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Objectives

Describe the relationship between childhood trauma, toxic stress, and
suicide risk in children and adolescents using a trauma-informed
framework.

Integrate trauma-informed communication strategies that promote
emotional safety, trust, and family partnership when addressing suicide
risk with youth and caregivers.

Identify practical opportunities to build suicide-safer pediatric systems
of care

American Academy of Pediatrics {f4g~
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Trauma-

Informed Care
Defined

SAMHSA defines trauma-informed care as “a care
approach that recognizes the widespread impact of
trauma and understands potential paths for recovery.’

The AAP defines TIC not as a specific intervention, but a
universal relationship-based approach in which all
growder recognize, respond to, and prevent the

ffects of traumatic stress on children, families, and
care teams.

TIC integrates prevention, identification, assessment,
response and recovery from trauma across all levels of
care. This aplprnach helps providers to consider a more
complete piciure of a patient and family’s life situations —
past and present — when providing care.

AAP Policy Guidance
o 2021 Policy Statement: Trauma-Informed Care in Child

© 2021 Clinical Report: Trauma-Informed Care



Why this matters

e Suicide remains a leading cause of death among adolescents
e Ongoing mental health concerns in pediatric populations
e Pediatric settings are critical prevention points
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MIYHS HS 2025: Mental Health
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MIYHS HS 2025: Mental Health by Gender
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Why is Trauma-lnformed Care |mportant? FROM THE AMERICAN ACADEMY OF PEDIATRICS

* Many children experience potentially traumatic
events.

« Cumulative childhood adversities alter biology and
can negatively affect lifelong health, if not buffered
by safe, stable, and nurturing relationships.

. ];t\ere is something pediatricians can do about
It
« TIC is evidence-informed - derived from research
in related fields
o Attachment
o Parenting
o Resilience
o Brain development (neuroscience)
o Epigenetics
o Mental health care




“Pediatric Care Advantage”

Pediatricians are uniquely positioned to play a
central role in promoting healthy mental
development:

Develop a longitudinal therapeutic relationship
View health from a developmental perspective

Can identify immediate MH concerns, intervene
early

Promote supportive parenting behaviors
Foster safe, stable, nurturing relationships

Serve as a trusted source of information and
support for families

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN




Key Concept

Healthy Mental Development
* Promotion of emotional, psychological, and social wellness across the lifespan
* Determined by complex interactions between biology, relationships, and
environment
* Sometimes called “Resilience”
* Mental health is not a series of diagnoses and symptoms: it’s a developmental
process that occurs over the lifespan.

Relational Health
* Development and maintenance of safe, stable, nurturing relationships
* Important from infancy through young adulthood (and beyond!)
* Mental health of children and caregivers are inherently linked
* Family relationships promote resilience and positive mental outcomes for children
and caregivers

American Academy of Pediatrics
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Blueprint for Youth Suicide Prevention

Educational resource
Designed for:

* Clinicians, public health professionals, educators,
advocates

Strategies to support youth via:
* Clinical pathways
* Community partnerships
* Policy and advocacy

Co-authored by AAP and AFSP, in collaboration
with experts from NIMH

Endorsed by 18 medical/public health
organizations

Q  Search All AAP
arch Philanthropy About the AAP

Blueprint for Youth Suicide Prevention

Home / Blueprint for Youth Suicide Prevention

rs of age in the United States (US)
and rates have been rising for decades.

The American Academy of Pediatrics (AAP) and American
Foundation for Suicide Prevention (AFSP), in collaboration with
experts from the National Institute of Mental Health (NIMH),
created this Blueprint for Youth Suicide Prevention as an
educational resource to support pediatric health clinicians and
other health professionals in identifying strategies and key
partnerships to support youth at risk for suicide

Youth Suicide Prevention: A Call to Action @

www.aap.org/suicideprevention

American Academy of Pediatrics ./<
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Create a Suicide Safer Practice

Staff Training

Workflows

Reduce Stigma

Clear Response Pathways
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Identify Youth at Risk

* Asking questions about suicidal thoughts does not
put the idea into someone's head

* Age recommendations for screening:
—Youth ages 12+: universal screening

—Youth ages 8-11: screen when clinically
indicated

—Youth under age 8: screening not indicated.
Assess for suicidal thoughts/behaviors if
warning signs are present

* Anyone who is trained can screen for suicide risk

Horowitz, Bridge...Pao, et al. (2012) JAMAPediatrics

NIMH TOOLKIT

a s Suicide Risk Screening Tool

_Ask Suicide-Screening @R uestions _

Ask the patient:
1. In the past few weeks, have you wished you were dead? OYes O No

2. In the past few weeks, have you felt that you or your family
would be better off if you were dead? OYes ONo

3. In the past week, have you been having thoughts
about killing yourself? OYes ONo

4. Have you ever tried to kill yourself? DYes O No

If yes, how?

When?

If the patient answers Yes to any of the above, ask the following acuity question:
5. Are you having thoughts of killing yourself right now? OYes O No
If yes, please describe:

Provide resources to all patients

24/7 National Suicide Prevention Lifeline 1-800-273-TALK (8255) En Espaiiol: 1-888-628-9454
* 24/7 Crisis Text Line: Text “HOME" to 741-741

L PR CETET) NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) ¢ )

American Academy of Pediatrics i
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Differences between the PHQ-A and

PHQ-9 modified for Adolescents

(PHQ-A)

Name: Clinician: Date:

Instructions: How often have you been botherad by each of the folowing sympioms during the past two
weeks? For each symptom put an *X” in the box beneath the answer that best describes how you have been
feeing

© @ @ [
Notat | Several More Nearty
) aays than overy
hait day
| _thedeys

Feeling down, depressed. iritabie, of hopeiess?
Little interest or pleasure in doing things?

Trouble falling asieep, staying asieep, of sieeping 100
much?

Poor appetite, weight 1055, or overeating?

Feeling tred, or having Iitle energy? I
Feeling bad abou yourself — or feeing thal you are a
failure, or that you have et yourseif or your family
down?

w|wl

o8

Trouble ConCaresAng oo Bge W e work
reading. or watching TV

Moving or speaking 50 slovl!y That other peopie could
have noticed?

O the opposite — being so fidgety or restiess that you
were moving around a lot more than usual?
Thoughts that you would be betlar off dead. or of
hurting yourself in some way?

n the past year have you fell depressed or sad most Gays, even I you fell okay somelimes?

Cives ONo
uywm"xpcr-ncmmyuu-p«mmmmm Tiow difficult have these problems made i for you 1o
work, take care of things at home or get along with other peopie?
J.Nm dfficultatal  CSomewhatdfficut  CVerydificut  DExtremely difficult

Office use only: Severity score:

Johwson 16, Hars 5, Spitzer 2, Willoms 35
v Gords amord ket cr et Adre P 20830 198 301 G010 XOTANIESA MDD

Ask Suicide-ScreeningW@uestions

Ask the patient:
(1) In the past few weeks, have you wished you were dead? YES NO
(2) In the past few weeks, have you felt that you or your family would be YES NO
better off i you were dead?
(3) Inthe past week, have you been having thoughts about killing yourself? YES NO
(4) Have you ever tried to kill yourself? YES NO

If yes, how? When?

If the patient answers yes to any of the above, ask the following question:

(5) Are you having thoughts of killing yourself right now? YES NO
If yes, please describe:

Horomit L, Bridge JA, Teach S, ot ot

16612)1170.4176. dol 201

24/7 Cis Text Line: Text "HOME" 10741741

= PR R LR R SR ) NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) 4

ASQ

a S Suicide Risk Screening Tool

_Ask Suicide-Screening @kuestions

Ask the patient:
1. In the past few weeks, have you wished you were dead? OvYes ONo

2. In the past few weeks, have you felt that you or your family

would be better off if you were dead? OYes ONo
3. In the past week, have you been having thoughts

about killing yourself? OvYes ONo
4. Have you ever tried to kill yourself? OvYes ONo

If yes, how?

When?

If the patient answers Yes to any of the above, ask the following acuity question:
5. Are you having thoughts of killing yourself right now? OYes ONo
If yes, please describe:

— Next steps:

= If patient answers “No™ to all questions 1 through 4, screening is complete (not necessary
No intervention is necessary (*Note: Clinical judgment can always override a negative screen

ask question #5).

= If patient answers “Yes" to any of questions 1 through 4, or refuses to answer, they are considered a
positive screen. Ask question #5 to assess acuity:

[ “Yes” to question #5 = acute positive screen (imminent risk identified)

« Patient requires a STAT safety/full mental health evaluation.
Patient cannot leave until foty

= Keep patient in sight. Remove all dangerous objects from room. Alert physician or clinician

responsible for patient’s care.

evaluated for sa

0 “No™ to question #5 = non-acute positive screen (potential risk identified)
« Patient requires a brie! suicide safety assessment to determine if a full mental health evaluation
is needed. Patient cannot leave until evalua
« Alert physician or clinician responsible for p:

fent’s care

— Provide resources to all patients
« 24/7 National Suicide Prevention Lifeline 1-800-273-TALK (8255) En Espafiol: 1-888-628-9454
* 24/7 Crisis Text Line: Text “HOME" to 741-741

:

To facilitate screening
for both depression and
suicidality we combine
the PHQ-9 and ASQ into
one form (PHQ-A).

Screening for
depression is not
screening for suicidality.
Not all youth suicidal
ideation is related to

depresgﬂrb_ A

American Academy of Pediatrics f
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Let’s Meet Jack

16 year old male who presents for a well visit with a history
of anxiety, ADHD, insomnia, and OCD.

He has been struggling at school and has not been
attending.

Further discussion reveals a history of bullying, social
isolation, and recent depressive symptomes.

American Academy of Pediatrics {fdg
JEDICATED TO THE HEALTH OF ALL C DREN®



The Blueprint is Based on a 3-Tiered
Universal Suicide Risk Clinical Pathway

( Brief Screen (~20 seconds) y

Brief Suicide Safety Assessment (~10 mins)

American Academy of Pediatrics {4
CATED TO THE HEALTH OF ALL CHILDREN®




PHQ-9 modified for Adolescents
(PHQ-A)

Let’s Review our Patient’s ASQ

Name: Clinician: Date:

Instructions: How often have you been bolhered by each of the following symptoms during the past two
weeks? For each symptom put an “X" in the box beneath the answer that best describes how you have been

| feeling

[ © o [ @ [ ®
Not at Several More Nearly
all ‘ than ‘ overy
haif day
the days.
1. _Feeling down, depressed. irritable, or I fwe;i ] X
2. Littie interest or pleasure in doing things == =X
3. Trouble faling asleep, siaying ashep or sleeping 100 | | N
much
|4, Poor appema weight loss, or overeating? — X
s __Feeling tired, or having litile energy? 1 ¥
6. Feeling bad about yourself — or feeling that you are a | [
failure, or that you have let yourself or your family X |
O e ! |
7. Trouble concentrating on things like School work, x| |
reading. or watching TV? | | (M |
8. Moving or speaking 50 slowly thal other people could | | |
What Id t st be? i |
at would your next steps pe - e e s ! |
were moving around a lot more than usual? | |
9. Thoughts that you would be better off dead, or of I [
hurting yourself in some way? | h

in the past year have you felt depressed or sad most days, even if you feit okay sometimes?

How would you approach the conversation? -~ |

if you are experiencing any of the problems on this form, how difficult have these problems made i for you 1o '

do your work, take care of things at home or get along with other people?

CINot difficult at all CSomewnhat difficult DOlVery difficult difficult
at protective factors would you explore? pe———
o Thdolsc Hewen 4010.1016/41054.1
P Ask Suicide-Screening@uestions
(1) In the past few weeks, have you wished you were dead? ( YEE\/ NO
(2) Inthe past few weeks, have you felt that you or your family would be YES )
better off if you were dead?
(3) In the past week, have you been having thoughts about killing yourself? YES [T
(4) Have you ever tried to kill yourself? () NO
If yes, how? When?

If the patient answers yes to any of the above, ask the following question:

(5) Are you having thoughts of killing yourself right now? YES @
If yes, please describe:

PHQ modified for adolescents s g o o

24/7 Crisis Text Line: Text "HOME® to 741741

American Academy of Pediatrics
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Responding to a positive screen

Here is what should NOT happen:

* Do not treat every young person who has a thought
about suicide as an emergency

* The Blueprint is a guide to avoid unnecessary \ Briet dersen (20 evonds) /
interventions
@afety Assessme@

° Patient requires:
Here is what should happen: i

Full mental health evaluation
or outpatient mental health care
Tier 2: Follow up Positive Screens with a
Brief Suicide Safety Assessment (BSSA)

or no further action
required at this time

s N
American Academy of Pediatrics ({4
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The Purpose of the Brief Suicide Safety Assessment

To help clinicians identify next steps for care:

* Imminent Risk
» Patient requires an emergency mental health evaluation

e Further Evaluation is Needed

 This is not an emergency, but patient will require further mental health evaluation from a mental health
professional as soon as possible

* Low Risk
* No further evaluation is needed at this time

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN:




Connect Youth to Care

Refer to mental health provider when indicated by the BSSA:
* When possible, make a warm hand-off by connecting the while still in in your office.
* Follow up by phone to see if they were able to see the mental health provider.

* If there no available mental health appointments, schedule a follow-up visit with the patient
(either in person or via telehealth) in a few days to “check in”.

*Stellar
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Return to Trauma Informed Principles

Safety

Trustworthiness

Peer and family support
Collaboration
Empowerment

Cultural responsiveness

*Stellar
Pediatrics




The HOW (promote safety)— Start

Here!

RESET
(Regulate self)

+ Ground yourself and
create safety

- Assume patients/
families doing the
best they can

+ Universal precaution
re: trauma

RAISE (Raise
the Concern)

* Introduce the topic
with sensitivity and
consent

* Neuroception

* Verbal and non-
verbal

REFLECT (Hold
Space
Together)

= Listen, Validate
= Engagement
= Share power

= Stance of not
knowing

Mational Center for
Relational Health &

Trauma-Informed Care
FROM THE AMERICAN ACADEMY OF PEDIATRICS

RESPOND (with

support and

resources)

» Psychoeducation

* Affect management

*3R's

- Discuss next steps —
referrals, meds



Language matters

Trauma-informed communication emphasizes curiosity rather than judgment.
Examples include:

e "Thank you for sharing that with me."
e "Can you tell me more about what has been happening?"
e "It sounds like you've been carrying a lot."

*Stellar
Pediatrics




Family Partnership

Key strategies include:

Providing education.

Using non-stigmatizing language.

Involving families in safety planning.
Highlighting strengths and protective factors.

Family partnership increases the likelihood that safety plans will be implemented
successfully.

*Stellar
Pediatrics




Completing the BSSA: Paper Form or EMR Integration

NIMH TOOLKIT: YOUTH OUTPATIENT

Brief Suicide Safety Assessment

-

Whatto do when a pediatic pemnl
posifive for suicide risk:

o Praise patient o ascosing mer ovgnn

These are hard
things to tak about. Thank you for teling us. | noed to ack you 3 few more questions.”

@ Assess the patient revesposents esponses rom e sa 3|
O frequency of suicidal thoughts
o

)
e

Ask e paient. “In the
f yes, ki "o often™____(once ortwice a day,several tmes a 3, ki o
“When was the st time you g these thaughts™

CIR e

QO Svicide plan

ssessif has a sulcide i

‘Ask he patient:
planz" o plan, ask: “If

yourself” 1 yes, ask:

et

Q  Past behavior

stimated date, intent)
Ak aRen: “Hiare You e (et YOUSRF ~Hane you eve 1ed 10y
Hyes, ks "How? When? Wiy and s ent: D4 you think [metho] woukd i you

" (for
Ak T o recee e wesmont®

£ My e

ns

@ Assess the patient revewsotens esanes om e 2

=}

Symptoms s e poient cbou

Q Depression: * 9
the things you woud like to dar™

aw

NIMH TOOLKIT: YOUTH OUTPATIENT

Brief Suicide Safety Assessment

(WORKSHED - -

ety .
would ke to do or that you feel constanly agitatedion-edger™
Q

Q Hop pa et better”

Q Anhedonic:

make you hapay™”
L2 otation: “Have you been keepig to yoursell more than usual?”
Q0 itablity: "in the pas

slcahal”
W yes, ask: “What? How much?”
O sieep pttemn:

Q Apposte: - et
hungry or more hungry than usuak™

a “Racenty, "
et

Social Support & Sressors (1 o st i

counsalar? M yes, aske "When*'

O Famiy shuation: *Are there any confikts at home ha are hard to handie”

<an'ttake & amymore

2 Bullying: "Ave you being buliad oe icked on™*
a i

2 Reasons for ving: “What are some of the reasons you wouid NOT il yourse?”

< [y

NIMH TOOLKIT: YOUTH OUTPATIENT

a s Brief Suicide Safety Assessment

e

(Ask Sulcide-Screening W uestions

‘e Inferview patient & p t/guardian togeth

spesking with your
e s Gt o

Wotirt 1 8 eas, sk pten'sperminon o premigurinto i, Sy 10 e pr
nid, e ey, W o gy
ot We ok now e 1o et your prspe

Vour chid sid

“Does your chid seerc

Q sador depressed” Olaniowr” Qimputdve?  QlRschiesc Olvioples” Qlimuabler

O Unstie o erfy the thinga tha caually bring himhe peascre?™
O Wi sufrom rends r o b Aeeping o himhersef”
“Have you noticed changes n your chid's; - O ieaping patternr” T Appecte™
“Doasyour chikd ute crugs or o
s
o e potentiaby Gangerous ems storednYour ML (e, §u Mo, psons, etc)

combortabie taking 10 ahdts who are ot thek parenis)

Qve

Qves

“Are you comfortable heeping yous chid safe 3t home!” Qe

0 Make a safety plan with the patient e ne oo s

e A

“safety cortract e
Let's work together &

Mo, say: “Fanse explin.”

Qe
Ue

Ore

Ox

shae

Say 1o patient “Ou

hotine.* i wik ca

* Exampies: 1 el cal the

dstraction, i

a
techeaqon)

medicatons, opes, etc )

O Ak solaty queston: * 0

Comment:

4{ NIH ) el 10 suicde Risk screening Tookit S

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/youth-asg-toolkit#outpatient

NIMH TOOLKIT: YOUTH OUTPATIENT

f Suicide Safety Assessment
(‘AskSulcide-Screening@uestions )
-
© Determine disposition

For ol positive screens, follow up with patient af nex! appointment.

O Furter evaluation o fisk Is necessary.

(pewferably within 72 hours)

0 Potient might benefit hom non. urgent mental health foilow- o

T Mo tuther inkervention s necessory af fhis Seme.

o Provide resources to all patients

. En Espafiol:
* 24/7 Crisis Text Line: Text "HOME” to 741741

£ )= CrmrrTy

American Academy of Pediatrics
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Practical Strategies

At the clinician level:

e Normalize screening.
o Build relational health into every encounter.

At the practice level:

o Establish workflows.
e Train staff.
o Develop referral networks.

At the systems level:

o Strengthen integrated behavioral health.
e Monitor outcomes and follow-up.

e Promote equitable access to care.
*Stellar

Pediatrics




Key Takeaways

Trauma and suicide risk are connected.

Relationships are powerful protective factors.

The AAP Blueprint provides a practical roadmap for pediatric practices.
Trauma-informed communication improves engagement and trust.

Every pediatric professional has a role in promoting safety, connection, and
resilience.

*Stellar
Pediatrics




YOUTH SUICIDE RISK SCREENING PATHWAY

Presentation to Oulpatient
Primary Care & Specialty Clinics

Medically able to answer questions?

OUTPATIENT PRIMARY CARE

& SPECIALTY CLINICS

NO

Screen oll patients ages 10 and
above who meel any of the
I riteria.*
screening crite , YES

Y
( Administer ASQ (ideally separate from parents))

"SCREENING CRITERIA

1. New patient

2. Existing patient who has not been
screened within the past 30 days

3. Patient hod a posdive suicide risk screen
the last fime hey were screened

4. Clinical judgement diclales screening

5. Screen 8 and 7 year olds who present

L with behovioral hedlth chief complaints J

YES on any guestion 1-4
or refuses fo answer?

N

Screen ot
next visit

If the only “yes" answer is to Q:
Was the attempt more than a year ago?
Has the patient recaived or ks currently
inmental health care?

[[] % parent aware of past suicdal behavior?

[] 15 the suicidal bebaviar not a current,
active concem?

If yes to all these, then consider "Low Risk" choice for action. J

Conduct Brief Suicide Safety Assessment (BSSA)
Detailed instructions about the BSSA can be found ai
www.nimh.nin.gov/ASQ

YES
0 FACTORS TO CONSIDER (past suicidal behavior): v
If patient answered “yes* to Q4, and the patient has been N\ YES to Q57 YES
screened before, ask: “Since last visit, have you tried to kill v N
yoursedf?” If they answer "na” and they also answered
*no” to Q1-3, then corsider "Low Risk™ choice for action, e NO

BSSA outcome(three possibilities)

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/youth-asg-toolkit#outpatient

IR

American Academy of Pediatrics ‘
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BSSA outcome|three pcm

f

l LOW RISK J [ FURTHER EVALUATION NEEDED
Me

No further evaluation
jed at tis i ntal health referral needed as scon as possble

v : y

Make a sofety plcn INITIATE SAFETY PRECAUTIONS!
Would benefit from with the patiant C"d ian Unil able to obtain ful
toac mental health evaluation

a non-urgent mental health
follow-up?

is not ‘?‘ngﬁgf tefer fo | 'SAFETY PRECAUTIONS
Pes institufion prolocol;

YES keep pafient under direct
* observafion remove
dangerous items, provide
ll!ml v e wb - - |L safely education, efc. J
further health Schedule a
m..'." gl S vih patent winin 72 hours for
(memr (wEmmrenoy) | EZRlenisel
al m: plan for polenticl fuhre i i
suicidal tho “ to obtain @ mentd health appointment

support, and emergency contacts. Detaled instructions about safety plarning can be found at
hitpss iwwawspre. argfresources-programs/patientsalety-plan-tempiate
* Discuss lethol means sale storage and/or removal with both parent /guardion and child (e.g. ropes. pils, frearrrs, bells, knives)
t. Provide Resources: 24/7 National Suicide Prevention Lileline J

SAFETY PLANNING
« Create safety plan for potentid future suicidal thoughts, including idenfifying pesonal woming sngrs, coping strategias, socid contacts forw

e 1-B00-273-TALK (8255, En Esponcl:1-888-628-7454, 24/7 Crsis Text Line: Text “START" to 741-741

If suicide risk becomes more acute, Iinstruct patient/parent/guardian to contact outpatient healthcare provider to evaluate need for Ebvﬂ)

Y .

Schedule dll patients whao screen posifive for a follow-Up visit in 3 days to confrm ysafety ond determine if o mentd health care connecticn has been mada. 3
k Future follow-up primary core appainiments should include re-screening patient, réviewing vse of salety plan, and assring connection with mental health cinician

EEL TS PSS PR P[5I NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) @ .mcsz

American Academy of Pediatrics
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Questions?

Thank you!

Alyssa Goodwin, MD FAAP

askdrgoodwin@stellarpediatrics.com

207-406-4462



mailto:askdrgoodwin@stellarpediatrics.com

Additional resources

988 Suicide and Crisis Lifeline — Dial “988”, text HOME to 741741 to reach
the Crisis Text Line

e “2” to reach Nacional de Prevencion del Suicidio (Spanish)

* Lifeline option for Deaf + Hard of Hearing for TTY users — 711 then 988, text 988,
or use the chat function available at 988Lifeline.org

Blueprint for Youth Suicide Prevention - Organizations with community
and school-based suicide prevention programs and resources

https://www.maine.gov/miyhs/

American Academy of Pediatrics
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https://suicidepreventionlifeline.org/
https://suicidepreventionlifeline.org/
https://www.crisistextline.org/
https://988lifeline.org/
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/strategies-for-community-and-school-settings-for-youth-suicide-prevention/
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/strategies-for-community-and-school-settings-for-youth-suicide-prevention/

Additional resources

NAMI Warmline Directory
Therapy for Latinx — Resources and Therapist directory for Latinx populations
Trans Lifeline — Call (877) 565-8860, services in Spanish available

Trevor Project — Call (866) 488-7386, text START to 678-678, or chat, Programs and resources
for LGBTQ youth

Safe Storage of Firearms (AAP) — video series to support health professionals
CALM: Counseling on Access to Lethal Means (AAP) — FREE Pedialink course
AAP Pediatric Mental Health Care Access (PMHCA) Technical Assistance Program



https://www.nami.org/Support-Education/NAMI-HelpLine/NAMI-Warmline-Directory
https://www.nami.org/Support-Education/NAMI-HelpLine/NAMI-Warmline-Directory
https://www.therapyforlatinx.com/
https://www.therapyforlatinx.com/
https://www.therapyforlatinx.com/search_results
https://translifeline.org/
https://translifeline.org/
https://www.thetrevorproject.org/
https://www.thetrevorproject.org/
https://www.thetrevorproject.org/get-help/
https://www.thetrevorproject.org/about/programs-services/
https://www.aap.org/en/patient-care/gun-safety-and-injury-prevention/safe-storage-of-firearms/
https://www.aap.org/en/patient-care/gun-safety-and-injury-prevention/safe-storage-of-firearms/
https://www.aap.org/CALM-for-Pediatric-Providers-Counseling-on-Access-to-Lethal-Means-to-Prevent-Youth-Suicide
https://www.aap.org/CALM-for-Pediatric-Providers-Counseling-on-Access-to-Lethal-Means-to-Prevent-Youth-Suicide

Brief Interventions That Make a Difference in Suicide
Prevention

e Safety planning

* Lethal means safety counseling

* Providing resources

—National Suicide Prevention Lifeline

—=Crisis Text Line

American

for Suicide

Prevention

CRISIS TEXT LINE |

SUICIDE
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Safety Planning

Safety planning is an evidence-based and
effective technigue to reduce suicide risk.
Working with the patient and the family,
clinicians can guide patients to identify
effective coping techniques to use during crisis
events.

SAFETY

M=

V_



https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Brown_StanleySafetyPlanTemplate.pdf

Commonly Used Safety Planning Tools Include:

Stanley Brown safety planning tool (Access tool template here and mobile
app here)

(6@ g0
Safety plan app ok
Step 1 notCoK Alert!
Not OK Sverdien v
notoK

Step 2 d Coping #3thiarce

Internal Coping

Strategies . 3
Recovering

Step 3
Social Support and
Social Settings

Safety Plan

<1»  Suicide Prevention

Step 4 ) ) X
Family and Friends for = Mak"-"g Environment
Crisis Help o Safe

Stei 5 "ﬁf-! Resources

American Academy of Pediatrics |
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https://suicidesafetyplan.com/forms/
https://suicidesafetyplan.com/forms/
https://bgg.11b.myftpupload.com/wp-content/uploads/2021/08/Stanley-Brown-Safety-Plan-8-6-21.pdf
https://apps.apple.com/us/app/stanley-brown-safety-plan/id695122998
https://suicidesafetyplan.app/
https://suicidesafetyplan.app/

Safety Planning

Helps patients think about what to do when they have suicidal thoughts, by
identifying:

Warning signs or triggers for suicidal thoughts

*  Coping strategies

. What will you do if
*  Social contacts/supports s 2am and y(())ul
*  Emergency contacts are thinking of

) killing yourself?
*  Reducing access to lethal means

American Academy of Pediatrics é@
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Safety Plans Should:

Thinking about safety plans in advance
can help patients prepare to get through
intense suicidal feelings

Be personalized to each patient

Be developed collaboratively with each patient and family

Be developmentally, culturally, and linguistically appropriate to the patient and
family

Include specific activities and people to call in the event of intense suicidal
feelings

Include strategies that can be used at all times of day or night

Include a back-up plan, such as calling the 988 Suicide and Crisis Lifeline or texting
the Crisis Text Line

o
American Academy of Pediatrics (fagsi
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https://suicidepreventionlifeline.org/

Warning Signs

Develop SAFETY Plan

Emotional Thermomete g

Tool to Understand and Describe Emotional

States/Reactions

Identify situations likely to trigger suicidal or self-harm

urges, and patterns of emotional escalation

Identify different emotional states and associated “body

signs,” thoughts, and behaviors

Set foundation for identifying emotion regulation strategies

for safety plan

American Academy of Pediatrics
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What Can You Think to Stay Safe?

USE FEELINGS THERMOMETER

Examples: '

—"When | start to think about suicide, it means | am hurting, but | don’t have
to act on those thoughts”

—"I'll be 18 years in two years and then be able to move out of the house”

—“I feel bad, but it would be hard on my brothers and sisters if | killed
myself”

—“I have felt this way before, and | know | have the strength to pull through
again”

PERSONAL PLAN

Warning Signs

[C |

What | can do to stay safe:
1.
2!
3.
What | can think to stay safe:
1.
2
8
Whom | can talk to:
1.
2.
3.
4. Call National Lifeline: 1-800-273-8255 (available 24 hr/day)

If you are in immediate danger, go to the nearest
Emergency Room or call 911

American Academy of Pediatrics |
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What Can You Do to Stay Safe? e
DRAW FROM STRENGTHS R
USE FEELINGS THERMOMETER ¢, it b s
Examples: .
« Go on a walk or shoot T 1 s
basketball
 Take deep, calming breaths D ———————
* Playvideo games o ey ot
* Tryto be around others
i * Draw
il g * Take a cold shower or splash
. cold water on your face
* Listen to music

American Academy of Pediatrics
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Who Can You Talk To?

INCLUDE ADULTS ON PLAN CONNECT 1 Warning Signs
Examples: O B
* Grandma
« Older, young adult brother ’ ‘Q o
*  Church youth minister ‘ ‘ :
* Favorite school teacher @ ﬂﬁﬂ ) *
* Coach ?’ P . R
* Doctor (T 7 s
+ Therapist @M\j el oy

American Academy of Pediatrics f
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Connect Patients and Families with Ongoing
Support
Refer to mental health provider when indicated by the BSSA:

*  When possible, make a warm hand-off by connecting the while still in in your
office.

* Follow up by phone to see if they were able to see the mental health provider.

* If there no available mental health appointments, schedule a follow-up visit with
the patient (either in person or via telehealth) in a few days to “check in”.

ey
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Follow-Up with a “Caring Contact”

* Schedule a follow-up call, virtual visit or brief in-person visit within 24-48 hours to:
* See how the patient is doing
* Check in on whether lethal means have been removed/stored safely
* Ensure the family has connected with a mental health provider
* Assure youth and families that you care about their mental health and are here to
help them as they navigate this challenge
* Aseries of simple communications (eg, 5-10 postcards or phone calls over a 6-12-month
period) after the visit can reduce suicide risk
*  We care about you - postcard
* Chickasaw Nation - card
* Anything worthwhile takes time — postcard examples

American Academy of Pediatrics
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https://zerosuicide.edc.org/sites/default/files/Hopewell%20Caring%20Contacts.pdf
https://zerosuicide.edc.org/sites/default/files/Hopewell%20Caring%20Contacts.pdf
https://zerosuicide.edc.org/sites/default/files/Hopewell%20Caring%20Contacts.pdf
https://zerosuicide.edc.org/sites/default/files/Hopewell%20Caring%20Contacts.pdf
https://zerosuicide.edc.org/sites/default/files/Chickasaw%20Nation%20Caring%20Cards.pdf
https://zerosuicide.edc.org/sites/default/files/Chickasaw%20Nation%20Caring%20Cards.pdf
https://zerosuicide.edc.org/sites/default/files/Chickasaw%20Nation%20Caring%20Cards.pdf
https://zerosuicide.edc.org/sites/default/files/Chickasaw%20Nation%20Caring%20Cards.pdf

Build Community Connections

With permission, connect with the school nurse, health center, and/or
behavioral health professionals.

Connect caregivers to a Family Support Group from the National Alliance
on Mental lliness (NAMI) or other additional resources from NAMI/AFSP.

Engage other members of the patient’s community, such as community
organizations (eg, Boys and Girls Club, 4H), clergy or religious leaders, or
community or tribal elders.

Learn more about how to support a patient who is struggling, or establish
connections with a local AFSP chapter.

o
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https://www.nami.org/Find-Your-Local-NAMI/Affiliate/Programs?classkey=a1x36000003TN9LAAW
https://www.nami.org/Your-Journey/Family-Members-and-Caregivers
https://afsp.org/teens-and-suicide-what-parents-should-know
https://afsp.org/when-someone-is-at-risk
https://afsp.org/find-a-local-chapter/

Provide Patients and Families with Educational

Information
e Suicide Prevention: What to do when someone is at risk

e After a Suicide Attempt:
* |Information for the person who has made an attempt

* Information for the loved ones of a person who has made an
attempt
e After a Suicide Loss:

e Surviving a Suicide Loss: Resource and Healing Guide

* Children, Teens, and Suicide Loss

American Academy of Pediatrics {43
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https://afsp.org/what-to-do-when-someone-is-at-risk
https://afsp.org/after-an-attempt
https://afsp.org/after-an-attempt
https://afsp.org/when-a-loved-one-has-made-an-attempt
https://afsp.org/when-a-loved-one-has-made-an-attempt
https://afsp.org/when-a-loved-one-has-made-an-attempt
https://aws-fetch.s3.us-east-1.amazonaws.com/flipbooks/survivingASuicideLoss/index.html?page=1
https://aws-fetch.s3.us-east-1.amazonaws.com/flipbooks/survivingASuicideLoss/index.html?page=1

Lethal Means Safety Counseling

Speak with caregivers about keeping dangerous items away during a
Crisis.

Goal to protect child/adolescent in a "moment of crisis" by making
environment safe.

“l want to help you keep your home as safe as possible for (bt name) while
he’s feeling this way. Because a moment of crisis can escalate very quickly,
it’s important that we make sure that he doesn’t have access to guns,
medications, or other household items that he could use to harm himself in
a crisis.”

American Academy of Pediatrics {4
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Firearms

Half of youth suicides occur with firearms.
Suicide attempts using a firearm are almost always fatal.
Safest option is to temporarily remove guns from the home when suicidal thoughts
occur.

“What some families do is store their guns away from home until their child
is feeling better: for example, with a relative or at a gun shop. Is this a

Safe storage is the second-safede@@d@gkion for you?”

More information is in the AAP policy, “Firearm-Related Injuries Affecting the Pediatric Population”

American Academy of Pediatrics {43
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https://wisqars.cdc.gov/data/explore-data/explore/selected-years?ex=
https://jech.bmj.com/content/57/2/120

Medications

Many medications (eg, insulin, prescription medications, over-the-
counter pills) can become a hazard during a suicidal crisis.

*  Talk with parents/caregivers about:

Locking up both prescription and over-the-counter medications
Reducing the quantity of medications in the home
Removing unneeded or expired medications from their home

Blister-packs, which can help to slow down access to larger
guantities

ey
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Other Household Items

Discuss temporarily removing these products from the home or storing them safely where youth
cannot access them:
e Alcohol
Illicit drugs
Medications
Carbon monoxide/car exhaust
Household cleaners and other poisonous products
Canned dusting products
Inhalants
Antifreeze
Knives, razors, or other weapons
Ropes, belts, or plastic bags

American Academy of Pediatrics £
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Courses and Resources for Lethal Means Counseling

CALM for Pediatric Providers: Counseling on Access to Lethal Means to Prevent
Youth Suicide (AAP Course)

Counseling on Access to Lethal Means (CALM)

Means Matter

Bullet Points Project
Store it Safe (Ohio AAP)

American Academy of Pediatrics {43
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https://shop.aap.org/calm-for-pediatric-providers-counseling-on-access-to-lethal-means-to-prevent-youth-suicide/?utm_source=MagnetMail&utm_medium=email&utm_term=jgorzkowski@aap.org&utm_content=OnCall-Friday,%20Aug.%205,%202022&utm_campaign=OnCall%20for%20Friday,%20Aug.%205,%202022
https://shop.aap.org/calm-for-pediatric-providers-counseling-on-access-to-lethal-means-to-prevent-youth-suicide/?utm_source=MagnetMail&utm_medium=email&utm_term=jgorzkowski@aap.org&utm_content=OnCall-Friday,%20Aug.%205,%202022&utm_campaign=OnCall%20for%20Friday,%20Aug.%205,%202022
https://shop.aap.org/calm-for-pediatric-providers-counseling-on-access-to-lethal-means-to-prevent-youth-suicide/?utm_source=MagnetMail&utm_medium=email&utm_term=jgorzkowski@aap.org&utm_content=OnCall-Friday,%20Aug.%205,%202022&utm_campaign=OnCall%20for%20Friday,%20Aug.%205,%202022
https://www.sprc.org/resources-programs/calm-counseling-access-lethal-means
https://www.sprc.org/resources-programs/calm-counseling-access-lethal-means
https://www.hsph.harvard.edu/means-matter/recommendations/clinicians/
https://www.hsph.harvard.edu/means-matter/recommendations/clinicians/
https://www.bulletpointsproject.org/
https://www.bulletpointsproject.org/
https://ohioaap.org/storeitsafe
https://ohioaap.org/storeitsafe
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