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Suicide Is a Global Public
Health Crisis, Yet Preventable
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Nearly 1 rﬁlllo . eople Die From Suu:lde g e
Around the W Each Year and 25 m|II|on

Will Ty

AThe u-recbgnized public health crisis of suicideo
Thomas Insel , Director of NIMH
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Suicide Kills More People
than Car Crashes




Suicide Is the #1 Killer of Teenage

Girls Across the Globe, 2
Cause of Death Among 10
oldsinthe US é
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Suicide Ideation and Attempts Are
Surprisingly Com

Jr IN YOUR AVERAGE HIGH
SCHOOLERS

A 8% attempted in the past year!
A 17% seriously considered it

Within any typical
classroom,

it is likely that three
students

attempted suicide in the past



Suicide Touches Everyone

135 People Are Affected for Every Death
And Effects Linger Across Generations Because
of the Silence that Often Follows
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U.S. Life Expectancy Decreases:
Suicide Deaths Play a Role

U.S. life expectancy declines for
the first time since 1993

Anomaly Among
Developed Nations

declined last year — a troubling development linked to a panoply

worsening health problems in the United States.




Breaking But Not Surprising
News: Large Portion of
Overdoses Are Suicides

Researchers Medical & Health Professionals Patients & Families Parents & Educators Children & Teens

National Institute Connect with NIDA:

on Drug Abuse Snoones

Advancing Addiction Science

Desperately
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Opioid Use Disorders and Suicide: A Hidden Tragedy (Guest =
Blog) SElf

Medicating

Welcome to my blog, here - -
At a Congressional briefing on April 6, the President of the American Psychiatric I highlight important work I I l I e l I O

Association, Dr. Maria Oquendo, presented startling data about the opioid overdose being done at NIDA and
epidemic and the role suicide is playing in many of these deaths. I invited her to write a other news related to the

blog on this important topic. More research needs to be done on this hidden aspect of the science of drug abuse and p ro p e r

crisis, including whether there may be a link between pain and suicide. —Nora addiction.

— treatment

In 2015, over 33,000 Americans died from Comments Policy »
opioids—either prescription drugs or heroin or,
in many cases, more powerful synthetic opioids
like fentanyl. Hidden behind the terrible
epidemic of opioid overdose deaths looms the
fact that many of these deaths are far from
accidental. They are suicides.

Receive Nora’s Blog
Articles in your Email!
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A Crisis I n Every Sec

From Policeto EAPs
Need to Screen and Carefor the Caretakers

| Corrections

First Responders
' B %%

- = Often #1

re

4 | {8 “#» Cause of death
' ‘,'/‘ ' f? Among police
= o Xl i | themselves
-
Employees T
Large corporation 100,000 Doctors

Employees, every 6 days
Employee or family member
dies

WELLS
FARGO




Need to Ask: Screen and Monitor

Like Blood Pressure
Nearly 50% of A VITAL OPPORTUNITY FOR

people who die by PREVENTION
suicide see their

primary care
doctor the month

before they die

2/3 adolescent attempters in ER

If we ask, we can reach those
not present for psych reasons who suffer



[ Active Duty: Healthcare Utilization One Month Prior to Suicide ]

USAF rates of use:

45% with an
outpatient visit

IDF rates of use: IDF: contact with

) primary care >
38% contacted mental health
primary care

(Hochman et al. 2014, JCP)

12



Lack of Routine Assessment
ESSENTRIS Military

JrElectronic Health Records

A Retrospective chart review: 1500
cases admitted for suicide  -related
events to Walter Reed, 2001 24001

A 11% admitted for serious suicidal
ideation 12% with suicide attempt
had no documentation of past suicide
behaviors

A No suicide screening and/or
assessment measure administered In
a single case




Economic Burden: What Not Being
Abl e to I denti fy HI

+

A US(2010): $45 billion o lost wages and work
productivity

A 1,000 Non-Psychiatric Screened at
Colorado University

Prior:

400% increase In hospitalizations
over past 2 years

300% increase In ED visits



Unlike Other Lethal Diseases
Little Headway In Treating Suicide

+

Pre 1995




Screening Works
A Meta-analysis concluded that

| (Mann et al., JAMA 2005)

N éay that over the years, 3 of their
patients died by suicide soon after their
medical appointment with them. It is their
belief that if the medical clinic -wide suicide
screening (Columbia) now being
implemented had been in place at the
time, those 3 patient suicides may

have been prevented

One pilot site implemented the Columbia
suicide screen in their family health clinic
at every medical visit. In the first month,
that clinic identified 5 patients at high
risk of suicide 1 each of whom would
almost certainly have been missed

prior to this ¢ h a n ig Ard-orce Comm




Barriers to Help:
Gender Difference
Less Treatment
Seeking In Men

......
.....
.....
o
o

Suicide Deaths:
Male : female = 4:1

A Female>>male

A Rates peak in adolescence
A Concern: Latina youth and LGBTQ

Working-age males (60%)




Jr

Stigma - Barrier to Getting Help:
NReal Men Donot Get

NWe obviousl!| yo-h
peer stigma, the machismo that
0l cano6t admit
a counselor or psychiatrist, that
makes me weak a
war, and there
chinksinthear mor . 0O

I Command Sgt. Maj. ChrisFaris,

18-year veteran of Delta Force

Face of war: U.S. Marine Carlos 'OJ'Orjuela
photographed by Louie Palu



Male Veterans Die by Suicide 4xFemale Vets



Stigma Can Be Lethal

[My husband] said to his
buddy, his fellow

mari ne, nev

t hrough t hi

empat hi C . h Kim Ruocco ‘

know, weodve Motk Officer |
there. Take some time, radedy. Assi a.,cepr n for Survive

take care of yourself.
Butdonot go t
treatment andd o n O t
on medication because
you cannot do that and

Y

fly. o




The Power of Asking:
Just Ask. You Can Save a Life.

ﬁ\ﬂ&t people considering suicide
want someone to save them. What
we need Is a culture in which no one
Is afraid to ask. What we needed
were the questions people could use
tohelpsaveus. That 60s why
pioneering change the C-SSRS is
enabling Is so essential to our
humani ty. o

I Kevin Hines,
suicide attempt survivor




Reducing Stigma Saves Lives
In the US Army

Military, highest risk post-hospitalization
I struggle to reintegrate into unit,
stigma, false sense of recovery so this
prevents post-hospitalization risk
sequelae

A Treatment is no longer a stigmatizing outpost

A Mental health questions are integrated into other care

A Inpatient overnights reduced 41% saving 30 -40 million
dollars since 2012

A Decreasein suicide



ldentification Is the first key
— to saving lives é

If we c ar@aoht those who
are suffering In silence, we
canot hel p t



Columbia -Suicide Severity
Rating Scale (C -SSRS)

Posner, K., Brent, D.,; Lucas, C.; Gould, M.; Stanley, B.; Brown, G.; Zelazny , J.; Fisher, P.; Burke, A.;
vwendo , M.; Mann, J.

A Developed in NIMH effort A Deemed fimosto evi
to address unmet need supported

A 10s of millions A All ages, All Special
administrations Populations

A Available in 116 Why C-SSRS?

languages
A Endorsed. * Reduce Workload

Recommended, Adopted
or Mandated by many
National and
International Agencies

= Reduce Suicide

" Reduce Liability
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Science To Service

The Columbia Lighthouse Project/Center for Suicide Risk Assessment

The Columbia Suicide Severity
Rating Scale (C-SSF ™

THE COLUMBIA SUICIDE SEVERITY RATING SCALE (C-SSRS): PSYCHOMETRIC EVIDENCE

S u p p o rt i n g E Vi d e n C e TABLE 1: STUDIES SUPPORTING SPECIFIC PSYCHOMETRIC PROPERTIE!

TABLE 2: PSYCHOMETRIC PROPERTIES OF SPECIFIC C-SSRS PREDICTORS WITH COEFFICIENTS

THE COLUMBIA SUICIDE SEVERITY RATING SCALE (C-SSRS): IMPACT IN PUBLIC HEALTH AND DIAGNOSTIC AND TREATMENT-MONITORING EFFECTIVENESS

TABLE 3: C-SSRS AS INTERVENTION AND MEASURE OF DIAGNOSIS AND TREATMENT.

REPRESENTATIVE PUBLICATIONS FOR C-SSRS USE: POPULATIONS, SETTINGS, TREATMENT EFFICACY AND_ASSESSMENT GUIDELINES

PEDIATRIC POPULATIONS BY AGE GROUP

MEDICAL SPECIALTIES.

gy
Oncology
PSYCHIATRIC CONDITIONS

A Approx. 100 studies supporting
across cultures, properties and
sub -populations

Close to 1000 published studies

have used C -SSRS last5 years e
alone




Internal and External Liabllity
Asking These Questions Protects Against Risk

+ /ﬁlf apractitionem
| t S

woul d provi de

I Bruce Hillowe, mental health attorney specializing in malpractice litigation
(Crainbés NY, 11/8/ 11

A belil eve 1t sets t he
proactive posi t i oPRatient n
Safety Risk Manager /

AnPeople dondét get su
something bad happening, they get
sued for negligence.




Adopted by CDC:

Importance of a Common Language

+ﬁ T h 6SSKS is changing the paradigm in suicide risk
assessment 1 n thelAlSCrashyd w

Also from CDC:
AUnaccept abl

Arailed attempt
AParasuicide

ASuicidality
ANonfatal suicide
ASuicide gesture
Manipulative act
ASuicide threat

SELF-DIRECTED WVIOLENCE SURVEILLANCE: UNIFORM DEFINITIONS AND RECOMMENDED DATA ELEMENT 5



C-S S R S ¥ital Signs

Joint Commission and the C -SSRS

[;l;pitals and health care systems] _ .
have either developed something : T.”hhel A fCt""S el @
chemselves or UnMUBRASEADR NS
piecemeal approach, with different J '
tools in different departments:
What may appear to be a person at
risk in one area may not appear to
be at risk in another. When the
ED is asking their set of

NBy adopt3SRY t h
organizations ensure that one tool
IS being used by all caregivers |,
who can then use the same

queitlons,kand thtin thetsouatlh terminology when communicating
worker asks another se , then with other cauheeé:]d

t h ed p St?\/ c hi Iatt ' ihs U Sk lafgladd nBigs an Y
reducing the signal strengin. caregivers _understand what the
Youore not honing "o 8P i ERF needs
needle in the haystack.



Why 1 tos good to do
Science and the Public Health Demand
Uniformity

Moving away from a single instrument inherently degrades the precision

of the signal
The impact of imprecision grows when incidence rates are low

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

> > > —{_

FDA:il t shoul d b euseobt
different instruments is likely to increase
measurement variabilityé d ecr e a s i
opportunity to identify potential signals in
futuremeta-anal ysesét hi s
Imprecision is particularly problematic in =
dealing with events that have a low
Incidence, as is the casefor suicidal ideation
and behavior occurring in clinical trials. 0

NIMH: PHENX



A Few Simple Questions to Save A Life:
ldentify Who Needs Help and Connect Them to Care

Minimum of 2 Questions Maximum of 6 Questions

COLUMBIA-SU JE SEVERITY

SUICIDE IDEATION DEFINITIONS AND PROMPTS nr:::h
Ask questions that are bolded and underlined. m

If 2 is Yes, BIWALH N[}
ask 3-6 goto 6

Have you started to work out or worked out the details of hiow to kill yourself? Do
vou intend to carry out this plan?

Suicide Behavior Question:

Have you ever done anything, started to do anything, or prepared to do anything to

and oun‘; a?
un, ga
da l:un bu




Highlights from the Science:
Suicidal Behaviors::Rare and Most Are NOT Suicidal Attempts

N= 28, 303 CSSRS
administrations

Of the 1.4% suicidal
behaviors:
(472) = interrupted

98.6% with NO
suicidal behavior

+ aborted + preparatory
VS.
Only 13 % (70) actual
attempts

1.4% suicidal
behaviors

Aborted Attempts

of suicidal —

Preparatory
Behaviors

behavior is equally
predictive

Actual Attempts

Interrupted
Attempts

Multiple behaviors =
greater risk

Must ask about all

¥y



Everyone, Everywhere Can  Ask
and Need to Ask

N T his psevention for the masses now, not just the
educated, the wealthy or those in the medical field. It is
avall able and accessi bl e




Helping Find Those At Risk In
the EOD Community

ACE CARD T

1) Have you ed you were dead or
sleep and not wake up.

4) Have you had any intention of acting on these thoughts
of killing yourself, as opposed to you have the thoughts
but you definitely would not act on them?

ASK YOUR SPOUSE ; = 2 onderdodinbidon el i i
h plan?

CARE FOR YOUR SPOUSE T ) e

6) Have you done anything, started to do anything, or prepared

ESCORT YOUR SPOUSE 7 3 / to do anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide
note, held a gun but changed your mind, cut yourself, tried to hang yourself, etc.

S S e St s P o a U Any YES must be taken seriously. Seek help from friends, family, co-

YO u r' Fe I I OW Te C h worker, and inform them as soon as possible.
If the answer to 4, 5, or 6 is YES, immediately ESCORT to the nearest
Mental Health Provider, Emergency Department/Emergency Personnel.

fo r YO ur Fe I IOW TECh DON'T LEAVE THE INDIVIDUAL ALONE.

STAY ENGAGED UNTIL YOU MAKE A WARM
HAND-OFF TO SOMEONE WHO CAN HELP.

EODWARRIOR eee CrisisLine L
NOATION 1-800-273-8255 PRESS @ @ i

Your Fellow Tech

See Reverse for Questions that Can Save a Life



Air Force ACE Cards
for all Airmen and their Spouses

ACE CARD

SK Your Wingman
CARE for Your Wingman
ESCORT Your Wingman

Answer Questions 1 and 2
| 1) MNave you wished you were dead or wished yow cowld go to steep and not
wake up?

{
| 2) Have you actwally had any thoughts 2bout kifling yourself?

3) Have you thought 2bout how you might do this?

Always Ask Question 6

Any YES must be taken seriously. Seek help from friends, co-worker, chaplain
and inform your supewvisorfother member in YOUR chain of command as soon
as possible.
ifthe answerto 4, Sor & s YES, imme '1ia!ir\' ESCORI
Militcar v the sa e nearest Chaplain, Mental Health
crisis Li,’.‘e Provider, Unit Leader or Emesgency Depantment
LR B

DON'T LEAVE THE INDIVIDUAL
ALONEL.STAY ENGAGED UNTIL
YOU MAKF A WARM HAND OFF

1-800-273-8255
PRESS©




Empowering Everyone in the Military to
Make a Difference

Public Health Model

A Broad approach
A Target: whole community

A Training of all gatekeepers
within military community

Amilitary commands
Acommunity counselors

Achaplains

Alaw enforcement
Afirefighters

Afirst responders
Aattorneys

Apeers




Must Go Beyond the Medical Model
Towards A Community Approach:
Marines Reduce Suicide by 22%

Undersecretary of T mes
Defense Urgent Memo , . e

OFFICE OF THE UNDER SECRETARY OF DEFENSE

WAS INGTON, D.C 2030 COO

MEMORANDUM FOR DEPUTY ASSISTANT SECRETARY OF THE ARMY FOR
MILITARY PERSONNEL/QUALITY OF LIFE
DEPUTY ASSISTANT SECRETARY OF THE NAVY FOR
MILITARY PERSONNEL POLICY
DEPUTY ASSISTANT SECRETARY OF THE AIR FORCE FOR
RESERVE AFFAIRS AND AIRMEN READINESS

SUBJECT: Use of the Columbia-Suicide Severity Rating Scale

A~

A Total force roll-out
A In the hands of whole community
A ALLsupport workers: lawyers, financial aid counselors, chaplains

EOD- Facebook



Must Go Beyond Medical Model:
Army Suicide Decrease Steeper
jLin Active Duty




Whole Community Systems Approach in the
Air Force: Zero Suicide

ACE CARD

Peers &
Leadership

Support Workers
A Clergy

A Legal Assistants

A Financial Aid Counselors
A Advocates

A Case Managers

= Security/Safety

A Overnights

A Explosive Ordinance Disposal
A Military Police

| L 'Fbgether
g There is Hor"

Primary Care,
Dentistry

Schools, Child Behaworal Health

& Family Services

Clearing House for Military Family Readiness at Penn Stated Wednesday




Policy/Training Chaplains
Remote - Peer to Peer In
+ the USAF



Community Approach:
On-Post/Off -Post Connections
Ft. Carson Model

I On-Post Off - Post
A ' BH Providers in
Schools A Outpatient BH Clinics
A Non-hospital Soldier A Hospital Screening

assessment and care
agencies



