Suicide Prevention in Healthcare

Change is possible ...........

Virna Little, PsyD, LCSW



Public Health Problems

*2018 deaths among all ages
*Influenza and pneumonia: ~55,000 deaths a year = 150 per day
*Among 10 to 24-year-olds: ~241 deaths a year = 4 per week
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IT'S UP TO YOU!

*Motor vehicle accidents: ~39,000 deaths = 108 deaths a day
*Among 10 to 24-year-olds: ~7,000 deaths = 19 deaths a day

FASTEN EVERY SEAT. EV TME.
SEAT BELT i
*Suicide: ~ 48,000 deaths = 132 deaths a day
| ___NATIONAL |
*Among 10 to 24-year-olds: ~ 6,800 deaths = 18 deaths a day SUI(’IDE

PREVENTION
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suicidepreventionlifeline.org

CDC, 2018
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Why Focus on Health Care Settings?

¢ 84% of those who die by suicide have a health care
Vvisit in the year before their death.

¢ 92% of those who make a suicide attempt have seen
a health care provider in the year before their
attempt.

« Almost 40% of individuals who died by suicide had
an ED visit, but not a mental health diagnosis.

Luoma, J.B., Martin, C.E., & Pearson, J.L. (2002). Contact with mental health and primary care
providers before suicide: A review of the evidence. American Journal of Psychiatry, 159(6), 909-



Patient Safety and Error Reduction

ZEROSuicide

IN HEALTH AND BEHAVIORAL HEALTH CARE A FOCUS ON PAT'ENT SAFETY AND ERROR REDUCTION

* Continuity
* Treat Suicidal of Care
Thoughts and
* Collaborative Behavior o

* Screening Safety Plan N e ‘
* Assessment - il ) M
* Risk Formulation “~ ' ° :
— : e | Avoid Serious
— i — .
N : Injury or Death

SUICIDAL/ o €

PERSON

Adapted from James Reason’s “Swiss Cheese” Model Of Accidents



The Patient Health Questionnaire (PHQ-9)

The Patient Health Questionnaire (PHQ-9)

Patient Name Date of Visit

Over the past 2 weeks, how often have Not Several More Nearly
you been bothered by any of the At all Days Than Half Every
following problems? the Days Day
1. Little mterest or pieasure in domg thmgs 0 1 2 3

2. Feelmg down depressed or hope!ess 0 1 2 3

3. Trouble rallrng asleep stayrng asleep or 0 1 2 3

sleeprng too much

4 Feelrng trred or havrng ]attle energy 0 1 2 3
5. Poor apperrre or overeatmg 0 1 2 3
6 Feelmg bad about yourself or that you ‘rea 0 1 2 3

failure or have let yourseli or y0ur famrly down

1. Troubre concenlratrng on thrngs such as 0 1 2 3
reading the newspaper or watchmg telewsron

8 Movrng or speakmg SO slowa that other 0 1 2 3
people could have noticed. Or, the opposite -
being so fidgety or restless that you have
been moving around a lot more than usual

9. Thoughts that you would be better off dead 0 1 2 3
or of hurting yourself in some way

Column Totals + 0+

Add Totals Together

10. If you checked off any problems, how difficult have those problems made it for you to
Do your work, take care of things at home, or get along with other people?
[ Not difficult at all [] Somewhat difficult [] Very difficult [] Extremely difficult



PHQ-9 modified for Adolescents

(PHQ-A)

Mamie Clinécian; Dt

Instructions: How aften have you been bothenad by aach of the Tollowing sympioms durning the past s
weeks? For sach symplom pul an “X7 in ke box bensalh (ks answer thal besi describes how you have besn
fmeding
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an days than avery
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the days

Faalng down, deprassed, Imtable, or hopeless™?

2.  Liths inferest or pleasune in doing thingsT

% Troubls laling asleap, slayng aslesp, or slaeping Do
much?

Paooe appalile weaghl ks, of -:P.I'I-lllhﬂlll;’

Faaling tined, or having little anangy *

Fealing bad aboul yoursed - of fealing Ral you @
falure, or fhat you have iet yoursell or your family
own T

Ll

7. Trouble conoentraring on things e school work,
reading, or watching TV

& Maoving or speaking so slowly thal other people could
have noticed?

Or thix opposile - baing &0 Sdpaly or reglleas hat you
wene maving arcand & lot mome than wsual?
8. Thoughls thal you would be betier off dead, or ol
hurfing yoursself in some way?
in the past year have you fell dapressed or sad most days, evan if you folt okay sometimes?

Les Mo

H you are expenencng any of the probéems on the form, bow difficull have [hess problems made o lor you o
do your work, take care of things af home or get along with other people?

ot difficutt a1 all O Somewhat difficut OVery diffcuit CExtrematy difficult

Has thare bean & me n He Gast month when you hive had serious houghls aboul ending your ile?

Oes Oho
Have you EVER., in your WHOLE LIFE, tried to kill yoursell or made a suicide asempl?
Cfes Mo

**if you have hod Mougits fat pou woukd be badar off dead oF of hurting poursed &0 Som wly. plaasd discLss
this wilh your Hasith Care Clinician, go o a hospis! smengency room or call 911

Office use only: Beverity score:

Mocifisd with permisason fom the PHO | Spitzer, Wiliams & Kpoenke, 19959 by J. Johnson (Jobnson, 2000
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~— Agk thee patient: -~
1. In the past few weeks, have you wished you were dead? D¥es o

L In the past few weeks, have you felt that you or your family
would be better off if you were dead? D ¥es N

In the have you been having thoughts
;mmw DYes DNa

4. Have you ever tried to kill yourself? O¥es e 11
1 yes, how?

f the patient angwers Yes to any of the above, azk the fallowing seuity questian:

5. Are you having thoughts of killing yourself right now? Ches e 10
If yus, please describe:
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~ Provide resowrces fo all patients
347 Mational Suitide Prevention Lifeline +-Sao-rrs-TALK (8233) En Expafick +BRA-628-2454
|+ 3af7Crisls Text Line: Text "HOME" 10 741741

_ MATIGMAL IMSTITUTE BF MEMTAL HEALTH (MINH] |?_- -uan-}-'




FIMH TOQLEIT: EMERGENCY DEPARTMENT

qs Script for nursing staff

Say to parent/guardian:

“Naotional solety guideines rmcommend that we screen ol
kids for sulcide risk. We ask these guestions in private, so | am
going to ask you to step owt of the room for a few minutes.
If we have any concems about your chiid’s safety, we will let
you know,"

Once porent steps oul, say fo patient:

“Mow I'm going ho ask you a lew more quesfions.”
Administer the AS0 and any ather guestions you wand fo
ik in private (e.g. domestic violencal.

IF patient screens posiive, say fo patient:
“I'm so glod you spoke up aboul this, I'm going fo talk Ta.
your parent and your medical team. Somaone whao s
troined fo talk with kics obout suicide is going to come
speak with you.™

If patient sereens potilive, say lo parent/ guardian:

“We hove some concerms about your chikd's safety thoat we
wiild ke to further evaluate, It's really imgortant that
heshe spalkee up obout thiz. I'm going fo 1ol fo your
medical team, and somaone wiho & raned to falk with
kids oot suicide is going to come speak with you and
yaour child,”

R KOS ] By
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MIBH TOOLKIT: EMERGENCY DEFARTMENT

Parent/guardian flyer

Your child's health and satety is our #1 priority. New national
sately guicelines recommend thal we screen childnen and
adokscants for suicide risk,

During today's visil, we will ask you to step out of the room
tor @ few minutes 50 o nuse can ask your child some
addiiocnal guesfions about suicide nsk and other safety
Biues in prvale,

ifwe have any concems about your child’s safety. we will et
YO know,

Suicide is tha End leading couse of death for youth. Please
nate ihat asking kids questions about suicide is sate. and &
very imporhant for suicide prevention. Research has shown
that asking kids obout thoughis of suicide is not harmiul
and does not pul thoughts or ideas into their heads.

Please feel free to ask your child's doctor if wou have any
guestions aboul ouwr patient sofely effors,

Thank you in advance for your coopearation.

T e o e 7




Assessing Risk

Can and does happen in primary care settings-appropriate
level of care

Helpful to speak the same language and understand the
assessment process

The primary care visit focus becomes the risk for suicide

11



Response Protocol

Ask questions that are in bold. Past Month

Schedule

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

follow-up

2. Have you had any actual thoughts of killing yourself?

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

3. Have you been thinking about how you may do this? / Ad d reSS Leth a I \

e.g. “I thought about taking an overdose but | never made a specific plan as to
when, where or how | would actually do it...and | would never go through with it.
Means, Safety

Planning, Schedule
\ Follow-up )

4, Have you had these thoughts and had someintention of acting on them?
as opposed to “I have the thoughts but I definitely will not do anything about them.”

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

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

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or
suicide note, took out pills but didn’t swallow any, held a gun but changed your mind
or it was grabbed from your hand, went to the roof but didn’t jump; or actually took
pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc. Past 3 Months

If YES to question 6, ask: Was this in the past 3 months? -:




The Minimum WHAT (to do)

BEFORE THEY LEAVE YOUR OFFICE

*Suicide Prevention Lifeline or Crisis Text Line in their phone
—1-800-273-8255 and text the word “Hello” to 741741

*Address guns in the home and preferred method of suicide

*Give them a caring message (NowMattersNow.org & “More”)

NowMattersNow.org ©2018 All Rights Reserved



IN A FIRE

SEVCEIWAMETY

NowMattersNow.org Emotional Fire Safety Plan
Select boxes that fit for you. Add your own. Form is based on research and advice from those who have been there.
Visit nowmattersnow.org/safety-plan for instructions (coming soon). Do not distribute. ©2018 All Rights Reserved (V 18.05.27)

Direct advice for overwhelming urges to kill self or use opioids

— Shut it down —

Sleep (no overdosing). Can't sleep? Cold shower or face in ice-water (30 seconds and repeat). This is a
reset button. It slows everything way down.

— No Important Decisions —

Especially deciding to die. Do not panic. Ignore thoughts that you don't care if you die. Stop drugs and
alcohol.

— Make Eye Contact —
A difficult but powerful pain reliever. Look in their eyes and say “Can you help me get out of my head?"
Try video chat. Keep trying until you find someone.

Things | Know How To Do for Suicidal Thoughts and Urges to Use (practice outside of crisis situations)

Visit NowMattersNow.org (guided strategies) Opposite Action (act exactly opposite to an urge)

Paced Breathing (make exhale longer than inhale) Mindfulness (choose what to pay attention to)

Call/Text Crisis Line or A-Team Member (see below) Mindfulness of Current Emotion (feel emotions in body)
“This makes sense: I'm stressed and/or in pain” “| can manage this pain for this moment”

“| want to feel better, not suicide or use opioids” Notice thoughts, but don’t get in bed with them
Distraction:

NowMattersNow.org ©2018 All Rights Reserved




Patient Safety Plan

Patient Safety Plan Template

Step 1: Warning signs (thoughts, images, mood, situation, behavior) that a crisis may be
developing:
1.
2.
3.
Step 2: Internal coping strategies - Things | can do to take my mind off my problems
without contacting another person (relaxation technique, physical activity):
1.
2.
3.
Step 3: People and social settings that provide distraction:
1. Name Phone
2. Name Phone,
3. Place 4. Place
Step 4: People whom | can ask for help:
1. Name Phone
2. Name Phone,
3. Name Phone
Step 5: Professionals or agencies | can contact during a crisis:
1. Clinician Name Phone
Clinician Pager or Emergency Contact #
2. Clinician Name Phone.
Clinician Pager or Emergency Contact #
3. Local Urgent Care Services
Urgent Care Services Address
Urgent Care Services Phone
4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)
Step 6: Making the environment safe:
1.
2.
Safaty Plan Template £2008 Barbara Stanley and Gregory K. Brown, is reprinted with the express permission of the authors. No portion of the Safety Plan Template may be reproducad
without their express, written permission. You can contact the authors at bhs2@columbia edu or gregbrow@mail med upenn edu

The one thing that is most important to me and worth living for is:




Questions 7

Virna Little
Virna@concerthealth.io
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