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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
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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


