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Learning Objectives

jective for this session is to:
ease awareness about Suicide.

ntify risk factors for Suicide.
rove understanding about Suicide Assessment.
mote the patient-centered approach in Suicide Preventi
uss 3 methods of screening for Suicide risk



SUICIDE STATISTICS

ide tenth leading cause of death in US

hest suicide rate in US; Over 65 years old, especially white
les >85 years.

men attempt twice as often as men, but use less lethal mea
jority of suicides are committed by males

s account for half of all suicides Worldwide



Suicide Statistics: Nevada
SUICIDE: NEVADA 2017 FACTS & FIGURES

Suicide Death Rates Suicide cost Nevada a total of
$593,140,000 of combined lifetime medical
E”""'?e_r of Deaths | Rate per 100,000 and work loss cost in 2010, or an average of
vy Suicide Population oL
$1,084,351 per suicide death.

IN NEVADA, SUICIDE IS THE...

2nd leading 4th leading 5th leading
cause of death cause of death cause of death
for ages 10-34 for ages 35-44 for ages 45-54

Nationally

Suicide

is the
7th leading 14th leading
cause of death cause of death

cause of for ages 55-64 for ages 65 & older
death overall

in Nevada.
Sgrigirgies g;e N.early tll'lr.ee tlimes as many people
suicide every die by suicide in Nevada annually
. than by homicide; the total deaths to
16 hours in the state. suicide reflect a total of 10,249 years of
potential life lost (YPLL) before age 65.

Based on most recent 2015 data from CDC. Learn more at afsp.org/statistics.

30 YEARS STRONG




Suicide Risk: Why Screen?

dentifying persons at risk for suicide is the first
step in Suicide prevention.

Provides a standardized, evidence-based means to
identify persons at risk.

Offers a systematic approach to developing a
eatment plan for persons at risk for suicide.




Risk Factors for Suicide

isk factors increase the likelihood for suicide:
Mental health problems:

* Research has found that about 90% of individuals who die
by suicide experience mental illness.

*  Substance abuse or increased alcohol use
Feeling Hopeless, Worthless, Despair
Previous suicide attempts

ints or talk about suicide



E ALL SUICIDES PREVENTABLE:




SUICIDE PREVENTION

Many suicides are preventable.

Most suicidal people are Depressed.

Prevention is often a matter of a caring person wit
the right knowledge being available in the right
lace at the right time.



CATEGORIES OF SUICIDAL
BEHAVIOR

icide ideation:

» thought of self-inflicted death
assive:

» only thoughts of suicide
ctive:

» plans of causing one’s own death

uicide attempt:

» any self-directed action that will lead to death if not stopped. A suicide attem
may or may not result in injury).

ide behavior is serious, whatever the intent, and deserves

ighest priority care



SUICIDE ASSESSMENT

* Does person have plan, means to carry out plan?

® Most suicidal person is one who has:
* Highly lethal method (e.g., gunshot to head)

* Specific plan (as soon as wife goes shopping)

* Means available (loaded gun in desk drawer)

* Person exhibits little ambivalence, as compared with someone
“asking for help”

en assessing suicidal behavior, place emphasis on lethality

thod threatened or used



SUICIDE ASSESSMENT STRATEGIES

ssessment: Examine one’s own attitude toward suicide.

a patient- centered approach for screening patients.

ked “what happened to you?” not “what’s wrong with you?”
ognize that most suicidal patients are suffering mental pain.
inding someone that he or she has multiple dimensions

of wellness that include strengths could help restore a sense
f self-respect or dignity.



SCREENING TOOLS

merican Psychiatric Association Practice Guidelines for the Assessment and
reatment of Patients with Suicidal Behaviors

Suicide Risk Screening (NIMH)

bia-Suicide Severity Rating Scale



SCREENING FOR SUICIDE RISK

idely use in primary care setting
2
9

only used tool in Mental Health
-T




Over the last 2 weeks, how often have you been bothered by any of the following Not at all Several More than half Nearly Every
problems? Days the days
interest or pleasure in doing things 0 1
ling down, depressed, or hopeless 0 1
rouble falling asleep or sleeping too much 0 1
eeling tired or having little energy 0 1
oor appetite or overeating 0 1
eeling bad about yourself- or that you are 0 1
ure or have let yourself or family down
ble concentrating on things, such as reading the newspaper or watching television 0 1
r speaking so slowly that other people could have noticed. Or the opposite- 0 1
ty or restless that you have been moving around a lot more than usual
would be better off dead, or of hurting yourself in some way 0 i




Suicide Assessment Five-step Evaluation and Tn‘age SAFE-T

1 2 3 4
IDENTIPY RISK FACTORS | IDENTIFY PROTECTIVE FACTORS NQUIRY | DETERMINE RISK LEVEL/INTERVENTION DOCURRENT
Note thome that can be Note thome that Sancidal thougha, placs, D Choose approp of raxk, 4
modified 1o rechace riak can be enhanced ehawuor and intent interventon 1o addresa and reduce rxk | intervention, and follow-up

hould be conducted at first AR any stbseg beha 4
oF pertis elirdeal change; for ing pior to g privdeges and at dischasg
1. RISK FACTORS
v /past pay diag: o 1y P e ey B
personality disceders. Co-movdidity and recent onset of llness increase risk

¥ Key symp hedonia, inp 1y, hopels anxietyfpasic, global d hallucinatis

v Suicidal behavior: history of peice pes ar self-ing

¥ Family scid or Axis 1 p i g b

v Wmmmmwm shame ar 5 l-e-.hnd hip, Gnancial or health

status—eeal or anticip ). Ongoing medical liness jesp. CNS disceders, pain). l-lnuydmaeorne’a:t. Enraxication
¥ Access to firearms
2. PROTECTIVE FACTORS rrocective factors, even if pr may not significant aeute risk
¥ Intermal ability 10 cope with stress, religious beliefs, ) b of paychosk
v panisibitity to or beioved pets, positive therap ips, social supp
3. SUICIDE INQUIRY Spedificq irg about thoughts, plars, behatdors, intent
v quency sity, in last 48 hours, paat month and woest ever
v Plan: timing, lechadity, availabdity, prep y acts
¥ Behaviors: past hearsals (tying noose, loading gunj, versus non et
v mmummem‘lgwmmummmmwmmmmuhmuuusmmm
1o die vs. to live
* Homicids quiry: when kndk d, and in ch disordered or par d males dealing wirk loss or humdliarion.
Inquire in four areas Nsted above

4. RISK LEVEL/INTERVENTION
¥ Assessment of risk tevel is based on clinical judgment, afte: compietiag sieps 1-3

v R as patient or =
RISK LEVEL RISK / PROTECTIVE FACTORS SUICIDALITY POSSIBLE INTERVENTIONS
Paychiatric diagnoses with severe : )y lethal suicid " A e RSTER
High m““"‘m or persistent ideation with stroag. significant change reduces risk.
intent or suicide rehearsal Suicide precautions
Multiple riak factars, Suicidal ideation with plan, bat | * — y Acpending
Moderate on riak factars. Develop crisis plan
few peotective lactors o infent o behavioe Give local] info"
St Modifiable risk factoes, Thoughts of death, no plan, Outpats symptom reduet
stroag protective factars intent or behavior Give local/national emergency info*
mmuw»wawqrn&w N P Lifeline
and not actucl deter s *1.800.273.TALK
5. DOCUMENT
/mmmummmwﬂmmmmm risk (Le., medi % EC.T.,
contact with significant others, and fi 4
RESOURCES ACKNOWLEDGEMENTS
Crigirady Jecolne, MO,
or sl wwe soganschie o o o
Goste on Suickde (i aGaics kil sakoal s %
Pracics Meats Sencas Geant Mo, ILTBEVETIE. Ay




PROTECTIVE FACTORS AGAINST
SUICIDE

ffective clinical care for mental, physical, substance abuse
disorders

Easy access to clinical interventions
© Restricted access to lethal methods

* Family and community support and supportive relationships in
ongoing medical/mental health care

Learned skills in problem solving, conflict resolution, nonviolent
handling of disputes

ultural and religious beliefs give sense of hope that discourages



INTERVENTIONS

Patient Education
* Assessing Suicide Risk
« Mobilizing Social Support

» Family Education

» Community resources

 24/7 National Suicide Prevention Lifeline 1-800
273-TALK (8255) En Espanol: 1-888-628-9454



Unacceptable Terms

pleted suicide * Nonfatal suicide
ed attempt ® Suicide gesture

suicide ® Manipulative act
essful suicide ® Suicide threat
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