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Before We Begin

« All attendees are in listen-only mode. If you
run into any audio issues during the webinar,
please try another method of listening in, such
as computer audio or calling in by phone.

All registrants and attendees will receive a link
to the recorded version of this webinar in a
follow up email.

If you have questions during the presentation,
please let us know by typing your question into
the Q&A panel. We will address these at the
end of the presentation.
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Content Warning

This training will address suicide prevention and postvention, including discussion of:

* Impacts of suicide exposure on individuals and communities.
« Data-driven findings and evidence-based strategies for prevention.
« Evidence-based intervention strategies and practical skills for supporting students at risk.

Because these topics are explored using real data, research, and case examples, some material
may feel distressing or triggering.

This content is included because grounding prevention in evidence leads to stronger, more
effective outcomes. We are committed to approaching the material with both care and candor.
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Lisa M. Horowitz, PhD, MPH

Director of Preventing Suicide Initiative,
Pediatric Mental Health Institute

Dr. Lisa Horowitz is a Pediatric Psychologist and Director of the Preventing
Suicide Initiative at the University of Colorado School of Medicine /
Children’s Hospital Colorado. Formerly a Senior Associate Scientist at the
National Institute of Mental Health at NIH for 20 years, she earned her Ph.D.
in clinical psychology from George Washington University, completed a
Pediatric Health Service Research Fellowship at Harvard Medical School,
and obtained an MPH from the Harvard School of Public Health.

Her research focuses on suicide prevention in healthcare settings, which
involves validating and implementing tools for clinicians, such as the Ask
Suicide-Screening Questions (ASQ) tool. She co-authored the Blueprint for
Youth Suicide Prevention (American Academy of Pediatrics, 2022) and
collaborates nationally and internationally with hospitals and communities to
advance youth suicide prevention initiatives.
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Take Home Messages

Youth Suicide is a major public health crisis, with significant disparities.

Screening can help school staff start difficult conversations with the students that can help save
lives.

* We can use research to make evidence-based, feasible guidelines.

* Implement universal suicide risk screening in school settings.
o Care Pathway — 3 — tiered system:
o Brief screen (20 seconds).
o Further triage the screen — brief suicide safety assessment (~10 minutes).
o ldentify next steps of care for the students.
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Why Suicide Prevention
in Schools?

Universal prevention:
o Almost all children go to school.
o All students benefit and play a role.

o Suicidal thinking impacts academics. Staff
can notice “typical behavior” for a youth and
can identify major changes.

Trusted adults can make talking about suicide
less scary.

Talking about suicide can reduce stigma.

We can all enhance “connectedness.”

y,
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Youth Suicide in the U.S.

« 2"d | eading Cause of Death for Youth Aged 10-24
Years-Old

« ~32,000 Youth Deaths, 6,417 (19.6%) By Suicide
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Suicidal Behavior & Ideation in
the U.S.

 Youth

o Behavior: 9.5% of high school students
attempted suicide in past year.

o ldeation: 20.4% of high school students
reported “seriously considering” attempting
suicide.

9
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Suicide Risk Screening for Underserved Populations

« Many underserved populations at higher risk for suicide are understudied by research:

o Black, Indigenous, and People of Color (BIPOC)
o LGBTQ+ Individuals

o Individuals with ASD or NDD

o Child Welfare System

o Juvenile Detention Centers

o Rural Areas

« Screening can help identify underserved individuals at risk for suicide and link them to care.
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Children’s Mental Health is a National Emergency

Advocacy Blueprint for Children Advocacy Issues State Advocacy Focus Advocacy Resources

AAP-AACAP-CHA Declaration of a National Emergency
in Child and Adolescent Mental Health

HHS.gov

FOR IMMEDIATE RELEASE Contact: HHS Press Office

Home / Ad / Child and Adol t Healthy Mental Devel t /| AAP-AACAP-CHA Declaraty f a National Emergency in Child and
ome vocacy ild an: escent Healthy Men Ado::gg?m“m NN eclaration of a National Emergency in Child anc 0 b.f 7. 2021 202."0.‘“3
media&hhs.gov

A declaration from the American Academy of Pediatrics, American Academy of Child and Adolescent
Psychiatry and Children’s Hospital Association:

As health professionals dedicated to the care of children and adolescents, we have witnessed soaring U'S' Surgeon Genera' 'Ssues AdV|sory On YOUth
rates of mental health challenges among children, adolescents, and their families over the course of the Mental Health CriSis Further Exposed by COV'D-19

COVID-19 pandemic, exacerbating the situation that existed prior to the pandemic. Children and

families across our country have experienced enormous adversity and disruption. The inequities that Pa ndemIC

result from structural racism have contributed to disproportionate impacts on children from

communities of color. Tocay, U.S. Surgeon General Dr. Vivek Murthy issued a new Surgeon General's Advisory 10 highiight
the urgent need 10 address the Nation's youth mental health Crsis. As the nation continues the work 10

This worsening crisis in child and adolescent mental health is inextricably tied to the stress brought on PrOteCt the Nealtn and safety of AMenca's youth GuUNng this Pandemic with the pediatng vaccine push

by COVID-19 and the ongoing struggle for racial justice and represents an acceleration of trends amia CONCerMs of the emerging omicron varant the U S Surgeon General's Advisory on Protecting

observed prior to 2020. Rates of childhood mental health concerns and suicide rose steadily between Youth Mental Heakn outines the pandemic's unprececented IMPacts on the mental health of Amenca's

2010 and 2020 and by 2018 suicide was the second leading cause of death for youth ages 10-24. The yOUh and famiies as well as the mental heaith chasenges that exisied 100G betore he pandemic

pandemic has intensified this crisis: across the country we have witnessed dramatic increases in
Emergency Department visits for all mental health emergencies including suspected suicide attempts.
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High Risk Factors for Suicide

* Previous Suicide Attempt » Poor Sleep

« Mental lliness « LGBTQ+

* Between 15 and 24 * Medical lliness
» Being Male

* Access to Lethal Means (e.g., firearms)
» Aggressive/lmpulsive/Risky behavior
 History of Sexual or Physical Abuse

« Family History Psychiatric History

 History of Bullying

VL
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Functionality

Not Getting Out of Bed
Not Showing Up to School
Not Getting Work Done

Appearance
o Tired, Disheveled, Hygiene, Cutting Behaviors

Persistent Negative, Irritable Mood
Sleep, Weight Changes

Isolative (from Peers, Family)
Drinking/Smoking/Partying Too Much
Scary Talk - Death, Suicide

M
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Triggering Events

No Single Event Causes Suicidality

 Examples:
o Breakup
o Bullying
o School Problems
o Rejection or Perceived Failure
o Sudden Death of a Loved One
o Suicide of a Friend or Relative

L
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Suicide Warning Signs

These signs may mean someone is at risk for suicide. Risk is greater if a behavior
is new or has increased and if it seems related to a painful event, loss, or change.

- Talking about wanting to die orto  * Increasing the use of alcohol
kill oneself. or drugs.

» Looking for a way to kill oneself,  + Acting anxious or agitated:;
such as searching online or behaving recklessly.

buying a gun.
Mgy - Sleeping too little or too much.

- Talking about feeling hopeless or _ _ o
having no reason to live. * Withdrawing or feeling isolated.

* Talking about feeling trapped orin * Showing rage or talking about
unbearable pain. seeking revenge.

- Talking about being a burden + Displaying extreme mood swings.
to others.

Suicide Is Preventable.
Call the Lifeline at 1-800-273-TALK (8255).
I \Vith Help Comes Hope N

http://suicidepreventionlifeline.org/App_File
p s/Media/PDF/NSPL_WalletCard.pdf

”
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A Research Example

Can we save lives by screening for suicide risk in
the medical setting?
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Had a Healthcare Visit
1 Year Before Their Death

Suicide Decedents Ages 10-24 Years Old

VectorSolutions

-7
- ’4"’

Confidential and Proprietary

4



)
-
O
(T
b
1
=
)
hd
N
>
7))
)
-
O
&
i e
-
O
o))
L
)
L
jd
i e
L
d
&)
©
whd
c
O
O

D
O
O

-
/p)

>
m
i e
hd

©

Q
o

42%
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Contact with the Healthcare System Before

Death by Suicide

60%

Majority of youth who die by suicide have no
previously documented mental health diagnosis.

7 4

Vi
";;’ VectorsSolutions:

Confidential and Proprietary



Common Concern

Can asking kids questions about suicidal thoughts
put ‘ideas’ into their heads?




latrogenic Risk?

What’s the Harm in Asking About Suicidal
Ideation?

On the Iatrogenic RiSk Of ASSCSSing SlliCidality: CHarLES W. MaTtHias, PuD, R. MicuaerL Fure, PuD, ArierrLe H. Suerrass, Pub,

A Meta- q alysis NarHaLe Hi-Karrurezak, PaD), Pace Cros, BA, ano Dosacn M. DovGresry, PuD
2012

Both researchers and oversight committees share concerns about patient
safety in the study-related assessment of suicidality. However, concern about
assessing suicidal thoughts can be a barrier to the development of empirical evi-
dence that informs research on how to safely conduct these assessments. A ques-
ton has been raised if asking about suicidal thoughts can result in iatrogenic
increases of such thoughts, especially among at-risk samples. The current study
repeatedly tested suicidal ideation at 6-month intervals for up to 2-years. Suicidal
ideation was measured with the Suicidal Ideavon Questionnaire Junior, and

Curistorser R, DeCou, MS, avo Marmaew E. Sciuvsvass, MA 201 7

Previous studies have failed to detect an iatrogenic effect of assessing
suicidality. However, the perception that asking about suicide may induce suici-
dality persists. This meta-analysis quantitatively synthesized research concerning
the iatrogenic risks of assessing suicidality. This review included studies that
explicitly evalvated the iarogenic effects of assessing suicidality via prospective

rescarch methods. Thirteen articles were identified that met inclusion critena, administered to adolescents who had previously received inpatient psychiatric
Evaluation of the pooled effect of assessing suicidality with regard to negative care. Change in suicidal ideation was tested us‘ing‘sc\'cral anafetic tu‘hniql'lcs, each
outcomes did not demonstrate significant iatrogenic effects. Our findings sup- of which pointed to a significant decline in suicidal ideation in the context
port the appropriateness of universal screening for suicidality, and should allay of repeated assessment. This and previous study outcomes suggest that asking an
fears that assessing suicidality is harmful, at-risk population about suicidal ideaton is not associated with subsequent

increases in suicidal ideation.

Impact of screening for risk of suicide:

r[\;?orjl ?S\Tlsigugggtctgyf Sevi:,apludw Ghosh, Sian V. Stanley, Eva Iuating latrogenic RiSk Of YWth SUiCide

Julietre Ross, Fablana Gordon, Gram Blalr & Priys Balg) Screening Programs
Backsround Resuits R | A Randomized Controlled Trial

2011

Concems howe Doen cogiessed abowt the smpact e A el of 443 portiCoeres were randomisad 0 airly 1= ZX0)
soresning 1o rek of Suio0e Mdy Tave On & PSS Meres LTEENNE N =210 Theilr maan e wal 481
Peailn ars 5.0 =154, range 16-52) and 137 (X0 9% were mae Madel < »
: 2 i : A g adelyn S Gould, LD, MPH ;
2 he adarsed 00ds of expefiencing thoughes that Ife was not Context Universal screoning for mental health problems and sucide rsk 5 at the fore-
o T Whaltier Scrsening Jor suicdl. Bestion amore . oD e & )'" ‘l‘ IMONG tHhoss :e’”r‘\.’ % ey Frank A. Marrocco, Phi) front of the national agenda for youth suicide prevention, yet no study has directly
VSN et "y v " compared with delayod w0 1 s Q28 (9% O 046 § 3
POCoke WO IDend DITRINY Ire Servioes and Nave SRS of 4 1 Diferences in s botweon e o \l-lrr-m- KNemman, MS acddressed the potential harm of suscide screenng
opresson Noreases e shotserm nooence of foeing thae SO A o .’ ymisad 10 aark ” z
o & = ;’,\,‘,( Sy s BN pows were not seer B CENCOMINS0 1 ORly John Grabam Thomas. BS Objective To examine whether askng about suscidal deabon or behawior dunng a
: by gl el prrsig oo ‘; iy screening program creates distress or incresses swicidal ideation among high schoal
e ¥ A Datsine ano 144%) a they N s - N .
Method Vot edinul A it Ratherine Mosthoff, (SW students generally or among high-risk students reporting depressive symptoms, b
rultemnre  snote ti randormsed ¢ ' o trs 443 ) WSS, e \ . -
.Ll ) multcent s g 'x n'.a, ....1: od anr ot v' ¥, 44 Jean Cote, CSW stance use problems, or wiode atternpts
SUSNE N fur genaal DR Wwere [InNDomsas Conclusions P ————
Sresnng o3l Keaton of control QUESTONS on Screening for Suicidsl Idescn I DAMEKY ¢ 3 Mark Davies, MPH Design, Setting, and Participants A rundomized controlied study conducted withn

and Wesyle (ral regstrabon ISRCTNSLS Y2657 < ) the context of a 2-day screening strategy. Participants were 2342 students in 6 high
HE PRESIDENT'S NEW FRE® schools i New York State in 2002-2004. Classes were randomized to an expenmen-
dom Commission’ and the  ta group (n=1172), which recerved the first survey with suickle questions. o to a con-

Children's Mental Health oo = (ne 112 . . y

who have sees of depresson goes not

OutooMme Wit thnking that 18 i not worth Iving moeasuned \

Dolings that e & not worth vrg
4 doys aB0! rnNdoMSINON. Secondary Ao
MeSSLres comprised onhet aspects of sucidol iGeston and Declaration of interest

Db N
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Teen Suicide Prevention — Mayo Clinic PSA
(Short-Version)

https://www.youtube.com/watch?v=3BByga7bhto&rco=1
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https://www.youtube.com/watch?v=3BByqa7bhto&rco=1
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Screening vs. Assessment: What'’s the Difference?

* Suicide Risk Screening
o ldentify Individuals at Risk for Suicide
o Oral, Paper/Pencil, Computer

« Suicide Risk Assessment
o More Comprehensive Evaluation
o Confirms Risk
o Estimates Imminent Risk of Danger to Student
o Guides Next Steps

-7
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Common Concern
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What are valid questions that nurses/physicians
can use to screen youth for suicide risk in the
medical setting?
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ASQ - Development & Initial Validation




Ask Suicide-Screening Questions (ASQ)

» 3 Pediatric EDs
o Boston Children’s Hospital, Boston, MA
o Children’s National Medical Center, Washington, D.C.
o Nationwide Children’s Hospital, Columbus, OH

« September 2008 to January 2011 qs

« 524 Pediatric ED Patients Ask Suicide-Screening@uestions
o 344 Medical/Surgical, 180 Psychiatric
o 97% Female, 50% White, 53% Privately Insured
o 10 to 21 Years (Mean=15.2 Years; SD = 2.6y)

/I
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Ask Suicide-Screening Questions (ASQ)

Ask the patient:

1. In the past few weeks, have you wished you were dead? DYes

2. In the past few weeks, have you felt that you or your family

would be better off if you were dead? OYes
3. In the past week, have you been having thoughts

about killing yourself? DYes
4. Have you ever tried to kill yourself? DYes

If yes, how?

When?

R No

@ No

@ No
¥ No

5. Are you having thoughts of killing yourself right now? DYes

If the patient answers Yes to any of the above, ask the following acuity question:

D No

7 4
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Ask Suicide-Screening Questions (ASQ)

Ask the patient:

1. In the past few weeks, have you wished you were dead? 0 Yes QO No

2. In the past few weeks, have you felt that you or your family

would be better off if you were dead? ® Yes Q No
3. In the past week, have you been having thoughts

about killing yourself? DYes % No
4. Have you ever tried to kill yourself? DYes 3 No

If yes, how?

NON-ACUTE POSITIVE
When?

If the patient answers Yes to any of the above, ask the following acuity question:

5. Are you having thoughts of killing yourself right now? DYes ¥ No

7 4
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Ask Suicide-Screening Questions (ASQ)

Ask the patient:

1. In the past few weeks, have you wished you were dead? 30 Yes QO No

2. In the past few weeks, have you felt that you or your family

would be better off if you were dead? % Yes Q No
3. In the past week, have you been having thoughts

about killing yourself? DYes ¥ No
4. Have you ever tried to kill yourself? DYes 0 No

If yes, how?

ACUTE POSITIVE

When?

If the patient answers Yes to any of the above, ask the following acuity question:

5. Are you having thoughts of killing yourself right now? ® Yes QO No

7 4
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Validation and Implementation in Other Settings: Ongoing
Research ——

as Feramenta de flagem ce msco oe sk

_Pergurtac para trizgem de suicuiio
Feigunte ao paciente

Nag bt a3, ook desejou que esti morto! 25 2 N80
N parit Saw Wk, have vou widhed yon wet e decad? el o

* Inpatient medical/surgical unit e s e b O oMo

10 The Past few wotkes, ave you 15T TNOE 10U OF YOur Tamily WOUNE D Detier Yes “o

- Outpatient primary care/specialty clinics i bt

 ASQ in adult medical patients et Wit

EmCas0 ahimalive, Como? o pas, how!

* Schools — —
¢ Child abuse CliniCS (a0 0 peciente responcka wm @ qualguer wima das pergantas acima, fags ¢ pergunta de aculdade

a sopur;
% Yook tem ntos referentes a se matar neste momento? D5 I3
NO

« Detention Facilities A oy e o -

S s, Taver dencrmeddon: ¥ pox, slosie desarBe

* Indian Health Service (IHS)

o Owmo ppmowers ssponds “Seka* -mv mnﬂnmﬁ PO O B pevDunts 1Y 1)
. Seriure mtervenche ¢ tevaaws (Y Ot o “"" AT @R SOCK AT P T T
. ASD/N DD Populatlon + Caww —-C-vyudnu- w”hp’n‘ AR e @ cengeeades e s 8 ceesadet b
L B P P ) MN n e M
[ w i TSN "'P"" o e g F. —sm--n-.o-n-w
hmmmbnmbﬁm MM AN
R e

Vf‘nﬁ )-o-n awumm-»‘ m«nm.-. » wle. et s s 0 LR 2 g Ae
PO MOAEIL W BRI
T NSG A prars 7 5 . Va0 Godive A QRS 19§ e (et s |

- Foreign languages B e
) Spanlsh ° Hebrew ~ Fornega recuisos a 10dos 03 pacientes

o L Nachanad de Wevenclo 40 %, De seunds 5 Somingo, 34, v 800 204 TALN (8044)

Ln Lspatol + 5286 !c,-u

« ltalian « Viethamese o T i B o o A DAL oot

0o 3 marsagen oML

« French  Mandarin
« Portuguese « Korean

* Dutch « Japanese
» Arabic * Russian

e« Somali - Tagalog ASQ Toolkit: www.nimh.nih.gov/ASO

« Hindi * Urdu
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http://www.nimh.nih.gov/ASQ

Universal Suicide Risk Screening Clinical Pathway

Clinical Pathway- 3-tiered system

Brief Screen (~20 seconds)

Brief Suicide Safety Assessment (~10 mins)

Brahmbhatt, Kurtz, Afzal...Pao, Horowitz, et al. (2018) Psychosomatics

7
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Turning Research into Practice
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ASQ Worldwide
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Implementation Examples

& JOHNS HOPKINS

5 & . e
iﬁ NATIONWIDE All Children’s Hospital ..Pci‘rli‘ec“c‘ft
CHILDREN'S EEEEE —~ C i drens
Metropolitan ot Hapaak par et T R TR Childrens 50 Doernbecher Children's
fﬁ Pediatrics, LLC ey Husplta I —— Hospital

4

T Children’s Mercy

\%iﬁfp HOSPITAL 4 HOSPITAL KANSAS
“A)" AT NYULANGONE 5

e
Children’s Hospital Colorado
C h i | d re n’s - Kennedy Krieger Institute "

Healthcare of Atlanta

i B i éi:é dayton children’s
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Screening for Suicide Risk in School Settings




Suicide Screening Tool

as Suicide Risk Screening Tool
(AekSuicide-Gareening ¥ uestions )

~— Ask the student:

1. In the past few weeks, have you wished you were dead? DYes DNo
2. In the past few weeks, have you felt that you or your family

would be better off if you were dead? OYes DO No
3. In the past week, have you been having thoughts

about killing yourself? DYes D No
4. Have you ever tried to kill yourself? OYes D Ne

If yes, how?

When?

If the student answers Yes to any of the above, ask the following acuity question:
5. Are you having thoughts of killing yourself right now? DYes D No
If yes, please describe:

~— Next steps:

~
o I student answers “No” 1o all questions 1 through 4, screening is complete (not necessary to ask
QUESTION #5 ). NO Intarvention is nacessary (*Note: inical Judgment can alwoys Override 4 negative screen).
» i student answers “ Yes" to any of quastions 1 through 4, or refuses to ) they are dered a
positive screen Ask question #5 to assess acuitys
O “ves're Gquestion #4 = ocule positive screen (imeminert risk identified)
o Student requires 3 STAT safety/full mental heaith evaluation,
o Student will recenve (onstant fupervisian whale on schoal campus and & Aot permitied to leave
campus alone. Parertiguardian(s) wil be d and ¥ per will be abt d
Stucent will require avaluation by Emergency Medical Servicas unless student hasz a local mantal
health provider wiso can be contacted for same-day evaluation.
* Keep student in sght. Remove all dangerous objects from room. Allert appropriste school officials
responsdie for student safety,
O *No" 10 queston #5 = non-acule positive screen (potential risk identified)
* Student requires 3 beiaf suicide safety to LEL tal haalth avak
i needed. Student cannct leave until evaluated for safety.
\_ * Alert sppropeiste school officials responsidie for student asfety.
~ Provide resources to all students \
¢ 24/7 National Suicide Prevention Lifeline 1-800-273-TALK (8255) En Espaiiol: +888-628-9454
* 24/7 Crisis Text Line: Text “HOME" to 741741

~

PREREN RSP R M) NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) (¢! (IR e )

L
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School Nurses as Partners

in Suicide Prevention

Nurse champions lead the way for
prevention efforts in school settings.

Nurses serve as the first point of contact
for students.

Administer primary screeners.

Ensure follow-up.

39
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Universal Suicide Risk Screening Clinical Pathway

Clinical Pathway- 3-Tiered System

Brief Screen (~20 seconds)

Brief Suicide Safety Assessment (~10 mins)

Brahmbhatt, Kurtz, Afzal...Pao, Horowitz, et al. (2018) Psychosomatics

7
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Suicide Risk Pathway for Schools

Brief Screen

Follow-Up Questions

Determination of Next
Steps:
- Acute Risk
- Further Evaluation
- No Further Actio
Required

7 4
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Tier 1: Brief Screen

Train!

o Anyone Who is Trained Can Screen for
Suicide Risk

Designate Roles

Modality

Self Report vs Verbal

Set Frequency

Where Will You Screen?
Select Eligibility Requirements

Age and Cognitive Status

Vrld
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Role of the Screener

Designate who will be screening.

o Anyone who is trained can screen for
suicide risk.

o But, screening must be paired with a
pathway.

 Tell any observer to step outside (don't
ask, tell them politely).

« **Administer the ASQ verbatim (ask the
questions as they are written).

« “Score” the ASQ in real time.

« Document/report screening findings.

pd
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Role of the Assessor

 \What does this student need next?

74
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Brief Suicide Safety Assessment

ASQ BSSA

P
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NIMH TOOLKIT: EMERGENCY DEPARTMENT

Brief Suicide Safety Assessmen

Ask Sulclde-Screening Bl uestlons

What to do when a pediairic pafient
screens positive for svicide risk:

Pruise pu‘ien-‘- for discussing their ihoughls

#"m here to follow up on your responses to the suicide risk
screening questions. These are hard things to talk about.

-

* Usen aftar @ peafiand (10 - 34 ywars) scraans pasihe 1or awicida ek on tha oG
Assaisviant guicks hor enal hsallh Shriciord, MDs, NP3, o7 PAS
« Frosmnipls Pl SarTnG Cipaon

e Interview farent/guardin
legether |

SUICIDAL IDEATION

Ask questions I and 2. If both are negative, proceed to “Suicidal Behavior” section. If the answer to question 2 is “yes",
ask questions 3, 4 and 5. If the answer to question I and/or 2 is "yes ", complete "Intensity of Ideation" section below.

1. Wish to be Dead
Subject end houghts about

[ﬂpmu = 18, ask patient’s parmission for p.lruutb[nlrg

Thank you for telling us. | need to azk you a few more g ions.®

Assess the patient wmasn

Review palient’s responses from the asG

Frequency of suicidal thoughts

Determine if how often the patient kcidal thoughts.

Ask the pu'gnl “Inthe p.,'r"fmm'.’ﬂ":.f,'-’m I:mﬂunkhu;.nhmldlhg
2% if yes, ask: “How often?™ (once or twice a day, several times a day,a

couple times a week, etc)

[mmmmwdumgmnm@mw~ ot o ]
cannot be left alone. A posithee response indicates immi sk

Suicide plan

Assess ¥ the patient has a suicide plan, regardiess of how they responded o
other questions (ask about method and access tomeans). the c:heni
“Do youhave a mhlpmd!ﬂuudm.“ﬂnpln.ﬂu 4 you
‘were going to kill yourself, how would you do

Mote: if the pafient has a very detailed phan, this is mare

:Dm:enlnu'lhmlf they haven't thought k throwgh in. detail. f the
L e.g., iFthey are plann muuplsl lmluhnpli),
ﬂ'lsEl a reason for greater concem a dangerous

Eems (medications, guns, ropes, etc).

Past behavior (srongest predictor of future affempis)
Evaluate past selfi ard history of suldde attempts l‘huh:dchu,
inkent]. the p"meli ‘Hm,mmh:ldmhur‘t:';‘mn:;”"’

fried to kil yourself" yliu:‘?:"!lnuﬂ%ue " and assess intent: Eld!luuﬂﬂ
[mlﬂmd]mldkl yous" you wank to die2™ rym.ﬂi,hb.ltl:ul'\'npﬂrhmu
lethality of method) Aske “Did you receire medicalfpsychiatric treatment?™
Symptoms

[DVEPrESSIon: “in the past few weels, have you folt so sad or depressed that it

makes [t hard to do the things you would ke to do?"”

Anxiehy: “n the past few weeks, have you felt so worried that it makes It hard to
dothe wmmldmmmaﬂmymw constantly agtatedfon-adge™
Impuilsivity /Reclklessness: “Do you often act without thinkings™
Hopelessness: “in the past few weaks, have you felt hopeless, ke things would
rver get better?™

Inritability “In the past few weeks, hawe you been feeling mane iritable or
grouchier than wsualf”

Substance and alcohol use: “in the past few weeks, have pou used dnugs or
alcoholz™ if yes, aske “What? How mudht™

Olher concems: “Recently, have there been any concemning changes Inhow you
are thinking or feeling?™

Support & Safety

Support nefwork: s therea trusted adult you can talk to? Whe? Have you ever
seen a theraplstfcounselor?® if yes, asic “When2"

Sofely quesfion: “Do you think you need help to keep yourself safez™ (A “no™
response does not indicate that the patient is safe, buka “yes" (s a reason to act
immediately to ensure safety.)

Reasons for living: “what are some of the reasons you would NOT k| yourself2™

say fo the parent: “After speaking with

your child, | hawe some concerns about Risfher

5 . W are glad your chibd spokoe up as this

u':-ﬁ:dmummpﬂnh*mwawmd

mosw lkce to get your perspective.”

* “Your child said (reference positive
responses on the a Is this scmething hef
she shared with

 “Dgas your child have a history of sufcidal

f yes, say: “Flease explain.”

# “"Doses your child seem sad or depressed?
Withdrawn? Analous? Impulshee? Hopeless?
Irrtable? Reckbesst”

* “Are you comfortable keeping your child
safeat home?"

* “How will pou secure ar remove poteritially

dangerous items (guns, medications, ropes,
etc e’

N3
# “i5 there arything youwould lice to tell me
Inprivate?”

c Determine
disposition

After completing the assessment, choose the
appropriate disposition.

0O Emergency psychiotic evaluation:
IPatlent ks at imminent risk for sulchde
{current sisbcidal thoughts). Urgent/STAT
page psychiatry; keep patlent safe in ED

O Futher evaluation of risk is necessany:
sk full mental
ewvaluation in the ED
O N further evaluation in ke E0:

Create 5a an for ma tential
ﬁmnlll‘.q mmmpﬂ

securing crremowing potentially dangercus
fems (medications, guns, ropes, ebe.)

3 Send home with mental health referrals
ar

D Mo further intervention is necessary at
this time:

G.’ Provide resources
to dll patients

= 247 National Suicide Prevention
Lifeline: +Soo-273-TALK (B255)
En Espariol: +588-6z8-g254

= 247 Crisis Text Linei
Text W"HOME" to 745741

NATIONAL INSTITUTE OF MENTAL HEALTH (NiME) (¢ p— )—’

thoughts or behaviors that you're aware off”

Have you thought about being d¢ [SUICIDAL BEHAVIOR Simee Last
Have you .'W-"".W" were ‘.i‘" (Check all that long as these are separate events. must ask about all ivpes) Visit
Do you wish you weren’t alive ai Aclull Attempt: 3
Ity self-mp act with at least some wish to die, as @ resalt of acr. Behavior was in part thoaght of as method to kill oneself. Intent Yes Ne
If yes, describe: d.m not have to be 100%. If there is any intent/desire to die associated with the act, then it can be considered an actual suicide attempt. There does not o o
i  have to be any injury or harm, just the potentsal for mjury or harm. If person pulls tngger while gun 15 m mouth but gun 1s broken 5o no imjury results,
thas is an attem;
2. Non-Specific Active Sull [inferring Intent Even if an individual denies intent/wish to dsc, # may be infirred clinically from the bebavior or circumstances. For example, a highly lethal
s 3 - act that s clearly not an accident 50 no other mtent but suscide can be inferred (e £., gunshot to bead, jumping from window of 3 high floorstory). Also, if
"‘““‘:‘ o specific thoughts off |50 1o = By o 8 e, bt they thought that what they did could be lethal, intent may be inferred
onesclffassociated methods, el | pig you do anything to try to kill yourself or make yourself not alive anymore? What did you do?
Have you thought about doing S |Did you hurt yourself on purpose? Why did you do that? Totad # of
Have you had any thoughts abok Did you as a way to end your life? Attempts
Did you want to die (even a little) when you 2
If yes, describe Were you trying to make yourself not alive anymore when you ____? —
Or did you think it was possible you could have died from_____
3. Active Suicidal Id Or diynu do it pn‘rd; Sfor other reasons, not at all to end your life or M)vwmylhkt to make yourself feel better, or get
% 5 s ing else to ? (Self-Ing Bebavior without suicidal intent)
Subject endorses thoughts of sl [iryes, describe
o - " " o Yes No
place or method details worked o
overdose but | never made a speg| |Has subject engaged in Non-Suicidal Self-Injurious Behavior? o o
$ Yes No
Have you thought about how yi
4 4 4 Has subject engaged in Self-Injurious Behavior, intent unknown? oo
If yes, describe Interrupted Attempt: Yes Ne
When the person is (by an cutside ) from starting the potentially self-injurious act (if a0t for that. acnal atsempt would have
occwrred) oo
S ————= [Overdose: Person has pills in hand but is stepped from ingesting Once they mgest any pills, this hecomes an atterpt rather than an interrupted attempt
4. Active Suicidal Shootmng: Person has gun posnted toward self, gun & taken away by someane clse, of is somehow prevented from pulling tngger. Once they pull the trigger
Active suicidal thoughts of killing [sven if the gun Gaiks to fire, it is an atiempt. Jumping: Person i possed 1o jump, is grabbed and taken down from ledge. Hanging: Person has noose around neck
definitely will not do anything all |22 " 7ot yet started to hang - is stopped fram domg so Totad # of
"1.( 3 . h h 5 bo :k " [Has there been a time when you started to do something to make yourself not alive anymore (end your life or kill yourself) but mtemupted
N you thought about making | o, eone or something stopped you before you actually did anything? What did you do?
This is different from (as opposél i1 yes, describe
If yes, describe: Aborted Attempt or Self-Interrupted Attempt: Yes Neo
: When person begins to take steps toward making 3 suicide atiempt, but stops themselves before they actually have engaged in any self-destractive behavior
- Examples are samilar 1o internupted attempts. except that the individual stops ham/herself. imstead of bemg stopped by something ebse oo
5. Active Suicidal Ideatioll |Has there been a time when you started to do something to make yourself not alive anymore (end your life or kill yourself) but you | Towi # of
Thoughts of killing oneself with I d your mind (stopped y if) before you actually did anything? What did you do? nbmllz;l
" 4 [1ryes, describe o sl
Have you decided how or when ) oo imterrapted
would do ir?
What was your plan?
When you made this plan (or wa| (¥ v Acts or B o
Acts or preparation tow ards mminently making a suicide attempt. This can include anything beyond a verbaluzation or thought, wech as assembling a specific by
If yes. describe method (¢ ., buying pills, purchasing 2 gun) or preparing for one’s death by suicide (e g . gving things away, writing a suicide note). oo
. [Have you done anything to get ready to make yourself not alive anymore (to end your life or kill yourself)- like giving things away, | vout o of
writing a goodbye note, getting things you need to kill yourself? preparatory
INTENSITY OF IDE |~ -
The following feature should]
. ore Suicide:
eing the -
and 5 being the most severeJlf [[CERF s occurred since tast assesament -
o o
Most Severe ldeation: IMost Lethal
|\ trempt
JDute:
> 7 D =
Frequency “\c::nl Lethality/ Medical Damage: Enter Code
’ No physical damage or very minor physical damage (¢ g . surface scratches)
How many times have] |1. Misor phyvical damage (e g , lethargic speech; first-degree bums; mild bioeding. sprains)
(1) Only one time  (2) Afl |? Moderate physical damage. medical stiention needed (¢ g but aleepy h second-degree burns. bleedsng of magoe vessel)
b = 3. Moderutely severe physical damage. medical hospstalization and likely intensive care requised (¢ g , comatose with reflexes intact, third degree burns lexs
than 20% of body; extensive blood lass but can recover, major fractures )
4. Severe physical damage, medical hospitalization with intensive care required (¢ & , comatase without reflexes, third-degroe barns over 20% of body
extensive blood loss with unstable vital sgns, major damage (o a vital area)
S. Death
[Potentint Lethality: Only Answer if Actual Lethality=0 Enter Code
Likely lethality of actsal attempt if no medical damage (the following examples, while having no actual medical damage, had potentsal for very serious
lethalsty: put gun in mouth and pulled the trigger but gun fails 1o fire o no medical damage. laying on train tracks with oncoming tain but pulled away before
[run over)
= Behavior sot likely 1o result in injury
1 = Behavior lkely to result in injury but sot likely o cause death
2 Hchavior likely to result in death despite avpilable medical care

C-SSRS
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NIMH TOOLKIT: SCHOOL

a s Brief Suicide Safety Assessment
Ask Suicide-Screening @ uestions )
What to do when a student » Use after @ studen (10 - 24 years) scraens for suicide risk on the csQ
positive fo‘: :;ici?lgrisk: 2 gs s :m‘mwm

Praise s'udent for discussing their thoughts

“I’m here to follow up on your responses to the suicide risk screening questions. These are hard things
to talk about. Thank you for telling us. I need to ask you a few more questions.”

Assess the student « done o ¥ parent wiingnss)

's resp from the as@

Frequency of suicidal thoughts ) ( Symptoms Ask the student about:

Depression: #in the past few weeks, have you felt 2o sad or
depressed that it makes it hard to do the things you would like to
dod®

Anxiefy: #In the past few weeks, have you feit so worried that
itmakes it hard to do the things you would like to do or that you
feel constantly agitated .

Determine if and how often the student is having suicidal
thoughts.

Ask the student: ¥l the few weeks, have
been thinking sbout y:::dl”'lf “FYI:‘N
cfun"'(oruorm:ty, several times 3 day, 2 couple
times 3 week, etc.) “When was the last time you had these
thoughtsa™

e Sy ™ Impulsivity/Recklessness: “Do you often act without thinking?"

e e e e oI STAT Hopelessness: 4in the pas few weeks; have you feit hopeless, ke
mental health evaluation and cannot be left alone. Hhingex would never get beter
A positi P indi imm rizk.) Ad'ledm"ln:hepmfewweeh,h:veymfeklhywm
enjoy the things that usually make you happy?™
Isolafion: “Have you been keeping to yourself more than usualR"
lmfcbdﬁy #In the past few weeks, have you been feeling more
irritable or grouchier than usual"
substance and alcohol use: ¥In the past few weeks, have you
used drugs or alcohol2” If yes, ask: “What? How much?

patfern: #in the past few weeks, have you had trouble

falling aslesp or found yourself waking up in the middie of the night
or earlier than usuzl in the moming?"”

Svicide plan )

Assess if the student has a suicide plan, regardiess

of how they responded to any other questions

(ask about method and access to means).

Ask the student: Do you have a pian to kil yourself?
If yes, ask: ¥What is your plan If no plan, ask: ¥if you
were going to kill yourself, how would you do it?"

Note: If the student has 3 very detailed plan, this Appefite: #in the past few weeks, have you noticed changes in
iz more concerning than if they haven't thought it your appetite? Have you been less hungry or more hungry than
through in great detail. If the plan is feasible (eg., if wsual™

they are planning to use pills and have access to pills), "
this iz 2 reason for greater concern and removing or Ofher concerns: “Recently, have there been any conceming

d= items (medications, guns, ropes, changes in how you are thinking or feeling?"

eta )

C Social Support & Stressors

H {For all questions below, if student answers yes, ask them to describe,
as avior

T 2 s uppori nefwork: 41s there 2 trusted adult you can talk to? Who?
(Edmpugxmrvrfdh*;rvdmﬂew Have you ever seen a therapist/counselor?” [f yes, aski “When?"
method, estimated date, intent

iy i I .

Ask the student: ‘H:veyouevwmedtohnyousdf’” ::dtnhmdle.’" e - orsa, St e
#Have you ever tried to kill yourself?

School funclioning: “Do you ever feel so much pressure at school
(academic or social) that you can’t take it anymore?”

Bullying: #Are you being bullied or picked on?”

If yes, ask: “How? When? Why? and assess intent: “Did you

think [method] would kill you?" #Did you want to

diel® (for youth, intent is 23 important a5 lethality of
receive medical/psychiatric

method) Ask: “Did you receive

swade contagion: “Do you know anyone who has killed
treatment?? or tried to kil
Note: Past suicidal behavior is the strongest risk Reasons for Bving: “What are some of the reasons you
factor for future attempts. would NOT kill yourself?

PR T PR S PR NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ sness )-/
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NIMH TOOLKIT: SCHOOL

a S Brief Suicide Safety Assessment
( Ask Suicide-Screening @t uestions )
@ Determine disposition 2

After completing the , choose the appropriate disposition plan. if possible, school-based mental
health provider should follow-up with a check-in phone call (within 48 hours) with all students who screened
positive.
QO Emergency psychialric evaluation: The results of the ASQ tool and the BSSA suggest that the student is at
imminent risk for suicide, meaning:
= The student has answered “yes” to ASQ Q5, has thoughts about suicide right now.
» Student is having frequent suicidal thoughts.
* The student has a detailed plan of suicide. A detailed plan is more concerning than if the plan has not been
well thought out.
* The student has access to the means by which they intend to kill themselves, This is cause for great concern
and parents will need specific counseling on restricting and safely storing lethal means in the home.
» If student is having current thoughts of suicide and has attempted in the past they are at greater risk and
should be evaluated emergently.

3 Further evaluafion of risk is necessary: Create and review a safety plan with parents and the student and send
the student home with a mental health referral as soon as student can get an appeintment and be evaluated, ideally
within 72 hours. If the parent fails to establish the outside mental health assessment within 72 hours, the school
administrative staff will issue an exclusion from school until the parents have obtained a letter indicating that the
student has been evaluated. Note: if an evaluation with a mental health provider cannot be accessed within 72 hours,
parent (s)/guardian (s) must seek evaluation by student’s treating pediatrician/physician,

* ASQ Q-4 is positive and Q5 negative.

» The student denies immediate intent to want to kill themselves, but struggles with suicidal thoughts or other
risk factors; the person conducting the BSSA determines that the suicidal thoughts do not warrantimmediate
attention, but will require further evaluation.

* The student does not have a detailed plan for killing themselves.

* Both parents and student confirm that the student will not have access to potentially dangerous items (guns,
medications, ropes etc.). Parent will discuss their plan to secure lethal means with person conducting the
BSSA.

Q2 Student may benefit from a pog-yrgenf mental health follow-up: Review safety plan and send home with a
mental health referral.

* student presents with minimal risk factors for suicide; they are not currently having suicidal thoughts or
engaging in or planning suicidal behaviors.
* The BSSA reveals markers for mental health concern which may include symptoms of depression, anxiety, etc.

3 No Further intervention is necessary at this fime.

Provide resources to all students/parents
* 24f7 National Suicide Prevention Lifeline 1-800-273-TALK (8255) En Espariol: 1-888-628-9454
® 24/7 Crisis Text Line: Text “HOME" to 741-741

EC e RTTTaT R S SR BN 8l NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ ey )-/
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What is the Purpose of the Brief Assessment?

 To help counselors identify next steps for care.

 Imminent Risk

« Student requires an emergency mental health
evaluation.

e Low Risk
 No further evaluation is needed at this time.

P
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What Happens When a Student Screens Positive?




Here’s What Should NOT Happen

* Do not treat every young person who has a thought
about suicide as an emergency.

« Creating pathways are a guide to avoid unnecessary
interventions.

1:1 Sitter

P
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Two Ways to Screen Positive: Acute or Non-Acute Positive?

L
"3;’ VectorSolutions: 50
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Blueprint for Youth Suicide Prevention

« Roadmap for Future Action and Partnerships
« Health Equity is Critical

« Strategies to Identify and Support Youth Via:
o Clinical Care Pathways
o Community and School Partnerships
o Advocacy and Policy Approaches

Youth Suicide Prevention: A Call to Action

aap.org/suicideprevention

VL
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School and Community Partnerships

P
";;’ VectorsSolutions:

Engaging in Suicide Prevention Outside the Clinical Setting

Pediatric health clinicians have expertise in child and adolescent development and understand the unique ways that mental
health is impacted at various stages of growth. This expertise can be extended beyond the clinic by engaging in cross-sector

involvement in the community.

Team-based or collaborative care models involving medical providers, schools, and community partmers are a orucial and

necessary component of supporting pediatric health. Understanding the resources and care systems at play in local school
districts, universities, and community organizations can help pediatric health clinicians to better support their patientsin all

There are many organizations and individuals that can senve as key partners and natural champions in supporting youth mental
health and addressing suicide preventiom in your community-

Bullding Community Partnerships

places that they live, learn, work, and play. Cross-sectoral partnerships can form a safety net for youth at risk of suicide,

Schools, Community, Sporting.
Colleges, and Faith, or Scouts, o
Universities Parent Youth Croups
Organizations

EAE

Medical Juvenile Justice | ChildWelfare | Lawmakers or
Professionals System Systermn Policy
ar Crowps Organizations
.

113

Click here to access the Bluepring for Youth Swicide Prevention, which provides tips and strategies for engaging with these partners,

When building new partnerships, conssder these 5 steps for success:

organizations, religicus
instrtutions, mental

health organizations

warking inthis space. Seek imput
from key stakeholders, induding
youth and individuals with lived

EXpeTiEnce

youth at risk, ar

improving Suppors
tor mental health

strengthe to work
torecard shared goals

Identify Key Partners | Understand the Landscape | Find Shared Coals | Consider Strengths |  Define Success
My partieds play a Befare lawnching a new Identify shared Consider aperational | Agree upon metio
rode im suicide partrership, understand the scope | priodties for suicide | differences and for success, and track
prévention. Consider: of youth swicide rigk in your prevention: for individuwal strengths, | progress towand
schoals, elubs, cormmenity, and identify the example, increasing | and identifyways te | these metrics aver
sooulingiports individualsgroups already identification of leverage individual tirme

Confidential and Proprietary
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A Few Brief Interventions That Can Make a Difference




3 Brief Interventions That Can Make a Difference

a Safety Planning
a Lethal Means Safety Counseling ; 8 8

SUICIDE
a Provide 988 & CRISIS
LIFELINE

P
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Safety Planning

STEF 1. WAENIKD 36GHE

STEF T iWTEEREL COFMG SFEATDOES - THINGS I CAN DD 10 TAKE BT BISND OFF MY FEOBUEM 3
W ITHOUT CORTACTI MG AMOTHEE FEEEON

Warning Signs

S0P 3 PGP AND SO0UAL STTTIRGS THAT FEOVIDT BITTRACTHSR

« Coping Strategies = ==
 Social Contacts for Support ————
« Emergency Contacts - .

§TEP G PROFEESR0RMALE O AOESCITE | AN COMRACT DURING & Clilit

Reduce Access to Lethal Means  Cbion/ Aoy oo —~—

Ered girey Comvbisdi

bl s Bl v Phis=
Do gars y Cimbas |

L o B gaedp D paimva e
E it i ity D peii iveinr Bhichldviicic
Ernas vy Crnpmiaa Freemed (Fhiane

i Fusssbe Proverhon ilelos PR 000 &

STRF & BLALE IR THE BRYIR O RUERT SUHEE |[FLLR PO (RTHAL MEAMY RAFETT]

Stanley-Brown
Sakety Flanning Inlervention

Stanley, B., & Brown, G. K. (2012). Safety planning intervention: A brief intervention
to mitigate suicide risk. Cognitive and Behavioral Practice, 19(2), 256-264.

VL
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Safety Planning - Schools

/’
";;’ VectorSolutions:

's Safety Plan

(A Safety Plan: a prioritized list of coping strategies and sources of support that patients can use before or during a suicidal /self-
injury crisis).

Warning Signs that a crisis might be developing: what you experience when you start to think about
death /dying/suicide or begin feeling extremely depressed/down/sad? (thoughts, images, situations, moods or behaviors)

1.

3.

‘Warning Signs that you notice when at school:

4

5

Internal COpi.llg St'rategies: What can you do on your own, if a crisis develops in order to keep yourself safe? (Relaxation
techniques, distractions, etc)

1.

2.

3.

‘Ways that you can cope while at school:

4.

S5

People or places that provide distraction from the crisis: Who/what places help you take your mind off your
problems at least for a little while?

1.

2.

3

Ways to distract yourself at school:

4

5.

People whom you can ask for help from: Who can you contact that will help you during a crisis? (must be above
the age of 21 vears old)

Name: Contact Numb
Name: Contact Numbers:
Name: Contact Numbers:

Adult in the school building that you can ask for support during a crisis:

Name: Contact Numbers:

Name: Contact Numbers:

Professionals/Agencies to contact for help.

Out-patient Provider:
Emergency Services: 9-1-1

Franklin County Youth Psychiatric Crisis Line 614-722-1800
National Suicide Prevention Lifeline: 1-800-784-2433

Crisis Text Line: Text “4HOPE” to 741-741

Ways to make the environment safe/limit your risk of self-harm: How can we limit your access to lethal
means/keep you safe during a crisis?

1.

2.

Ways to keep yourself safe during a erisis at school:
3.

4.

List two things that are very important to you and worth living for:

1.

2.

Slide courtesy of John Ackerman, PhD
Adapted from: Stanley & Brown, 2012

Confidential and Proprietary
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Lethal Means Safety
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Depression Screening




What Happens When They Tell Us
They Are Thinking About Suicide?

Do not panic.
Be present, actively listen, express empathy.

Provide hope and name strengths (e.g., “You
have been through a lot, and | see how resilient

you are”).

Connect with a mental health professional as
soon as possible.

Make sure every child has a trusted adult.

Safety plan, lethal means safety, 988.

y,

”
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How to Talk to Parents After

You Detect Suicide Risk

“After speaking with “Jason,” | have some
concerns about his safety. | am glad he told
me about his thoughts, because this can be a
difficult topic to talk about.”

« “Jason said... Is this something he has
shared with you?”

pld
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Cultural Responsivity
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Ways to Engage Someone You

Are Concerned About

 “| notice you have not been yourself lately. Is
there something bothering you?”

* “I'm sorry you are feeling so bad”

* “| know you feel awful right now — | promise you
will not always feel this way.”

« “Let’'s get you some help”

l’
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Helping Parents Strengthen

Connections With Their Child

Try to Set the Stage
* Increase Opportunity (e.g., Meals, Car Rides)
« Similar to Talks About Drugs/Alcohol/Safe Sex

 Be Present and Curious

» Listen More, Talk Less!
* Guide by Example (Self-Care)
« Advocate When Appropriate

* From “Manager to Consultant”

L
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Asking About Suicide Risk

Ask if you believe the person is at risk for suicide.

» Acknowledge this is a difficult conversation to
have.

« Asking is awkward; that is okay!

* Do not ask as though you are looking for a “no”
answer (“You aren’t thinking of killing yourself, are
you?”).

« Do not use language such as “committed suicide”
or “successful suicide” or “failed suicide.”

-, ~ .
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School & Community
Training Objectives

Learn about youth suicide.
o National, local statistics.
o Risk factors and warning signs.
Discuss effective strategies for responding to
youth at risk for suicide.
o Protective factors, coping skills, and
effective support strategies.

Discuss suicide screening, risk assessment,
and safety planning with students.

Highlight the role of stigma and media/social
media in suicide contagion and suicide
prevention.

7
";;’ VectorsSolutions:
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Core Best Practice Elements

* Trusted Adult Trainings
o All Staff
o Caregiver
o Community

« Student Education and Peer Support

 Suicide and Depression Screening

7
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Suicide Prevention in
Schools: Advantages

Implemented by School Staff

Engages Existing Supports Including School
Staff, Parents, Peers, Community

Incorporates Many Best Practice Elements
Increases Dialogue Around Mental Health
Reduces Stigma

Sustainable

4
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What Makes it Effective?

* INCREASE

o Help-seeking behavior for student and how
to get help for their friend.

o Engagement of caregivers and school staff
as partners in prevention.

- DECREASE

o Student risk by teaching them about
depression and suicide warning signs.

o Stigma — Just like physical iliness, mental
Iliness requires timely treatment.

y,

o
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What Does Effective Staff
Support Look Like?

Scheduled check-ins with child and parents.
Validate the student’s emotional experience.

If a youth displays any suicide warning
signs, designated staff should always
notify parents.

Encourage meaningful activities, regular
routines, support networks.

pd
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School Programs: Signs of Suicide Prevention

« Evidence-based suicide prevention program that teaches students and staff to identify and respond
to suicide risk

o Teaches action steps to students and adults when encountering suicidal behavior
o Improved awareness and confidence of school staff
o Increases student knowledge, awareness, and help-seeking

* Acronym (ACT)
o Acknowledge

o Care - show that you care SUS ” SIGNS OF
o Tlell a trusted adult SUICIDE

A program of Screening for Mental Health, Inc.

*; ';’ VectorsSolutions 70
Confidential and Proprietary



988 Suicide & Crisis Lifeline

Call, text, or chat.

Over 6 million contacts a year.

On average takes 33 seconds for a call to be answered (average length 13 min), takes 4 minutes
for a text to be answered (55 min conversation).

4% of 988 contacts result in “active rescue”, an in-person police or mobile crisis presence as a
result of the call.

o Half of these active rescues were a result of the caller asking for a visit due to an already in-
progress suicide attempt or caller request for in-person presence.

SUICIDE & CRISIS
LIFELINE
";’7VectorSolutionS"
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Training in Evidence-Based
N\ Practice

Online introduction to Collaborative Assessment
and Management of Suicidality (CAMS-Dr. Dave
Jobes) training for graduate students and
supervisors.

o In clinical, counseling, school psychology,
social work, and advance practice nursing.

Full CAMS training provided to clinical staff at
Counseling Center and Behavioral Health.

y,

”
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Gatekeeper Trainings

* Designed to help everyone have conversations about people in their community.
o UK Specific Training: UK CAN HELPS.
« Required part of orientation class.

* QPR training: in person and online (free for
Kentuckians) https://kygpr.ukhc.org/

QPR Saves Lives

In less than an hour, you can learn how.

P
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Fostering Resilience

“What is good for our most vulnerable people is good for ALL people”

”I
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Resilience Is Not the Absence

of Struggle... It’s Messy.

« Does not mean immediately being okay.

Vrld
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What Is Resilience?

« The ability to bounce back from setbacks and
thrive, grow and be effective in the face of
adversity, challenges, and change.

> ';’ VectorSolutions:

3RD EDITION

BUILDING
RESILIENCE

INCCHITDREN
AND TEENS

KENNETH R, c|\sl\uc MD, MS Eo FAAP
WITH MARTHA M. JaBLOW

American Academy of Pediatrics @
DEDICATED YO THE MILDRAN A

e gt et Mool

B | |

The Blessing of a B Minus

Confidential and Proprietary
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What Is Resilience?

Contribution

Competence e

Confidence Coping
Connection Control
Character
";’7 VectorSolutions' 77
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Self-Care and Well-Being




r

Value of Postvention: Postvention is Prevention




Goals of Postvention

Promote healthy grieving for students.

» Restore equilibrium of school and functioning of
staff and students.

« Commemorate the student that died.
* Provide comfort to those who are grieving.
« Reduce the risk of contagion.

« Minimize psychiatric outcomes of distress.

o Depression, PTSD, complicated grief, suicidal
behavior.

/4
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Suicide Contagion

« Adolescents exposed to suicide are at increased
risk.

 |mitative suicides account for up to 5% of teen
suicides.

« Media coverage can influence suicide rates
positively AND negatively.

- /I .
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Guiding Principles of Postvention

» Treat student deaths similarly regardless of
cause.

o Students are vulnerable to risk of suicide
contagion.

o ldentify and provide support to at-risk
students.

o Avoid romanticizing or glamorizing the death.

o Focus on life of the deceased and resources
for help, not the method of suicide or details
that promote identification.

pd
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Guiding Principles of Postvention

Bl » Suicide is complicated — no one cause.

LrgT heh 2

 Emphasize a message that suicide is often
preventable but avoid blaming.

« Encourage ongoing suicide prevention efforts.

7 4
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Patient Examples




Summary

Suicide risk screening provides an opportunity to start a difficult but critical conversation - ask directly.

School counselors/staff are valuable partners in a public health approach to suicide prevention.

It is crucial to further triage the screening questions and determine appropriate next steps.
o Suicide Risk Pathway- 3-tiered system:
= Brief screen.
= Further triage.
= |dentify next steps.

Three interventions that make a difference.
o Safety Planning.
o Lethal Means Safety Counseling.
o 988.

-7
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an Do This!
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Helpful Resources

 Online Resources
o Teen Suicide Prevention Video — Mayo Clinic
o ASQ Screening Tool
o Signs of Suicide (SOS) Screening Forum
o Safety Planning Sheet
o QPR Training
o Suicide & Crisis Lifeline - 988

* Referenced Books
o Building Resilience in Children and Teens, Kenneth R. Ginsburg
o The Blessing of a B Minus, Dr. Wendy Mogel

L
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https://www.youtube.com/watch?v=3BByqa7bhto
https://www.youtube.com/watch?v=3BByqa7bhto
https://www.youtube.com/watch?v=3BByqa7bhto
https://www.youtube.com/watch?v=3BByqa7bhto
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.columbusacademy.org/sites/default/files/uploads/Health/StudentScreeningForm.pdf
https://www.columbusacademy.org/sites/default/files/uploads/Health/StudentScreeningForm.pdf
https://suicidesafetyplan.com/wp-content/uploads/2024/12/Stanley-Brown-Safety-Plan-05-02-2024.pdf
https://suicidesafetyplan.com/wp-content/uploads/2024/12/Stanley-Brown-Safety-Plan-05-02-2024.pdf
https://kyqpr.ukhc.org/
https://kyqpr.ukhc.org/
https://www.aap.org/en/catalog/categories/parenting-resources/mental-health/building-resilience-in-children-and-teens-4th-edition-paperback/?gad_source=1&gad_campaignid=22327155735&gbraid=0AAAAADyMpZFsWJqLktykxBqwZshqbhGN
https://www.aap.org/en/catalog/categories/parenting-resources/mental-health/building-resilience-in-children-and-teens-4th-edition-paperback/?gad_source=1&gad_campaignid=22327155735&gbraid=0AAAAADyMpZFsWJqLktykxBqwZshqbhGN
https://www.aap.org/en/catalog/categories/parenting-resources/mental-health/building-resilience-in-children-and-teens-4th-edition-paperback/?gad_source=1&gad_campaignid=22327155735&gbraid=0AAAAADyMpZFsWJqLktykxBqwZshqbhGN
https://www.wendymogel.com/books/item/the_blessing_of_a_b_minus
https://www.wendymogel.com/books/item/the_blessing_of_a_b_minus
https://www.wendymogel.com/books/item/the_blessing_of_a_b_minus

Lisa M. Horowitz, PhD, MPH

Director of Preventing Suicide Initiative, Pediatric
Mental Health Institute

lisa.horowitz@cuanschutz.edu
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How Vector Solutions Can Help
Positively Impact School Culture & Improve Student Outcomes

Student Wellness & Success Program - Grades 6-12
« Mental Health & Well-Being: Stress & Anxiety, Self-Harm, Suicide Risk, Substance
Misuse, and More

» Healthy Relationships: Bullying & Cyberbullying, Resolving Disagreements, Sexual
Harassment, and More

 Personal Resilience & Safety: Good Decision Making, Trauma Awareness, Sexual
Abuse Awareness

« Career Readiness & Life Skills: Career Exploration, Goal Setting, Financial Literac
———and Mare_ _ - _ e

Platform Features

 Educator Resources: CASEL Aligned. Facilitator’s guides and lesson plans.

» Course Customization: Add school or district-specific policies, resources, and
content.

 Assessments: Measure and assess learning outcomes.

* Pre-and Post-Course Surveys and Reporting: Measure course impact and
gain insights about learner attitudes, beliefs, behaviors, and experiences.

« Student Climate Surveys: Gather feedback on students’ perceptions and
experiences regarding essential topics like:

I’
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Ensure Compliance, Strengthen Safety, and Improve Instruction with

600+ Expert-Authored, Online Courses and Powerful Course Features
iIn ONE Place

Improve Safety, Focus Protect Your Staff and Equip Educators to Meet the
on Prevention, Address the Physical and Digital Unique and Evolving Learning
Compliance, and Assets Across Your Needs of Today’s Students
Reduce Risk District

Inclusive Instruction &
Interventions

@ Positive School Climate

@ Facilities Maintenance

Cybersecurity
Awareness

Safety & Compliance

@ Child Sexual Abuse
Prevention

School Bus Safety
Company

Athletics Health & Safety

pld
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Q&A

Note: If your question doesn’t get answered during the
allotted time, we will follow up by email.

Additional Questions? Visit us at VectorSolutions.com/K12

J
o
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