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After this presentation participants will be able
to:

* Describe the research base for lethal means
reduction to prevent suicide

“ Discuss ways to approach reducing access to
lethal means for suicidal patients
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Nearly all individuals who die from suicide (83 %)
receive health care in the year prior to death.

©  45% of people who died by suicide had contact with
primary care providers in the month before death.

Ahmedani, B. K., Simon, G. E., Stewart, C., Beck, A., Waitzfelder, B. E., Rossom, R., ... & Operskalski, B. H. (2014). Health care contacts in the
year before suicide death. Journal of general internal medicine, 29(6), 870-877.

Luoma, J. B., Martin, C. E., & Pearson, J. L. (2002). Contact with mental health and primary care providers before suicide: a revi ew of the
evidence. American Journal of Psychiatry, 159(6), 909-916.



NEW YORK STATE i i e

SUICIDE PREVENTION PLAN oy T

Office of

Mental Health Th ree St rategies

1. Prevention in Health and

NEW
YORK
STATE

LH.} I.{ i‘i‘"‘“
' ' i l*‘ i Behavioral Healthcare Settings
223 3332333353:
 000656085565580880088
1 dnas % i 2. Prevention Across the Lifespan
131333 :, $ 11 {*-: $2323: s o
S In Competent, Caring
ssiffsissistntntttintatatattasasttantsanatates ey
FHEHEHHHHH Communltles
HHHH
1€ st 3. Surveillance and Data-Informed

Suicide Prevention

https://www.omh.ny.gov/omhweb/resources/publications/suicde-prevention-plan.pdf



THE CASE FOR SUICIDE PREVENTION

IN HEALTH CARE oy T

Sentinel
Event

Pruilsles hud forr Jouint

C o 5.5 60n- ey el bed
organi b and inberested
heeaith care professsonals,
Seroined Evens Alery identifurs
specific types of sentined and
adverse events and high risk
conditions, devoribes ther
COMmmon Underhing causes,
and recommends. steps Lo
reduce rak and prevent future
COOLIT ENcrS

Accredded

shecubd cowrriedes irdormabon @
2 Sevetwwd Evaenit Aler? wheen
deugrung of redewugning
proeces S 30 Corrsicer
mmpdementing rebevant
SUQOEstions contamed in the
alert of reatonable albermatives

Pleass route this issus to
appropriate sLaf wnthen your
ofgarraton. Senmmel Evens
Abert may be reproduced o
credited to The Joint
Commission. To recerve by
emad, o o vew pasd IsEues,
witl weww poenicormimrsTeon ofg

v
I The Joint Commission

W PN LEOMMES S 0N Org

Joint Commission Sentinel Event Alert 56: Detecting
and Treating Suicide Ideation in All Settings

A complimentary pulblic stion of The Jolnt Commdas bon
lnnwe 58, Fobruary 24, 2018

Dl-'lrnhng and treatmng suicide ideatson m all setbings

- a - - - -
Bty s Sty For all patients with suicide ideation:
death.” suscide clams more ves than traffic acodents’ and mone than twce a
as many a3 homicides. * Al the point of care, providers often do not delect the
sucdal thoughts (also known a3 sulcde ideation) of indraduals (Including
children and adolescents ) who eventually de by suicide, ¢ven though most of
them recenve health care senaces in the year pnor 1o death ® usually for
reasons unrelated 10 suicide or mental heatth ¥* Timely, supportive contnuty
of care for those identified as at risk for suicide is crucial, as wel ®

L - - - L
B et * Give every patient the National Suicide
SgANEINONS providing Both MpatEnt 30 outpIBENE Care 10 belér identify and
treat indanduals with susssde deaton CENICANS N emMergency. pAmary and
behavoral heakh care settings partculary have 2 crucaal rode in detecting

WS abon and a3 sunng appropniate evaluabon. Behavioral heakh - = s
professonals play an adddonal important rols n providing svwdence-based reve n I O n l e I n e n u m e r — — —
treatment and follow-up cane. For all chracians working with patents wih ,’

SunCsce e AD0N. CANE IFAMLITONY e wiry important kMany pabents a1 rk for

sustsde 4o NOt recenve OUTDAtENt behavioral treatment in 3 tmaely fashion
folowng discharge from emergency departments and mpabent paychialing I AL K 8 Z 5 5
setungs ¥ The nak of sustde i3 three tmes a3 lkely (200 percent higher) the ]

first week after discharge from 2 psychuatne facity® and continues to be high
especialy within the first year® ™ and through the first four ypears"! after
discharge

This alert replaces two previous alerts on suicide (iues 48 and 7). The

SUQoEsted Achions in this ler Sower SUntde ideabon debictinn, 5% will 33 the

screenng, Nk assessment, safety, treaiment, discharge, and follow-up care -

g b T v, Pt i s - % CO nd uct s afet | annin b
staf about suicide nsk. keeping health care emaronments safe for ndrviduals

2t nak for sucade, and documenting thewr canre

. - - - - -
Some oganzatons are making significant progress in sucide preventon. =
The "Perfect Depression Care Initatrve” of the Behavioral Health Servioes c 0 a 0 ra lve v I e n I I n g p 0 SS| e
Division of the Henry Ford Health Syztem achapved 10 consecutive calendar

Quarters without AN MELNcE of Swtide AMONg DAtENS PABSDatng M the
program. The U.5. Air Foroe's suitide prevention intiatve neduced sucsdes by

T coping strategies with the patient.

achieved a 54 percent decing in sucide attempts in a high-risk populaton with
a history of poor comphancs with follow-up. Additionally, the hospitals
Ul s edaany Sucede Preventsn teldm scoompiabed 30 B8 peroent 4ucoess
rate for genting patients to the aftercare program 10 which they were referred !
Dalas’ Parkiand Memonal Hospital became the first U.S. hospatal 1o
implement unirersal screenings 10 2559535 whether patents are at risk for

suicide, Through preliminary screenings of 100.000 patents from its hospital —

o o o oy Yo e e Restrict access to lethal means
Bents, the hospial has found 1.8 percent of patients there 1© be at hagh .

subcide risk and up 0 4.5 percent 1© be 1 moderate risk. "

https://www.jointcommission.org/sea_issue_56/



| Means of Suicide, United States
(Average 2000-2013)

Poisoning
17% Suffocation
23%

Firearm
52%

Note: Percentage may not total 100% due to rounding

Source: WISQARS Fatal Injury Reports, 1999-2013
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Note: Percentages may not total 100% due to rounding, Source: WISQARS Fatal Injury Reports, 1999-2013



WHAT |S REDUCING ACCESS

TO LETHAL MEANS?

Reducing a suicidal person’s
access to highly lethal means
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1998 UK Law: Limited pack sizes of
analgesics (acetaminophens and

salicylates)
22%

decrease

in self-poisoning
deaths from

32 tablets
16 tablets_.

Pharmacy
Other outlets

acetaminophens
and salicylates
over 3 years

http://www.sprc.org/resources-programs/reduced-analgesic-packaging
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Israeli Defense Force

40%
2003-2005: average of 28
suicides per year decrease

2006: POLICY CHANGE- in suicide deatbhs,
mostly due to

weapons not brought decreased
home on weekends firearm suicides

on weekends

2007-2008: average of
16.5 suicide per year

Lubin, G., Werbeloff, N., Halperin, D., Shmushkevitch, M., Weiser, M., & Knobler, H. Y. (2010). Decrease in suicide rates after a change of policy
reducing access to firearms in adolescents: a naturalistic epidemiological study. Suicide and Life-threatening behavior, 40(5), 421-424.
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“ Many suicide attempts occur with little planning during
a short-term crisis.

“Intent isn’t all that determines whether an attempter
lives or dies; means also matter.

“90% of attempters who survive do NOT go on to die by
suicide later.

https://www.hsph.harvard.edu/means-matter/



NATIONAL STRATEGY FOR SUICIDE
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Goal 6: Promote efforts to
reduce access to lethal means
of suicide among individuals
with identified suicide risk

2012 National Strategy for Suicide Prevention:
GOALS AND OBJECTIVES FOR ACTION

A report of the U.S. Surgeon General
and of the Natonal Acton Alliance for Suicide Prevention

Objective 6.1: Encourage
providers who interact with
individuals at risk for suicide to
routinely assess for access to
lethal means

https://www.ncbi.nlm.nih.gov/books/NBK109917/pdf/Bookshelf NBK109917.pdf
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Safety Planning Intervention consists of a
written, prioritized list of coping strategies
and sources of support that patients can use
to alleviate a suicidal crisis.

Stanley, B., & Brown, G. (2012). Safety Planning Intervention: A brief intervention to mitigate
suicide risk. Cognitive and Behavioral Practice, 19(2), 256—264.



6 STEPS OF SAFETY PLANNING

1) Recognizing warning signs

21 Using internal coping strategies

2) Socializing distractions

1) Contacting friends or family members
5) Contacting professionals

5) Reducing access to lethal means

THE INFE;I' ITUTE
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Stanley, B., & Brown, G. (2012). Safety Planning Intervention: A brief intervention to mitigate

suicide risk. Cognitive and Behavioral Practice, 19(2), 256—264.
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“ ASK: “What means do you have access to and are
likely to use to kill yourself?”

“ALWAYS ASK ABOUT ACCESS TO FIREARMS

“ Collaboratively identify ways to secure or limit access
to these means

“ Examples: Avoid driving on bridges, have spouse
dispense medications, identify friend to store firearms
for the time being

Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce
suicide risk: Veteran version. Washington, DC: United States Department of Veterans Affairs.
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“If patient is an adult, obtain consent. Follow agency
protocols

“Explain your concerns
“Review the patient’s safety plan
“Address lethal means specifically, including firearms

“Lots of people have guns at home. What some families in your
situation do is store their guns away from home until the person is
feeling better, or lock them and ask someone they trust to hold onto
the keys. If you have guns at home, I'm wondering if you've thought
about a strategy like that.”

Document, document, document

https://www.hsph.harvard.edu/means-matter/recommendations/clinicians/
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“0One gun? There’s usually more. Ask about all of
them

“Advise that the safest option is not having
firearms at home until the situation improves

" Consider temporarily storing firearms outside of the
home

" Friend or family member- consult federal and local laws

" Law enforcement- some departments will store or dispose
of firearms

“If unwilling or unable to remove firearms, discuss
safe storage

https://www.hsph.harvard.edu/means-matter/recommendations/clinicians/
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" Consider having a family member dispense
medications as needed

“Prescription take-back programs

“Examine prescribing practices-- consider more
frequent refills

https://www.hsph.harvard.edu/means-matter/recommendations/clinicians/
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“Methods that can’t be completely removed:
trains, bridges

“Key idea: Time and distance between the patient
and means of suicide
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Counseling on Access to Lethal Means
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A COMPREHENSIVE APPROACH TO
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Care Transitions/
Linkages

Connectedness

http://www.sprc.org/effective-prevention/comprehensive-approach




SARAH A. BERNES, MPH, LMSW
DIRECTOR OF SUICIDE PREVENTION
THE INSTITUTE FOR FAMILY HEALTH

2006 MADISON AVENUE, 4™ FLOOR
NEW YORK, NY 10035

THE INSTITUTE
FOR

FAMILY HEALTH




