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Most People Who Need Treatment
For Mental Illness Do Not Get It
• Most people with mental health issues are not
suicidal but 90% of individuals who die by suicide
have untreated mental illness (60% depression)
• Under-treatment of mental illness is pervasive
• 50-75% of those in need receive no treatment
or inadequate treatment (Alonso et al., 2007;
Wang et al., 2005)
• 70% of children and teens with depression
go untreated
• >80% of adolescents and college students
who die by suicide never received any
consistent treatment prior to their death

Need to Screen Like Blood
Pressure or EKG
Because It Reduces Suicide
Nearly 50% of people
who die by suicide see
their primary care doctor
the month before they die

2/3 adolescent attempters
in ER not present for
psych reasons

A VITAL OPPORTUNITY
FOR PREVENTION

If we ask, we can find those
suffering in silence

Screening Programs
are Successful

• Meta-analysis concluded that
screening results in lower
suicide rates in adults
(Mann et al., JAMA 2005)
• Elderly primary care
screenings - 118% increase
in rates of detection and
diagnosis of depression
(Callahan et al., 1996)

Screening Programs in Schools
Are Also Successful

Scott et al., 2009

Haas et al., 2008

The Problem: Identifying Those At Risk
When There Are No Common Definitions
Field of medicine challenged
by lack of clarity about suicidal
behavior and absence of welldefined terminology (research
and clinical)
Many different terms for the
same behavior

Negative implications on
appropriate management of
suicide - if suicidal behavior
and ideation cannot be
properly identified, it cannot be
properly understood, managed
or treated in any population or
diagnosis
Furthermore, comparison
across epidemiological data
sets is compromised

How to Fix the Problem…
Columbia - Suicide Severity Rating Scale
• Developed in NIMH effort to
• Deemed “most” evidenced

•
•
•
•

uniquely address need for
summary measure – 1st scale to
assess full range of ideation and
behavior, severity, density, track
change
Many leading experts collaboration with Beck’s group
10s of millions administrations
Available in over 140 languages
Very brief administration time

supported

•
•
•

Excellent acceptance in
practice by patients and
providers
Age: suitable across the
lifespan for use with adults,
adolescents, and young
children.
Special Populations:
indicated for cognitively
impaired (e.g. Alzheimer's,
Autism)

Adopted by CDC:
Importance of a Common Language
“The C-SSRS is changing the paradigm in suicide risk
assessment in the US and worldwide” – Alex Crosby

Also from CDC:
“Unacceptable
Terms”
•Completed suicide
•Failed attempt
•Parasuicide
•Successful suicide
•Suicidality
•Nonfatal suicide
•Suicide gesture
•Manipulative act
•Suicide threat

A Few Simple Questions to Save A Life
Identifying Who Needs Help and Connecting Them to Care
Minimum of 2 Questions
Maximum of 6 Questions

If 2 is Yes,
ask 3-6

If 2 is No,
go to 6

The Full C-SSRS

Why Are These Questions
Different?
Before we missed the person
who bought the gun,
wrote the suicide note or
put the noose around their
neck and changed their mind.
Each type of
suicidal behavior is
equally predictive of
who would try to
end their life

87% were serious suicidal
behaviors never asking
about before
13% actual attempts
Aborted
Attempts
Preparatory
Behaviors
Interrupted
Attempts

Actual
Attempts

Preparatory Behaviors
By asking about all types of ideation and behaviors maybe
we can find kids like Dylan Klebold who mentioned
suicide more than 5 times in his journals:
“I don’t fit in here, thinking about suicide gives me hope.”
Santa Fe shooter
wrote in his journals
that he wanted to kill
people then kill himself

The Centerstone Care Pathway

“With so many patients its like mining for gold and
the Columbia is the sifter”
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Screen
everyone at
every
service
delivery
point

Enter
Suicide
Safe
Pathway:
name
changes
color in EHR

Weekly
appointment
means
restriction
education
safety plan

If patient
DOES NOT
SHOW,
clinician
attempts
and
documents
phone-call
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If unable to contact,
referred to FollowUp specialist who
attempts to contact
for brief telephone
risk assessment
and encouragement
to re-engage
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Crisis line
never
shuts
down until
they are
tracked
down
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• Narrow approach

Medical
Model

• Mental health treatment by
clinicians in hospitals &
clinics
• Problem: Majority do not
seek specialized treatment

Empowering
Everyone to
Make a
Difference

•Broad approach
•Target: whole community

Public
Health
Model

•teachers
•community counselors
•religious leaders
•law enforcement
•firefighters
•EMTs
•parents
•peers

Must Go Beyond the Medical Model:
Marines Reduce Suicide by 22%
Undersecretary of
Defense Urgent Memo

Total force roll-out
 In the hands of whole community
ALL support workers: lawyers, financial aid counselors, chaplains




Everyone, Everywhere Can Ask and
Needs to Ask
Upcoming VA
stand-down:
canteen
worker to
cemetery
worker

Marines may not go to their leadership to talk about these
things but they may talk to a bartender or their barber… or at
the gym with a trainer. So I think everybody who is in that
community needs to ask the [C-SSRS].
Kim Ruocco – Tragedy Assistance Program for Survivors (TAPS)

ACE Cards
in the
Community
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Putting it in
All the Places
Where People
Acquire
Means

• Pharmacies
• Transit
Workers
• Gun shops

Top Down Policy and Linking of Systems
Across All Aspects of a State
(The statewide adoption
of the C-SSRS as the
crisis assessment tool)
“has catapulted a
transformation of
practices in TN by
insuring professionals
and family members who
come in contact with an
individual who may have
thoughts of taking their
own life receive the help
they need before it is
too late”
Melissa Sparks, Director of Crisis
Services and Suicide Prevention,
Tennessee Department of Mental
Health and Substance Abuse
Services

Hospitals
Primary
Care
First
Responders
& Crisis
Lines

Homeless
Services

Linking
Systems
Example: Tennessee
Crisis Assessment
Tool
8% Reduction
2015-16

School &
Children’s
Services
Medicaid/
Medicare

Justice/
Lawyers/
Law
Enforcement

Whole Community Systems Approach in the
Air Force: Zero Suicide
Peers & Leadership

Support Workers
•
•
•
•
•

Clergy
Legal Assistants
Financial Aid Counselors
Advocates
Case Managers

Spouses

Primary Care,
Dentistry

When A
Community
Comes
Together
There is
Hope
Schools, Child
& Family Services

Security/Safety
•
•
•

Overnights
Explosive Ordinance Disposal
Military Police

Behavioral Health

Since Asking With An Everyone,
Everywhere Approach Utah Achieves
Decrease in Suicide
Reversed an alarming increasing
trend over the past 10 years

Total Number of Suicides 20102014
Total Number of Suicides

A former Nevada Senator grappled
with her state’s suicide rate and
looked to progress made in Utah for
hope, saying :
“Utah recently reversed an upward
trend in suicides and experts are
citing the implementation of the CSSRS.”
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IMPACT ON
CARE DELIVERY,
SERVICE
UTILIZATION,
LIABILITY AND
STIGMA

Research Supported Thresholds for Imminent
Risk Identification
Operationalized criteria for triage
and next steps whatever they
may be (e.g. referral to mental
health, one-to-one, etc.)
Indicated clinical management
response

Scientific data informs clinical
judgment
Indicates
Need
For Most
Extreme
Next Step

Flexible Toolbox:
Same Triage Points – Unique Next Steps
ACE Card
Primary
Care/ED
USAF
Medical
Service
Screener
with
Triage
Points

Improved Identification with Decreased False Positives

PHQ-9 Suicide Item: Thoughts that you would be better off
dead or of hurting yourself in some way
Outpatient Psychiatry Pilot – Self Report Computer Version
(523 Encounters)

 6.2% positive screen on C-SSRS
vs.
 23.8% endorsed item #9 of PHQ-9
Not all positive Columbia patients endorsed #9 of PHQ9

Better Service Utilization
After C-SSRS, # of
psychiatric consults
always stayed below
rates before
implementation

Feb 2011
Feb 2010

**Economic crises/increases in
unemployment worse than
national average in Reading and
Berks county area

Centerstone – Reduced ED recidivism from
40% - 7%

First-Ever Universal Screening
uses the C-SSRS at Parkland
Memorial Hospital and Finds only
1.8% of 100,000 Patients
•

•
•

Screening all patient encounters: “We believe that it’s important to screen
everyone because some of this risk may go undetected in a patient who
presents for treatment of non-psychiatric symptoms.” (Dr. Kimberly Roaten,
Department of Psychiatry)
Specialized algorithm in electronic health record that triggers appropriate
clinical intervention based on patient answers to C-SSRS questions
Dedicated Resources including 12 psychiatric social workers and a
behavioral health team

“When suicidal behaviors are detected early, lives can be saved…. even within the first few
days of implementing the screening program, we were able to intervene with patients at
high risk.”
Dr. Celeste Johnson, Director of Nursing

Protecting Against Liability
Previously, it was “simply an officer, ambulance relying on
their gut feeling and maybe sometimes transporting
somebody to the emergency because of liability reasons.
We don’t want to leave somebody. This [The C-SSRS]
changes the game to the extent that now they have
something to hang their hat on.”
-Fargo Police Department
Protects against liability:
Internal and External
“If a practitioner asked the
questions... It would provide
some legal protection”
–Mental Health Attorney, Crain’s
Magazine NY

•

•

Approx. 100 studies supporting
across cultures, properties and
sub-populations
Close to 1000 published studies
in last 5 years alone

Common Language is an
Intervention in and of Itself:
Peers Helping Each Other
• Building friend-to-friend
quick-response support
systems
• “Just Ask” is much more than
a screening intervention
• Common language builds
connections
• It’s a method with a message
that fights loneliness and
hopelessness that can lead to
suicide.

For questions and other inquiries,
email:
kelly.posner@nyspi.columbia.edu
Website address for more
information:
cssrs.columbia.edu

