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Goal: Create a sustainable partnership between our CDRT and AAP-OC and our partners 
to inform local prevention interventions and advocacy

1. Review OC CDRT data & recommendations (0-17 years of age)
2.  Conduct Webinar(s) for pediatricians, and community health, education and social service providers 
to inform on 

i) Role of CDRT
ii) Causes of  child fatalities 
iii) Prevention at the individual, community and policy levels

➢ Webinar 1: Child Death Review Teams
➢ Webinar 2 & 5: Childhood Drowning
➢ Webinars 3 & 4: Youth Suicide

3. “Partners for Child Fatality Prevention”: Sustainability

Funding provided by: National Center for Fatality Review and Prevention and  AAP Section on Child Death Review and 
Prevention 2021. Hoag Hospital Community Benefit Grant for Clinic in the Park, a fiscally sponsored project of AAP-OC.

Partners for Child Fatality Prevention 
American Academy of Pediatrics Orange County Chapter (est 2021)



Faculty
Phyllis Agran, MD, MPH
Professor Emeritus UCI School of Medicine, American Academy of Pediatrics Former member Executive Committee 
National Council on Injury, Violence, & Prevention, AAP and Chair of the AAP-OC  Committee

Van Nguyen Greco, MD
Associate Clinical Professor, UCI School of Medicine, Child Abuse Pediatrician. OC Child Death Review Team; Child 
Abuse Services (CAST). We CAN Coalition. Partners for Child Fatality Prevention and Drowning Prevention Team Lead

Heather Huszti, PhD
Chief Psychologist at Children’s Hospital Orange County (CHOC). Oversees mental health programming. Works with 
children with suicidal ideation. CHOC is one of 16 hospitals nationally in the Zero Suicide initiative.

Joan Jeung, MD, MPH
HS Clinical Professor, Department of Pediatrics Division of Developmental Medicine, University of California San 
Francisco (UCSF) School of Medicine, UCSF Benioff Children’s Hospitals. Senior Associate Director of UCSF’s Child and 
Adolescent Psychiatry Portal, a mental health care access portal. AAP Exec Council on Mental and Emotional Health. 



Objectives
1. Discuss the epidemiology of youth suicide including risk and 

protective factors and clinical interventions 

2. Define the role of Child Death Review Team in youth suicide 
prevention

3. Be prepared with an intervention plan based on acuity of 
situation and community resource availability 
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5 Leading Causes of Injury Deaths, 
Children 0-17 Years of Age: California Residents 

(2018-2020)

Source: EpiCenter, CA Department of Public 
Health

1. “Homicide” – Assaults & Homicides
2. “MVT, Unspec.” – Motor Vehicle Traffic, Unspecified
3. “MV Occupant” – Motor Vehicle Occupant
4. “Pedestrian” – Pedestrian, Traffic & Nontraffic

N = total # of fatalities for 
age group

Agran  P. Winn D. Bhalla J.



Suicide and Self-Harm Emergency Department (ED) 
Visit Trends in California

7Suicide Prevention Program.Injury and Violence Prevention Branch. California Department of Public Health. 
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/CDPH%20Document%20Library/Suicide%20Prevention%20Program/SuicideAndSelfHarmTrendDataPPT_ADA.pdf

https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/CDPH%20Document%20Library/Suicide%20Prevention%20Program/SuicideAndSelfHarmTrendDataPPT_ADA.pdf
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CONCLUSIONS:
After nonfatal self-harm, adolescents and young adults were at 
markedly elevated risk of suicide. Among these high-risk 
patients, those who used violent self-harm methods, particularly 
firearms, were at especially high risk underscoring the 
importance of follow-up care to help ensure their safety.

Mark Olfson, Melanie Wall, Shuai Wang, Stephen Crystal, Jeffrey A. Bridge, Shang-Min Liu, Carlos Blanco; Suicide After Deliberate Self-Harm in 
Adolescents and Young Adults. Pediatrics April 2018; 141 (4): e20173517. 10.1542/peds.2017-3517



Suicidal Ideation in Pediatric 
Primary Care

Joan Jeung, MD MPH, Shelly Nakaishi NP, Hohui Wang, MD

UCSF Child and Adolescent Psychiatry Portal

American Academy of Pediatrics, California- Chapter 4 | 

8 December 2022



Disclosure
No one involved in the planning or presentation of this 
activity has any relevant financial relationships with a 
commercial interest to disclose

UCSF CARES Webinar- Session 3



Learning 
Objectives

By the end of this lecture, participants will be able to: 

• Use suicide risk screening tools for youth in the 
primary care setting.

• Recognize protective factors and risks for youth 
suicide attempts and death by suicide. 

• Describe important next steps when safety concerns 
arise during an in office and telehealth visit. 



Suicide Ideation (SI) and Attempts 

• Suicide rates among youth have been rising for decades1

• Worse during the pandemic?2-4

• Behavioral/mental health issues

• Youth SI and attempts during the COVID-19 pandemic

Sources:
1. National Vital Statistics Reports 2020. https://www.cdc.gov/nchs/data/nvsr/nvsr69/NVSR-69-11-508.pdf 
2. Hill RM, Rufino K, Kurian S, et al. Suicide Ideation and Attempts in a Pediatric Emergency Department Before and During COVID-19. Pediatrics. 2021;147(3): 
e2020029280
3. Leeb RT et al. Mental Health Related Emergency Department Visits Among Children Aged <18 Years During the COVID-19 Pandemic—US January 1 – October 17 
2020. MMWR. November 2020.
4. Silliman-Cohen RI et al. Vulnerable Youth and the COVID-19 Pandemic. Pediatrics. July 2020. 

https://www.cdc.gov/nchs/data/nvsr/nvsr69/NVSR-69-11-508.pdf


Increase in state 
suicide death rates 
among youth ages 
10-24

Figure 1. Percent Increase in 
suicide death rates among 
persons aged 10-24 years: United 
States and selected states, 
2007-2008 to 2016-2018

Source: CDC, 2020
https://www.cdc.gov/nchs/data/nvsr/
nvsr69/NVSR-69-11-508.pdf



Date of Download:  10/29/2022 Copyright © 2022 American Academy of Pediatrics. All rights reserved.

From: Suicide Ideation and Attempts in a Pediatric Emergency Department Before and 
During COVID-19 

A and B, Rates of screen results positive for suicide ideation (A) and attempt (B), January to July.

Figure Legend:

Pediatrics. 2021;147(3). doi:10.1542/peds.2020-029280



• 83% of suicides (all ages) had contact with a primary 
care clinician in the preceding year

• 66% had contact in the preceding month

• Over 90% have a psychiatric disorder

• Over 80% of these are untreated at time of death

SUICIDE IS PREVENTABLE

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;159:909-916.



Health Equity

• Research shows significant disparities in suicide 
rates, risk, and care for youth across cultures 
and communities.

• Suicide rates are not directly tied to race, 
gender, or any other social construct. Rather, 
youth may experience discrimination or 
long-standing health, social, or systemic 
inequities that may impact their development 
and risk for suicide.

• Systemic inequities that impact youth mental 
health 

• Racism
• Homophobia or transphobia
• Economic inequities
• Under-resourced schools
• Medically underserved communities

https://www.cdc.gov/suicide/facts/disparities-in-suicide.html
https://sprc.org/scope/racial-ethnic-disparities
http://www.cdc.gov/injury/wisqars/index.html%C2%A0%E2%80%8B
https://doi.org/10.1016/j.jpsychires.2020.02.029
https://www.tandfonline.com/doi/abs/10.1080/15374416.2019.1655756
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2018/10/Suicide-Risk-and-Prevention-for-LGBTQ-Patients-Brief.pdf
https://publications.aap.org/pediatrics/article/139/1/e20151175/51726/Improving-Mental-Health-Access-for-Low-Income?autologincheck=redirected
https://www.tandfonline.com/doi/abs/10.1080/1754730X.2015.1037848?journalCode=rasm20
https://pubmed.ncbi.nlm.nih.gov/28164818/


AAP Blueprint for 
Youth Suicide 
Prevention

The American Academy of Pediatrics (AAP) and American 
Foundation for Suicide Prevention (AFSP), in 
collaboration with experts from the National Institute of 
Mental Health (NIMH), created this Blueprint for Youth 
Suicide Prevention as an educational resource to support 
pediatric health clinicians and other health professionals 
in identifying strategies and key partnerships to support 
youth at risk for suicide.

https://www.aap.org/en/patient-care/b
lueprint-for-youth-suicide-prevention/



Universal Screening helps support equity in suicide 
prevention efforts –AAP Blueprint Recommendations

1. Universal screen all patients ages 12+ years 
• No hx of suicide risk recommend no more than 1x/month & no less 

than 1x/year

2. May screen 8-11 y/o presenting with behavioral health symptom 
with targeted strategies – screen when clinically indicated

3. <8 years should not be screened for suicide risk, BUT we can still 
assess for suicide risk when a parent reports suicidal behavior, or 
when patient presents with depressed mood, severe irritability, or 
suicidal ideation or history of suicidal behaviors



Suicide Screening and Suicide 
Assessment

Universal screen: ASQ, SBQ-R

SAFE-T, ASQ-BSSA, C-SSRS
(collateral input may be necessary)



ASQ Suicide Screen Questionnaire
If ”NO” to 1-4, done

If “YES” to 1-4 or no answer, = 
Positive Screen

If ”YES” to 5 = acute 
positive screen (imminent 
risk, full safety evaluation 
& maintain safety
If “NO” to 5 = non-acute 
positive screen. Complete 
brief suicide safety 
assessment. Patient cannot 
leave until evaluated for 
safety.



ASQ-BSSA



ASQ-BSSA



Youth 
Suicidality: 

Some 
Protective 

Factors

Good problem-solving 
abilities

Strong social 
connections

Restricted access to 
highly lethal means

Cultural and religious 
beliefs that discourage 

suicide and that support 
self-preservation

Ready access to 
appropriate clinical 

intervention

Effective medical and 
behavioral health

Shain B and AAP COMMITTEE ON ADOLESCENCE. Suicide and Suicide Attempts 
in Adolescents. Pediatrics. 2016;138(1):e20161420



Youth 
Suicidality: 
Some Risk 

Factors

Previous 
attempt 

Presence of 
psychiatric 
disorders 

Family history 
of depression 

or suicide

Loss of a parent 
to death or 

divorce
Social loss

Physical and/or 
sexual abuse

Lack of a 
support 
network

Bullying Substance use

Shain B and AAP COMMITTEE ON ADOLESCENCE. Suicide and Suicide 
Attempts in Adolescents. Pediatrics. 2016;138(1):e20161420



Look for Red Flags

Plan
● “Do you have a plan for how you might try to end your 

life?”
Intent

● “Lately, have you felt that you want to act on your 
thoughts and do something to end your life?”

Attempt 
● “Have you ever tried to end your life?”

*past few days, weeks*
Access to lethal means



Protective 
Factors

Risk 
Factors
• Predisposing
• Perpetuating
• Precipitating

Risk
• Low
• Moderate
• High

Suicide 
Intent

Intensity of 
SI

Lethality of 
Plan

Access to 
Means

Safety Plan



Low Suicide Risk

1. Patient may benefit from 
non-urgent mental health 
follow-up

2. Provide parents, caregivers, 
and families with resources to 
support them:

• 988 Lifeline and Crisis Text 
Line 

While many young people think about suicide, and detection is 
necessary to ensure safety and assess risk, suicidal behavior is a 
relatively rare event. Most youth who have suicidal thoughts will not 
require emergency care. 

•Only the patients who are assessed to be at imminent or acute risk 
of suicide need full safety precautions (eg, a 1:1 observer and 
searched belongings)

•Patients who are not at imminent risk of suicide but require further 
evaluation, do not require safety precautions

•The majority of young people who screen positive for suicide risk 
are non-acute cases

•Regardless of level of risk, all patients and their parents/caregivers 
should be given the National Suicide Prevention Lifeline and Crisis 
Text Line

https://www.crisistextline.org/
https://www.crisistextline.org/
https://www.researchgate.net/publication/349949609_Universal_Pediatric_Suicide_Risk_Screening_in_a_Health_Care_System_90000_Patient_Encounters
https://suicidepreventionlifeline.org/
https://www.crisistextline.org/
https://www.crisistextline.org/


Moderate 
Suicide Risk

1. Refer to outpatient mental health

2. Conduct safety planning with the family, and counsel about 
reducing access to lethal means

3. F/u with the patient within 72 hours or ASAP for a safety 
check

4. If mental health f/u is not available then you will check in 
with them until they are evaluated by a mental health 
clinician

5.  If the family doesn’t feel they can keep their child safe at 
home then you may need to send them to the ED

6.  Give patient/family the National Suicide Prevention 
Lifeline and Crisis Text Line 

7. Provide parents, caregivers, and families with resources to 
support them:

•AFSP: Teens and Suicide- What Parents Should Know

•Seize the Awkward

•National Alliance on Mental Illness: Family Members and Caregivers

https://suicidepreventionlifeline.org/
https://suicidepreventionlifeline.org/
https://www.crisistextline.org/
https://afsp.org/teens-and-suicide-what-parents-should-know
https://seizetheawkward.org/
https://www.nami.org/Your-Journey/Family-Members-and-Caregivers


Collaborative Safety Planning

1. Warning signs/triggers

2. Coping strategies

3. Social supports

4. Professional supports

5. Lethal means safety counseling
(guns, sharps, cleaning products, meds/otc)

6. Follow-up plan

7. Communication plan

BE AS SPECIFIC AS POSSIBLE

Avoid using “safety 
contract” 

Completing a Safety 
Plan helps to 

determine suicide 
risk level

https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Br
own_StanleySafetyPlanTemplate.pdf



High Suicide 
Risk

1. Praise the patient for sharing their feelings

2. Implement immediate safety precautions 
using trauma informed principles

3. Connect with the patient’s mental health 
clinician and see if they have a safety plan

4. If there is not an onsite MH in your practice, 
transfer the patient to the ED, community 
mobile crisis team, or acute mental health 
evaluation center for emergency evaluation

5. Conduct a follow-up phone call check within 
the next 72 hours to inquire about mental 
health treatment linkage



Emergencies in 
the office and 
telehealth 
setting

• The clinician will need an adult to stay with the 
patient.

• Assess safety to be transported to emergency 
department (ED) by caregivers.

• If the family is able, encourage them to call for 
emergency services and stay connected with the 
family until help arrives.

• Call the ED to give history and concerns of the 
patient – this helps to maintain continuity of 
care. 

• What does your community 911 response look like?
• Police officer only +/- crisis intervention training.
• Officer partnered with behavioral/mental health 

professional.

• Are crisis services to home available?



AAP Resources
• AAP Suicide Prevention Resources 

• AAP/AFSP: Blueprint for Youth Suicide Prevention
• American Foundation for Suicide Prevention Project 2025
• AAP Suicide Prevention Campaign Toolkit

• American Academy of Child and Adolescent Psychiatry (AACAP)
• Facts for Families – Suicide Safety: Precautions at Home
• Facts for Families – Suicide in Children and Teens
• Patient Safety and Emergency Management in Telepsychiatry with Children and Adolescents – Video
• Suicide Resource Center 

• Creating an Emergency Plan – HHS.gov 

• Bright Futures National Center
• Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents, 4th Edition
• Promoting Mental Health - Health Promotion Theme
• Integrating Adolescent Health Screening into Health Supervision Visits
• Tips to Link Your Practice to Community Resources

• Telehealth Tips: Managing Suicidal Clients During the COVID-19 Pandemic 

• Virtual Office Hours: Considerations for Safety and Suicidality in a Telehealth Environment (Recording of live session on 
2/24/2021)

• Suicide: Pediatric Mental Health Minute Series

• National Suicide Line: 1-844-493-TALK; or text “Talk” to 38255

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/child_death_review/Pages/Suicide-Prevention.aspx
https://www.aap.org/suicideprevention
https://project2025.afsp.org/
https://www.aap.org/en/news-room/campaigns-and-toolkits/suicide-prevention/
https://www.aacap.org/
https://www.aacap.org/AACAP/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/suicide-safety-130.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Teen-Suicide-010.aspx
https://www.aacap.org/AACAP/Clinical_Practice_Center/Business_of_Practice/Telepsychiatry/Toolkit%20Videos/patient_safety.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Resource_Centers/Suicide_Resource_Center/Home.aspx
https://www.aacap.org/AACAP/Clinical_Practice_Center/Business_of_Practice/Telepsychiatry/Toolkit%20Videos/patient_safety.aspx
https://telehealth.hhs.gov/providers/preparing-patients-for-telehealth/creating-an-emergency-plan/
https://brightfutures.aap.org/Pages/default.aspx
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-guidelines-and-pocket-guide/
https://downloads.aap.org/AAP/PDF/Bright%20Futures/BF4_MentalHealth.pdf
https://downloads.aap.org/AAP/PDF/Bright%20Futures/BF_AdolHealthScreen_Tipsheet.pdf
https://downloads.aap.org/AAP/PDF/Bright%20Futures/BF_CommResources_Tipsheet.pdf
https://mhanys.org/wp-content/uploads/2020/03/NYSPI-CPI-Telehealth-Tips-with-Suicidal-Clients-03-25-20.pdf
https://bcove.video/3kAWNpm
https://services.aap.org/en/patient-care/mental-health-minute/suicide/


CDC’s Suicide Prevention Resource for Action 

● Updated, expanded, and renamed and includes strategies with the best available 
evidence to make an impact on saving lives.

● The Suicide Prevention Resource has three components: 
○ Strategies are the collection of actions to achieve the goal of preventing suicide. 
○ Approaches are the specific ways to advance each strategy. 
○ Policies, programs, and practices show evidence of impact on suicide, suicide 

attempts, or risk and protective factors. 

Other Resources: 

● Comprehensive Suicide Prevention
● CDC’s Suicide Prevention Infographic 
● Comprehensive Suicide Prevention: Program Profiles 
● Learn the Five Steps for how to talk to someone who might be suicidal

https://www.cdc.gov/suicide/resources/prevention.html?ACSTrackingID=DM92587&ACSTrackingLabel=CDC%20Releases%20the%20Suicide%20Prevention%20Resource%20for%20Action%20&deliveryName=DM92587
https://www.cdc.gov/suicide/programs/csp/index.html?ACSTrackingID=DM92587&ACSTrackingLabel=CDC%20Releases%20the%20Suicide%20Prevention%20Resource%20for%20Action%20&deliveryName=DM92587
https://www.cdc.gov/suicide/pdf/2022_CDC_SuicidePrevention_Infographic_508.pdf?ACSTrackingID=DM92587&ACSTrackingLabel=CDC%20Releases%20the%20Suicide%20Prevention%20Resource%20for%20Action%20&deliveryName=DM92587
https://www.cdc.gov/suicide/programs/csp/programprofiles.html?ACSTrackingID=DM92587&ACSTrackingLabel=CDC%20Releases%20the%20Suicide%20Prevention%20Resource%20for%20Action%20&deliveryName=DM92587
https://www.bethe1to.com/bethe1to-steps-evidence/?ACSTrackingID=DM92587&ACSTrackingLabel=CDC%20Releases%20the%20Suicide%20Prevention%20Resource%20for%20Action%20&deliveryName=DM92587


Resources: UCSF Child & Adolescent Psychiatry Portal



Orange Child Death Review Team
Van Nguyen Greco, MD, Professor UC Irvine, Child Abuse Pediatrician
Tiffany Williams, Sr. Deputy Coroner. Orange County Child Death Review Team

● What is CDRT?

● Review suicides and identify risk factors for 

completed suicide

● Use of CDRT to acutely recognize increase 

in suicide rates in Orange County



OC Coroner Annual Report 2021
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● Majority with hx depression/SI

● Many known to friends/family

● Some under current treatment at time of suicide

● Significant number with no previous history but with life 
stressors(social/school)

● Developmental disorders 

Mental Health Connection
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Youth Suicide Prevention in a 
Medical Setting
Heather Huszti, PhD
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•  I have no actual or potential conflict of interest in relation to 
this program/presentation

Disclosures
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Mental health disorders affect 1 in 5 US 
children each year



4
3

MENTAL HEALTH AND SUICIDE VARIABLES*

YOUTH RISK BEHAVIOR SURVEY DATA SUMMARY & TRENDS REPORT: 2009–2019

Source: National Youth Risk Behavior Surveys, 2009-2019
*For the complete wording of YRBS questions, refer to Appendix.
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Middle School Students – Suicide Risk - 2019
6th, 7th, 8th 
grade

Ever
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• Growing concern prior to pandemic
• Review of 35 studies children and teens post COVID-19

• Anxiety (28%) & depression (23%) most commonly reported 
• Adolescent Behaviors and Experiences Survey (CDC)

• Jan – June 2021; 9-12 grade; 7,705 national sample
• More than 1/3 students experience poor mental health
• 44% experienced persistent sadness 2 weeks or longer
• 12% of female students, 25% of LGB students, 5% of male students 

attempted suicide during past year
• 10% reported physical abuse in the home in past year
• More than 1/3 reported negative treatment at school due to race or ethnicity

Pediatric Mental Health
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Why Should Health Systems Be Involved?
• Claims reviewed patients with Medicaid, New York
• In the year before hospitalization for self-harm
• Primarily female, ages 15-34
• 69% received medical services 30 days before hospitalization

• Medical more common than behavioral visits
• Outpatient more common that ED or inpatient care

• 97% had services in the year before hospitalization
• 73% behavioral, 90% medical

Kammer et al, 2021, J Behavioral 
Health Services Research
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Leading Causes of Death in 10-to 24-year-olds:  
United States, 2016-2020

Data Source: Centers for Disease Control and Prevention WONDER 
data:  Underlying Cause of Death, 1999-2020 Results Form (cdc.gov)

70,310

26,893

5,023

32,866

9,002

2,719

https://wonder.cdc.gov/controller/datarequest/D76;jsessionid=3782133847695D876C850391341D
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• Asked series of questions about suicide risk
• Asked if ER nurses should ask the question
• All 156 patients supported idea that nurses 

should ask youth about suicide
• Themes:

(1) identification of youth at risk 
(2) a desire to feel understood and known by clinicians
(3) connection of youth with help and resources 
(4) prevention of suicidal behavior 
(5) lack of other individuals to speak with about these 
issues

Patient Opinions about Suicide 
Screening
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LGBTQIA+ Differences
• Higher levels of suicide related risks
• 3x more likely to have attempted suicide
• Higher family rejection 🡪 8.4 times more likely to report having a suicide 

attempt
• LGBT and ethnic/racial differences

• Asian Americans and Black Americans reported less ideation, planning, and self-harm 
that European American youth

• NA/PI and Latinx reported more attempts than European American youth

• LGBT and gender
• Females higher risk for all suicidal-related bx except attempts

• LGBT, ethnicity and gender
• Asian American and Black American females less likely to have been involved in 

suicide-related behaviors than European American youth

Bostwick, W.B., Meyer, I., Aranda, F., Russell, S., Hughes, T., Birkett, M., and Mustanski, B. (2014). Mental health and suicidality among 
racially/ethnically diverse sexual minority youths. American Journal of Public Health 104(6); 1129-1136
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How Do I Screen?
• Ask Suicide Questions (ASQ) and BSSA follow-up

• www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials

• Brief Suicide Safety Assessment (BSSA): 
www.nimh.nih.gov/research/research-conducted-at-nimh/ 
bssa_outpatient_youth_asq_nimh_toolkit.pdf (nih.gov)

• PHQ-9-A
• IHC MHI Depression Fact Sheet: Children and Adolescents (aacap.org)

http://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
http://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-nimh/asq-toolkit-materials/youth-outpatient/bssa_outpatient_youth_asq_nimh_toolkit.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
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PHQ-A (Modified for 
Adolescents)
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• Does not add time to visit
• Children will usually tell you if asked directly
• Do need to have plan for how to refer and to where for families and 
patients

• Identify and leverage resources in your community (County 
Behavioral Health, managed Medicaid plans, schools, community 
clinics)

• CA is making an investment in children’s mental health, now is the 
time to make connections

How can you do this in busy office?
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One model of screening
• Goal:  screen all children 12 and older annually for depression, explicitly 

asking about suicide
• Screen all children 8 and older with ASQ in ED regardless of reason for 

visit
• Automatic task to complete PHQ-9-A in clinics
• Scored and given to provider who reviews results
• Orders for mild, moderate, severe and suicidal risk patients
• Suicidal risk

• Screen by behavioral health providers (psychologists or social workers)
• Referral to Crisis Clinic (ideation without active plan)
• Send to Emergency Dept if active plan
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We are not ready to screen, what else can I do?

• Using handouts from resources (following page) can provide 
anticipatory guidance

• Can let families know mental health is important and what 
symptoms to look for

• Can discuss depression and suicide as being more common 
during teen years and increase awareness

• Can ask if child or family is aware of counseling resources at 
school

• Can ask parents if they have ever asked their child about their 
mental health functioning to open a dialogue
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Questions/Dialogue Examples
• I know a lot of parents have asked me about depression and suicide 
as they are seeing more information about that in the news.  Tell me 
what you know about those topics?  

• Have you had a conversation with your child about mental 
health/wellness?  If not, what are some things that get in the way of 
that?  If so, what have you talked about (and praise parents for the 
conversation)

• Ask the teenager:  What have your friends at school been saying 
about mental health issues?
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• Mental Health Toolkit
• Depression - CHOC - Children's health hub 
• www.choc.org/MentalHealthToolkit (resources for providers, parents and 

children)

• AAP:  Suicide: Blueprint for Youth Suicide Prevention
• www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/

• Zero Suicide Institute
• www.Zerosuicide.edc.org

• American Academy of Child and Adolescent Psychiatry:  Suicide 
Resource Center

• Suicide Resource Center (aacap.org) 

Resources

https://health.choc.org/guide/depression/
http://www.choc.org/MentalHealthToolkit
http://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/
http://www.zerosuicide.edc.org/
https://www.aacap.org/aacap/Families_and_Youth/Resource_Centers/Suicide_Resource_Center/Home.aspx


5
8

If we do not aim for zero deaths from 
suicide, how many deaths are we 
saying are acceptable?



5
9

Questions



6
0

Contact: Heather Huszti, PhD / hhuszti@choc.org
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https://www.childrenshospitals.org/Newsroom/Press-Releases/2021/Mental-and-Behavioral-Health-Crisis-in-Children

https://www.childrenshospitals.org/-/media/Files/CHA/Main/Issues_and_Advocacy/Key_Issues/Mental-Health/2021/str

engthening_kids_mental_health_now_policy_one_pager_041221.pdf

https://www.beckershospitalreview.com/hospital-management-administration/this-is-our-epidemic-mental-health-crisis

-is-kids-long-haul-covid-children-s-hospital-leaders-say.html

https://gazette.com/health/childrens-hospital-colorado-declares-state-of-emergency-over-mental-health-suicid

e/article_fdb821fe-bd9c-11eb-adfc-57c6f23e9b64.html

https://www.usnews.com/news/live-events/webinar-managing-childrens-mental-health-a-pediatric-hospital-imperative

https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm?s_cid=mm7024e1_w#F1_down

https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm?s_cid=mm7024e1_x

Resources

https://www.childrenshospitals.org/Newsroom/Press-Releases/2021/Mental-and-Behavioral-Health-Crisis-in-Children
https://www.childrenshospitals.org/-/media/Files/CHA/Main/Issues_and_Advocacy/Key_Issues/Mental-Health/2021/strengthening_kids_mental_health_now_policy_one_pager_041221.pdf
https://www.childrenshospitals.org/-/media/Files/CHA/Main/Issues_and_Advocacy/Key_Issues/Mental-Health/2021/strengthening_kids_mental_health_now_policy_one_pager_041221.pdf
https://www.beckershospitalreview.com/hospital-management-administration/this-is-our-epidemic-mental-health-crisis-is-kids-long-haul-covid-children-s-hospital-leaders-say.html
https://www.beckershospitalreview.com/hospital-management-administration/this-is-our-epidemic-mental-health-crisis-is-kids-long-haul-covid-children-s-hospital-leaders-say.html
https://gazette.com/health/childrens-hospital-colorado-declares-state-of-emergency-over-mental-health-suicide/article_fdb821fe-bd9c-11eb-adfc-57c6f23e9b64.html
https://gazette.com/health/childrens-hospital-colorado-declares-state-of-emergency-over-mental-health-suicide/article_fdb821fe-bd9c-11eb-adfc-57c6f23e9b64.html
https://www.usnews.com/news/live-events/webinar-managing-childrens-mental-health-a-pediatric-hospital-imperative
https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm?s_cid=mm7024e1_w#F1_down
https://www.cdc.gov/mmwr/volumes/70/wr/mm7024e1.htm?s_cid=mm7024e1_x


Evaluation Form (Please complete even if not needing CME):
www.surveymonkey.com/r/CMEYouthSuicideUpdate120822

MOC-2 Post-Test (Board Certified Pediatricians Only):
www.surveymonkey.com/r/MOCYouthSuicideUpdate120822

The American Academy of Pediatrics, California Chapter 4 is accredited by the California Medical Association (CMA) to provide 
continuing medical education for physicians.

 
Successful completion of this CME activity, which includes participation in the activity and individual assessment of and feedback 

to the learner, enables the learner to earn up to 1 MOC points in the American Board of Pediatrics’ (ABP) Maintenance of 
Certification (MOC) program. It is the CME activity provider’s responsibility to submit learner completion information to ACCME 

for the purpose of granting ABP MOC credit.

Thank You For Attending

https://www.surveymonkey.com/r/CMEYouthSuicideUpdate120822
https://www.surveymonkey.com/r/MOCYouthSuicideUpdate120822

