Ideation Severity Confers Increasingly
Greater Risk

New York State
Psychiatric Institute

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
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ldeation Severity Demo

New York State Glp CorLumBIA UNIVERSITY
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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
00000000000 :

New York State @ CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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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)

New York State
Psychiatric Institute




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
g-l.rwogunn New YorK btate = NJVLVIVALDAN Vi Y l.t.l\\" LA
%&TUNW 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 Severe Ideation:

Type # (1-3) Description of Ideation

Most
Severe

Frequency
How many times have you had these thoughts?
(1) Less than once aweek (2) Once awesk (3) 2-3 times mweek (4) Dailv or almost dailv  (3) Manv times each dav

New YOrK dtate

Psychiatric Institute

NEW TUKRK
STATE OF
OPPORTUNITY.




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

Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.




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

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 State

Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.




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 Severe Ideation:

TIype # (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) Detarrents definitely did not stop you
(3) Uncertain that deterrents stopped vou (0) Does not apply

Most
Severe

New York State

Psychiatric Institute

NEW YORK
STATE OF
OPPORTUNITY.




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 Severe Ideation:

Iype # (1-3) Description of Ideation

Most
Severe

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) Completaly to end or stop the pam (vou couldn’t zo on
and to end’stop the pain Iiving with the pain or how you were feeling)

New YorK State

Psychiatric Institute

(0) Does not apply
é STATE OF =
OPPORTUNITY.
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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
Psychiatric Institute
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SUICIDAL BEHAVIOR

New York State GLQ CorLumBIA UNIVERSITY
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SUICIDAL BEHAVIOR Lifetime Past 3
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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 follo&bup

gExIO\{ORK New York State COLUMBIA UNIVE‘RSl'l'Y
oreorTunry. | Psychiatric Institute Department of Psychiatry
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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

f NEW YORK
STATE OF
00000000000 :

New York State
Psychiatric Institute
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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 hlgh floor/story, setting self on fire,
or taking 200 pills) s

N%PRK New York State
uuuuuuuuuuu Psychiatric Institute
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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
Psychiatric Institute

f NEW YORK
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00000000000 :
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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.)

New York State
Psychiatric Institute

f NEW YORK
TATE OF
OOOOOOOOOOO
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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
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00000000000 :
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NEW YORK
TATE

OOOOOOOOOOO &

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 G_!Q CorumBiA UNIVERSITY

Psychiatric Institute Department of Psychiatry
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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
f yTExIO\{ORK @ CorumBIA UNIVERSITY

New York State
Department of Psychiatry

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 | New York State @ CoLumBIA UNIVERSITY
I itar. | Psychiatri nstitute Tpsrineatfiayisty
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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 & L
il CorumBiA UNIVERSITY

NEWYORK | New York State
ooooooooooo .| 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?
Ihd you wanit to die (even a litle) when you_____ 7
o ; »
O did vou think i was possible vou conld have died from ?

Or did you do it purely for ot her reasons / without ANY intention of killing vourself (like to reliey [ better, get

sympathy, or get som ething else to happen)? |(Self-Injurious Behavior without suwicidal i
If wes, describe:

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
Attempts

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

NEW YORK | New York STate

STATE OF &gid .
oreorTunTy. | Psychiatric Institute
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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?

f NEW YORK
STATE OF
00000000000 :

New York State
Psychiatric Institute
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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?

NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute
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Preparatory Acts or Behavior
* 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)?

f NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute
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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: positive (.47%)

Screens: n=3 (0.30%)
n=2948
(99.53%) s .
B Scrcen Only 5 (.17%) required more
needing
Hospitalization:. acute care
n=5 (0.17%)
NEWYORK | New York State @ CorumBIA UNIVERSITY
Shtm | Psychiatricnstitute G ey
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Behavior Demo
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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

f NEW YORK
STATE OF
00000000000 :

New York State @ CorLumBIA UNIVERSITY
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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

f NEW YORK
STATE OF
00000000000 :

Gb CorumBiA UNIVERSITY
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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
< o

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 Glg CorumBiA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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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

New York State @ CorLumBIA UNIVERSITY
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?
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 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

New York State
Psychiatric Institute

f NEW YORK
STATE OF
OPPORTUNITY.
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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
jBehavior likely to result in injury but not likely to cause death
2

=)Behavior likely to result in death despite available medical care

f NEW YORK
STATE OF
OPPORTUNITY.

New York State
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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

f NEW YORK
STATE OF
OPPORTUNITY.

New York State
Psychiatric Institute
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C-SSRS
SCREENER

Combined
Behaviors
Question

=

NEWYORK | New York State
oreorTunTy. | Psychiatric Institute

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screen Version - Recent

Past
month

Ask questions that are bolded and underlined.

Ask Questions 1 and 2

2)

Have actually had an hits of killi ourself?

YES | NO

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.qg. 1 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?
Do you 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: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note,
took out pills but didn't swallow any, held a gun but changed your mind or it was grabbed from
your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, cut
yourself, tried to hang yourself, etc.

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

YES | NO

If 2 is no,
goto 6

VERSITY
chiatry
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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 anyihing dangerous where you could have died?” Artempez Artermpes YVer 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 yon rrying te end vour lfe when you ? 31A UNIVERSITY
Or Did you think it was possible yon conld have died from____ 7 mt ofPsychiatry
Or did you do i purely for other reasons S witheur ANY infendon of killing yourself [like fo relieve siress, feel bedter, Ves %o Yes Na
ger symparky, or ger something else fo happen)” (Self-Injurinus Behavior withmut suicsdal intent)
If yes, describer Ve No | Yes N O O 0 O

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...”

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

NEW YORK
STATE OF
OPPORTUNITY.

COLUMBIA-SUICIDE SEVERITY RATING SCALE
Frogoent Screvoer
Ask questions that are bold and underined M‘.l_:st
Ask Question 2% | YES | NO

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

m CoruMBIA UNIVERSITY

Department of Psychiatry
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TRIAGE WITH THE C-SSRS

New York State GLD CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

NEW YORK
STATE OF
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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
Extreme
Next Step

New York State
Psychiatric Institute

f NEW YORK
STATE OF
OPPORTUNITY.

COLUMBIA-SUICIDE SEVERITY RATING SCALE

Primary Care Sareen with Triage Poinls
Past
SUICIDE IDEATION DEFINITIONS AND PROMPTS: H
Ask questions that are in bold and underlined. YES | NO
Ask Questions 1 and 2
1) Wish to be Dead:

Person endorses thoughts about a wish to be dead or not alive anymore, or wish to fall asleep and not wake
up?

Have wished were dead or wished could go to and not wake up?

2) Suididal Thoughts:
General non-specific thoughts of wanting to end one’s life/commit suicide, "I've thought sbout killing myself™
without general thoughts of ways to kill oneself/associated methods, intent. or plan.”

Have had any actual ts of killii rself?

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

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

Person endorses thoughts of suicide and has thought of a least one methed during the asssssment period.
This is different than a specific plan with time, place or method details workad out. "I thought about taking
an overdose but I never made a speaific plan as to when where or how I would actually do it...and I would

newsrgob&mughmﬂnt
Have

about how do this?

Achve swodal thoughts of hlmg onese!f and pa‘hent reports having some intent to act on such hts, as
oppose to Ihamtheb‘)ougwsbufldd‘fmta/ymllnotdomyb’wrga them”

Have had these and had some intention of. on them?

5) Suicide Intent with Specific Plan:

Thoughts of killing onessaif with details of plan fully or partially worked out and person has some intent to

carry it out.

Have you started to work out or worked out the details of how to kill yourself? Do you intend to
out this

ing, or, todo ing to end

Exxnpls Collected pills, obtained a gun, gave away valuables, wrote a will or suidde note, took out pills

but didn't swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the Pal 3
roof but didn't jump; or actually took pills, tried to shoot yourself, aut yourself, tried to hang yourself, etc. of|

X YES, ask: Was this within the 2 months?

| ral Healﬂ\ Referral
Behavioral Health Consult (Psychiatric Nurse/Sodal Worker) and consider Patient Safety Precautions
[ Behavioral Health Consultation and Patient Safety Precautions
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Screener Demo

New York State GLD CoLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry

http://youtu.be/fx3N3uDUQbo

NEW YORK
STATE OF
OPPORTUNITY.
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New York State
Electronic Medical Record
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WITH A FLEXIBLE TOOLKIT
YOU CAN TAILOR THE C-SSRS

FOR SPECIFIC USES
NewYork S Gb CorumBIA UNIVERSITY

::f NEWYORK | New York State
STATE OF
OPPORTUNITY. iatri i

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 .
1840 FS0uTR bg gam (2 DO kSR 5060 (Eany reculs, BiLis SonGaNAd aE SRER

[nferrng Imert Ever if sx mdvidm! derse: miet wobi to die, #t may be mbaed ol ool y e fae baherior or cocaxoimon. Forexample
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

DNd you ever dg amthing to try 10 kill yowrrelfor make yourselnot alive amymore” Whardid youdo”

- INd you ever kot yowrselfon purpose” Why did you do thar? Totalwof  Tomwof
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 ? ——— o

: : Or did you think it wespossbleyou couldhave diedfrom  *
O n I I Ve O did you do it purely for other reasons, netat all to end your life ov Wil yourself Aike to make yosrselffed better, o
q«u&udu’qdum happen) ? (Self Igzioes Behever widaout sacwdsl mies)
1fyen, desaibe Yoo Neo Yo Ne

Has subject engaged im Now. Suicidal Self-Ingeriows Behavior? Ve No | ¥ Ne

I m p a i re d [Hai subject engaged in Self Injurions Behavior. intent unkacwn’ ..' -

Attvm pt: Yeu Neo v
Whiae o yaczce iz oteapeed by an £ oteide clrmumamancs | from muraeg s potemaliy reif syrars oct (Fuosr her sougl anovgr Ya N
weald Asve eccarved |
Overdose Perves b plls s hasdbwis stapped lroes agesting Ovee tom ages mny Jilin, this bacoones s siwogt cuber thae an oo
mamrupted wteept Shactig Pecen b pan p oimed 1o med saif gus is tacen wicmy by Lanmom slie o1 in yomamisoor g iwantad from pulicg
g Ou.u/;u.&--t onnut- falhs o fire. 110 an mteopt Tusiplag Pecronin poised 02 i s grabbed scd abacdovs
froes led ge. Fan prgg Pars o b o2 wos :-:leahnnm-nn-xn haxg - 1 1topped fre doteg ve Tomie ol Total ¥ of
Hummm.nwu-oun_nnmndmlommtu;nmyowuuuwmi:avw.wwlwwm ieteraptad
powrself) but someone o somathing stoppedy ou beforeyou ectusly did emything® Whet didyoudo?

1y, denibm — —

Aborted or Self-Intorreped Astess pu:

Wiz persce bagrzi oo tske reps Sovard makag & rocids sftespe, Putrtope toeczsalves Tefom Way scmally b sengapec & axy self. Vu N | Ya N
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
£ ves, desaide: o Y o1 yoif-

@cereated rtecrapried

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 ]

yescide oot
f;:m):’:lcnt-n)ﬁ'qmgdml;lv-nbv‘nvﬂfnauliwc.’mﬁhM;vw(i[ﬂ.rhﬁ)waﬂ}-lihc Tewloof | Tl of
ving sz awgy, writing & goodbyenote, govdng things you need to KR yowrsds” Frepesory | preparatocy
fyee, dasa ath 2t
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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

§E¥O¥ORK New York State
oreorTuniTy. | 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 2

.hopaiess?

wttlens o Nidgety?

«.1hat everything was an effont?

e|lojo|ojo|o
il el -
NiININ IS
Hlulwlwiwlw

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)

ngExlo\{ORK New York State
oreorTuniTy. | Psychiatric Institute

Adtairfomal Quesriens
|l | roubles Yes  Ne

Are year curreatly focing ey legal irenbies? |

*Withos pelgary siucione or oatside

I ves, o frave teese cfrcamesiances dmpactad porepanr fimadlp?

Addisienl Informesan

Frnancial Troubles Yer Na
Are yow experiencivg ooy Tanmaeiel drouddes ¥ O O
v
I these concerms feel overwhielming or mmonmnagealils? o O
Somefinrey @ pereoi cow Eal ot oilers close fo feear feg . fimediihl would be beiter off O
Sivrincfadhy §Fihe periam were mg loinger alfve, Have vor experienced s 7 -
Ty tlids frmncrial wirevs or erdsd@p de worst oriwds pou Smve over enperienoed”™ o O
4 1ce (pre-deplovment, pasi-deplavmsent, €1c) You  Na
Fre-dhplisyvasenl _

Pom-deplovnem

Felaltiph dployoens

Are e girangihrs edaviars se talked about reimted fo your ¥ o o

{e g perding deploymen)}

Marital or Relationship Stress Yer Na
Are vear iming ary mrarftal or relmifonsiidp siress or prodlenrs? U U
1A ek ahoarl dnmentic vicdenrs

Drug or Alcohol Use Ve e
I yore mese drugs o oloelrel? O O
Do yor fave a isfory af drag or alcohel abuse” O o
Addanal Indrememan:

Fiun Yes Na
Are yew experfencing pain — chromic or ireferaiierd? o O

Addsienal Informeson
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Tennessee Crisis Assessment Tool

COLUMBIA-SUICIDE SEVERITY RATING SCALE (C-SSRS)

Posner, Brent, Lucas, Gould, Stanley, Brown, Fisher, Zelazny. Burke, Oquendo, & Mann
® 2008 The Research Foundation for Mental Hygiene. Inc.

RISK ASSESSMENT
Instructions: Check sll risk and protective factors that apply. To be completed following the patient interview,
review of medical d(s) and/or ion with family and/or other p: i
I':::::s Suicidal ’B’;::':i:::"i"ﬁ“s Lifetime | Clinical Status (Recent)
Agk Questions 1 and 2 y NO
[m] Actusl suicide sttempt m} [ | Hopelessness YES
o Interrupted attempt =] [ | Msjor depressive episode '
[0 | Aborted or Seltinterrupted attempt | [ | [ | Mixed sfiective episode (e.g. Bipolar) 1) Have you wisthed you were dead or wished you could go to sleep and not
a Other preparatory acts to kill self (=] [0 | Command haliucinations to hurt self warke W-’
Self-injuri behavi ithout T z z 7
[m} L s:lri,gi‘:sc:til:tent o wiou m} [0 | Highly impulsive behavior
Suicidal Ideation 2) Howe you actually had any thooghts about killing yourse7?
S [} abuse or
Check Most Severe in Past Month
[ | wish to be dead [0 | Agitation or severe anxiety ¥ YES 107 14 o ¥ 2 o 6
[ | Suicidal thoughts [0 | Perceived burden on family or others o Z, answer questions J, ’ s‘ and 6. NO o . GO M queshcn
o Suicidal thoughts with method o Chronic physical pain or other acute medical |
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IMPACT ON CARE DELIVERY,
SERVICE UTILIZATION AND STIGMA
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f1 Rating Scale (C-55RS)

[mproving Suicide Screening at the Cleveland Clinic through Electronic Self-Reports: PHQ-9 and the Columbia-Suicide Severity '
LJ Irene L. Katzen', M.D.; Adele C. Viguera', M.D., M H; Taylor Burke’, B.A.; Jacqueline Buchanan®, A.B.; Kelly Posner’, Ph.D. —_—
rlang Clng

[TIRTTIEY

'Cleveland Chmic Columbia University Medical Center YO

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
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Picking up People At the Right Time

Consults for Suicide Attempts
After C-SSRS, # of

[E2n)
psychiatric consults» - - - - [ - -

always stayed -
below rates before
implementation

.-i" A
-]
=
L]
f
= F il Feb 201
Feb 2010
10 **Economic crises/increases in
unemployment worse than national
0 average in Reading and Berks county
Ard 4th 1%t 2 ircd 4th 1%t rcd
Cuarter Cuarter Quarter GQuarter CGuartey @ii€@ter | CGuarter Cuarter
FILHULY L 2010 210 2010 23 211 Fp = o I

“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.”
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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 NEW YORK Waltlng for EMT GLQ CorLumBIA UNIVERSITY

New York State

Psychiatric Institute Department of Psychiatry




March 6, 2018

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 Glp CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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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
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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 @ CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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C-SSRS Training Opportunities

* Live Webinars every 6-8 weeks

* [nteractive on-line training through National m

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

f NEW YORK
STATE OF
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For questions and other inquiries,

email:
kelly.posner@nyspi.columbia.edu

Website address for more
Information:

cssrs.columbia.edu

New York State @ CorLumBIA UNIVERSITY
Psychiatric Institute Department of Psychiatry
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Reminders

Part II: Oregon Safety Planning webinar
April 30t at 7:30AM

Oregon Zero Suicide Academy: Sept. 18-19, 2018

Suicide Prevention Healthcare Leader Forum will take place on March 14 from 1-2:30pm

Please register for Zero Suicide Healthcare Leader Forum at:
https://attendee.gotowebinar.com/register/1031451147562097665

This Training has been recorded and will be available on the State
SBHC Program website: www.healthoregon.org/sbhc
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