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Suicide iIs a Major Public
Health Crisis

_|i Suicide is one of the world’s greatest public
health epidemics

m Leading cause of death across the world and
across ages

m Every 15 minutes a person dies by suicide

m #1 cause of injury mortality in U.S.; more
people die by suicide than motor vehicle crashes

“The under-recognized public health crisis of suicide”-
Thomas Insel, Director of NIMH

Suicide is a preventable public health problem
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Youth Suicide

_|_

m Every 1 hour and 48
minutes, a person
under the age of 25
dies by suicide ...this
number used to be 2
hours and 11
minutes




Crisis In Youth

2010 became the 2"d leading cause of death
In youth 10-24 passing homicide for the first
time In last decade

Rate of suicide by suffocation for African
American girls ages 10-18, increased 238%
between 2006-2010

Suicide rates for those between the ages of 10-
14 /ncreased 50%6 between 1981 and 2005.

< 20% of college students who die by suicide
receive campus-based services

-CDC WISQARS 2013 5



Youth Suicidal Ideation
and Behavior

INl_I.—IIGH SCHOOLERS

m Attempt: 8-10%0 Within any typical
— Attempt requiring classroom, it is
: ._ likely that three
medical attention:

students (one boy

_20
2-3% and two girls) have
IN DEPRESSED TEENS attempted suicide
m |ldeation: 60% In the past year.

m Attempt: 30%

02/12/2005; CDC WISQARS 2004-2011 (3/3/2013), Gould et al., 1998, Grunbaum et al., 2004
Shaffer, 2005



Characteristics of Attackers
(Safe Schools Initiative, 2002)

+- /8% of attackers exhibited a history of
suicide attempts or suicidal thoughts
at some point prior to their attack

m 27/% reported suicide as a motive In
their attack

m Only 1/3 of attackers had received a
mental health evaluation and YET
60% had a documented history of

extreme depression or desperation
A shooter can be a suicide In disguise



Suicide Rates on the Rise
In the U.S. Military...

-_immost 20% of all U.S. suicides are active duty or
veterans

m Suicide has surpassed combat deaths in active duty
military

m Suicide of army reservists and national guardsmen
Doubled in 2010
m Active duty troops: 1 suicide every day

m Veterans: 21 suicides per day; 1000
attempts/month



SUICIDE IN . ..

Corrections

Police Force

1st or 2"d |leading cause
of death of policemen
alongside car accidents

In 2012, almost as
many died by suicide as
were killed in the line of
duty

The rate of police
suicide is comparable to
the rate of suicides In
the US Army

Most common cause of
death In correctional
facilities

In US prisons and jails, the
rate of suicide is close to
three times that of
general pop.

Nearly 60% of inmates who
die by suicide have no
psychiatric iliness & no clear
warning signs

Incarcerated youth: 31%
report a suicide attempt.




Suicides In Rural Areas

nghest rates Of Sroothed Aqe g2 U 2006, United States
Large populations,
spread out across
great distances

Less consistent access
to primary care

Closest physicians
may be several hours
away and
overburdened
(Ricketts, 2000) 2

pramarime, ¥alivnal Canber 1 il cvenlivn & Conbrs], COC

Ay wal Canbar for Imjury Frevenlivn & Combrp],
al Tital Fatztica Sratem for nombera of deaths; TF Cemaus Bur=an for populalion satimates.



Public Health Burden.....

m 2 million adolescents attempt suicide
annually, resulting in 700,000 ER visits

m Attempters constitute high proportion of
all emergency referrals to child,
adolescent, and adult psychiatric services
and subsequently command
disproportionate level of resources
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Economic Burden of Suicide

‘- Worldwide, suicide accounts for:

m $26.7 billion in combined medical and work-loss damages
yearly

m Majority of violence-related injury deaths (64%)
m US (2005): $5 billion/year

m  Within corporate family consisting of 100,000 employees (average of
4 blood relatives per employee):

= Every 7 days, one employee or family member will die by
suicide
m Every day, 3 attempts resulting in significant medical injury

and disability, which directly impacts health care costs,
particularly for self-insured companies.
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Scope of the Problem:
Depression

+

m World Health Organization predicts
that depression will be second most
burdensome disease by the year
2020 (Murray & Lopez, 1997)



Unfortunately...

+

m 90% of individuals who die by suicide have
untreated mental illness, 60% depression

m Under-treatment of mental illness Is
pervasive

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

— < 20% of college students who die by suicide
received campus-based services



Suicide prevention efforts
depend upon appropriate
Identification & screening



he Problem...

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

Variability of terms referring to
same behaviors (threat,
gesture) “Slap in the face”

...Consequences

Negative implications on
appropriate management of
suicide and research - 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 or drug
safety data sets is
compromised, decreasing
confidence in data
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The Need for Consistent
Definitions & Data Elements

+

m “ Research on suicide Is plagued by
many methodological problems...

Reducing Suicide Ins“t'itute of Medicine
2002

Alex Crosby, CDC



Furthermore, Expect to See It
Across All Medical Disorders
_|_and beyond...

m Suicidality prevalent across all medical disorders
— 25.5% have ideation
— 8.9% make an attempt
Druss and Pincus, 2000
m Cancer patients population based ideation 17.7%
Inaependent of depression
Schneider & Shenassa, 2008

So need to get it right.....
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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.

m Developed by leading experts (collaboration with
Beck’s group) for National Adolescent
Attempter’s Study in response to need for a
measure to assess both behavior and ideation

m Evidence-based and supported
m Feasible, low-burden — short administration
time (average Is a few minutes)

/ncludes only the most essential, evidence-based
/tems needed in a thorough assessment

19



C-SSRS Requests/Uses

The Joint Commission Best Practices Library
World Health Organization-Europe: 100 Best Practices for Adolescent Suicide Prevention
AMA Best Practices Adolescent Suicide
U.S. Army, U.S. Navy, U.S. Air Force, U.S. Marines, and National Guard
Health Canada
ospitals and Community Clinic Settings
Inpatient and ERs; general medical and psychiatric, Crisis services, Special Needs Clinics, VA’s
county-wide Suicide cluster in New York

Japanese National Institute of Mental Health and Neurology
Israeli Defense Forces and Israeli National Suicide Prevention Program
Korean Association for Suicide Prevention
Planned statewide dissemination in Victoria, Australia — Health and Law Enforcement agencies
Managed Care Organizations/Mobile Crisis Teams
Tribal Nations
International Mission Organizations
Drug and Alcohol Addiction Centers . :
National Institute on Alcohol Abuse and Alcoholism: NIAAA LI/?/(I/? Systems
Commissioned by VA to do online training for clinical trials
Center of Excellence for Research on Returning War Veterans _
Fire Departments Inpt - Bridge - Outpt
Police Departments
Judges/legal/police — to help reduce unnecessary hospitalization .
Primary care Enables quicker
Worker's Compensation Administration
Surveillance Efforts; CDC Definitions are Columbia Definitions

Counties...States...Countries

response to those who
Prisons / juvenile justice need it due to precision

Suicide Section of SCID

Clinical Practice, nationally and internationally

Crisis negotiation teams

Schools (Middle Schools, High Schools, and College Campuses)
Homeless populations

Claims/HMOs

Clergy (ex: Hindu priests and priestesses)

EAPs

of commmunication




C-SSRS Used In Education

m

Elementary =2 High School Education

School Districts

School Clergy

Autism, Intellectually Disabled,
BOCES

School-based Wellness Centers

Suicide Clusters

Higher Education

College Campuses and Counseling Centers

Graduate Schools
Medical Schools
International Universities — e.g.

— University of Victoria, South Africa,
National University of Ireland

m  Nursing Schools
Research

As Intervention and to Assess Outcome
— e.g. Turnaround for Children, SAMSA, Garret Lee Smith Grant

>

>

Nurses
Counselors

Social Workers
One-to-One Aides

Physicians
Coaches
Teachers

RAs

Gatekeepers

Incoming Student Screening
Physicians

Counselors



National Implementation Efforts

INn the Military/VA:

t The National Guard Psychological Health Program

Air Force - Guide for the Management of Suicidal
Behaviors

Navy — All Primary Care

Marine Corps — “total force Rollout” use by all
support workers (family advocacy workers, substance
abuse specialists, victim advocates, attorneys, and
chaplains )

VA — 30-40 VA hospitals

Army — Behavioral Health Data Platform
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Predicting Suicide Attempts:
Major National Goal of Action Alliance

—HUsing the C-SSRS] may actually be able to make a dent
In the rates of suicide that have existed in our population
and have remained constant over time...” - Jeffrey
Lieberman, M.D., President Elect of American Psychiatric
Association (APA)

“...the feeling is that the C-SSRS has separated the wheat
from the chaff; it focuses attention where it needs to be.
This easy to use instrument allows our clinicians to move
ahead with confidence and we are similarly confident
that we are providing them with the best technology
available.” — OMH, NY



State-Wide Dissemination

PR'DV].DEHCE

Joiirnal

New Suicide Prevention Initiatives in Rhode Island”
Released: March 20, 2012

“The use of this scale can be transformative for Rhode Island
because it will improve care and allow us to focus resources
where they most help people,” -Dale K. Klatzker, President/ CEO
of The Providence Center.

“The scale is an easy way to save lives...Our staff have been
trained by Dr. Posner, the creator of the C-SSRS, and have found it
easy to use and effective. By tying it to our electronic health
records, it becomes that much more streamlined into every day
care.”
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State-Wide Dissemination

gergia.gov”

s Georgia Department of

a8 BEHAVIORAL HEALTH and DEVELOPMENTAL DISABILITIES

LAERE TLILY

*Georgia Crisis and Access Line (GCAL) through *Forensic services

Behavioral Health Link (BHL) *Case Management service providers that coordinate
*Mobile Crisis Response Teams treatment and support services and help maintain
Community Hospitals providing designated beds services and supports already in place.

*Crisis Stabilization Units (CSU) provide walk-in *Supported housing services

psychiatric and counseling services in a center that is *Supported employment services

clinically staffed 24 hours per day, 7 days per week, to *Core services provided through core providers
receive individuals in crisis. * Physician Assessment & Care

*Crisis Apartments (in development) that provide an * Diagnostic Assessment

alternative to crisis stabilization units and hospitalization * Behavioral Health Assessment

*Assertive Community Treatment teams (ACT) that » Group Counseling/Training

operate with fidelity to the Dartmouth ACT model. » Family Counseling/Training

*Intensive Case Management teams, comprising 10 full- » Community Support

time case managers per team, which coordinate treatment  Service Plan Development

and support services and assist individuals with accessing * Crisis Intervention

community resources. * Individual Counseling

*Peer support Services * Psychological Testing

*Medicaid * Nursing Assessment & Care

*Projects for assistance in Transition from Homelessness * Medication Administration

(PATH) *Prevention Services such as Suicide Prevention
***Anticipated large majority of hospitalizations
can be avoided




A COMPREHENSIVE SUICIDE PREVENTION INITIATIVE
FOR GEORGIA’S MENTAL HEALTH PROVIDERS

“AIM” Assessment, Intervention and Monitoring

Geeréia DBHDD Implementation Plan
|

1. |ntr0d_UC9d Stateywde Georgia’s Suicide Prevention
2. Overview by Region and Flow Chart
reg|0na| Support + g 7 Assessment Intervention  Quality Management
3. Policy development at ﬁﬁefe,af;g;!;ﬁf’ J, e
© . ver =
state level S e o pemrracice Rl
4. Provider by Provider -~
Implementation UEvelapSS?icidEIPre£muﬂ | Mot Succalty b pacte
5. Providers implement in for Al Risk Categores | J 1_
all services, between

services, and in systems
of care




New York State Suicide
Prevention Initiative

Revolutionizing Policy and Care

Eval of recent suicides all same picture: Mo good risk
assessment, no safety plan, no warm hand-off
Comprehensive systems approach to suicide prevention
Organizational vision of zero suicides

All Adult and Youth Behavioral Health Care organizations
statewide

*All patients* screened using C-SSRS

C-SSRS and Safety Planning online learning modules to
be used in training all staff
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Top-Down Efforts

New Jersey Youth

‘ Traumatic Loss Coalitions for Youth Program
=K-12 schools

=Social service agencies
=Juvenile justice facilities
*Religious organizations
=Military facilities
*Primary care offices
=Colleges and universities
across the state

Tennessee

Policy of DOMH to use in all
divisions and contract
vendors

=K-12 schools

=Colleges, & Universities
=|ndian Health Services
=|_egal facilities

"Hospitals

=TN Suicide Prevention
Network

*Managed Care (statewide)
=State Crisis Assessment Tool
=Catholic Charities
=Military facilities
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County-Wide Dissemination

One Example: Lapeer County, Michigan

‘ Court workers
Mental health workers
“Complete K-12 school staff: teachers, bus

drivers, cafeteria workers, etc.
Clergy

Top-Down ‘

Dissemination”

Law enforcement
ER staff
Child welfare workers

Police Officers, Sheriff, Road
Patrol, Village & State Troopers

In rural communities blanket coverage becomes even more
critical for public health

Need to expand and systematize suicide screening efforts
Implement via EMTSs, first responders
Telemedicine; (e.qg. virtual check-ups, eC-SSRS)
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National
Councl/

Magazine

“Ultimately, the C-
SSRS serves as an
effective mobile crisis
tool which gets to the
right people at the
right time and right
place and helps to
save lives and save
public dollars.”

hat i ssicide screening was a5 easy a5 checking your blood pressure? And

what if it could be done by amyone, anywhese?
A universal, easily accessed and administered tool to screen for suicidal risk,
the Colembia-Suicide Severity Rating Scale has been proven to predict suicidal
bshaior and suicide attempts. The ool includes rescurces o conmect people
st risk to profiessional help. The C-55R5 was developed by & team of respamh-
ers from Columbia University, the University of Pennsyivania, and the University
of Pittshurgh with suppart from the Mational Institte for Mental Health and the
American Foundation for Swicide Prevention.
The lack of & soentifically validated tool in asess sniodal behawor and suidde
risk has besn a major obstacle to lower the mation’s suicide rte in all age proups.
The Institute of Medicne noted in 2002 the lach of definiSions and standanfiration
a5 one of the major impadiments to suicide prevention. Seksequently, the Food
and Dvug Adminisiration requested 8 stendardired assessment tool for suicidal
hehawior and sslected Columbia Psychistry researchers to lead that inifistive.
Prevention depends upon appropriste screening and identification. [Fs about s=v-
ing lves and directing Emited respurces to the people who achually need them.

“Having & proven method tn assess sxicide risk is 8 hoge step forwand i cor e
fiorts to sawe Ives,” sid (ffice of Mentsl Health Commissioner Michael Hogan. “Or.
Posner and her colleagues have established the walidity of The Colembia-Suicide
Severity Rating Scale [C-55RS). This is a critical step in patting this ool in the
fands of healthcare providers and others in 8 position io take steps for safety. We
congratulate them o their eforts”

The screening methods developed through C-55RS been recommended or man-
dater sorozs numernes aras of medicine

The C-55RS has shown successiil suicide stiempt prediction not oaly in suicidal
adolescents, but in non-suicidal adults as well. In the past, typical screening has

only identified suicide attempts, omitting some of the most important behaviors
that ase critical for risk and suicide jon (.. collecting pills,
buying a gun) The C-55RS is the only svidence-based screening tool that assesses.
the full range of dinically important ideation and behavior, with criteria for next
sieps — such 2s refemal to mental heslth, In wm, it streamiines triage and facili-
tBtes care defivery o those &t highest risk

The C-55RS questionnaire asks people whether they hawe ever wished they were
dead or had thoughts of kiling themsshees. i they =2y o, that's that Bat if they
say yes, the test takes them further, asking i they had ever thought about how they
might div it, amd then probing for details.

The test uses an algonithm, taking the inteniewer and the ssbject along a dedsion
tree il & patient's risk level can be detemined.

In & study, the results of which were published in The American jounal of Pepdiia-
try in Mowember 2011, Columbia Pspchiatry researchers compamed the efiective-
ness of several questionnaires used fn assess more than 500 patients. One goup
was adolescents who had aleady attempted suicide, the next w=s a pharmacast-
cal study of depressed teenagers getting 8 new medication, and the third was a
study of adults who came to am emergency depariment in mentsl distress. There
was & 24-week follow up to track patients. The C-35R5 demonsirated the uniges
ahility to predict suicide attempis.

In & study wilizing a s=H-report phone version of the C-55RS, approzimately
35,000 administrations hawe provided initial evidence that every type of behawior
and ideation amessed on the C-55R5 i predictive of future suicidal behavioms.
This research has confimed the motion that every piece of information gathened
on the C-35R5 is imperative in quantifying 2 patient’s level of risic

The test has slready been in sse a few millon times and has been transliabed into
maee tham 1100 languages.




THE TENNESSEAN

A GANNETT COMPANY

Hope at last to break suicide's silence

March 25, 2012

Kelly Posner, Ph.D., principal investigator for Columbia’s Center for Suicide Risk
Assessment, earlier this month brought this information to Middle Tennessee, in a meeting of
health professionals at Nashville’s Oasis Center for troubled teens, and a separate briefing
with authorities at Fort Campbell.”

Other methods that use imprecise terminology and have variable concepts of what
constitutes suicidal behavior... often hinder communication about an individual that

could prevent suicide.”

The new system is gradually being implemented by the Army, Navy, Air Force and Nationa
Guard; by police and fire departments; drug and alcohol addiction centers; and public
schools and colleges.

Commentary on Article:

“ A leading cause of death"? | have my doubts about that assertion.” “Maybe in some third-
world, oppressed countries - or among some teenagers, but certainly not in the US.”

*“ Hope at last to break suicide's silence. | was not aware there was any.” -Retired Mental
Health Editor

«“Suicide is very much preventable. | applaud the development of an instrument to help

identify those in need of help...” 31



Simply....

‘- 1-5 rating for suicidal ideation, of increasing severity
(from a wish to die to an active thought of killing

oneself with plan and intent)

m Have you wished you were dead or wished you could go to sleep
and not wake up?
m Have you actually had any thoughts of killing yourself?

If answer is “No” to both, no more questions on ideation
m Relevant behaviors assessed in one additional question

m All items include for each term and
are included

to guide the interviewer for facilitating improved
Identification




This 1s the
Full

C-SSRS

Typical
Administration
Time=Few
Minutes
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Suicidal Ideation

—i_l. Wish to die

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

2. Active Thoughts of Killing Oneself

— Have you actually had any thoughts of killing yourself?

**x[f “NO” to both these questions Suicidal ldeation Section is finished. ***
**x [f “YES” to ‘Active thoughts’ ask the following three questions. ***

3. Associated Thoughts of Methods
— Have you been thinking about how you might do this?

4. Some Intent
— Have you had these thoughts and had some intention of acting on them?

5. Plan and Intent
— Have you started to work out or worked out the details of how to kill
yourself? Do you intend to carry out this plan?

34
*Auditory hallucinations qualify as ideation*



Research Supported lItems

_|_- Preparatory Behavior

— Those with recent preparatory behavior
(e.q., collecting pills, razors, or loaded
weapon) 8-10x more likely to die by
suicide (Brown & Beck, unpublished)

m Interrupted Suicide Attempts

— 3X more likely to die by suicide (Steer,
Beck & Lester, 1988)

m Aborted Suicide Attempts

— Subjects who made aborted attempts 2x
as likely to have made a suicide attempt
(Barber et al., 1998) =




eC-SSRS...Depressed Subjects...
ALL Behaviors Are
Prevalent and Predictive

n = 28,699 administrations
6% .8% 29

_ 2%
No Behavior: 28,303 =

Each behavior Actual Attempt: 70 m
/S EQUALL Y Interrupted Attempt: 178 m
PREDICTIVE Aborted Attempt: 223 =

t Preparatory Behavior: 71 m

o an attemp

Multiple behaviors = greater risk

*Only 1.7% had any worrisome answer
*0Only .9%06 with —~50,000 administrations

472 Interrupted, Aborted and Preparatory (87%)
vs. 70 Actual Attempts (13%) mundrerar, 2011 >



Data Supports Importance of Full Range:
Lifetime Different Suicidal Behaviors Predict Suicidal

Behavior

Baseline Reports

Patients not
prospectively
reporting suicidal
behavior

N =3577

Patients
prospectively
reporting suicidal
behavior

N =201

Odds ratio of prospective
suicidal behavior report

(95% Cl;
***p-values < .001)

Actual Attempt

522 (85.6 %)

88 (14.4 %)

4.56 (3.40 — 6.11)***

BL Interupted
Attempt

349 (82.7 %)

73 (17.3 %)

5.28 (3.88 — 7.18)***

BL Aborted
Attempt

461 (84.7 %)

83 (15.3 %)

4.75 (3.53 — 6.40)***

BL Preparatory
Behavior

177 (81.2 %)

41 (18.8 %)

4.92 (3.38 — 7.16)***

A person reporting any one of the lifetime behaviors at
baseline iIs ~ 4.5 to 5 times more likely to prospectively report
a behavior during subsequent follow-up
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Total Number of Behaviors Matters!

Number of Different Lifetime Suicidal Behaviors Predict
Suicidal Behavior

Patients not Patients Odds ratio of prospective
N prospectively prospectively suicidal behavior report

reporting suicidal | reporting suicidal (95% ClI;

behavior behavior *% p_values < .001)

N =3577 N =201
No Behaviors 2791 (97.3%) 76 (2.7%) 4.56 (3.40 — 6.11)***
Reported at BL
One Behavior 345 (91.5 %) 32 (8.5%) 3.41 (2.22 — 5.23)***
Two Behaviors 214 (84.3 %) 40 (15.7%) 6.86 (4.57 — 10.32)***
_ 172 (81.5 %) 39 (18.5 %) 8.33 (5.50 — 12.62)***

Three Behaviors
Four Behavior 55 (79.7 %) 14 (20.3 %) 9.35 (4.98 — 17.54)***

Any type of Lifetime behavior increases likelihood of behavior
during trial by ~ 3.4 times; increases proportionally with
Increased number of different behaviors reported

38
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COLUMBIA-SUICIDE SEVERITY RATING SCALE
Posner, Brent, Lucas, Gould, Skanley, Brown, Fisher, Zelazmy, Burke, Oquendo, & Mann

2an b
SUICIDE IDEATION DEFINITIONS AND PROMPTS: -
manth

Suicidal Thoughts with M d (without Specific Plan or Intent to Act):
S C r e e n e r on end =S I:hc.u-;hr-. of suicide and has thought of a least one method |:Iu|ing the as

Combined
Behaviors
Question

% : Collected pills, obtained a gun, gave away valuables, wr
out |:||||= but didn't swallow any, held a gun but changed your mind
hand, went to the roc j

[ Petween three months and a year ago? [ Within the last three months?




+

... Systematically
assessing using the

C-SSRS decreases
burden



Decreases False Positives
and False Negatives

PHQ-9 (commonly used depression screening tool)

Suicide Item: Thoughts that you would be better off dead or of
hurting yourselfin some way

...Calls instances suicidal that shouldn’'t be and misses every type
of ideation and behavior that need to be identified

i Data confirm that when item followed
: by C-SSRS, cases that should not have :
been called suicidal are eliminated :
C-SSRS reduces false positives

and avoids false negatives

42



Hospital Screening: Cleveland Clinic

Improved ldentification with
Decreased False Positives

+

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

= 6.2% positive screen on C-SSRS
VS.

= 23.8% endorsed item #9 of PHQ9

Most, but not all, of the positive Columbia screen
patients endorsed #9 of PHQ9 eg. Cases were
missed
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C-SSRS Findings: Obesity Patients

‘ Comparison of Retrospective and Prospective Data

Retrospective  Prospective C-SSRS

Trial Phase2 Double-blind Extension
Number of Patients 3 8600 ~ 5600
Suicidal Ideation 452 12*
Suicidal Behavior 6 4

1 Stemmed from positive responses on PHQ-9
2 Double-blind phase ranged from 12 to 104 weeks; Extension phase was 52 weeks
3 Maximum number of patients entering the extension phase of the trials

* Markedly lower rates of suicidal behavior with systematic monitorings




+

Impact on care
Delivery and Service
Utilization...



Advantages....Operationalized
Criteria for Next Steps

m Allows for setting parameters for
triggering next steps whatever they
may be

—e.g., 4 or 5 on ideation item to indicate
need for iImmediate referral

— Decreases unnecessary referrals,
Interventions, exclusions, etc.

*In the past, people didn’t know what to manage,
so they would hear any answer and intervene...



New York State Electronic Medical
Records

Profile with Suicide History
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o 4/5 past month OR behavior past 3 months = highest level suicide
alert
* 4/5 OR behavior ever = “warning” — suicidal risk elevated




Centerstone Alert and
Monitoring System

**[Largest
Provider of
Behavioral

Healthcare In
the United
States

Alert and Monitoring System

The Electronic Health Record (EHR) is designed to offer assistance to providers
assessing service recipients for high suicide risk. Based on information collected in the
applicable Columbia SSRS tool, a service recipient can be identified as being at high risk
for suicide. Those who will be considered at high risk for suicide will have a positive
endorsement of either of the following (research found these to be highly predictive of
completed suicides):

A positive endorsement, relative to the past 30 days, in the “ Suicidal Thoughts”
section of item # 4 (Have you had these thoughts and had some intention of acting
onthem?) or item # 5§ (Have you started to work out or worked out the details of how
to kill yourself? Do you intend to carryjout this plan?).

A positive endorsement, relative to the past 90 days, in the “ Suicide Behavior”
section of item # 6 (Have you ever done anything, started to do anything, or
prepared to do anything to end your life?).
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Thresholds facilitate identification of those at highest, triage,
and care delivery

4/5 - Psych consult

3 > Consult to Care team

PROCEDURE:

Question Trigger

Level 4/5 MNursing Order to call MD for Psych Consult
Yes to question 4 or 5 MNursing Interventions (print on Kardex):
Pt Safety Monitor — 1:1 Observation
Pt Safety Monitor — Within arm's reach at all
times
E Xamp/e: Complete Self Harm Safety Assessment every

. . shift
Streamllnlng Affix Suicide Risk Magnet to door
. Revise Diet order to Safe tray
Care 14 Alerts to ATC, Nutrition Services, Environmental
! Services and Security
HOSpItal Frogress note for chart
. Level 3 Consult to Care Team
POI|C|eS Yes to question 3 (and no to question 4 and 5) MNursing Interventions (prints on kardex):
Pt Safety Monitor — 1:1 Observation
Pt Safety Monitor — Within arm’s reach at all
times
Complete Self Harm Safety Assessment every
shift
Affix Suicide Risk Magnet to door
Revise Diet order to Safe Tray
Alerts to ATC, Nutrition Services, Environmental
Services, Spruce Facilitator and Security
Progress note for chart

(Reading Hospital Policy)




Screening
2012
with Triage

Points
(Reading Hospital)

The Reading Hogpital and Medical Cenis aml

SUICIDE IDEATION DEFIMITIONS AMD PROMPTS:
Ask questions that are bolded and undarlined. The remaining infarmabion & for staff only

6) Suicide Behavior Question:
Have you ever done anything, starled to do anything, or preparsd to do anything with any infent fo die?

If ‘FE'E; aul: How J'nn ano did 'nu |:\‘|:| any arm.m"
= Mare fanay ga? 7 Batwesn aweek and & year age? 71 'Within the last weak?

II. THHML Hésponga Protoeal 1o U-S5HS Séreening  [Lnked o st fam answearéd Yeb]

COLUMEIA-SUICIDE SEVERITY
RATING SCREEN VERSION




COLUMBIA-SUICIDE SEVERITY RATING SCALE
Screening Version with Triage Patients—3-step form

I1. EACH Response Protocol to C-SSRS Screening

Suicide Ideation
Level MANAGEMENT PROTOCOL

LEVEL SEVERITY

0 Low risk ROUTINE Behavioral Health Refermral at physician disoretion

182 Mild ROUTINE Behavioral Health Refermral at dischamge

3 Moderate | Review by Care Team- Consider safety precautions and telephone consult with
Behavioral Health

485 Serious EMERGENT ACTION MECESSARY: Behavioral Health Consultation and Patient
Safety Monitor/ Procedures

Suicide Behavior
History
1 week 200 and less
Between 1 wesk and
3 months ago
Over 3 months ago

MANAGEMENT PROTOCOL

ACUTE: Behavioral Health Consuliztion and Patient Safety precautions

COMCERN: Care Team Review, safety precautions and telephone consultation
with Behavioral Health

DISCRETIONARY: Consider Behavioral Health Referral at discharge

III. REFERENCE ONLY: SUICIDE IDEATION DEFINITIONS AND PROMPTS
Note: Wording may be adjusted for children and young adolescents

Ideation I
Wish to be Dead:

Have you wished you were dead or wished youw could go to sleep and

not wake up?

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

Ideation IT

Suicidal Thoughts:

Have you had any actual thoughts of killing yourself?

General non-specific thoughts of wanting to end cne's life/commit suicide, " I've
thought about kifling mysalf™ without general thoughts of ways to kill
oneselfassociated methodls, infent or plan.”

Suicidal Thoughts
with Method
Clitfolt Soanlfic Fian
ar Interd o Al

Have you been thinking about how yvou might kill yourself?

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 time,
place or method details worked out. "I thought about taking an overdose but T
never made a specific plan as fo when where or how I would actually do
it....and I would never go Hrowgh with i.”

Suicidal Intent I
(it Snackic Fian,

Have you had these thoughts and had some intention of acting on
them?

Active suicidal thoughts of killing oneself and patient reports having some intent
to act on such thoughts, as opposed to ™I have the thoughts but I definitely will
not do anything about them.”

Suicide Intent IT
(it Sneaific PFlan

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

Thoughts of killing oneself with details of plan fully or partially worked out and

person has some intent to cammy i out.




SSI1 Total Score by Highest

Level of Ideation on the
+C—SSRS

25"

20

15+

10+

SSI1 Total

5_

O_
None Wish to Active Method Intent Plan
Die Sl

ﬂ““‘%‘l:;“

§ o

. American Foundation F(5,185) = 14.35, p<0.001
o /7 Suicide Prevention Currier, Brown & Stanley (2009) **



Data Confirmation...
4 and 5 Predicts Attempts In

National Attempter Study
(Posner et al., AJP December 2011)

m C-SSRS Lifetime Ideation, types 4 and
5, predicted suicide attempts In
adolescent suicide attempters, followed
over a year

mBeck SSI NOT predictive

m C-SSRS Lifetime Ideation, types 4 and
5, predicted actual, interrupted or
aborted attempts on CSHF
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Prediction in Non-Suicidal
Adults and Adolescents

_|_

e Confirmed By eC-SSRS data: 35,007 (3776 subjects)
across depression, epilepsy, insomnia, fioromyalgia
« Patients with baseline prior ideation of 4 or 5 or
prior behavior are 4-5x more likely to report suicidal
behavior at follow up
e Patients with both are 9x more likely to report
suicidal behavior
* Prediction in adolescent emergency department follow-up
study (King et al)
e Duration predictive
e Attempt and lifetime attempt not predictive,
reinforcing ideation assessment
 NSSI not predictive
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Decreased Unnecessary Intervention
& Getting Care to Those Who Need It

SCREENING i a General Hospital Setting: nitial Resulls

CAREGIVER EDUCATION PATIENT SAFETY MONITOR
UTILIZATION

Utilization Rasson, 2nd Quarter 2000
{wwarall Mosgial

CLINICAL SUICIDE
SCREENING PROTOCOL

METHODS
Descriptive Study Desbgn

turalistic Setting
NURSE INTER-RATER
RELIABILITY
ey —

r—— [

INSTRUMENT: = - - |
ABBREVIATED C-SSRS s g ey B

IMPLICATIONS FOR PRACTICE




Psychiatric Consultations for Suicide
Attempts

July, 2009 to June, 2011 (Reading Hospital)

Consults for Suicide Attempts

60

» - - - - -

After C-SSRS, # 50
of psychiatric
consults always
stayed below
rates before
implementation

Feb 2010 Feb 2011

Number of Consults

N
o

**Economic crises/increases in
unemployment worse than
national average in Reading and
Berks county area

3rd 4th 1st 2nd 3rd Ath 1st 2nd
Quarter | Quarter | Quarter | Quarter | Quarter| Quarter | Quarter | Quarter
2009 2009 2010 2010 2010 2010 2011 2011
—— Consults for Suicide
Attempts

—m—Baseline | 55 55 | 55 5ss | 55 | 55 | 55 | 55

55 43 36 50 29 40 38 50




Rhode Island Senate Commission
Hearing Report for State Wide
Implementation:

Recommendation:

“Support the state wide coordination and
Implementation of an evidence based suicide/mental
health assessment tool and training for Rhode Island
healthcare providers and first responders for
determination of placement in emergency department or
alternative settings.”

“..this recommendation would be critical in assisting
those in the field with an additional tool for everyday
use.”
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Reduction in Unnecessary
Interventions/
Redirecting Scarce Resources

‘NYC Problem

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

m “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.”

m “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.”

“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

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

Tennessee School (2 weeks post-training): “Their use of the C-SSRS 58
may have already saved a life”



Potential Liability Protection

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

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

Implemented by national risk managers of

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

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

» Policies now place more burden on universities to implement

Interventions to protect students from self-harm (rranke, 2004; Lake et al., 2002)
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Multiple Sources : Don’t
Have to Rely on
- Individual Report

m Most of time person will give you relevant
Info, but when indicated....

m 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)



Examples...

—|~ — A loved one accompanies a family
member to their MD. The patient denies
suicidal thoughts, but the family member
shares that the he has been talking about
suicide for the past two weeks and wrote

a note yesterday

— A friend of a student comes to your office
and reports that the student posted on
Facebook that he has been feeling like he
wants to die "



Suicide Attempt
Definition
+A self-injurious act committed

with at least some Intent to die,
as a result of the act

m 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%

m Intent and behavior must be linked
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Inferring Intent

+

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

—e.g., If someone denies intent to die, but

they thought that
lethal, intent can

what they did could be

ne Inferred

— “Clinically impressive” circumstances;
highly lethal act where no other intent
but suicide can be inferred (e.g., gunshot

to head, jJumping

from window of a high

floor/story, setting self on fire, or taking

200 pills)
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As Opposed To
Non-suicidal Self-injurious
+Beha Vior

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

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

- and/or -

m External circumstances (get sympathy,
attention, make angry, etc.)
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Suicidal Behavior

SUICIDAL BEHAVIOR

{ Check all that apply, so long as these are separate evenis; mist ask about all types)

Since
Last ¥Visit

Actual A ttempi:

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
method to kill oneself. Intent does not have to be 1009, 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 i1s in mouth but gun is broken so no injury results, this 1s considered an attempt.

[nferring Intent: Evenif an individual denies inte nt'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 attempt?

Have you done anything to harm yourself?

Have you done anything dangerous where you could have died?
What did you do?

Did you____ as a way to end your life?

Did you want to die (even a litle) when you_____ 7

Were you trying to end your life when you e

Or did you think it was possible vou could have died from_____
Or did you do 1t purely for ofher reasons / withoui ANY inieniton of killing vourself (like to relieve stress, feel better, get
sympathy, or get something else to happen)? (Selt-Injurious Behavior without suicidal intent)

[f yes, describe:

&>
H

Important:
Shows you did the
appropriate

Has subject engaged in Non-Suicidal Self-Injurious Behay iul".' a_ssess_ment and
decided it should not

be called suicidal

Yes No

0 o

Total # of
Attempts




Suicide Attempt? Yes or No

_|_T ne patient wanted to escape from her mother’s
h

ome. She researched
She took 6 ibuprofen pil

ethal doses of ibuprofen.
s and said she felt certain

from her research that t

NIS amount 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 her
stomach was pumped and she was admitted to a

psychiatric ward.

1. Yes
2. No

3. Not enough information
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CDC Self-Directed Violence: Uniform Definitions

Adopted Columbia Definitions
(link to C-SSRS in CDC document)

SELF-DIRECTED VIOLENCE
SURVEILLANCE

UNIFORM DEFINITIONS AND
RECOMMENDED DATA ELEMENTS

SELF-DIRECTED VIOLENCE SURVEILLANCE: UNIFORM DEFINITIONS AND RECOMMENDED DATA ELEMENTS



Also from CDC:

Glossary items of “unacceptable terms

m Completed suicide = Nonfatal suicide

m Falled attempt m Suicide gesture

m Parasuicide m Manipulative act

m Successful suicide w Suicide threat

m Suicidality s Committed Suicide *

Only appropriate terms are Attempt
Suicide and Died by Suicide

* Not in CDC document
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Optimal Timeframes to

ASSess
_|i Lifetime

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

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

m Recent
— For Ideation: During the past month
— For Behavior: During the past 3 months «



C-SSRS: Lifetime /7 Recent

SITCIDAL IDEATTON

Ask guezrionz I and 2. If borh are :l:leg.:"'r'. e, provesd to  suicidal Behavier” section. If the answer o
guestion 2 is “yes ©, ask guestions 3, 4 and 3. [f the answer 1o guestion 1 and'or 2 is "yes ", complete
“Iwrensity of Idearion ™ section Below.

1. Wizh to be Dead

Subject endorses thoughis about a wish 1o be dead or not alive anvmr=, or wish o0 Gl askeay and pot waks up

Have you wished you were dead or wished vor conld po fo sheap and nod waks wp™

If yes. describe:

1. Mon-Specific Active Swicidal Tlmnghrs

General non-specific thoushes of wanting o end one’s ife'oommil soicide (22 7w housin ahour Glling rpse) ) withou drousits
of mays to kil onsaself associated mathods, infent, or plan durins the asses ament parbod

Havee you acmally kad oy thouglrs of kilfng vourssiT™

If ves. describe:

SUICIDAL BEEHAVIOR
{Check all that apply, so long as these are separate events; must ask about all npes)

Actmal Attempit:
A potentially self-mnreoms act commirted with at least some wish to die, @ @ retul? of act. Behavior was i part thoosht of as method to kill
oneself Infent does net have o be 1007 H there is amy intent'desite to die associated with the act, then it can be considered an achaal suicide
attenmt. There does not have to be any injury or harm, just the poteniial for infory or hamm. I persan pulls migger whils un is m
opth e gum i broken so me injury resolts, i is considered an atempt
Inferring Intent: Even if an individual denies intent‘wish to die, it may be infmed clinically from the behastor or ciroumstances. For exanmple, a
highly lathal act that is learby not an accident so no other intent but suicide can be inferred {2 2, Zunshot to head, junming from window of a
high floar'story). Also, if someone demiss intent to die, hat they thouzht that whar they did could Be lethal, inters may be infierred
Have you made a suicide arempi?
Have you dene anyihing fo harm yourself?
Have you dene anyihing dangerous where you could have died?

Whai did you de?

Did yon as @ way fo end your life?

Did won want ro die {even a linde) when you ?

Were yor trying to end your life when you Ey

Or Did you think it was possible yon conld have died from ?
Or did yeu do if purely for ether reasons S without ANY miéenfon of killing vourself (like fo relieve siress, feel better,

gei sympaihy, or gef something else fo happen)? (Self-Injursous Behavior withort suicidal infemi)
If ves, describe

Has subject engaged in Non-Suicidal Self-Injoriouns Behavior?




Follow-up: Since Last Visit

Capture all events and types of thoughts since last assessment:
“Since | last saw you have you done anything....... had thoughts of...”

Subject endarses ( e amymore, of wish eep and not wake up.
Have you wished yo d g leep and not wake

Ifyes, descnbe:

= Recommended ¥ — P |

— You don’t want
the time you

diadn’t ask to be

the time you
needed to ask

— Remember, can
be just 3
guestions




Who can we use the C-SSRS with?

_|_

Age: the C-SSRS Is suitable across the
lifespan for use with adults, adolescents,
and young children.

Special Populations: indicated for
cognitively impaired (e.g. Alzheimer's,
Autism)



Who can do it?
No Mental Health Training Required

No mental health training required

812 nurses trained - 99%bo reliability independent of
mental health training and education

In behavioral healthcare settings:
— Peer counselors

— Paraprofessionals

— Professionals

— Nurses

Critical to have next
steps in place for
people who screen as

high risk
(e.g. teacher referral to
— Nurses’ aides, etc. counselor)

Other settings: All types of gate keepers
— Teachers
— First responders
— Coaches
— Road patrol

— Bus drivers
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Gatekeepers and
+ more...

Military Example:
National Guard
e Clergy

 Hindu Temple Example:
*Priests

Grandparents
High School Students

* Fellow soldiers
« Commanding officers
 Primary care
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Innovative Delivery:

Implementation by First
+ Responders / Gatekeepers

Examples of utilization:

- Laminated cards

- Metal key chains

- Apps on phone

- Portable printers in EMT

By healthcare professionals:

Electronic records
Piece of paper in a chart
Ohone kiosks
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Good Acceptance In
Practice by Providers and
+ Patients

m Good Acceptance Iin Practice:

— 1,000 sites across the country (nurses,
coordinators, physicians) — overwhelming majority

said “easy to incorporate”, “has improved safety”,
“Is beneficial”

— Patient Satisfaction Study at Cleveland Clinic:
m 80% felt electronic tablet was easy to use

m 98% did not think suicide screening increased
thoughts of suicide

m 45% found that using tablet made reporting
sensitive topics easier



The C-SSRS
can be tallored
for Population

Specific Data
Collection



Pediatric
C-SSRS /
Coarnitively
Impaired

SUICIDAL BEHAVIOR
{Check all that apply, so long as these are separate events; must ask about all fypes)

Lifetime

Actual Attempt:
A potentially self-injuricus act committed with at least some wish to die. as a result of act. Behavier was in part thought of as method to kill

oneself. Intent does not have to be 100%. If there is @My’ intent/desire to die associated with the act, then it can be considered an actual

suicide attempt. There does not ave fo be any injury or Irarm. just the potential for njury or harm. If person pulls trizger while mun
15 in mouth but gun is broken so no mjury results, this is considered an attempt.

Inferring Intent: Even 1f an individual denies mtent/wish to die, it may be inferred climically from the behavior or circumstances. For example,
a hughly lethal act that 1s clearly not an accident so no other intent but suicide can be inferred (e.g.. gunshot to head, jumping from window of
a high fleor/story). Also, if somecne denies intent to die, but they thought that what they did could be lethal, intent may be inferred.

Did you ever do anyvthing to iry to Kl yourself or make yourself not alive anymore? What did you do?
Did you ever Iurt yourself on purpose? Wiy did vou do thai?
Did you as a way fo end your life?
Did you want te die (even a little) wien you ?
Were vou trving te make vourself not alive anymore wien yvou
Or did you think it was possible you could have died from ?
Or did you do it purely for other reasons, not at all to end your life or kill yourself (like tfo make vourself feel better, o

get something else to happen)? (Self-Injunous Behavior without suicidal intent)
If yes, describe:

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

Has subject engaged in Self-Injurious Behavior, intent unknown?

Total # of
Attempts

Interrupted Attempt:

When the person is interrupted {by an outside circumstance) from starting the potentially self-injunious act (if not for that, actual attempt
would have occurved).

Ovwerdose: Person has pills in hand but is stopped from ingesting. Once they ingest any pills, this becomes an attempt rather than an
interrupted attempt. Shooting: Person has gun pointed toward self, gun is taken away by someone else, or is somehow prevented from pulling
trigger. Once they pull the trigger. even if the gun fails to fire, it is an attempt. Jumping: Person is poised to jump. is grabbed and taken down
from ledge. Hanging: Person has noose around neck but has not yet started to hang - 15 stopped from doing so.

Haus there been a fime when you started to do something fo make yourself not alive anmymore (end your life or kill

veurself) but someone or something stopped vou before you actually did anything? What did you do?
If yes, describe:

Total # of
mterrupted

Aborted or Self-Interrupted Attempt:

When person begins to take steps toward making a swicide attempt, but stops themselves before they actually have engaged in any self-
destructive behavior. Examples are similar to interrupted attempts, except that the mmdividual stops him'herself, instead of being stopped by
something else.

Has there been a fime when you started to do something fo make yourself not alive anymore (end your life or kil
veurself) but you changed your mind (stopped yvourself) before you actually did anyiling? What did you de?

If yes, describe:

o o

Total # of
aborted
or salf-

mterrupted

Preparatory Acts or Behavior:

Acts or preparation towards imminently making a suicide attempt. This can include anything beyond a verbalization or thought, such as
assembling a specific method (e.g.. buying pills, purchasing a ;um) or preparing for one’s death by suicide (e.g.. giving things away, wrnting a
suicide note].

Have you done anyihing te get ready to make yourself not alive anyimore (fo end your life or kill yourself)- like
giving things away, wrifing a goodbye note, getting things vou need to Kill yourself?

If yes, describe:

Suicidal Behavior:
Suicidal behavior was present during the assessment period?




Suicide Cluster -
Schenectady County

SUICIDAL IDEATION

Ask questions | and 2. If both are negative, praceed to “Suicidal Behavior” section, If the answer to question 2

iz “ves, " ask guestions 3, 4 and 5 If the answer to question I andfor 2 is “ves”, complete “Intensity af
Ideation™ section below.

2B

Recent

1. Wish to be Dead

Subject endorses thoughts abowt a wish to be dead or not alive argrmore, or wish to fall asleep and not wake up.
Have you wished you were dead or wished you could go to sleep and not wake up?

If ves, describe:

Situation/
Stressor*

Yes

2. Non-Specific Active Suicidal Thoughts

General non-specific thoughts of wanting to end one’s lifefcommit swicide (e.g. "T've thought about killing myself without thoughts of ways
to kill oneselffassociated methods, intert, of plan during the assessment period.
Have you acually had any thouglds of KBing yourself?

If ves, describe:

3. Active Suicidal Ideation with Any Methods (INot Plan) without Intent to Act

Subject endorses thoughts of suicide and has thought of at least one method during the assessment period. This iz different than a specific
plan with titme, place or method details worked out (e g, thought of method to kil self bt not a specific plan). Includes person who would
say, "Trhought aboud faldng 1 overdose It Tnever made a pecific plaw as fo whe, where or how Twoudd acfually do it and Twould
never go through with i

Have you boan thinling about how you might do this?

If ves, describe:

4. Active Suicidal Ideation with Some Intent to Act, without Specific Plan

Active suicidal thoughts of killing onegelf and subject reports having sotme intent to act on such thoughts, as opposed to "Thave fhe thoughfs
but I defirately will vof do anyihing about them ™




Militer)y/
Versior)

Addirfenal Questions

Legal Trouhles
Are vou currently facing any legal rronbles?
*Within railitary struefure of cutsides

If ves, fiow Rave fhese cirenmstfances impacted vowvour fanily?

Additional Information:

Financial Troubles
Are vou experiencing any financial trondles?
If yes:

Do these concerns feel overwhelming or nnmanagealle?

Sometimes a person can feel that others close fo them (e.g., family) wonld be betier off
JSiancially if the person were no longer alive. Have vouw experienced this?

Is this financial stress or hardship the worse crisis you have ever experienced?

State of Service (pre-deployment, post-deployment, etc)
Pre-deployment

Post-deployment

Multple deployments

Are the thoughts beliaviors we talked about related to vour ?
{z.g.. pending deployment)

Marital or Relationship Stress
Are you having any marital or relationslip stress or problems?
*Ask about domestic violence

Drug or Alcohaol Tse

Da yon wse drugs or alcolol?

Do yon Irave a hiistory of drug or alcolol abuse?

Additional Information:

aln
Are you experiencing pain — chronic or interiitieni?

Additronal Informaton:




Military Family Member Version C-SSRS Suicide Risk Assessment

1. Legal Troubles

Are you, or is anyone in the family, facing any legal rroubles (milivary or civilian)?

If ves, how Rave these circumstances impacted yousour family?

. Financial Troubles
Are you or vour immediare family members experiencing any financial rroubles?

Do these concerns feel overwhelming or unmanageable?
Somerimes a person can feel thar others close fo them (e.g., family) would be berter
off financially if the person were Ro longer alive. Have you or anyone in fthe

family expericnced this?

1% rhiz financial stress or hardship the worst crisis you, or your family, Rave ever
experienced?

. State of Service (Deployment Cycle)
Service Member is:

___deployed
___predeployment (within 3 months)

___postdeployment (within 3 months)
__ Dther

___#of deployments

Are the thoughis/behaviors we ralked about related fo SM s deployment?




C-SSRS
Suicide Risk
FAXS sment

Version
(Excerpt)

Instructions: Check all risk and protective factors that apply. To be completed following the patient interview,
review of medical record(s) and/or consultation with family members and/or other professionals.

Suicidal and Self-Injurious Behavior (Past 3 months)

Clinical Status (Recent)

Actual suicide attempt [ Lifetime

Hopelessness

Interrupted attempt [ Lifetime

Major depressive episode

Aborted or Self-Interrupted attempt [ Lifetime

Mixed affective episode

Other preparatory acts to kill self [ Lifetime

Command hallucinations to hurt self

Self-injurious behavior without [ Lifetime

suicidal intent

Highly impulsive behavior

dal Ideation (Most Severe in Past Month)

Substance abuse or dependence

Wish to be dead

Agitation or severe anxiety

Suicidal thoughts

Perceived burden on family or others

Suicidal thoughts with method (but without specific
plan or intent to act)

Chronic physical pain or other acute medical
problem (AIDS, COPD, cancer, etc.)

Suicidal intent (without specific plan)

Homicidal ideation

Suicidal intent with specific plan

Aggressive behavior towards others

Activating Events (Recent)

Method for suicide available (gun, pills, etc.)

]

Recent loss or other significant negative event

Refuses or feels unable to agree to safety plan

Describe:

Sexual abuse (lifetime)

Ogoiggo| o |gog)oojoigo

Family history of suicide (lifetime)

Pending incarceration or homelessness

Protective Factors (Recent)

Current or pending isolation or feeling alone

Identifies reasons for living

ment History

Responsibility to family or others; living with
family

Previous psychiatric diagnoses and treatments

Supportive social network or family

Hopeless or dissatisfied with treatment

Fear of death or dying due to pain and suffering

Noncompliant with treatment

Belief that suicide is immoral; high spirituality

Mot receiving treatment

Oogo|o|g

Engaged in work or school

Other

Risk Factors:

Other Protective Factors:

]

]

Describe any suicidal, self-injurious or aggressive behavior (include dates):




A word about screening...
also critical to prevention

_I: Primary Care: Opportunity for Prevention

— Majority of suicides see their doctor prior to their
death

m 45% In the month prior to their death
m 80% In the year prior
— Excellent opportunity for prevention!

— A significant proportion of adolescent attempters
In the ER did not present for psychiatric reasons

NEED TO SCREEN!



Screening Programs are
Successful!!

1.

High-school screening programs associated with 2x
In detection of at-risk individuals (Scott et al., 2004)

Meta-analysis concluded that screening results in
lower suicide rates in adults (Mann et al., JAMA 2006)

Columbia Teen-Screen demonstrated 88%
sensitivity and 76% specificity

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)

Adult primary care screenings - 47%b6 increase In
rates of detection and diagnosis of depression

85



Where Can Screening Occur?

=

School-wide screening — e.g. before entry to school (prior
attempt is #1 risk factor)

- Use of systematic screening enables schools to identify those at-risk for future
suicidal behavior BEFORE the behavior occurs, thus decreasing liability.

Targeted screening - students identified as at-risk

Screening within specific settings — student health
center, counseling center

Gatekeeper training — faculty, coaches, cafeteria workers,
bus drivers, administrators

Peer to Peer — Students can be taught the questions to ask
their friends
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The eC-SSRS — A Critical Piece of an
Optimal Prevention Plan

I

- :

Patient contacts the system ?

. r‘\*;
l -.:- 1 ﬁ -. | é

/ ERT Customer \

Service Calls the Site uses report in
Site review with patient

= L M
T~ z\ I
Findings Report to

Site - Immediately Site Review




eC-SSRS Benefits and Uses

**EDA Best Practices Meeting for Meta-analyses — optimal
solution for minimizing bias

m Reliability m NY — Post Discharge

m Coordinated data — like pilot, m Most at-risk time
surgeon and anesthesiologist a Can call from home
checklists

m NJ — Youth in Schools

m Cleaned, locked database = Summertime

m Increased Patient Candor vulnerability

m Immediate suicide risk s Reduced burden on
notification school personnel

m Computers and clinicians are g Veteran’'s Administration
complementary Hospital

m Reduced site burden
m Scalability



Why It’s good to do one thing...
Science and the Public Health Demand
Uniformity

‘ (Gibbons, NCDEU 2010)

= Moving away from a single instrument
Inherently degrades the precision of the signal

m The impact of imprecision grows when
/ncrdence rates are low

= Multiple measures increase noise, decrease
precision and weaken rigor of epldemlologlcal
and research data

“It should be noted that the use of different instruments is likely to increase
measurement variability...decreasing the opportunity to identify potential signals

In future meta-analyses...this type of imprecision is particularly problematic in
dealing with events that have a low incidence, as is the case for suicidal
Ideation and behavior occurring in clinical trials.” —2012 FDA Guidance




Finally. . . . .

+
Some Answers...?

Centralized Data
Repository



+

For questions and other inquiries,

emall Dr. Kelly Posner at:
posnerk@nyspi.columbia.edu

Website address for more information
on the C-SSRS:
http://www.cssrs.columbia.edu/
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