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Learning Goals

Describe demographics, risk factors, and Protective factors in order to complete a
culturally competent suicide risk assessment.

|dentify effective postvention strategies to utilize with clients and families for clinical
scenarios involving death by suicide and suicide attempts.

Discuss counter-transference issues that may impact a mental health worker’s ability to
accurately assess suicidality.

Discuss the risk to mental health clinicians for increased suicidality and techniques to
prioritize clinician self-care.
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Svicide Can Be a Difficult Topic
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Lets take a moment to
Ground anc
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Poll Question- Getting to Know You

A. Suicide assessment is the main part of my job.

B. | am frequently required to assess for suicidality ie several
times a month

C. | am rarely required to assess for suicidality ie: less than once
a month

D. | don't assess for suicidality and | am here to learn
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Today in the US......

In 2019,
47511
Americans died

by suicide 1.3 Million
Americans have

attempted
suicide

Suicide is |
the 10th leading ==
cause of death

in the US

12 Million
Americans
have had

American Foundation for Suicide Prevention: Suicide

Serious
Data: United states Fact sheet (2020)

t h O U g h tS Of Centers for Disease Control and Prevention. Web-based

S d A N N Injury Statistics Query and Reporting System (WISQARS)
SuUlIClae. TG Al \ 1 FatalInjury Reports. (2020, February 20).
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Nationally, Women attempt suicide at a rate two times

higher than men.
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NCHS Data Brief No. 398, February 2021
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Nationally, Men die by suicide at @
rate four times higher than women

In 2019,
CDC reported a

Significant Reduction
in the Male suicide
rates
for age groups
« 10-14
o 45-64
« 65-74

Suicide rates for males, by age group
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Highest national suicide rate- White Males over 75

White Males
Svicide Rates by Ethnicity 2018 accounted for

0 16.84 6%

16 12.07 of suicide deaths in
2019

m \White
14

B Asian/

Pacific P

10
clonder The Suicide rate for

8 716

. 7.03 7.04 7.04 o
. African has mcreosed. |

Americanor 6 regardless of ethnicity
Black

4
Native
Alaskan/ 2
American
Indian 0

2018 2019
American Foundation for Suicide Prevention. Suicide statistics.(2021) https://afsp.org/suicide-statistics
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Suicide rates among youths aged
14-18 years increased by 62%. 1in 5

Seriously
considered .
suicide 1In6
Made a
Suicide plan

Svicide is the 2nd
leading cause of death

among High school- During 2019
aged youth ages 14 to 18

yedrs. 1in 11

. Had a suicide
11n 40 attempt

Had a suicide

attempt that
required medical
attention

Gl Rrhaidoral Hgalth, Inc.

Sb Ivey-Stephenson Az, Demissie Z, Crosby AE, et al.(2020) Suicidal Ideation and BehS %St 8943
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A G rOWi ﬂg CriSiS: The suicide death rate among

Black youth is increasing faster

than any other racial/ethnic group.

High School students High School High School High School
who Seriously students who Made students who students who were

considered Suicide a Suicide Plan Attempted Injured in o
Suicide Suicide Attempt

18.8% 15.7% 8.9 % 2.5%

White -19.1% White- 15.7% White- 7.9% White- 2.1%

Hispanic- 17.2% Hispanic - 14.7% Hispanic - 8.9% Hispanic- 2.1%
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LGBTQ youth reported higher risk of poor mental health and
suicide than heterosexual students.

540/ ofTrOhsgender and 47% of Gay Lesbian
© non-binary youth or Bisexual High School

considered suicide students Seriousl
. - In June 2020 ; US'Y
Of Those who considered suicide considered Svicide

29% ronsinaryvouth 20% or 40% o co

attempted Suicide Lesbian or Bisexual

LGBTQ Americans, High School students
made a svicide plan
400/ o tronsgendgr e didn’t receive desired mental health P
© reported having ) 230/ .
—s1le @ sulidide care due to providers lack of © of Gay Lesbian

- experience &education with the or Bisexual
Of Those who reported a Suicide attempt P High School students

LGBTQ community.

920/ reported having attempted suicide
© ottempted suicide o | |
before the age of 25. 6 /owere Injured in the

suicide Attempt

&S

The Trevor Project. (2019). National Survey on LGBTQ Mental Health. New York, New York:

The Trevor Project. https://www.thetrevorproject.org/survey-2019/?section=Methodology
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New Hampshire Statistics vs. National Statistics

Race and Ethnicity
Source US Census Bureav 2019

NH and US Suicide Deaths By Year- 2009 to 2018 White

25 Black 12.8%

American Indian/Alaskan Native 0.9%

20
Asian 57%
15 Persons reporting two or more races 3.4%
Persons of Hispanic or Latino Origin
10 .
Mental Health Indicators-
Age 18 and up National Survey on Drug use and Health 2017-2018
5
Serious Mental Illness- Past Year

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Major Depressive episode- Past Year
EBNH 126 149 15 153 14 186 171 17.6 197 201
mUS 12 124 127 129 13 134 137 139 145 142
Source: 2009-2018 CDC Data

714%

Thoughts of Suicide - Past Year

ENH mUS Substance Use- Ages 12 and up
National Survey on Drug use and Health 2017-2018
NH us
New Hampshire Department of Health and Human Services(2019)- State suicide Marijuana use- Past Month 14.24% 9.83%

Prevention council 2019 Annual report
https://www.dhhs.nh.gov/dphs/bchs/spc/documents/2019-annual-suicide-report.pdf

Alcohol use- Past Month 63.26% 5137%

% Tobacco Use- Past Month 20.71% 21.96%
Copyright 2023, Carelon Bel

No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.




New Hampshire
Suicide Prevention

NH Svuicide
Prevention
Council
was
Established

in 2008 ——

Soc ety

Eamily,
Peers

m Suicide Prevention Plan
2021-2024

@N:eo‘t

Training Professionals & Communities in
Smclcle Preventmn & Respunse
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Today in New Hampshire......

Carrol County, Coos County, &
Sullivan County
For every homicide have the highest rate of death

AN thew ofe by suicide in the state.

approximately 14
suicides.

Males in NH die
One person dies ; by suicide at @
by suicide every 31 M rote thatis three

hours | times the rate for
in New Hampshire : females

A

New Hampshire Department of Health and Human Services(2019)- State suicide
Prevention council 2019 Annual report
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New Hampshire Male Youth suicide rates have
continued to increase.

Number of Suicides

40
35
30
25
20
15

10

Figure 5
NH Male Youth Suicide Deaths Increased 2015-2018,
While Female Youth Rates have Remained Relatively Stable.

New Hampshire Youth Ages 10-24 Suicides from
2015 to 2018 by Gender

./ == NMale
sl Female
A /
.———‘—'— -
2015 2016 2017 2018
Year

Data Source: NH-VDRS data prepared by the NH DHHS Injury Prevention Program

&S

Figure 10

yvear-old age groups.

2015-2018
100

New Hampshire Resident Suicide Deaths by Age Group,

The highest numbers of suicides deaths are seen in males and females in the 40 and 50-
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*Note: Counts/Rates for categories with fewer than six deaths have been suppressed.

Data Source: NH-VDRS data prepared by the NH DHHS Injury Prevention Program

New Hampshire Department of Health and Human Services(2019)- State suicide Prevention council

2019 Annual report https://www.dhhs.nh.gov/dphs/bcehs/SORYESE
report.pdf
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?0% of all NH deaths involving a firearm were suicides.

Figure 33
Variation in Method of Completed Suicide Deaths by Gender and Age Group, 2015-2018.
Method Used in Completed Suicides, 2015-2018
100%

90%

2017-25%
Current- 9%

70%

60%
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40%

Female Suicide by Firearm
Year comparison
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10%

35
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25

Data Source: NH-VDRS data prepared by the NH DHHS Injury Prevention Program 2
Figure 36
Suicide methods used in NH vary by age group, as seen in 2015-2018. ’I O
Suicide Methods Used by Age Group I
NH Data, 2015-2018 201 7_ 21 O/
(¢]
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Ages Ages 24 10-24 64 25-64 65+ 65+

mFirearm M Suffocation ™ Poison W Other

(@]

O U,

Percentage of Age Group
Using Each Method

0% Current- 28% Allages 10to24 25to 64 65+
m2017 2018 W2019
W Suffocation
% 'P°:°” 2017-24%
20% - Other
1o | Current-32%
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Data Source: NH-VDRS data prepared by the NH DHHS Injury Prevention Program

New Hampshire Department of Health and Human Services(2019)- State suicide Prevention council 2019 Annual report
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New Hampshire has the 19" highest suicide rate in the US

Wyoming
29.60%

New Hampshire
No. 19
Alaska 17.5%

28.51%
Vermont Massachusetts
No. 26 No.47
16.% 8.7%

MONTAMNA
Montana

24.86%
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Svicide Rates Rise in Rural Populations in New Hampshire

RN N SUICIDE AND POVERTY RATES
S 52 BY COUNTY
~ o
~ S
S R
N OO\O 8
S S8 &=
@) = 9 o
Youth ages = RS
o %
o o
o
a X
: : 3
In U.S Counties with more likely to - S 2
die by suicide NS . .
i R R -
Or higher ~ &
x
As likely to die by -
firearm suicide I
SUICIDE RATES POVERTY RATES
m Coos m Grafton m Carroll Sullivan
® Merrimack Belknap m Strafford m Rockingham

m Hillsborough  ®m Cheshire

Hoffmann JA, Farrell CA, Monuteaux MC, Fleegler EW, Lee LK.(January 2020)
Association of Pediatric Suicide With County-Level Poverty in the United States, 2007-
2016.
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CDC report released February 2021

COVID Impact- September 2020

When asked about the last
30 days

August to September 2020
27% of 53% of e

Essential workers Unpaid Care Givers
reported suicidal reported

ideation suicidal ideation

12% 21% of
23% of those Seriously Hispanic

aged 25 to 44 considered respondents
reported suicidal suicide reported suicidal
ideation with plan and intent ideation

39% of 15% of
Lesbian, Gay,

Bisexual & other

(by sexual orientation) Reported

Black Respondents

Respondents
reported
suicidal ideation

suicidal
ideation

677% of 50% of

Unpaid Care Givers
Reported Essential workers
Trauma and stressor reported Anxiety
related disorder and/or Depression
symptoms

30% of 26% of

All respondents Lesbian, Gay,

Bisexual & other
Reported . ‘
(by sexual orientation)

Trauma anq stressor MRreported an increase
related disorder i e l5siE e Use
symptoms

42% of 40% of
Black

respondents

Hispanic
respondents
Reported Reported
Trauma and stressor Trauma and stressor
related disorder related disorder
symptoms symptoms

Czeisler ME, Lane RI, Wiley JF, Czeisler CA, Howard ME, Rajaratnarfervxight 2023 Carelon Behevioral Mealth tng:ts of Mental Health, Substance Use, and Suicidal Ideation During the COVID-19

Pandemic, September 2020. JAMA No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
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Silver linings....

“As a Result of the
Pandemic, it's More
Important Than Ever to
Make Suicide Prevention a
National Priority”

81% Agree-
36% strongly; 45% somewhat

19% Disagree-
14% strongly 5 % somewhat

Say COVID-19 has made them more
empathetic

J

Are more open to talking about mental
health since COVID-19

N\

Are more aware of the importance of
taking care of their mental health

) Public Perception of Mental Health and Suicide Prevention Survey Results

Harris Insights & Analytics LLC, A Stagwell Company © (2020
https//www.sprc.org/resources-programs/public-perception-mental-health-suicide-prevention-survey-results
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Risk Factors
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Characteristics or conditions that increase the chance that a
person may attempt suicide.

Environmental
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Risk factors related to Health

~ ™

i Mental Health
Conditions

N

J\

N
/
Serious physical

Illness
Including chronic pain

\ ||
/

J\

Traumatic Brain
Injury

Behavioral Health, Inc.
No part of this training may be rep ,distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.



Risk Factors related to a persons History

Previous suicide attempts

L Vi

Family history of suicide

Trauma History
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Risk Factors related to the Environment

s N
Access to lethal means
\_ Y,
e ™
Exposure to suicide
\_ Y,
e A
Acute stress or stressful
life events
\_ Y,
s N
Environmental Prolonged stress
\_ Y,
e i ™
Beliefs that suggest
svicide as a solution
\_ Y,
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Some occupational groups are at higher risk for suicide

Top 5 Occupational groups at higher risk for suicide by gender

Males

Production, 27.5 .
Construction
and Extraction,
49.4
Installation,

Maintenance and

Arts, design, repair, 36.9

Entertainment, Sports
and Media, 32

Females

Proctective Services

Healthcare Practioners

Arts, design, Entertainment,
Sports and Media

Health care support

Transportation and Material
moving

(@)
()]

10 15
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Suicide rates for U.S. Veterinarians are much higher
than those of the general population.

A January 2019 study published by the
Centers for Disease Control and Prevention
examined 36 years of death records
covering 11,620 U.S. veterinarians.

Female veterinarians were 37%
of suicide deaths among

3.5 times veterinarians were caused
by pharmaceutical

as likely to die by suvicide. o
poisoning.

Tomasi, S. E., Fechter-Leggett, E. D., Edwards, N. T., Reddish, A. D., Crosby, A. E., & Nett, R. J. (2019). Suicide among
veterinarians in the United States from 1979 through 2015. Journal of the American Veterinary Medical Association, 254(1), 104—
112. https://doi.org/10.2460/javma.254.1.104
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Cultural
Considerations

Copyright 2023, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.

32



Cultural Considerations

Culture s

eeeeedN UMbrella term which encompasses the
social behavior and norms found in
human societies,
as well as the
knowledge, beliefs, arts, laws,
customs, capabilities and habits

of the individuals in these groups.

What are some other cultures to consider??
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Cultural Considerations: Cultural Humility

“The National Institutes of Health defines Cultural Humility as:

whereby the individual not only learns about
another’s culture, but one starts with an examination

of her/his own beliefs and cultural identities.”
m 'S L

A ¥ : <5 3 \
% Copyright 2023, Carelon Behavioral Health, Inc.
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An implicit bias, or implicit stereotype, is the unconscious
attribution of particular qualities to a member of a certain social group

m Project Implicit

Project Implicit”

Go find out!
https://implicit.harvard.edu/implicit/takeatest.html
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Cultural Considerations
The Suicide rate for Black Children ages 5-12 is TWICE the rate for White Children

Protective Factors Risk Factors

d Embedded

: 0 Systemic Racism
Achievement*
: 4 Higher Rate of
U Community, Cultural P Ty P A —

and Race Affiliation Y

% Bridge JA, Horowitz LM, Fontanella CA, et al. Age-Related Racial Disparity in Suicide Rates Among US Youths From 2001 Through 2015. JAMA Pediatrics. 2018; 172(7):697-699.
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Cultural Considerations

Suicide rate for American Indian/Alaska Native adults is about 20 % higher
compared to the non-Hispanic White population

Protective Factors Risk Factors

O Community Control O Systemic Racism
d Spirituality O Alcohol and Drug use

O Cultural identity O Other sociocultural risk
factors

Sb Suicide Prevention Resource Center (2013). Risk and Protective factor jn Roé&éE%micjo&él%Eons in tI'ﬁ_'U.Suh p
https//www.sprc.org/resources-programs/risk-protective-fact ?ﬁ%ﬂ%’l’—% 0) SUF Lafdiai aworq e‘? » Inc. ) )
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Cultural Considerations

The Suicide rate for Hispanic Populations is about HALF of the overall National
Rate

Protective Factors Risk Factors

U Religious affiliation O Use/Misuse of Alcohol

0 Community and 4 Availability of
Family affiliation culturally competent
0 Ethnic affiliation Mental health services”*

Sb Suicide Prevention Resource Center (2013). Risk and Protective fge, ﬁiﬁﬁ?i%ﬁf)%ﬁ’é’ﬁﬁg%ﬁ%%alth, Inc.
hitps://www.sprc.org/resources gk DG iRy AN A VB ESRP UAMSHEd or transmitted in any form or by any means, including
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Cultural Considerations

As a group, the Suicide rate in Asian, Pacific Islander and Hawaiian Native
communities is amongst the lowest for US populations

Risk Factors

Protective Factors

d Cultural Identity U Systemic Racism

d Family relationships 0 Family conflict

0 Help Seeking with
Native Healers

L Other risk factors

Sb Suicide Prevention Resource Center (2013). Risk and Prot Qrz&ﬁg%/@%ﬂ?mﬁwﬂb‘gﬁi{ %nc
httpsy//www.spre. Org/resourcesép{ﬁ%r?rra%ﬁ'ﬁé %rw%tﬁ?%'é/ repro é?ﬂgu%epduéﬂt Fahdmitted in any form or by any means, including
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Cultural Considerations

In a National study, 40% of Transgender Adults reported having made a suicide
attempt

Protective Factors Risk Factors

O Family rejection

d Family Acceptance O Depression or other mental

0 Community and peer health problems

support O Harassment, bullying, violence

U Sense of safety Q Stress from prejudice and
discrimination

O Feelings of social isolation

The Trevor Project. (2019). National Survey on LGBTQ Mental Health. New York, New York: The Trevor Project. https://www.thetrevorproject.org/survey-2019/?section=Methodology
Copyright 2023, Carelon Behavioral Health, Inc.
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Suicide Assessment
and Triage
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Assessing Suicide: The Basics

IS PATH WARM?
Ask about suicidality specifically

Listen for a plan and access to lethal means

Ideation-Threatened or communicated
Substance abuse- Excessive or increased
Are you thinking of killing your self?

Have you ever tried to hurt yourself before? Purposeless- No reasons for living

Anxiety- Agitation/Insomnia

Trapped- Feeling there is no way out
Hopelessness

Have you thought of ways that you
might hurt yourself?

Do you have pills/weapons in the house?

Listen and Observe for
Impulsivity
Withdrawing- From friends, family, society
Anger (uncontrolled)- Rage, seeking revenge
Recklessness- Risky acts, unthinking

Trust your
“Gut Feeling”

|
S
P
A
T
|_|
W
A
R
M

Mood changes (dramatic)
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Svicide Assessment Using SAFE-T Protocol

» Past Suicidal Behavior
+  Family History of Suicide

ldentify Risk Physical iliness or Chronic pain
* Access to Fire arms
Factors

U I CI d e *  Ability to cope with stress,

* Religious beliefs,
Identify Protective «  Frustration tolerance

oK ibility to child
ssessment Factors “ o beloved pets

e |deation.

iVG—Ste p Conduct a - Suicide Plan

. Behaviors
. Intent

Suicide Inquiry

e Assessment of risk level is

Determine Risk Level based on clinical judgment
- * Reassessas patient or
& Intervention

environmental circumstances
change

¢ Assessment of risk
Document . Rationale,

* intervention and follow-up
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Svicide Assessment and Triage

Identify Risk and Protective Factors

Risk Factors

1) History of Suicidal Behavior
2) Current or Past Psychiatric

Protective Factors

Internal
3) Presence of Key Symptoms

4) Family History
5) Recent Precipitants & Stressors
6) Changes in Treatment

/ 7) Access to Firearms /

External
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No part of this training may be reproduced, distributed or transmitted in any form or by any means, including

photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.



Svicide Assessment and Triage
Conduct Svicide Inquiry

1) Ideation

2) Plan

3) Past &/or Recent Suicidal Behaviors
4) Intent
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Svicide Assessment and Triage

Documentation

1) Risk Level & Rationale

2) Treatment plan to address
and reduce current risk

3) Follow-up Plan
4) Firearms instructions

Sb Copyright 2023, Carelon Behavioral Health, Inc.
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Suicide Assessment and Triage

Risk Level and Interventions

RISKLEVEL | Risk/Protective Factors Svicidality Possible Interventions

High Psychiatric diagnhoses with Potentially lethal suicide attempt Inpatient admission is
severe symptoms Persistent ideation with strong generally indicated unless a
Acute precipitating event intent or suicide rehearsal(s) significant change reduces
No significant protective factors risk

Moderate Multiple Risk Factors Suicidal ideation with plan, but no  Admission may be necessary
Few Protective Factors intent or behavior depending on risk factors.

Develop or modify crisis plan
Provide emergency/crisis

numbers
Low Modifiable Risk Factors Thoughts of death, no plan, intent,  Outpatient referral
Strong Protective Factors or behavior Symptom reduction
Provide emergency/crisis
numbers
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Suicide Assessment Instruments
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Columbia Suicide Severity Rating Scale (C-SSRS)*

The Beck Scale for Suicidal Ideation (BSS)

Reasons for Living Scale (RFL-Long and short form)*
Suicide Cognitions Scale*

Child-Adolescent Suicidal Potential Index (CASPI)
Inventory of Suicide Orientation-30 (ISO-30)

The Spectrum of Suicidal Behavior Scale (SSB)

Adult Suicidal Ideation Questionnaire (ASIQ)

Firestone Assessment of Self-destructive Thoughts (FAST)
Suicide Probability Scale (SPS)

&S
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Suicide Prevention-Evidence Based Practices

Zero Suicide Model

A framework to coordinate a multilevel
approach to implementing evidence-
based practices.

CAMS-
Collaborative Assessment and Management of
Suicidality

CALM- Counseling on Access to Lethal Means
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Crisis Response
Planning
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Crisis Planning: What to cover

Reduce Access
to Means

Personal Crisis Plan

Recognize the
Warning Signs

| know | am triggered when |
notice:

What other people may see
when | am triggered

Help yourself skills

Help Yourself Skills to regulate my nervous system.

Things | can do to distract myself

Ask for Help

Reasons to live:

Professional Help

My Professional Supports
My Therapists Name and Phone humber

My Psychiatrists name and phone number

My PCPs Name and phone number

People |l can reach
out to:

AN DN -
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ALWAYS Take Suicide Threats
and
Suicide Attempts Seriously.

A past history of Suvicide Attempts is one of the strongest
risk factors in death by suicide.

B
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After Crisis and/or Hospitalization: Transition Plans

] Collaborate with clients on increasing safety and support in their home environment
(] Obtain releases to involve significant persons (school personnel, family, friends.)

(d Educate all about risk factors, warning signs and access to means.

(1 Help enhance protective factors.

 Provide 24-hour emergency number
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Postvention
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What is Postvention?

Postvention

An organized response in the aftermath of a suicide to accomplish one
or more of the following:

To facilitate healing in those impacted

To mitigate negative effects of exposure to suicide, including
contagion.

To prevent suicide among people who are at high risk after
exposure to SUICIde This definition developed by the Survivors of Suicide Loss Task Force. Eﬁf;?;ﬂnnciei
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Postvention Planning-Communities and
Organizations

A Postvention Plan is a crucial part of any community
organization’s overall Suicide Response and Prevention Plan

Who is your response team?
Who is your media representative?
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Who Is Affected?- Exposure to suicide
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Who is Affected?- Exposure to suicide
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The Continuum Model

Suicide Exposed /

The Continuum Model: Effects of Suicide Exposure

Everyone who has any connection to
the deceased or to the death itself,
including witnesses

Those for whom the exposure causes a
reaction, which may be mild, moderate
or severe, self-limiting or ongoing

People who have an attachment bond
with the deceased and gradually adapt
to the loss over time

Those for whom grieving becomes a
protracted struggle that includes
diminished functioning in important
aspects of their life

Based on: Cerel, ], Mcintosh, J. L., Neimeyer, R. A, Maple, M., & Marshall, D. (2014). The Continuum of Survivor-

% ship: Definitional Issues in the Aftermath of Suicide. Suicide and Ll[e Threatenlng Behavior, 44, 591-600.
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The Continuum Model

Suicide Survivors of suicide loss can be affected
Exposed

by three sources of trauma:

Imagined exposure

Direct exposure

Psychological trauma

% Copyright 2023, Carelon Behavioral Health, Inc.
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The Continuum Model- Who is affected?

Svicide
Exposed

=  First responders
=  Anyone who discovers
= Family members

» Therapists

= Close friends

» Health Care workers
=  Community members
= Schools

= Workplaces

=  Acquaintances

= Fans of celebrities

= Community groups

= Rural or close knit communities
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Self-Care for
Clinicians and other
Mental Health
Professionals
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Self-care 1s not selfish

or self-indulgent. We
cannot nurture others from a
dry well. We need to take care

of our own needs first, then we
can give from our surplus, our
abundance.
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Effects of Suicide Exposure On Mental Health Professionals

The Continuum Model- Who is effected

®)beacon

Suicide
Exposed

First responders

Anyone who
discovers

Family members
Therapists

Close friends

Health Care workers
Community members
Schools

Workplaces
Acquaintances

Fans of celebrities
Community groups
Rural or

close knit communities
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Effects of Suicide Exposure: Mental Health Professionals

Approximately
1in 5 Therapists
and as many as
1in 2 psychiatrists and psychiatric trainees,
loses a client to suicide

during the course
of their career. Suicide exposed & Bereaved Mental Health

Professionals may experience:

* Loss of confidence in clinical skills, especially
with suicidal clients

e Feelings of incompetence

* Hypervigilance/ minimization of suicide
potential

* Impairment of empathetic response

* Isolation

* Depression

e Svuicidal Ideation
Sb Copyright 2023, Carelon Behavioral Health, Inc.
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Something to Think About...

In a 2020 stud published in the American Journal of Psychiatr

of those that
screened

positive for
burnout

% / In a 2015 study, \
1 5 % of social workers

met criteria for PTSD,
as opposed to

8%of the General

\ Population. /
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Self Care

The 2009 APA Colleague Assistance survey revealed psychologists
Frequently Reported Barriers to asking for Help:

1. Lack of time

2. Minimization/ denial of issues

3. Privacy or confidentiality concerns

” 4. Shame, guilt, or embarrassment

5. Lack of knowledge of available
resources

6. Fear of loss of professional status
Inadequate social support

No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
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Something to Think about...

As Mental Health Professionals we have a Moral and Ethical obligation to
care for our own Mental Health.

What do you do to take care of yourself?
What do you do to process the emotion related to your work?

Are you feeling burnt out?
Do you have a self-care plan?

What does your agency offer for support?
What message does your agency send around self care?

Sb Copyright 2023, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including

photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.



ResSOUIrcCes Fulllist of citations available upon request

Assessment Five-Stage Evaluation and Triage (SAFE-T): Pocket Card for The Connect Program
Clinicians www.theconnectprogram.org
Available at http://store.samhsa.gov/product/Suicide-Assessment-Five-Step-
Evaluation-andTriage-SAFE-T-/SMAQ9-4432

The Tevor Project- Saving young LGBTQ Lives
TheTrevorproject.org

Is PATH WARM wallet card

Available at: https://suicidepreventionlifeline.org/wp-
content/uploads/2016/09/risk-assessment-suicide-prevention-lifeline-
wallet-card.pdf

National Suicide Prevention Lifeline
www.suicidepreventionlifeline.org

Department of Health and Human Service- NH
www.dhhs.state.nh.us https://www.dhhs.nh.gov/dphs/bchs/spc/documents/2019-
annual-suicide-report.pdf

Action Alliance for Suicide Prevention
www.actionallianceforsuicideprevention.org

Linehan M.M., Goodstein J.L., Nielsen S.L., & Chiles J.A. (1983). Reasons for Staying
Alive When You Are Thinking of Killing Yourself: The Reasons for Living Inventory. Suicide Prevention Resource Center

Journal of Consulting and Clinical Psychology, 51, 276-286 WWW.SPIC.Org

American Foundation for Suicide Prevention https://sprc.org/resources-programs/treating-suicidal-patients-during-covid-19
https://afsp.org/about-suicide/state-fact-sheets

Society for the Prevention of Teen Suicide

Center for Disease Control www.sptsusa.org
https://search.cdc.gov/search/?query=suicide&action=search&utf8=%E2%9
C%93&affiliate=cdc-main American Association suicidology

https://suicidology.org

National Alliance on Mental lliness New Hampshire chapter

. Ring the Alarm: The Crisis of Black Youth Suicide in America
www.naminh.org

A Report to Congress from The Congressional Black Caucus
Emergency Task Force on Black Youth Suicide and Mental Health

https://watsoncoleman.house.gov/uploadedfiles/full_taskforce report.pdf
Copyright 2023, Carelon Behavioral Health, Inc.
No part of this training may be reproduced, distributed or transmitted in any form or by any means, including
photocopying, recording, or electronic or mechanical methods without prior written permission from Carelon Behavioral Health, Inc.



http://www.suicidepreventionlifeline.org/

