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Outline

• Epidemiology for youth suicide in Utah

• Suicide screening and risk assessment 

• Treatment planning for suicide prevention in the primary care setting



Youth Suicide Epidemiology
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Epidemiology

• Suicide rates rose across the US from 1999-2016 (even more so in Utah)

• Suicide is the leading cause of death among 10-17 year olds  in Utah

• For every completed suicide, 50-200 attempts are made

(Majority of those that attempt do not go on to complete)



Data Source:  Utah Death Certificate Database, Utah Department of Health

0

2

4

6

8

10

12

14

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

C
ru

d
e 

R
at

e 
p

er
 1

0
0

,0
0

0

Year

Suicide Motor Vehicle Accident

Fatality Rate per 100,000 of Suicides and Motor Vehicle Accidents
1999-2016, Ages 10-17

and Motor Vehicle Crashes



Utah Youth Mental Health and Suicide Indicators, 2013-2017

Youth Mental Health Needs are High and Growing



Method of Suicide: Utah Youth vs. Adults (2013-1016)016

Data Source:  Utah Death Certificate Database, Utah Department of Health
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Epidemiology

• Age: Middle age and elderly have the highest suicide rates

• Gender:  Males have higher rates (although females attempt more)

• Method:  Firearms most common

• Geography: Intermountain West has highest rates



Suicide Mortality by State - 2017

http://www.nimh.nih.gov/statistics/4NAT_MAP.shtml



Suicide Screening and 
Assessment



Why Screen in Primary Care?

• Approximately two-thirds of patients with depression present to PC with 
somatic symptoms only (Tylee & Gandhi, 2005).

• 45% of individuals who died by suicide were seen in PC within the month before 
their death (Abed-Faghri, Boisvert & Faghri, 2010).

• PCPs are by far the largest prescribers of psychotropic drugs (Mark, Levit, & 
Buck, 2009)

• Recommendations by AAP, Joint Commission





Suicide Screening vs. Suicide Assessment 

Screening: 

○ Procedure used to quickly identify individuals who may be at risk for suicide

Assessment: 

○ More comprehensive evaluation to evaluate level of risk and decide on treatment 
course

○ Including standardized tools helps elicit more relevant information, help 
information be communicated clearly, and create consistency

○ Also narrative assessment to elicit conversation, explore attitudes about risk, 
suicide, desire and ability to safety plan



Columbia Suicide Severity Rating Scale





Narrative Assessment
• Elicit conversation 

• Explore known risk and protective factors

• Explore the level of suicidality
• Frequency, intensity of suicidal ideation

• Understanding of death and experiences with death

• Precipitating events

• Observation
• Parent child interactions

• Elicit family attitudes about risk, suicide, capability, and desire and 
ability to follow safety planning



Predisposing Risk Factors

• Psychiatry disorders

• Previous suicide attempt

• Family history of mood 
disorder and/or suicide

• History of abuse

• Exposure to violence

• Biological factors

• Access to means

• Alcohol and drug use

• Exposure to suicide

• Social stress and isolation

• Hopelessness

Precipitating Risk Factors



Protective Factors

● Ability to cope

● Coping skills

● Beliefs against suicide

● Sense of responsibility to something else (eg family, pets, etc…)

● Positive therapeutic relationships

● Social supports



Risk Assessment Leads to Safety Planning

Not Simply:
Categorical Predictions of

1. Low
2. Medium 
3. High

Instead:
Judgments to directly inform intervention plans

1. risk status (the patient’s risk relative to a specified 
subpopulation)

2. risk state (the patient’s risk compared to baseline or 
other specified time points)

3. available resources from which the patient can 
draw in crisis, and

4. foreseeable changes that may exacerbate risk



Interventions: Safety 
Planning



Safety or Crisis Response Planning

1. Identifying warning signs 
2. Identify coping skills
3. Identify external supports
4. Ensure safe environment / lethal means reduction
5. Arrange follow-up

DOCUMENT
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Safe Environment / Counseling on Access to Lethal Means

• Goal is to decrease distance between 
impulsive thoughts and lethal means

• Importance of a collaborative 
conversation 

• Utilizing motivation interviewing 
techniques  

• Developing a specific plan

https://www.train.org/utah/course/1081014/

https://www.train.org/utah/course/1081014/


Sample Safety Plan with High Risk Assessment

● Immediate mental health evaluation
○ Telecrisis
○ Integrated Mental Health Provider
○ Mobile Crisis Outreach Teams
○ Emergency Department
○ Evaluate for potential psychiatric inpatient care

1. Warning signs/ coping skills
2. External supports  - family/support system education
3. Ensure safe environment - counsel on access to lethal means
4. Very close follow-up



Sample Safety Plan with Low Risk Assessment 

1. Identifying warning signs / coping skills
2. External supports - give emergency/crisis numbers
3. Ensure safe environment - counsel on access to lethal means
4. Arrange follow-up – outpatient referral, f/u appt to discuss 

symptom reduction



Sample Safety Plan with Moderate Risk Assessment

1. Identifying warning signs / coping skills
2. External supports – communication plan with parents, emergency crisis 

numbers
3. Ensure safe environment – counsel on access to lethal means
4. Arrange follow-up  - more immediate referral, next day caring contact, 

quick follow-up appt




