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Learning Objectives 

1. Describe prevalence of youth mental health concerns, including 
suicide

2. Outline effective methods for suicide screening

3. Discuss triage of patients based on suicide risk

Colorado Department of Public Health and Environment. (2021). https://cdphe.colorado.gov/center-
for-health-and-environmental-data/registries-and-vital-statistics/colorado-violent-death-reporting-
system
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Youth ages 11-17 report the highest rates of suicidal ideation of any age group

(Mental Health America, 2021)
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Suicide Attempts are Increasing

Gaylor et al., 2023
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Suicide Death Rate is Rising

Kaiser Family Foundation, 2023
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• Suicide is a leading 
cause of death for 
ages 10-18

• 50% of youth suicides 
occur by firearms

Kaiser Family Foundation, 2023
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Why are we seeing this increase?

• Increased visibility to mental health1

• Limited and delayed access to mental health care2

• Social media and social isolation3

• Increased pressure to achieve4

• Societal stressors5

• Finances, racism, gun violence, climate change

1. Armstrong, 2020; 2. Twenge et al., 2018; 3. Riehm et al., 
2019; 4. Eckersley & Dear, 2002; 5. Hedegard et al., 2020
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Importance of PCPs

• 80% of youth who died by suicide saw their PCP 
in the previous year1

• People who die by suicide are more likely to 
have seen a PCP in the previous month before 
their death than any other health care provider2

1. Rhodes et al., 2013; 2. Ahmedani et al., 2014

7

8

9



10/25/2023

4

10

Risk Factors of Suicidality
• Gender

• Females more likely to attempt suicide; Males more likely to die by suicide

• Race
• Black youth twice as likely to die by suicide compared to White youth

• LGBTQ+
• Four times more likely to consider and attempt suicide

• Socioeconomic Status (SES)
• Poverty increases risk

• Substance Use

Western Interstate Commission for Higher Education Mental Health Program & Suicide 
Prevention Resource Center, (2017).
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Risk Factors of Suicide Attempt

• Prior Suicide Attempt

• Recent Hospitalization

• Hopelessness

• Access to Lethal Means

• Substance Abuse

• Stressors (e.g., recent break-up)

Western Interstate Commission for Higher Education Mental Health Program & Suicide 
Prevention Resource Center, (2017).
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Youth Suicide Care 
Pathway
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National Institute of Mental Health (NIMH), 2020
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Suicide Screening
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• Evidence-based suicide screening tool 
developed for pediatric medical settings 
for youth ages 8-241

• ASQ2 is free and available in multiple 
languages

• Four yes/no questions and takes 20 
seconds to administer

• A “yes” response to 1 or more questions 
identified 97% of youth at risk of suicide2

1. Horowitz et al., 2012; 2. National Institute of Mental Health (NIMH), 2020 

Suicide Screening
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ASQ Suicide Risk Screening Tool

NIMH, 2020 

17

ASQ: Next Steps

NIMH, 2020 
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NIMH, 2020 
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Example #1

A 17-year-old Hispanic female 
presents to PCP for her annual well 
child check with a history of 
depression, visible self-harm cuts on 
her arms. Her ASQ is as follows:

1. Is this a positive or negative 
screen?
• Positive

2. What is the next step for this 
patient?
• Complete a suicide 

assessment 
NIMH, 2020 
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Example #2

A 13-year-old White male presents to 
PCP for a sick visit. Recent romantic 
breakup, sporadic school attendance, 
and parent reported increased 
irritability. Started seeing a therapist 2 
months ago. His ASQ is as follows:

1. Is this a positive or negative 
screen?
• Positive

2. What is the next step for this 
patient?
• Complete a suicide 

assessment NIMH, 2020 
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Example #3

A 16-year-old Black female presents to 
PCP for a mental health visit. Parent 
reported patient has been tearful, 
isolated, and low motivation. Her ASQ 
is as follows:

1. Is this a positive or negative 
screen?
• Acute Positive

2. What is the next step for this 
patient?
• Complete a suicide 

assessment or initiate transfer 
to ED/Crisis Clinic

NIMH, 2020 
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Suicide Assessment
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Brief Suicide 
Safety Assessment

NIMH, 2020 

24NIMH, 2020 
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27NIMH, 2020 
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Example #1

• 13-year-old biracial nonbinary 
patient presents for well-child 
check. Reports pressure related 
to academics and peer conflict

• “Sometimes I think it’d be easier 
for everyone if I didn’t exist.”

• No access to lethal means. 
Denies a plan or intent. 

• Parents very supportive and 
involved

Low Risk

• Provider referral list and 
resources

• If indicated, provide 
educational materials to 
patient/parents

• Consider follow-up contact 
within next 4 weeks
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Example #2

• 15-year-old Hispanic female 
patient presents for sick visit

• History of self-harm but not 
within past 3 months

• Presents with suicidal ideation 
but no plan or intent

• Good relationships with family 
but no friends at school

Intermediate Risk

• Initiate safety plan

• Counseling on lethal means 
restriction

• Referral to mental health 
services (preferably within 72 
hours)
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Example #3

• 17-year-old White male patient 
presents for mental health visit. 
Reports increased tearfulness, 
isolation, and substance use

• Access to lethal means 
(medications)

• Texted a friend last night “No 
one would even care if I died.”

• Family and friends are 
supportive but patient reports 
nobody understands him

Imminent Risk

• Initiate transfer to crisis center 
or ED for crisis assessment

• Do not leave patient alone and 
remove dangerous objects from 
room

• Alert any relevant care team 
members

28
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Safety Planning

32

Safety Planning

• Do not use “suicide contract” language
• Not evidence-based

• Do use “safety plan”
• Proactive planning
• Focuses on what can be done vs what not to do
• Enhances self-efficacy and sense of control

• Stanley-Brown Safety Plan1

Stanley et al., (2009)
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Core Steps to Safety Planning
1. Identify reasons for living

2. Recognize warning signs

3. Identify internal coping strategies

4. Identify external healthy distractions

5. List people who can provide support

6. List professionals/resources who can provide support

7. Make environment safe

Stanley et al., (2009)
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suicidesafetyplan.com
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Adaptation of Stanley-Brown Safety Plan - Children’s Hospital Colorado
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Counseling on Lethal Means Restriction

Suicide Prevention Resource Center
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• Suicide Prevention Toolkit for PCPs
• https://sprc.org/settings/primary-care/toolkit/

• CALM: Counseling on Access to Lethal Means
• https://sprc.org/online-library/calm-counseling-on-access-to-lethal-means/

• Safety Planning Guide
• https://sprc.org/online-library/safety-planning-guide-a-quick-guide-for-

clinicians/

• NIMH Ask Suicide-Screening Questions (ASQ) Toolkit
• https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-

toolkit-materials

• Colorado Crisis Services
• 1-844-493-8255 or text “TALK” to 38255

• www.coloradocrisisservices.org

• National Suicide Prevention Line
• 1-800-273-8255

Resources
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Questions???

Jessica Hawks, Ph.D.
jessica.hawks@childrenscolorado.org

(720) 777-8221
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