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Terminology

Suicidal Ideation (SI)

® Passive
e Active
¢ Plan, Intent

Suicidal Behavior

e Preparatory behavior
e Attempt: aborted/Interrupted, potential injury
e Death by Suicide

Assessing intent

Non-suicidal self-harm or self-injurious behavior (NSSIB)




Epidemiology

A\
’ > 700,000 die by suicide per year globally

‘ > 48,800 died in the US in 2024
\

‘ 2.2 million attempted suicide
’I 10th leading cause of death in the US

‘/ 2"d most common cause of death for 15-34yo

‘ ~45% had contact with PCP within 1 month of suicide

/

CDC [WISQARS], 2024); (WHO, 2025); SAMHSA; AFSP, 2026




Age-adjusted rates per 100,000

Epidemiology: Trends and Disparities

Suicide trends 2001-2024
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Suicide Rates by Age Group (2023)
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Epidemiology: Trends and Disparities

Suicide Rates by Race and Ethnicity (2023)
Data Courtesy of CDC
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Suicide Deaths by Method

Percentage of Suicide Deaths by Method in the United States
(2023)

Data Courtesy of CDC
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Strategies, goals, and initiatives

National Strateqy for
Suicide Prevention

20 ™ ici
K./ ZERO Suicide

The Joint Commission National Patient Safety Goals

PROJECT
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AFSP.ORG/PROJECT2025

The Goal: Reduce the
National Suicide Rate
20% by 2025

Ameri
Foundation
= for Suicide
afsp.org/Project2025 Prevention




How did we get here?

. Traditional risk factor approaches do not predict suicide risk well
. Low base-rate event

. Evaluations consider only a handful of factors at a time (limited
interactions)

. Different groups may have different paths

. Multiple reviews and meta-analyses — decades of research - risk
factors, older prediction models, clinical instruments

. Very poor positive predictive value

. Most patients in high risk group will not die by suicide
. Many deaths occur in low risk groups

. Assessment is not improving over time

. From risk factors to algorithms: Machine learning
. Combining self-report, EMR, and clinician evaluation
. Identifying highest risk groups to focus resources

. But still in development: navigating disagreement with clinical
judgment, ethics, medicolegal concerns

. Evolving field!

Franklin et al., 2017; Large et al., 2016; Carter et al., 2018
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We cannot predict suicide: Now what?

e Establish baseline

e [dentify chronic, static risk factors (often demographics and prior suicide attempts)

Assess for changes from baseline: Where are we now and what happened?

e [dentify acute, exacerbating factors; inadequate protective factors?

— Look for opportunities to intervene

disposition

* |[dentify modifiable risk factors: create strategy to mitigate risk, which frames decisions regarding treatment and

— Be on guard for periods of “imminent risk”

e Know when to intervene promptly and aggressively

11



Clinical Assessment: The Conversation

* Set the Stage

* Assessing Suicidal Thoughts and Behavior (STB)
* Onset: chronic vs. new onset
* Frequency, duration, intensity: fleeting vs. lingering;
stable vs. increasing frequency

* Ego-syntonic vs. dystonic

« Method/Plan

* Intent
— Lethality
— Probability of rescue (e.g., rented hotel room)
— Research
— Access to means




Beyond Self-Report

Do not depend on explicitly stated suicidal ideation...
* Recall bias
* Fluctuation
* Failure to disclose

What else can we use?
« Concerning recent or current behavior
« Withdrawal from school/work/family/friends
* Incongruent affect, agitation
* Profound hopelessness+, lack of future plans
* “Warning signs”, Suicidal Crisis Syndrome

Obegi, 2021; Berman et al., 2020; Berman, 2018; Schuck et al., 2019; VA/DoD Clinical Practice Guideline




Collateral: Other Sources of Information

* Information from multiple sources — limits of
confidentiality

e Patient

Primary team

— Sleep, PO intake, affect (observation)

Current OP providers (especially mental
health)

Family
Chart (including Rx)
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Complete the evaluation!

Psychiatric history, medical history, substance use history, social history, family history, recent stressors,
future-orientation, hopefulness, access to lethal means (firearms, medication stockpiles)

Mental status exam
* Cognitive exam*
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Pause...

e Differential

Idiom of distress
Unmet needs
Delirium

Acute intoxication

Misunderstanding (language, culture)
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Risk Factors
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Risk Factors

Demographics: older age, male

Medical history: especially new diagnoses of chronic or terminal illness, loss of autonomy
Family history of suicide, early parental separation

Developmental/history of trauma

Past psychiatric history: prior suicide attempts, recent psychiatric hospital discharge, mental health
conditions (affective disorder, psychosis, substance use)
Social factors: relationship/marital status, housing, financial challenges, lack of employment

Recent significant losses

Uncontrolled pain, insomnia, restlessness, hopelessness, substance use, access to lethal means

Favril et al., 2022; Fazel and Runeson, 2020; Brendel et al., 2018; VA/DoD Clinical Practice Guideline for Assessment and Management of Patients at Risk for Suicide, 2024
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Protective Factors

Problem solving

Effective coping

Social support
Marital/relationship status
Responsibility for family, pets
Sense of connectedness
Engagement in school, work
Sense of purpose
Future-orientation

Restricted access to lethal means
Access to treatment and willingness to engage
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44yoF in the ED with SI, almost took a bottle of Tylenol. Please help!

Case 1: 44yo partnered, employed woman with a history of Borderline Personality Disorder and PTSD, currently seeing
psychiatrist, long-standing therapist, and just started working with a new trauma therapist. Has had suicidal ideation x
10+ years, usually centered on overdosing on over-the-counter medications; sometimes takes them out and looks at
them (maybe x1/month). Has had four prior suicidal attempts via overdose; two required medical admission of < 24
hours each. She came in for nausea/vomiting and disclosed an episode of staring at a Tylenol bottle two nights ago.
Agrees to have partner dispose of the bottle; outpatient mental health providers not concerned and will follow up

tomorrow.

Case 2: 44yo woman, with a history of Major Depressive Disorder, and no prior suicide attempts; recently started divorce
proceedings and was asked to take a leave of absence from her job last week. Partner moved out; patient has not left
the house for a week; unable to sleep and feels restless. Came to the ED today due to insomnia and nausea; then
disclosed ordering a few bottles of vodka and a bottle of Tylenol, after “looking stuff up” online two nights ago; now
says “for a headache”. No current mental health providers. No one to provide collateral; patient lives alone and has

no close friends/family.

20




Risk Management

Stabilize acute
medical conditions

(sequelae of
suicidal behavior)

Safety containment
(observation status,
environment)

Address psychiatric
illness and
contributing factors

Serial assessments

Disposition
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In-hospital satety and prevention

Aggressively manage distressing symptoms: insomnia, pain, anxiety, agitation, psychosis

—— Trauma-informed care

Clear and consistent communication with inpatient and outpatient teams; and -- per patient preference — family/friends

Enlist hospital supports: social work, spiritual care, OT, psychology

— Ensure safety:

eObservation status

eRoom environment: remove cords, IV poles, cleaning supplies, unnecessary furniture, plastic bags

eCaution with other items provided: safe meal trays only, no aluminum cans, no batteries/paper clips, no sharps
*Open windows, stairwells, ligature points

ePatient belongings
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Risk Management: Focus on Modifiable Risk Factors

e Lethal means counseling
* Crisis resources
* Address substance use
e Treat pain, insomnia, co-morbid medical conditions
* Housing and food insecurity
* Access to primary care
e Safety planning
e Address psychiatric illness:
* Level of care needed? Barriers to moving forward?
Is the patient medically admitted? In the ICU?

Can you start/adjust psychiatric treatment now?

23



Treatment

Treat underlying mood disorder or acute distress
Lithium
Clozapine
Ketamine/esketamine
Antidepressants®
* SSRI
Neuromodulation
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Disposition

Home with follow-up
PCP
Established mental health provider
Referral for walk-in care
Post-ED check-in

Partial Hospitalization Program (PHP)/PHP+
Intensive Outpatient Program

Community Crisis Stabilization (CCS)/Crisis
Stabilization Unit (CSU)

Inpatient Psychiatric Hospitalization
Voluntary
Involuntary

Impact of involuntary psychiatric hospitalization?
Admission for medical stabilization (e.g., post suicide

attempt)
Follow while admitted; serial assessments

Beyond “risk level = disposition”
What can we do as a health system for this patient

25



Documentation: timely and clear

* Formulation and risk profile: structured and * Explain reasoning and decision-making —
narrative including disposition
« What is the baseline: chronic/static risk e Safety plan
factors * Lethal means counseling and outcome
* What is exacerbating risk: acute and . Brother will take ownership of firearm
potentially modifiable * Ensure follow-up
* Any protective factors? . PCP, post-ED SW phone call, family will
 What else can you do to mitigate risk? check in
* Required to include a risk level  Involve family (with patient permission)
 Document patient interview and relevant e Crisis resources

observed/reported behavior
* Called work to request LOA paperwork
from HR, made appointment with PCP vs
episodic agitation
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Special Situations

— Survivors of serious suicide attempts

* Recollection of attempt
¢ Disposition

—— Intoxication

— Altered Mental Status/Delirium

End of Life Care

Code Status
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Take-home points

E)
&

28



Selected References

Belsher BE, Smolenski DJ, Pruitt LD, Bush NE, Beech EH, Workman DE, Morgan RL, Evatt DP, Tucker J, Skopp NA. Prediction Models for Suicide Attempts and
Deaths: A Systematic Review and Simulation. JAMA Psychiatry. 2019 Jun 1;76(6):642-651. doi: 10.1001/jamapsychiatry.2019.0174. PMID: 30865249.

Brendel RW, Wei MH, Lagomasino IT, Perlis RH, Stern TA. Care of the suicidal patient. In: Stern TA, Freudenreich O, Smith FA, Fricchione GL, Rosenbaum JF,
eds. Massachusetts General Hospital Handbook of General Hospital Psychiatry. 7th ed. Elsevier; 2018:541-554.

Carter G, Milner A, McGill K, Pirkis J, Kapur N, Spittal MJ. Predicting suicidal behaviours using clinical instruments: systematic review and meta-analysis of
positive predictive values for risk scales. Br J Psychiatry. 2017 Jun;210(6):387-395. doi: 10.1192/bjp.bp.116.182717. Epub 2017 Mar 16. PMID: 28302700.

Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System
(WISQARS). 2024. Accessed July 10, 2026. Available at: WISQARS

Department of Veterans Affairs, Department of Defense. VA/DoD Clinical Practice Guideline for Assessment and Management of Patients at Risk for Suicide.

Version 3.0. Washington, DC: Department of Veterans Affairs and Department of Defense; 2024. Available at: VA/DoD Clinical Practice Guideline

Favril L, Yu R, Uyar A, Sharpe M, Fazel S. Risk factors for suicide in adults: systematic review and meta-analysis of psychological autopsy studies. Evid Based
Ment Health. 2022 Nov;25(4):148-155. doi: 10.1136/ebmental-2022-300549. Epub 2022 Sep 26. PMID: 36162975; PMCID: PM(C9685708.

Fazel S, Runeson B. Suicide. N Engl J Med. 2020 Jan 16;382(3):266-274. doi: 10.1056/NEJMra1902944. Erratum in: N Engl J Med. 2020 Mar 12;382(11):1078.

doi: 10.1056/NEJMx200005. PMID: 31940700; PMCID: PMC7116087.

Franklin JC, Ribeiro JD, Fox KR, Bentley KH, Kleiman EM, Huang X, Musacchio KM, Jaroszewski AC, Chang BP, Nock MK. Risk factors for suicidal thoughts and
behaviors: A meta-analysis of 50 years of research. Psychol Bull. 2017 Feb;143(2):187-232. doi: 10.1037/bul0000084. Epub 2016 Nov 14. PMID: 27841450.

29


https://wisqars.cdc.gov/
https://www.healthquality.va.gov/guidelines/MH/srb/VADoD-CPG-Suicide-Risk-Full-CPG-2024_Final_508.pdf

Selected References

Large M, Kaneson M, Myles N, Myles H, Gunaratne P, Ryan C. Meta-analysis of longitudinal cohort studies of suicide risk assessment among psychiatric
patients: heterogeneity in results and lack of improvement over time. PLoS One. 2016 Jun 10;11(6):e0156322. doi: 10.1371/journal.pone.0156322. PMID:
27285386; PMCID: PMC4902221.

Luoma JB, Martin CE, Pearson JL. Contact with mental health and primary care providers before suicide: a review of the evidence. Am J Psychiatry. 2002
Jun;159(6):909-916. doi: 10.1176/appi.ajp.159.6.909. PMID: 12042175; PMCID: PMC5072576.

Matta SE, Dietrich E, Fedotova N, Braford MB, deVries J, DiAngelo Z, Hoover BJ, Stern TA. Serious Suicide Attempts: Assessment and Management. Prim Care
Companion CNS Disord. 2025 Jul 8;27(4):25f03913. doi: 10.4088/PCC.25f03913. PMID: 40650873.

Nock MK, Millner AJ, Ross EL, et al. Prediction of Suicide Attempts Using Clinician Assessment, Patient Self-report, and Electronic Health Records. JAMA Netw
Open. 2022;5(1):e2144373. doi: 10.1001/jamanetworkopen.2021.44373.

Obegi JH. How Common is Recent Denial of Suicidal Ideation among Ideators, Attempters, and Suicide Decedents? A Literature Review. Gen Hosp Psychiatry.
2021 Sep-Oct;72:92-95. doi: 10.1016/j.genhosppsych.2021.07.009. Epub 2021 Jul 31. PMID: 34358807.

Posner K, Brown GK, Stanley B, Brent DA, Yershova KV, Oquendo MA, Currier GW, Melvin GA, Greenhill L, Shen S, Mann JJ. The Columbia-Suicide Severity
Rating Scale: initial validity and internal consistency findings from three multisite studies with adolescents and adults. Am J Psychiatry. 2011
Dec;168(12):1266-77. doi: 10.1176/appi.ajp.2011.10111704. PMID: 22193671; PMCID: PMC3893686.

30



Selected References

Runeson B, Odeberg J, Pettersson A, Edbom T, Jildevik Adamsson |, Waern M. Instruments for the assessment of suicide risk: A systematic review evaluating
the certainty of the evidence. PLoS One. 2017 Jul 19;12(7):e0180292. doi: 10.1371/journal.pone.0180292. PMID: 28723978; PMCID: PMC5517300.

Simon GE, Johnson E, Lawrence JM, Rossom RC, Ahmedani B, Lynch FL, Beck A, Waitzfelder B, Ziebell R, Penfold RB, Shortreed SM. Predicting Suicide
Attempts and Suicide Deaths Following Outpatient Visits Using Electronic Health Records. Am J Psychiatry. 2018 Oct 1;175(10):951-960. doi:
10.1176/appi.ajp.2018.17101167. Epub 2018 May 24. PMID: 29792051; PMCID: PMC6167136.

Spittal MJ, Guo XA, Kang L, Kirtley OJ, Clapperton A, Hawton K, Kapur N, Pirkis J, Carter G. Machine learning algorithms and their predictive accuracy for
suicide and self-harm: Systematic review and meta-analysis. PLoS Med. 2025 Sep 11;22(9):e1004581. doi: 10.1371/journal.pmed.1004581. PMID: 40934153;

PMCID: PMC12425223.

Stene-Larsen K, Reneflot A. Contact with primary and mental health care prior to suicide: A systematic review of the literature from 2000 to 2017. Scand J
Public Health. 2019 Feb;47(1):9-17. doi: 10.1177/1403494817746274. Epub 2017 Dec 5. PMID: 29207932.

Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality. National Survey on Drug Use and Health,
2024. Accessed August 1, 2026. Available at: 2024 NSDUH Annual National Report

Thom R, Hogan C, Hazen E. Suicide Risk Screening in the Hospital Setting: A Review of Brief Validated Tools. Psychosomatics. 2020 Jan-Feb;61(1):1-7. doi:
10.1016/j.psym.2019.08.009. Epub 2019 Sep 12. PMID: 31629482.

Wilkinson ST, Trujillo Diaz D, Rupp ZW, Kidambi A, Ramirez KL, Flores JM, Avila-Quintero VJ, Rhee TG, Olfson M, Bloch MH. Pharmacological and somatic
treatment effects on suicide in adults: A systematic review and meta-analysis. Depress Anxiety. 2022 Feb;39(2):100-112. doi: 10.1002/da.23222. Epub 2021
Nov 11. PMID: 34762330; PMCID: PMC13335065.

31


https://www.samhsa.gov/data/sites/default/files/reports/rpt56287/2024-nsduh-annual-national-report.pdf

	Slide 1: Suicide Risk Assessment
	Slide 2: Disclosures
	Slide 3: Agenda
	Slide 4: Terminology
	Slide 5: Epidemiology
	Slide 6: Epidemiology: Trends and Disparities
	Slide 7: Epidemiology: Trends and Disparities
	Slide 8: Suicide Deaths by Method
	Slide 9: Strategies, goals, and initiatives
	Slide 10: How did we get here?
	Slide 11: We cannot predict suicide: Now what? 
	Slide 12: Clinical Assessment: The Conversation
	Slide 13: Beyond Self-Report
	Slide 14: Collateral: Other Sources of Information
	Slide 15: Complete the evaluation!
	Slide 16: Pause…
	Slide 17: Risk Factors
	Slide 18: Risk Factors
	Slide 19: Protective Factors
	Slide 20: 44yoF in the ED with SI, almost took a bottle of Tylenol.  Please help! 
	Slide 21: Risk Management
	Slide 22: In-hospital safety and prevention
	Slide 23: Risk Management: Focus on Modifiable Risk Factors 
	Slide 24: Treatment
	Slide 25: Disposition
	Slide 26: Documentation: timely and clear
	Slide 27: Special Situations
	Slide 28: Take-home points
	Slide 29: Selected References
	Slide 30: Selected References
	Slide 31: Selected References

