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The Suicide Prevention Resource Center (SPRC) is the only federally funded resource center 

devoted to advancing the implementation of the National Strategy for Suicide Prevention. 

SPRC is supported through a grant from the U.S. Department of Health and Human Services' 

Substance Abuse and Mental Health Services Administration (SAMHSA).

SPRC builds capacity and infrastructure for effective suicide prevention through consultation, 

training, and resources for state, tribal, health/behavioral health, and community systems; 

professionals and professional education programs; and national public and private partners 

and stakeholders.
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How to Download Handouts 
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Instant Join Viewer 

Click the “Page” symbol to display the “Handouts” area.

Desktop

Use the “Handouts” area of the attendee control panel.
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How to Participate in Q&A

Adolescent Suicide Prevention and Medical Settings

Desktop

Use the “Questions” area of the attendee control panel.

Instant Join Viewer 

Click the “?” symbol to display the “Questions” area.



Moderator
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Julie Goldstein Grumet, PhD
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Zero Suicide in Health Care Systems
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Zero Suicide is useful for any system interested in providing the 

most effective and data-informed suicide care practices available.  

Zero Suicide | zerosuicide.edc.org

Systems that adopt the Zero Suicide mission are:

» Challenging themselves be high-reliability organizations.

» Embedding evidence-based interventions into care practice.

» Collecting data to measure both outcomes and fidelity.

» Improving continuously through training and protocols.

» Normalizing suicide prevention for clients, staff, and families.
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Zero Suicide Framework
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» These seven elements are critical to 

safe care.

» Represent a holistic approach to 

suicide prevention.

» Can and should be considered on a 

simultaneous continuum.

CORE COMPONENTS OF 
SAFE SUICIDE CARE

© 2021 Education Development Center



Zero Suicide Toolkit
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zerosuicide.edc.org

Your practical guide to systemic change.

The online Zero Suicide Toolkit offers 

free and publicly available tools, 

strategies, and resources.

» Information

» Materials

» Outcomes

» Innovations

» Research

» Tools

» Readings

» Videos

» Webinars

» Podcasts

RESOURCES



Overview

• Identifying suicide risk among youth

• Clinical pathways for youth in medical settings

• Suicide prevention in pediatric primary care

• Leveraging Collaborative Care for suicide prevention

Zero Suicide | zerosuicide.edc.org



Presenter
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UTILIZING TOOLS TO IDENTIFY AND 
MANAGE YOUTH AT RISK FOR 
SUICIDE IN THE MEDICAL SETTING
Lisa Horowitz, PhD, MPH

Intramural Research Program

National Institute of Mental Health, NIH

Bethesda, Maryland
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• Feasible suicide risk screening for all patients in all medical settings:

• Clinicians require population-specific and site-specific validated screening instruments 

• Clinical Pathway is a three-tiered system

• Brief screen (20 seconds)

• Brief suicide safety assessment (BSSA) (~10 minutes)

• Full mental health/safety evaluation (30 minutes)

• Discharge all patients with safety plan, resources (National Suicide Prevention Lifeline and 

Crisis Text Line), and lethal means safety counseling

Ask directly

Take-Home Messages

Zero Suicide | zerosuicide.edc.org
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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

• Motor vehicle accidents: ~39,000 deaths = 108 deaths a day

• Among 10 to 24-year-olds: ~7,000 deaths = 19 deaths a day

• Suicide: ~ 48,000 deaths = 132 deaths a day

• Among 10 to 24-year-olds: ~ 6,800 deaths = 18 deaths a day

Zero Suicide | zerosuicide.edc.org

CDC, 2018
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• 2nd leading cause of death for youth ages 10 to 24

• 24,587 total deaths in 2019: 6,488 (26%) deaths by suicide

1,811

6,488

1,017

546

274

241

263

211

More deaths from 

suicide than deaths 

from 7 other leading 

causes combined

Youth Suicide in the U.S. 
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CDC WISQARS, 2019; Slide courtesy of Jeff Bridge, PhD
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Younger Children and Suicidality
• Children under 12 plan, attempt, and die by suicide

\\

• 29.1% of preteens (10-12) screened positive for suicide risk (Lanzillo et al., 2019)

• 43.1% of SA/SI visits to an emergency department were for children ages 5-11 (Burstein et al., 2019)

• Racial disparity for children <12: ↑ rate for black children ↓ rate for white children (Bridge et al., 2015)

Zero Suicide | zerosuicide.edc.org

CDC WISQARS, 2018 Adolescent Suicide Prevention and Medical Settings



Age-Related Racial Disparity in Suicide Rates 
Among U.S. Youth from 2001 through 2015

Zero Suicide | zerosuicide.edc.org

Bridge et al., 2018



Zero Suicide | zerosuicide.edc.org

Racial Disparities Among High School Students

Ivey-Stephenson et al., 2020
Adolescent Suicide Prevention and Medical Settings
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“…lack of research on both risk and protective factors associated 

with suicidal thoughts and attempts in this population.”

Slide courtesy of Dr. Tami Benton
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Suicide rates by ethnicity and age group --
United States, 2013-2017
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Suicide Risk Screening for 
Minoritized Youth

• Many youth populations at higher risk for suicide are understudied by 

research

• American Indians/Alaskan Natives

• Black, Indigenous, and people of color (BIPOC)

• LGBTQ youth

• Individuals with ASD or NDD

• Child Welfare System

• Rural areas

• Screening can help identify minoritized youth at risk for suicide and 

link them to care

Zero Suicide | zerosuicide.edc.org
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Youth Suicidal Behavior and Ideation 

• 2019 Youth Risk Behavior Survey (YRBS)

• 8.9% of high school students attempted suicide one or more times in the past year 

• 18.8% of high school students reported “seriously considering attempting suicide” in the past 

year

Zero Suicide | zerosuicide.edc.org

CDC, 2019
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Risk Factors

• Previous attempt

• Mental illness 

• Symptoms of depression, anxiety, 

agitation, impulsivity

• Exposure to suicide of a relative, 

friend, or peer

• Physical/sexual abuse history

• Drug or alcohol abuse

• Lack of mental health treatment

• Suicidal ideation

• Over age 60 and male

• Between the ages of 15 and 24

• LGBTQ

• Neurodevelopmental disorders

• Isolation

• Hopelessness

• Medical illness

Zero Suicide | zerosuicide.edc.org
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Can we save lives by screening for suicide 
risk in medical settings?

Zero Suicide | zerosuicide.edc.org



Trade groups support youth suicide prevention

Zero Suicide | zerosuicide.edc.org
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Underdetection

• Majority of those who die by suicide have had contact with a 

medical professional within previous three months

• ~ 80% of adolescents visited health care provider within the year 

prior to death by suicide

• 49% of youth had been to an emergency department within one year

• 38% of adolescents had contact with a health care system within four 

weeks prior

• Frequently present with somatic complaints

Ahmedani, 2019; Ahmedani, 2014; Rhodes, 2013

Zero Suicide | zerosuicide.edc.org
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“I’m right there in the room and no 

one even acknowledges me.”

Zero Suicide | zerosuicide.edc.org



Screening Questions for Medical Patients

Zero Suicide | zerosuicide.edc.org

What are valid questions that 

nurses and physicians can use 

to screen medical patients for 

suicide risk in the medical 

setting?

Adolescent Suicide Prevention and Medical Settings



Screening vs. Assessment:
What’s the Difference?

• Suicide Risk Screening

• Identify individuals at risk for suicide

• Oral, paper/pencil, computer 

• Suicide Risk Assessment

• Comprehensive evaluation

• Confirms risk

• Estimates imminent risk of danger to patient

• Guides next steps

Zero Suicide | zerosuicide.edc.org
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• Columbia Suicide Severity Rating Scale (C-SSRS)

• Patient Health Questionnaire –Adolescent version (PHQ-A)

• Ask Suicide-Screening Questions (ASQ)

Common Suicide Risk Screeners for 
Youth in Clinical Settings

Zero Suicide | zerosuicide.edc.org

Horowitz et al., 2012; Johnson et al. 2002; Posner et al. 2011
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• Three pediatric emergency departments

• Boston Children’s Hospital, Boston, MA

• Children’s National Medical Center, Washington, D.C.

• Nationwide Children’s Hospital, Columbus, OH

• September 2008 to January 2011

• 524 pediatric emergency department patients

• 344 medical/surgical, 180 psychiatric

• 57% female, 50% white, 53% privately insured

• Ages 10 to 21 (mean=15.2 years; SD = 2.6y)

Ask Suicide-Screening Questions (ASQ)

Zero Suicide | zerosuicide.edc.org

Horowitz et al., 2012
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Sensitivity: 96.9% (95% CI, 91.3-99.4)

Specificity: 87.6% (95% CI, 84.0-90.5)

Negative predictive values: 

-Medical/surgical patients: 99.7% 
(95% CI, 98.2-99.9)

-Psychiatric patients: 96.9% 

(95% CI, 89.3-99.6)
NON-ACUTE 
POSITIVE

ACUTE 
POSITIVE

Zero Suicide | zerosuicide.edc.org



• 98/524 (18.7%) screened positive for suicide risk

• 14/344  (4%) medical/surgical chief complaints

• 84/180 (47%) psychiatric chief complaints

• Feasible

• Less than one minute to administer

• Non-disruptive to workflow

• Acceptable

• Parents/guardians gave permission for screening

• Over 95% of patients were in favor of screening

• ASQ is now available in the public domain

Results

Zero Suicide | zerosuicide.edc.org

Horowitz et al., 2012
Adolescent Suicide Prevention and Medical Settings



Validation and Implementations in Other 

Settings: Ongoing Research

Zero Suicide | zerosuicide.edc.org

• Inpatient medical/surgical unit

• Outpatient primary care/specialty clinics

• ASQ in adult medical patients

• Schools

• Child abuse clinics

• Detention facilities 

• Indian Health Service (IHS)

• ASD/NDD population 

• Global initiatives

• Translated in to 16 languages

ASQ Toolkit: www.nimh.nih.gov/ASQ

http://www.nimh.nih.gov/ASQ


• Organized by medical setting:

• ASQ Tool 

• Brief Suicide Safety Assessments

• Information Sheets

• Scripts for staff

• Flyers for guardians

• Patient resources list

• Educational videos

The ASQ Toolkit

ASQ Toolkit: www.nimh.nih.gov/ASQ

Zero Suicide | zerosuicide.edc.org

http://www.nimh.nih.gov/ASQ


Can depression screening be used to 

effectively screen for suicide risk?

Zero Suicide | zerosuicide.edc.org
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Patient Health Questionnaire -9 (PHQ-9)

• Nine-item depression screen assessing symptoms during the past two weeks

• Available in the public domain and commonly used in medical settings

• One “suicide-risk” question: Item #9

• How often have you been bothered by the following symptoms during the past two weeks? 

“Thoughts that you would be better off dead or of hurting yourself in some way”

Zero Suicide | zerosuicide.edc.org



Depression Screening vs. 

Suicide Risk Screening

Zero Suicide | zerosuicide.edc.org
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Suicide-risk 

positive (13.5%)

PHQ-A positive (17%; 

score ≥ 10)

Item #9 endorsed 

(7%) 

• SIQ ≥ 41

• SIQ-JR ≥ 31

• “Yes” to any ASQ item

Total N=600

Medical/Surgical 

Inpatients

Zero Suicide | zerosuicide.edc.org

Horowitz et al., 2021
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Horowitz et al., 2021
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Total N=600

Medical/Surgical 

Inpatients



PHQ-2

PHQ-9

Suicide Risk 

Screen

Zero Suicide | zerosuicide.edc.org
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PHQ-9 modified for Adolescents (PHQ-A)



Common concern:

Can asking kids questions about suicidal 

thoughts put “ideas” into their heads? 

Zero Suicide | zerosuicide.edc.org
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Iatrogenic Risk?

2017

2012

2011

Zero Suicide | zerosuicide.edc.org

DeCou & Schumann, 2017; Mathias et al., 2012; Crawford et al., 2011; Gould et al., 2005



• Who can screen?

• What if patient refuses to answer the questions?

• Do I “contract for safety?”

• Can asking questions about suicide make the patient suicidal?

• What if the patient does not “seem” like they are suicidal, do I still need to ask?

• What if patient starts talking to the nurse about suicidal thoughts in detail?

• What if parent refuses to leave the room?

• What if the parent/guardian won’t cooperate with the disposition plan?

Additional Considerations

Zero Suicide | zerosuicide.edc.org



What happens when a 
patient screens positive?

Zero Suicide | zerosuicide.edc.org
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• Do not treat every young person who has a thought about suicide as an 

emergency

Here’s what should NOT happen

Zero Suicide | zerosuicide.edc.org

1:1 sitter
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Clinical Pathway - Three-tiered system

Universal Suicide Risk Screening 

Clinical Pathway

Brief Screen (~20 seconds)

Brief Suicide Safety Assessment 
(~10 mins)

Full mental health evaluation 

or outpatient referral

or no further action 

required

Zero Suicide | zerosuicide.edc.org
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Brahmbhatt et al, 2018
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Brief Suicide Safety Assessment
C-SSRSASQ BSSA

Zero Suicide | zerosuicide.edc.org



Brief Suicide Safety Assessment

Zero Suicide | zerosuicide.edc.org



What is the purpose of the Brief Suicide Safety Assessment?

• To help clinician make “next step” decision 

• Four choices

• Imminent Risk

• Emergency psychiatric evaluation.

• High Risk 

• Further evaluation of risk is necessary. 

• Low Risk 

• Not the “business of the day.” 

• No further intervention necessary at this time.

Zero Suicide | zerosuicide.edc.org
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NIMH, 2020



• Warning Signs 

• Coping Strategies 

• Social Contacts for Support

• Emergency Contacts

• Reduce Access to Lethal Means

Stanley & Brown, 2012

Safety Planning

Zero Suicide | zerosuicide.edc.org



Lethal Means Safety

Zero Suicide | zerosuicide.edc.org
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• ASQ

• 3.2 grade reading level

• C-SSRS

• 4.3 grade reading level

• PHQ-A

• 6.5 grade reading level level

Can we adapt suicide risk screeners for youth 
under age 8?

Zero Suicide | zerosuicide.edc.org



Should we be screening kids under 8 
for coping strategies instead: 

What do you do when you feel really 
bad/sad/mad?

Zero Suicide | zerosuicide.edc.org
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Summary

• Universal screening – ask directly

• 10 and older for medical chief complaints

• 8 and older for psychiatric chief complaints

• Under 8 years, recognize warning signs and 

assess for risk

• Screening can take 20 seconds

• Requires practice guidelines for managing 

positive screens

• Clinical Pathway is a three-tiered system

• Brief screen (20 seconds)

• Brief Suicide Safety Assessment (~10 

minutes)

• Full mental health/safety evaluation (30 

minutes)

• Studies to ensure that existing tools are 

accurately identifying suicide risk in minoritized 

youth

• Instruct patients/families to safely store or 

remove lethal means (firearms, pills, knives, 

ropes)

Zero Suicide | zerosuicide.edc.org
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Thank You! 
Study teams and staff at:

Nationwide Children’s Hospital

Jeffrey Bridge, PhD

John Campo, MD

Arielle Sheftall, PhD

Elizabeth Cannon, MA

Sandy McBee-Strayer, PhD

Emory Bergdoll, BS

Parkland Memorial Hospital

Kim Roaten, PhD

Celeste Johnson, DNP, APRN, PMH, 

CNS

Carol North, MD, MPE

Pediatric & Adolescent Health 

Partners

Ted Abernathy, MD

Harvard Injury Control 

Research Center

Matthew Miller, MD, MPH, Sc.D.

National Institute of Mental Health

Maryland Pao, MD

Elizabeth Ballard, PhD

Deborah Snyder, MSW

Michael Schoenbaum, PhD

Jane Pearson, PhD

Ian Stanley, PhD

Dan Powell, BA

Eliza Lanzillo, BA

Mary Tipton, BA

Annabelle Mournet, BA

Nathan Lowry, BA

Boston Children’s Hospital

Elizabeth Wharff, PhD

Fran Damian, MS, RN, NEA-BC

Laika Aguinaldo, PhD

Children’s National Medical 

Center 
Martine Solages, MD

Paramjit Joshi, MD

Children’s Mercy 

Kansas City
Shayla Sullivant, MD

Andrea Bradley-Ewing, MA, 

MPA

PaCC Working Group

Khyati Brahmbhatt, MD

Brian Kurtz, MD

Khaled Afzal, MD

Lisa Giles, MD

Kyle Johnson, MD

Elizabeth Kowal, MD

Catholic University

Dave Jobes, PhD

Beacon Tree Foundation

Anne Moss Rogers

American Foundation for 

Suicide Prevention for 

supporting our ASQ 

Inpatient Study at CNMC

A special thank you to 

nursing staff, who are 

instrumental in suicide risk 

screening.

We would like to thank the 

patients and their 

families for their time and 

insight. 
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Using the chat: Share one key 

takeaway from the presentation.
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Presenter
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Virna Little, PsyD, LCSW-r, CCM
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SUICIDE SAFER CARE: SUICIDE 
PREVENTION IN PEDIATRIC 
PRIMARY CARE
Virna Little, PsyD, LCSW-r, CCM

Chief Operating Officer, Co-founder

Concert Health
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• Role of the pediatric primary care provider (PCP) in suicide safe care

• Identification of patients at risk for suicide

• Assessment of patients at risk for suicide

• Safety planning

• Office-based interventions for PCPs

• Collaborative Care for pediatric patients

Overview

Adolescent Suicide Prevention and Medical Settings
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Why Focus on Primary Care Settings?

• 84% of those who die by suicide have a health care visit 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 emergency 

department (ED) visit, but not a mental health diagnosis. 

Ahmedani, 2014; Ahmedani, 2015 

Adolescent Suicide Prevention and Medical Settings
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The suggested actions in this 

alert cover detection of suicidal 

ideation, as well as the 

screening, risk assessment, 

safety, treatment, discharge, 

and follow-up care of individuals 

at risk. Also included are 

suggested actions for educating 

all staff about suicide risk, 

keeping health care 

environments safe for 

individuals at risk of suicide,

and documenting their care.

Joint Commission Sentinel Event Alert 56

Adolescent Suicide Prevention and Medical Settings
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National Patient Safety Goal (NPSG) 15.01.01

• SEA 56 was retired in February 

2019.

• NPSG 15.01.01 covers the topics in 

SEA 56 and includes new and 

revised performance elements 

effective July 2019.

• The Joint Commission website 

includes a Suicide Prevention Portal 

with resources and guidance.

Adolescent Suicide Prevention and Medical Settings
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National Patient Safety Goal 15.01.01
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What We Hear Sometimes…

“I don’t have the knowledge to 

assess or intervene.”

“With such a short 

amount of time, I don’t 

have time to ask or 

address suicide risk.”

Adolescent Suicide Prevention and Medical Settings
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In the Office: 
Three Things that People at Risk of Suicide Want from You

• Do not panic.

• Be present, listen carefully, and reflect.

• Provide some hope, e.g., “You have been through a lot, I see that strength.”

LANGUAGE MATTERS!

Adolescent Suicide Prevention and Medical Settings
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Population of Patients at Risk for Suicide

• Do you know how many are on your panel, in your practice, or organization?

• Are you adding ICD-10 codes to your problem list? 

• Do you have expectations/standards for BOTH newly identified patients and 

patients following up for routine primary care?

• What does excellent care for patients at risk of suicide in your organization 

look like?

Adolescent Suicide Prevention and Medical Settings
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Collaborative Care as a Resource for Pediatric Patients at Risk

81Zero Suicide | zerosuicide.edc.org

PRACTITIONER

REGISTRY PSYCHIATRIC CONSULTANT

PATIENT

BEHAVIORAL

CARE MANAGER

The AIMS Center, 2021



Collaborative Care is…

• …a Medicare benefit

• …Medicaid benefit in 18 states

• …recognized by commercial plans

• …billed in MONTHLY case rate

• …affordable and accessible form of health care

• …reimbursable for telephonic and virtual care as well as in person

Zero Suicide | zerosuicide.edc.org
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Core Principles of Collaborative Care

Zero Suicide | zerosuicide.edc.org

Evidence-Based Care. Providers use treatments that have 
research evidence for effectiveness. 

Population-Based Care. A defined group of patients is 
tracked in a registry so that no one falls through the cracks.

Treatment to Target. Progress is measured regularly and 
treatments are actively changed until clinical goals are 
achieved.

Patient-Centered Care. Primary care and mental health 

providers collaborate effectively using shared care plans. 

Accountable Care. Providers are accountable and reimbursed 
for quality of care and clinical outcomes, not just volume of 
care.



Registry is Required

Zero Suicide | zerosuicide.edc.org

No patient 
“falls off 

the radar”

Tracks 
population

Can flag 
for risk 

Adolescent Suicide Prevention and Medical Settings
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Appropriate Levels of Care

• Not everyone needs an alternate level of care.

• There is no “emergency room magic.”

Adolescent Suicide Prevention and Medical Settings
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Visit zerosuicide.edc.org to learn 

more about Zero Suicide.

Join the Zero Suicide listserv at 

go.edc.org/ZSListserv



www.sprc.org

SPRC |  Suicide Prevention Resource Center

Simply follow the instructions below. Email LearningCenter@psych.org with any questions.

1. Attend the virtual event. 

2. Submit the evaluation.

3. Select the CLAIM CREDITS tab. 

4. Choose the number of credits from the dropdown menu.

5. Click the CLAIM button. 

Claimed certificates are accessible in My Courses > My Completed Activities

How To Claim Credit 
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Suicide Prevention Resource Center
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