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Objectives

Describe trends in 
youth suicide

1

Describe rationale 
for suicide screening 
in primary care

2

Evaluate risk and 
summarize elements 
of safety planning, 
including means 
reduction

3



Please be Kind to Yourself



Hope



Suicide Data: 
National and 

Arizona Trends
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Source: Web-based 
Injury Statistics 
Query and 
Reporting System 
(WISQARS), CDC
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Early 
identification 
is critical

Youth firearm suicides increased 60% btw 
2007 - 2014; only 18% were receiving mental 
health treatment at time of death (Fowler et 
al, 2017)

Lethal suicide attempts occur most often on 
1st attempts w/ firearms; 1/3 had no 
psychiatric dx (McKean et al, 2018)

In Arizona, suicide deaths increased 30.3% for 
10-24 y/o btw 2007 - 2018 (Curtin, 2020)



Early 
identification 
is critical

During Feb-Mar ‘21, suspected suicide attempt ED 
visits were 50.6% higher among girls aged 12–17 
years than during the same period in 2019; visits 
among boys increased 3.7%. (Yard et al, 2021)

The gap between male: female suicide deaths is 
narrowing, w/ younger females using more lethal 
means (Ruch et al., 2019)

Sharp increases have occurred for Black youth 
(Lindsey, 2019)



Suicide Screening

Many kids at risk are not receiving mental health care, 
but they show up for medical care

Universal screening of 90k visits identified 3% positive 
rate; 0.3% acute (Roaten et al., 2021)

We are missing opportunities to intervene in primary 
care



The importance 
of primary care
• You have the context

• You have the relationship

• Parents trust you

• Half of kids with mental health disorder 
are not receiving treatment (Whitney 
and Peterson, 2019)

• Those that die by suicide are most likely 
to have seen their PCP in the month 
preceding their death relative to any 
other provider (Ahmedani et al., 2014)

• You already know how



18





AAP’s Blueprint for Youth Suicide Prevention
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Screening



Screening

• Use validated measures because:
• Some youth may be more likely to ‘open up’
• It’ll help you make sure your assessment is complete
• It’ll help you effectively communicate risk

• Tools: 
• ASQ: Ask Suicide Screening Questions 
• Columbia Suicide Severity Rating Scale
• SAFE-T

• PHQ: Not recommended. Depression screening alone missed 1/3 of kids at 
risk (Horowitz et al., 2021) 

• Zero Suicide offers webinars in how to choose



ASQ: Ask Suicide Screening Questions
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In the past few 
weeks, have you 
wished you were 

dead?

In the past few 
weeks, have you 
felt that you or 

your family would 
be better off if you 

were dead?

In the past week, 
have you been 

having thoughts of 
killing yourself?

Have you ever 
tried to kill 
yourself?



ASQ: Suicide 
Screening 
Questions
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If patient is having acute thoughts 
(plan, means, intent to act) 

constant  supervision is indicated

5. If “yes” to any of the above, are 
you having thoughts of killing 

yourself right now? 
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The Power of 
Caring:

Social 
Connection



Interpersonal Theory of Suicide

Joiner (2005)



Klonsky and May’s Three-Step Theory

32Klonsky & May (2015)



How to respond 

Thank you for telling 
me

You are not alone
We care about you and 

the world is better 
with you in it

I know you don’t feel it 
now, but there is 
reason for hope

We have effective 
treatments and we are 

going to help you

If you know they’ve 
been through tough 
times before, remind 

them; if not, ask

De-stigmatize mental 
health problem: it’s 
not a character flaw, 

it’s a medical condition



The power of 
hope

• Elicit reasons to live

• Consider use of virtual 
hope box app: 



Making the 
Environment 

Safer



Means Restriction

Modifying the environment to decrease access to 
suicidal means: 

 One of the most effective strategies for 
suicide prevention 

  

  (Yip, PA, Caine E, Yousuf S, Wu K, Chen Y, 2012)
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Rationale for Means Restriction
• Many suicidal crises are short lived

• 47% of those who attempted suicide reported 
less than 10 minutes passed between making 
the decision and acting (Deisenhammer et al, 
2009)

• Highest death rate associated with methods that 
are readily available, easy to use and highly lethal



Rationale for Means Restriction

Inability to interrupt an 
attempt (i.e., firearms, 
jumping) make means 
restriction even more 

important (Barber & Miller, 2014)

Approximately 90% who 
survive an attempt will 

not go on to die by 
suicide (O’Donnel, Arthur, Farmer, 

1994)



Mortality Rates by Method

Most lethal

Firearm: 89.6%

Drowning: 56.4%

Suffocation/hanging: 
52.7%

Poison by gas: 30.5%

Least lethal

Jumping: 27.5%

Drug ingestion: 1.9%

Non-drug poisoning: 1.1%

Cut/pierce: 0.7%
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Arizona could lead in gun safety

• Storing guns locked, unloaded with ammunition 
locked up separately reduces unintentional firearm 
injuries (Grossman, et al 2005)

• 82% of youth who use a firearm in suicide use a gun 
belonging to a family member (National Violent Death 
Reporting System, 2016)

• 75% of parents feel pediatricians should advise 
about safe firearm storage practices, but only 
12.8% have had this discussion (Garbut et al, 2016)



Opioids + Suicide
4
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Medication safe storage best practices

• Use pill boxes to limit access for daily medications

• Dispose of old meds. FDA has a helpful website for specific guidance: 
https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm101653.htm

• Look for medication take back days

• Dispose of meds in a Ziploc mixed with coffee grounds or kitty litter, sealed, into 
the trash

• OTC medicines, like Tylenol and Advil, are particularly dangerous. Avoid easy 
access to Costco-sized bottles

• When you prescribe opioids, discuss what to do with any leftovers
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https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm101653.htm


Open Door Policy

After arguments or when 
emotions run hot, the 

bedroom door should remain 
open

Increase monitoring and 
supervision during times of 
emotional or social distress

Especially after cell phone or 
social media restrictions, 
particularly following a 

shameful event



Why does this matter? 

• The state of the science tells us that: 
• Hospitalization doesn’t treat suicidality
• Pharmacotherapy doesn’t treat suicidality
• No suicide contracts don’t work

• Bottom line: we must connect with people and 
make environment as safe as possible
• TIP: The first encounter may be the only chance you 

have to make a difference
• Consult with peers and document your thought process



Resources

• ASQ Ask Suicide Questions: https://www.nimh.nih.gov/research/research-conducted-at-
nimh/asq-toolkit-materials

• AAP: Blueprint for Youth Suicide: https://www.aap.org/en/patient-care/blueprint-for-
youth-suicide-
prevention/?srsltid=AfmBOopmBUYRqkbYIuRDNy1gcyrXaFTWsjAX27sW4MRuLdBAnqHLiv-
o

• American Foundation for Suicide Prevention: https://afsp.org/

• CDC Youth Risk Behavior Survey and National Vital Statistics Service

• Suicide Prevention Resource Center: https://www.sprc.org/settings/primary-care

• Suicide lifeline: 988

• Teen Lifeline: 602-248-TEEN or 1-800-248-TEEN

• Youth Suicide Warning Signs: https://www.youthsuicidewarningsigns.org/

• Zero Suicide: http://zerosuicide.sprc.org/webinar/screening-and-assessment-suicide-
health-care-settings

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/?srsltid=AfmBOopmBUYRqkbYIuRDNy1gcyrXaFTWsjAX27sW4MRuLdBAnqHLiv-o
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/?srsltid=AfmBOopmBUYRqkbYIuRDNy1gcyrXaFTWsjAX27sW4MRuLdBAnqHLiv-o
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/?srsltid=AfmBOopmBUYRqkbYIuRDNy1gcyrXaFTWsjAX27sW4MRuLdBAnqHLiv-o
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/?srsltid=AfmBOopmBUYRqkbYIuRDNy1gcyrXaFTWsjAX27sW4MRuLdBAnqHLiv-o
https://www.youthsuicidewarningsigns.org/


Thank you

You have the power to catch kids earlier

You are a lifeline

Please email with any questions: 
callan1@phoenixchildrens.com

mailto:callan1@phoenixchildrens.com


Thank you!
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