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Annual Incidence Estimates: Suicide

» General Population:
— 1,000,000 worldwide, 30,000 US each year
— worldwide rates - 10 to 35 per 100,000
— U.S. rates - 10.8 per 100,000
— New York — 6.6 per 100,000
— New Jersey — 6.9 per 100,000
— |ldaho—21.1 per 100,000

e Clinical Population:
— VAMC (Philidelphia)
e <age 65: 83 per 100,000
e >age 65: 45 per 100,000
— VA psychiatric inpatients: est 279 per 100,000
— Previous attempters: est 1,000 per 100,000



Facing the facts...

Suicide is the 11" leading cause of death in the
US, all people, all ages

Suicide is considered to be the 2nd leading cause
of death among college students.

. 3rd leading cause of death 10-24.
. 2nd leading cause of death 24-34.

Suicide
Suicide

Suicide:

Suicide
Suicide

41
. bt
. 8t

1
N

N

eacC
eacC

eacC

Ing cause of deat
INng cause of deat
Ing cause of deat

N 35-44.
N 45-54

N 55-64..

Suicide is the fourth leading cause of death for
adults between the ages of 18 and 65.

Suicide is highest in white males over 85.
(48.42/100,000, 2004)



Suicide Rates by Age, Race, and Gender
(US, 2002)
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Why all Staff (Primary Care)
should Care

25% of Primary Care pts have Diagnosable MH Disorder
— 1/2 are undetected, untreated because
e 75% c/o somatic symptoms.
« TIME
If Primary Care Provider sees 2000 pts, one could expect:
— 1 suicide every 2 yrs;
— 10 serious attempts/yr.,
— 50 with suicidal ideation.
IN the VHA patients who suicide have as last contact
— Outpatient Mental Health: 42%
— Intpatient Mental Health: 25%
— Outpatient Primary Care: 25%
Outpatient Suicides within 1 month of contact: 78%



A Suicide Attempt Is any
behavior that Is

dangerous to oneself
and
IS accompanied by the
Intent to die



VHA Handbook: Parasuicide

Any suicidal behavior with or
without physical injury (i.e.
short of death) including the
full range of known or
reported attempts, gestures
and threats



Predictors of suicide attempts
differ from predictors of suicide,
however,
suicide attempters are at the
highest risk for future death by
suicide.




We are much better at assessing
suicide risk then we are at
predicting suicide:
and Numeric Scales don’t work

Pokorny, A.D, “Prediction of Suicide in Psychiatric Patients”, Arch
Gen Psych: 1983, 40:249-257

Pokorny, A.D, “Prediction of Suicide in Psychiatric Patients: Report
of a prospecitive Study”, in Maris, Berman et al editors,
Assessment and Prediction of Suicide (pp 105-29) Guilford
Press, New York. 1992

Pokorny, A.D, “Suicide and Prediction Revisited”, Suicide and Life
Threatening Behavior: 1993, 23:1-10

Rothberg, JM and Geer-Williams, C, “A comparison and review of
Suicide Suicide Prevention Scales”, in Maris, Berman et al
editors, Assessment and Prediction of Suicide (pp 105-29)
Guilford Press, New York. 1992



Table 1. Logistic regression analysis:
Suicides and Controls

Suicides | Control subjects
Risk Factor (%) (N =202) (N =984) Unadjusted OR (95% CI) | Adjusted OR (95% CI)
Psychiatric factors
DSM-III-R diagnosis in prior month
Mood disorders 564 67 18e1*** (12¢4, 26¢2) 1009*** (695, 18¢5)
Substance use disorders 312 100 Jel*** (249 5eQ) NS
Anxiety disorders 69 51 NS NS
Eating disorders 25 03 8e3** (240, 35°0) NS
Non-affective psychosis 59 02 31e0*** (699, 139¢7) 7o3**  (1e1, 47+4)
Lifetime history of antisocial behavior 14+9 403 3e9*** (204 Ge4) NS
Previous suicide attempts 173 1.0 204*** (909, 42+0) Qeb***  (3e(), 29¢7)
Psychiatric hospital admission in prior year 173 03 68e5*** (2008, 225¢4) 2109%**  (4e8, 99e7)
History of out-patient psychiatric treatment 58+4 160 7o4*** (503, 1003) NS
Sociodemographic and psychological factors
Male 777 484 3e7*** (246, 5¢3) 7o8*** (44, 1346)
No formal educational qualifications 416 26°6 2:0%** (14, 2¢7) 201%%  (1e3,3+4)
Low income 639 35¢7 3e2%*x (203 4e4) 200%** (18, 446)
Poor parental relationship during childhood 307 115 3edrrx (o4 49) 203** (13, 4+0)
Recent stressful interpersonal life events 693 27°5 5e9***  (4e3 8e3) 2073% 11 (ILo7, 4e4)
Recent stressful legal life events 163 142 15¢8*** (840, 31¢2) 5e4#** (203, 128)

** P < 0.0025; *** P > 0-0025.




Table 2. Logistic regression analysis:
Serious Suicide attempts and Controls

Suicide | Control
Attempts | subjects
Risk Factor (%) (N=275) | (N=984) | Unadjusted OR (95% CI) |Adjusted OR (95% ClI)
Psychiatric factors
DSM-III-R diagnosis in prior month
Mood disorders 7892 627 4Qe8*** (3491, 72°9) 176*** (104, 29+6)
Substance use disorders 389 10-0 5e8*** (4e2, 792) NS
Anxiety disorders 233 5e1 5e7*** (38, 8e4) NS
Eating disorders 76 0.3 27°0** (840, 91+4) NS
Lifetime history of antisocial behavior 309 4¢3 100*** (627, 15°0) NS
Previous suicide attempts 236 10 30e1*** (1502, 59¢6) 14e2%%%  (4o7 4301)
Psychiatric hospital admission in prior year 229 0.3 Q7e2%** (3002, 312¢4) 15¢0** (302, 71¢4)
History of out-patient psychiatric treatment 709 160 Te4*** (503, 1003) NS
Sociodemographic and psychological factors
WEED
age, 30.0 | (Mean age,
Age years) [43.5 years) n/a 1e04x** (1202, 10°5)
No formal educational qualifications 538 2646 2:0%** (14, 2¢7) 3e0*** (148, 50)
Low income 720 35¢7 3e2**x (203 4ed) 3eb¥x%. 7 (201, 58)
Recent stressful interpersonal life events 749 275 5e0¥**  (4e3 8e3) 202*F | (123, 36)
Recent stressful legal life events 189 12 15¢8*** (80, 31¢2) 3¢6* (144, 9¢5)
Recent stressful work related life events 382 15¢5 el***  (202,493) 28** (146, 4+8)
Low Social contact 364 58 Qe3*** (Be5, 13¢4) 2¢8** . (195, 52)

* P < 005; ** P < 0°005; *** P < 0-0001; NS P > 005.




Table 3. Logistic regression analysis:
Suicides and Serious Suicide Attempts

Suicide
Suicides | Attempts (N =
Risk Factor (%) (N =202 275) Unadjusted OR (95% CI) |Adjusted OR (95% ClI)
Psychiatric factors
DSM-II-R diagnosis in prior month
Anxiety disorders 69 233 Qo]¥¥* (202, 705) 3e5%* (146, 7+8)
Non-affective psychosis 59 11 He7** (146, 20¢6) 8e5** (240, 35¢9)
Demographic and psychological factors
Mean age (years) 368 300 n/a 1603** (1002, 1:04)
Male 717 451 fo**x (08, 6od) 1e9% (1o, 3°2)
Poor social contact 22+8 36¢4 1e9%* (103, 2¢9) 200% (1o, 305)

* P < 005; ** P < 0005; *** P < 0-0001.




Mnemonic/Acronym

History of Suicide Attempt (family history as well)
|ldeation (Intent and Plan)
Symptoms

— Hopeless, Anxiety, Pain (psychic, physical), Insomnia,
Intoxication

Impulsivity

Disease

Environmental and Social
Access to Means

Live (Reasons to...)
— Loving, Working, Playing, Meaning (Skills)



If You Don’t Ask—
They Won’'t Tell

* |n one psychological autopsy study only 18%
spontaneously told professionals of
Intentions.

* |In a study of suicidal deaths in hospitals:
» 77% denied intent on last communication

= 28% had “no suicide contracts” with their
caregivers



National Comorbidity Study

Cumulative Probabillities for Transition
deation - Plan 34%

Plan - Attempt 72%

deation - Unplanned Attempt 26%

Within 1 year of onset of IDEATION:
60% of all planned 1St attempts
90% of all unplanned 1St attempts



Major Depressive Disorder

Depressed Mood

Appettite (increased or decreased)
Motor (agitation or retardation)

Energy

Sleep (iInsomnia or hypersomnia)
Thought (concentration, indecisiveness)
Anhedonia (interest)

Guilt (worthlessness)

Suicide



Risk Factors: Psychiatric lliness

Major Depressive Disorder 20.4
Bipolar Disorder 15.0
Dysthymic Disorder 12.1
Schizophrenia 8.5
Obsessive Compulsive Disorder 7.8
Cluster B Personality 5.9

PTSD o1



Risk Factors: Medical lllness and

Substances
Sedative Abuse 20.3
Opioid Abuse 14.0
Alcohol Abuse 5.9
AIDS 6.6
Epilepsy 5.1
Cannabis Abuse 3.9
Dementia 3.6
Spinal Cord Injury 3.5
TBI 3.1
Chronic Pain 3.1

Cigarette Smoking 2-2.5



Other Things That Increase the Risk

White Male doubles the risk
_ive in Nevada doubles the risk
_ive In Finland or Hungary 4x the risk

Have a gun at home 6x the risk
Have a parent who killed Self 6x the risk
White Male & older than 75 /X the risk
Commit a violent crime 7-10x the risk
Addicted to heroin 20x the risk
Untreated Depression 50x the risk

Previous Suicide Attempt 100x the risk



Warning Signs

* People frequently see their doctor
— Only 50% have seen a psychiatrist

— 75% saw Primary Care MD within 3
months of completing Suicide

— 50% within one month
— 25% within one week

* /5% give clues to the people around them



Warning Signs

ldeation
Substance Abuse
Purposelessness
Anxiety

Trapped
Hopelessness
Withdrawal
Anger
Recklessness
Mood Change



Warning Signs: Talk

 66% said something to a family member or friend
e QOvert (active suicidal ideation)
— “l want to kill myself”
— “l am going to kill myself”
 Covert (passive suicidal ideation)
— “l would be better off dead”
— “Life has lost its meaning for me”
— “Its just too much to put up with anymore”
— “l can’'t go on any longer”
— “Nobody needs me anymore”
— “Maybe a car will hit me”



Warning Signs: Action

e 80% give a clue
— Buy a gun
— Stockpile medications
— Take a sudden interest, or lose interest in religion
— Take risks
— Have previous suicide attempt/s
— Make amends: Thank You's & Good-byes
— Get affairs in order
— Make a Wil
— Give away prized possessions

— Have sudden unexplained recovery
from severe depression

— Spend Money or give gifts or charity that is out of
character



Long-term (Diathesis) Risk Factors

* history of suicide attempt
« family history of suicide

* history of Psychiatric Disorder

* major depression or bipolar disorder

» schizophrenia/schizoaffective disorder
» personality disorder (Cluster B)

« PTSD and TBI

 history of alcohol or drug abuse

 history of aggressive behavior
 pattern of impulsivity and impulsive behavior
 Demographics: gender, age, ethnicity




Acute Factors

acute psychic pain

current depression

current substance abuse or impulsive overuse
anxiety, panic, insomnia

extreme humiliation/disgrace; narcissistic
mortification

hopelessness

demoralization

desperation/sense of ‘no way out’
iInability to conceive of alternate solutions

break-down in communication/loss of contact
with significant other (including therapist)



Psychosocial Factors

Living alone

Limited social contacts
Lack of dependents
Financial hardship
Legal Troubles

Loss of contact with significant other (including
therapist)

Developmental Impasses across lifespan
Interpersonal conflict

e break-down in communication
Novel situations that are stressful
Disgrace



Suicide risk
varies over time
within the life of the
Individual.



Protective (Mitigating) Factors

Nurturing caretaking Role (children, elders, pets)
Religious Faith

Interpersonal and connections
Social Role

Purpose and meaning in life
Problem Solving abllity
Resilience

Persistance

Coping Skills

Attitudes towards Suicide
“Psychic Toughness”



Suicide Fantasies

Reunion

Rebirth

Retaliatory abandonment
Revenge

Self-punishment

— Death Penalty self inflicted
Atonement

Escape (pain or rage)
|dentification with dead person
To be rescued from attempt
Control

Expendable Child

The Wish to Kill, be killed, to die




» Life Events

|

Created by Bruce Levine, MD

Hx of
»Psychic Pain Attelm pt
>Hopelessness :
: |
»No Respite
Mental : ¢ [ suicide
lllness T~~~ "~~~ "~~~ 7] | Ideation
Affective  Impulsive

Instability Aggression

*Smoking
*Head Injury

Substance
Abuse

-

Low
Serotonin
Activity

Suicidal
Behavior




DDx for Psychological Intervention

Unbearable
Perturbation

Operant Escape
Behavior Behavior

Cry for Help



4= ¥istp CPRS in use by: Hollander,Judith T {vista.brons.med.va.gov) =] x|
File Edit ‘Wiew Action Options Tools  Help
g ZZDIALYSIS BLACK A Visit Not Selected Primary Care Team Lnassigned Hemate Mo Pastings

000-00-4190  Oct 25,1965 (41) | Prowider: HOLLAMDER JUDITH T Flay .-’-\Ea?lfble

Last 100 Sighed Notes Visit: 08/02/07 21 DAY CERTIFICATION, 00 TEST, MINTIE INDAR-MARA] [Aug 02,0708 26]

=B Al signed notes LOCAL TITLE: £l DAY CERTIFICATION

; Ag [ ] ATION, 00 TEST, MIMTIE |MDx W IDATE OF NOTE: AUG 0Z, Z007@08:Z6 ENTRY DATE: AUG 02, zO07@E08:26:18
AUTHOR: INDAR-MARAJ,MINTIE  EXP COSIGNER:
URGENCY: STATUS: COMPLETED

SEIN ASSEZ2MENT
ERADEN SHEIN RISE ASSESSMENT

Sensory Perception:2 = Slightly Limited
Moisture: RBarely Moist
Aotiwvity: Chairfast
Mobility: Very Limited
Nutrition: Ademquate
Friction: = Problenm

1&E-12 Mild Rizk

Score: 182

MEDICATION PATCHES
The patient has the following patches on the szkin.

nitro glycerine patch

% CURRENT SEIN ASSESSMENT
% Templates Skin Color:

Color: MNormal for sthnic group
ty Templates Zkin Temperature

[l Shared Templates Temp: Warm

Skin Moisture
Moisture: Moist

8kin Turgor
Turgor: Within normal limits

SEIN PROELEMS
Other
tape burns on ahdonen
Health Factors: YANOD SKIM INITIAL, SKIN PROBLEM - OTHER, PRESSURE ULCER PROTOCOL INITIATED, SKIN
MANAGE MUTRITION, SEIM REDUCE FRICTION AMD SHEAR, SKIMN PATCHES

Cover Sheet | Problems | Medl | Orders Notes | Consultll Surgen | DZC Summ | Labs | Reports |




BN

Edit Wiew Action Options Tools Help

ZZDIALYSIS BLACK A Yizit Hot Selected Frimary Care Team Unaszigned - H[?mnte = Mo Fo
000-00-4190  Oct 25,1965 (41) | Provider: HOLLANDER JUDITH T S I
00 Signed Notes Visit: 08/02/07 21 D&Y CERTIFICATION, 00 TEST, MINTIE INDAR-MARA) [bug 02.07@08:26)

- Al zigned notes

dug 02,07 21 DY CERTIFICATION, 00 TEST, MIMTIE IMDAR-MAF

% Templates

B Shared Templates

< RM SBAR SHIFT NOTE

Qgance Directives

£3

£1 .

£ Blind Rehab
-1 Cancer Staging
1 Cardiology Templates
£ Clinical Guidelines
£1
]

Clirical Reminders
| TR T ey

E ncaunter

LI

ol

LOCAL TITLE: z1 DAY CERTIFICATION

DATE OF NOTE: AUG 0z, ZOOT7RAOZ:EG ENTEY DATE: AUG 02, z2007@02:Z6:1%8
AUTHOR: INDAPR-MAPAT MINTIE EXP COSICGHNEER:
URGENCTY: STATUS: COMPLETED

SKIN ASSESSMENT
ERADEN SEIN BISEK ASSEZSMENT

Sensory Perception:3 Blightly Limited

Moisture: 4 = Barely Moist
Aeotivity: Z = Chairfast
Mobility: 2 = Wery Limited
Nutrition: 3 = hddemquate
Friction: 1l = Problenm
1E-13 Mild Risk
Score: 18

MEDICATION PATCHES
The patient has the following patches on the skin.
nitro glycerine patch

MAJOR BISE FACTORS f SPECIAL POPULATIONS
The patient has the following spinal cord injury or neurologic deficit.
Paraplegic

CURRENT SEIN ASSESSMENT
5kin Color:
Color: MNormal for ethnic group
Skin Temperature
Temp: Tarm
S8kin Moisture
Moisture:
5kin Turgor
Turgor:

Moist

WMithin normal limits

SEIN PROELEME
Other
tape burns on abdomen

M ew Maote

Health Factars: WANOD SKIN INITIAL, SKIN PROBLEM - OTHER, PRESSURE ULCER PROTOCOL INITIATED, SKIN
MakAGE MUTRITION, SKIN REDUCE FRICTIOMN AMD SHEAR, SEIN PATCHES

5r5heet| Froblems | Meds | Orders  Notes | Corsults | Surgeny | DAC Summ | Labs | Reports |




tA CPRS in use by: Hollander,Judith T {vista.bronx.med.va.go¥)

Edit ‘Wiew Action Options Tools Help

ZZDIALYSIS BLACK A
000-00-4190  Oct 25,1965

Yizit Mot Selected

(41]| Provider: HOLLAMWDER JUDITH T

Primary Care Team Unazsigned

Flag

Remate
[1ata
yailable

sad

Mo Po

10 Sigred Motes

- Al zigned notes

Wigit 08202407 21 D&Y CERTIFICATION, 00 TEST, MINTIE INDAR-MARA [Aug 02,0708 2E)

LOCAL TITLE: Z1 DAY CERTIFICATION

&ug 02,07 21 D&Y CERTIFICATION, 00 TEST, MIMTIE INDAR-MAF |DATE 0F WOTE: AUG 02, Z007ROS::ZG ENTEY DATE: AUG 02, Z007@02:26:18

AUTHOR: INDAR-MAPRLT MINTIE EXP COSICGHNEER:
TRGEMCY: STATUS: COMPLETED

SKIN ASSESSHENT
BERADEN SEIN BRISK LSSEZZMENT

Sensory Perception:3 Slightly Limited

Moisture: 4 = Barely Moist
Aotivity: 2 = Chairfast
Mobility: 2 = Wery Limited
Nutrition: 3 = hdemquate
Friction: 1l = Problen
1E-18 Mild Risk
Score: 1s

MEDICATION PATCHES

The patient has the following patches on the skin.
nitro glycerine patch

MAJOR RIZE FACTORS f ZPECIAL POPULATIONE

Paraplegic

I ,:J CTTRERENT SEIN ASSESSMENT

% Templates

5kin Color:

= Mental Health Templates

----- Dementia-Clin Hi= fram

----- Cementia--M eura E=am

-1 Deprezszion Screens
| X g Y PSP 1Y [y | T |

ﬁ

Color: Mormal for ethnic group
ﬂ 8kin Temperature

----- T AlMS Screen

----- T Atypical Antipzychotic Risk Azzess/Orders
----- Dementia-Clin Hx Behavioral Changes

----- Dementia-Clin Hx Course of lliness

[nformant #1

----- Dementia-Depression Screem

e A i ——
= Skin Moisture
Moisture: Moist
5kin Turgor
Turgor: Within normal limits

SEIN PROELEMS
Other

- tape burns on abdomen
I ;IJ ,,,,,,,,,,,,,,,,,

E ncounter

The patient has the following spinal cord injury or neurologic deficit.

MHew Hate

MaNAGE MUTRITION, SKIN REDUCE FRICTION AMD SHEAR. SEIN PATCHES

r Sheet | Problems | Meds | Orders  Maotes | Comsults | Surgeny | DAC Summ | Labs | Feports |

Health Factors: VANOD SKIN INITIAL, SKIN PROBLEM - OTHER, PRESSURE ULCER PROTOCOL INITIATED, SKIN



BN

Edit Wiew Action Options Tools Help

ZZDIALYSIS BLACK A Yizit Hot Selected Frimary Care Team Unaszigned - H[?mnte = Mo Fo

000-00-4190  Oct 25,1965 (41) | Provider: HOLLANDER JUDITH T S I
10 Signed Motes Wigit: 08/02/07 21 DAY CERTIFICATION, 00 TEST, MINTIE INDAR-MARAL [Aug 02,07E08:2E]
- All signed notes LOCAL TITLE: 1 DAY CERTIFICATION

L e e o S L e v A Ry [DATE OF NOTE: AUG 02, 2007@03:26 ENTREY DATE: AUG 02, 2007R0S:26:1%
AUTHOR: INDAR-MARAT MINTIE  EXP COSIGNER:
URGENCY: STATUS: COMPLETED

| &

% Templates

----- GERIATRIC PSYCH INITIAL EVALLUATION

----- MEMTAL HEALTH ASSESSMEMNT FOR TRAMSPLANT CAMDID
-8 Mental Status Exam

----- Fzpchiatiy Motes Template
----- W3 SUICIDE ASSESSMEMT
----- SUICIDE SCREEM + ASSESSMEMNT

F

SKIN ASSESSMENT
ERADEN SEIN BISEK ASSEZSMENT

Sensory Perception:3 Blightly Limited

Moisture: 4 = Barely Moist
Aeotivity: Z = Chairfast
Mobility: 2 = Wery Limited
Nutrition: 3 = hddemquate
Friction: 1l = Problenm
1E-13 Mild Risk
Score: 18

MEDICATION PATCHES
The patient has the following patches on the skin.
nitro glycerine patch

MAJOR RISK FACTORS f SPECIAL POPULATIONS

The patient has the following spinal cord injury or neurologic deficit.

Paraplegic

CURRENT SEIN ASSESSMENT
5kin Color:
Color: MNormal for ethnic group
Skin Temperature
Tenp:
S8kin Moisture
Moisture:
5kin Turgor
Turgor:

Marm

Moist

WMithin normal limits

----- PSYCHIATRY SUICIDE REASSESSMENT

-3 SAS
----- Skillz Training Group
N1 A il Tlme e

E ncaunter

il

LOELEMS

Other
tape burns on abdomen

M ew Maote

Health Factars: WANOD SKIN INITIAL, SKIN PROBLEM - OTHER, PRESSURE ULCER PROTOCOL INITIATED, SKIN

MakAGE MUTRITION, SKIN REDUCE FRICTIOMN AMD SHEAR, SEIN PATCHES

5r5heet| Froblems | Meds | Orders  Notes | Corsults | Surgeny | DAC Summ | Labs | Reports |




&} Reminder Dialog Template: ¥3 SUICIDE ASSESSMENT

IDEATION Click for inic about IDEATION

. Patient presently has wto suicidal ideation. !

- Pt has
{7 DASSIVE IDEATION

) ACTIVE IDEATION
{*) DpSSTYE AND ACTIVE IDEATTON, -
IF vzt tmTEnT B wITH DLAam -

Prewicous attempt=s: Click for info akeout PREVIOUS ATTEMPTS

. Patient has never made a suicide attbenpt.

rh Previcus attempts: Describe:

Click for more akout CHEONIC BISE Click for info about ACUTE RISE

IMPULSIVITY PREDICTORS Click for inmfo about IMIMOLEIVITY

Indications:

I- Minimal indication of impulsiwvity
I- History of wiolence
I- Hiztory of werbal aggression

I History of impulsive behaviors such as [ spendireg r driwing fast T excessive travel [0 sexual acting out

F substance ZOoRsUnpsIorn r binge eating 0Other:

I- Hisztory of head injury with loss of consciousness or repeated head injuries without loss of consciousness.
I- History of inability to abstain from smoking

ADDITIONAL COMMENTS:

Wigit Info | Finizh | Cancel |




& Reminder Dialog Template: ¥3 S DE ASSESSMENT

ILLNEZE Click for info about ILLNEZE

NONE

Depression

PTSD

Bipolar Disorder
Substance Abuse
Alcohol Abuse
P=ywchosis

Eating disorder

Sewere medical illness

Cluster B Personality

CIRCIRC N IRC I IRCINCIRC IR

Pain

(Optional to describe any entries on the list abowe except for Serious
Illnesse=s, please describe. )

Describe:

Medical Illnesses.

For Serious Medical

CUUREENT STMPTOMS Click of info about ACUTE STYMEPTOME

SEVERE EMOTIOMAL DISTRESS
o Patient DOES complain of sewvere emcotional distress.
(8 Patient DOES HNOT complain of severe emotional distress.
PETCHIC ANHKIETY
r Patient DOES endorse sewere anXiety.
(8 Patient DOES HNOT endorse sewvere anxiety.
PANTIC SYMPTOMS
r Patient DOES describe panic symptoms
- Patient DOES MNOT describe panic symptoms.
HOPELESSHNESS AND/OF DEMORALIZATION

(8 Patient DOES express hopelessness andfor demoralization.

- Patient DOES MNOT express hopelessness and/or demoralization.




& Reminder Dialog Template: ¥3 SUICIDE ASSESSMENT

INSOMMNIA

- Patient DOES complain of insomhia.

- Patient DOES MNOT complain of insomnia.
OBSESSIONALITY

- Patient DOES evidence obsessionality.

r Patient DOES MNOT ewidence obsessionality.
BECENT IMNTOX

. Patient DOES hawe recent intoxications.

r Patient DOES NOT hawve recent intoxications.
HALLTUCINATIONS

. Patient DOES endorse hallucinations.

r Patient DOES NOT endorse hallucinations.

PHYSICAL PATN

r Patient DOES complain of physical pain.

(8 Patient DOES HNOT complain of physical pain.
ADDITIONAL COMMEMTS:

SOCIAL RISES

I_ Poor Social Support

|_ Isclation

|- Enwvironmental Chandge

I_ RBecent Discharge

I_ Bacent Loss

|_ Acute Life Stressors

|- Family History of Suicide
I_ Other

I_ None

Describe all that apply.




& peminder Dialog Template: ¥3 SUICIDE ASSESSMENT

MEDICATION HISTORY Click for info about MEDICATIONS

Poor Adherence

Beliable adherence

Becent Lithium Withdrawal
Bacent Medication Change
Insufficient pain management .
NONE

ADDITIONAL COMMEMTS:

FIREAFRIME Click for more about FIBELEMES

AVATLABILITY
" Firearms ARE NOT available.
C Firearms ARE available.
RESTRICTED
- Aocess IS restricted
- Aooce=ss IS5 NOT restricted.

ADDITIONAL COMMENTSE:

COMSIDEPATION OF OTHER MEANE TO COMMIT SUICIDE Click for info about OTHER MELNS

C Patient has not considered other means.

- Patient has considered other means to commit suicide.
" Other means ARE NOT available.
C Other means ARE awvailahle.

ADDITIONAL COMMEMTS:




& reminder Dialog Template: ¥3 SUICIDE ASSESSMENT

MITIGATING CIRCUMSTANCES Click for info about MITIGATING CIRCUMETANCES

Ethical ,religious beliefs

Hopes and plans for future
Eelief=s for continued liwing
Explicit reasons for liwing
Dependent others

Attitudes (eg Psychic Toughhess)
Living with others

Beqular contacts with supports

ADDITIONAL COMMENTS:

CATEFORY 0OF BEISKE Click for info about OVERLLL RISH

CURRENT ACUTE RISE FACTORS Click for more info about OVERALL ACUTE RIZES

C Ho current acute risk factors
C There are current acute risk factors.

ADDITIONAL COMMENTS:

The next two categories refer predominantly to the long-term or life-long type risk, rather than aspects of more
acute suicide risk.

BARELINE RIZESR Click for info ashout BASELINE RIZE

C Baszeline increaszed rizk
' Baszeline limited Risk

ADDITIONAL COMMENTES:




& Re 3 SUICIDE ASSESSMENT

INTERVENTIONS AND PLAN:

Click for info shout INTERVENTION AND PLAMN
Click for info shout RISE FACTORS ADDREZZED

COMTATINMENT: PLANS FOR MODIFICATION OF ENVIROMMENT

Contimmation of current treatment plan. No modifications necessary.

Chatge in treatment plan

Family/others will increase contact with patient.

Family agrees to obserwve patient

Mobilizgation of other social support (e.g. residence,staff agrees Lo ohserwe)
Bemowal of means

Initiate emergency hold

Admit Lo inpatient care

LIRCIC NI W IRC IR N

Place patient on 1 to 1.

ADDITIONAL COMMENTS:

ARBANGE COMTINUING CARE:
Make sure patient has outpatient follow up scheduled.
Baferral fconsult sent to
Patient to be seen within 4 hours
Patient given emergency mumbers
Patient given emergency mmhers card

ADDITIONAL COMMENTS:

TREATMENT OF RISE FACTORS:

ACUTE FACTORS ADDERESSED:

r- No change indicated. Current plan is appropriate.

I nsa

I_ Svmptoms

r- Envirormmental Factors

r- Medication Factors




TREATMENT OF UNDERLYING PSYCHIATRIC DISORDERS:

I- Medication Change or Adjustment

I- Peychotherapeutic Changes or Adjustment

I- No change at this time.

I- CONTACT MADE WITH FAMILY/SOCILL SUPPORT: Descrike:

I- fuicide Prevention Coordinator contacted.
PATIENT RESPONSE TO CHANGES:

" N/k. Mo change indicated.

r Positive

r Negative

r Neutral

LDDITIONAL COMMENMTS:




_— - ¥

Dhswraping dals pv Lie antadeprenant”




What can one do?

Be alert for the risks factors identified

Talk to the person empathically in a quiet
location showing your concern

Trust your Instincts
“We are in this together”

Validate feelings without supporting Suicidal
behavior

Make it very hard for them to reject you and
make you unavailable

Be open to possibilities and problem solving
opportunities but expect that some efforts will be
rejected



Suicide Prevention Coordinators—

Develop a relationship with your
Local Recovery Coordinator.

Recovery by enhancing meaning,
purpose, functioning and
connectedness Is a suicide
prevention program (but a person
has to stay alive to recover from
mental iliness).



Therapeutic Alliance

What Hurts?

How much does it Hurt?

The Suicide Sequence:

— | hurt too much

— | won’t put up with this pain

— | can kill myself

— | can’t put up with this pain

Mollify the PsychAche

Avoid the countertransference error:

— If this was me, | would feel suicidal too




It IS precisely the “can’ts”,
won’ts”, “have to’s”, “nevers”,
“always”, and “onlys” that are
to be negotiated In treatment
(psychotherapy).



Life Is often a choice amongst
lousy alternatives; the key to
functioning, to wisdom and to
life itself is often to choose the
least lousy alternative that Is
practically possible.
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