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Identifying and Caring for Patients at Risk for 

Suicide during the COVID-19 Pandemic

April 29, 2020
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About the Association of Clinicians for the 
Underserved
ACU is a nonprofit, transdisciplinary organization of clinicians, 

advocates, and health care organizations united in a common 

mission to improve the health of America’s underserved 

populations and to enhance the development and support of 

the health care clinicians serving these populations.

https://www.centene.com/
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Housekeeping

• We are recording. 

• Everyone is muted.

• Use the Q&A box to ask questions. 

• If you are having any technical difficulties, please use the 

chat box and direct your message to Mariah Blake.

https://www.centene.com/
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Poll 1

What type of organization are you representing? 

• Hospital

• Federally Qualified Health Center

• Public Health Department

• Rural Health Clinic

• Centene network provider

• Other (please list)

https://www.centene.com/
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Poll 2

Since COVID-19, are you aware of any increases 

in suicidal behavior or actions by patients?

• I’m not sure; that’s why I’m here.

• We have seen an increase in suicidal behavior or 

actions, not resulting in death (that I am aware of).

• We have seen an increase in patients who have died by 

suicide.

https://www.centene.com/
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Meet your presenter

Virna Little, PsyD, LCSW-r, SAP, CCM

Concert Health
@virnalittle

https://www.centene.com/
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Suicide Experiences are NOT Uncommon

Each year, approximately 10 million Americans adults 
think seriously about killing themselves, 3 million 
make suicide plans, and 1 million make a suicide 
attempt.  

Substance Abuse and Mental Health Services 
Administration.
HHS Publication No. (SMA) 13-4795 2013

https://www.centene.com/
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Discussion for Workshop

• Primary Care Providers Role in Suicide Safe Care
• Identifying Patients at Risk for Suicide
• Assessing Patients at Risk for Suicide
• Safety Planning
• Office-Based Interventions for Primary Care 

Providers

https://www.centene.com/


10A Call to Action for Primary Care Providers
THE OPPORTUNITY

Americans visited primary care physicians 462 million times in 2008, a number that is expected to increase to 565 

million by 2025. While the primary reason for this increase is due to population growth, it is also attributed to an 

aging population and expanded access to insurance. Both older adults and those who previously did not have 

access to care are historically underserved populations who have had difficulty accessing quality care, especially 

mental health care. (Petterson et al, 2012) 

Primary care patients who are at risk of suicide often do not tell their provider that they are experiencing 

thoughts of killing themselves, and too often, providers do not ask. One study found that 45 percent of people 

who have died by suicide visited their primary care physician within a month of their death, with older adults 

having higher rates of contact with primary care providers within one month of suicide than younger adults. In 

one of the highest risk groups—adults suffering from a major depressive episode—60.7 percent received 

treatment from a primary care provider. (Ahmedani et al, 2014) 

Most primary care providers are starting to screen for substance abuse; which is a significant risk factor for suicide, 

especially alcohol. Adults aged 18 or older with past year illicit drug or alcohol dependence or abuse were more 

likely than those without dependence or abuse to have had serious thoughts about suicide in the past year (12.2 

vs. 3.0 percent). Adults with substance dependence or abuse also were more likely to make suicide plans 

compared with adults without dependence or abuse (3.1 vs. 0.9 percent) and were more likely to attempt suicide 

compared with adults without dependence or abuse (1.7 vs. 0.4 percent).” (SAMHSA, 2010) 

The data shows that primary care providers are in a unique position to leverage their patients’ trust to create a 

sense that suicide is not the only option available to ease their pain. The actions taken by primary care providers 

and staff can help to save a life by engaging the patient—and the patient’s family and other loved ones—in 

planning for safety and ultimately reducing suicide rates "I began to hear about more people in my 

community dying by suicide, many of them were or had been my patients - I knew it was time to do something 

https://www.centene.com/
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Why Focus on Health Care Settings?

• 84% of those who die by suicide have a health care 
visit in the year before their death.

• 92% of those who make a suicide attempt have seen 
a health care provider in the year before their 
attempt.

• Almost 40% of individuals who died by suicide had 
an ED visit, but not a mental health diagnosis. 

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

https://www.centene.com/
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What We Hear Sometimes…

• “I refer all of my patients to mental health.” (patients 
at risk for suicide have diabetes)

• “I don’t have the knowledge to assess or intervene.”

• “With such a short amount of time, I don’t have time 
to ask or address suicide risk.”

• “We have so many other initiatives.” 

https://www.centene.com/
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Joint Commission Sentinel Event Alert 56

The suggested actions in this 

alert cover suicide ideation 

detection, as well as the 

screening, risk assessment, 

safety, treatment, discharge, 

and follow-up care of at-risk 

individuals. Also included are

suggested actions for educating 

all staff about suicide risk, 

keeping health care 

environments safe for 

individuals at risk for suicide,

and documenting their care.”
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Patient Safety and Error Reduction



15

Zero Suicide

Access at:

www.zerosuicide.c
om
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The Minimum How (to do it)

In Your Office

• Do not panic.

• Be present listen carefully and reflect)

• Provide some hope
Ex. “You have been through a lot, I see that 

strength”

3 things that 

suicidal people want

LANGUAGE MATTERS!

https://www.centene.com/
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• Many offices are screening for depression

• Ask patients directly (ask what you want to know)

• Social determinants play a role

• Many patients don’t have depression

• Substance and alcohol use play a role

• Transitions are a time of risk

Do you know how many patients in your practice are at 
risk?

https://www.centene.com/
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The Patient Health Questionnaire (PHQ-9)
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"I just always run into the issue where 

as soon as things start becoming 

difficult, they just immediately suggest 

that I go to the mental hospital and I 

just cannot stress enough that it was 

not a good environment for me.  And, 

they still suggest that I go back, when 

it’ll just make things worse... It just 

seems like that’s one of their first 

options when it should be a last resort 

(P168)." 
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Assessing Risk

• Can and does happen in primary care settings

• Helpful to know: Speak the same language and 
understand the assessment process

• This is the primary care visit…

https://www.centene.com/
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What is the Columbia Suicide Severity Rating 
Scale(CSSRS)

• The CSSRS supports the assessment through a 
series of simple, plain-language questions that 
anyone can ask.

• Identifies whether someone is at risk for suicide.

• Assesses the severity and immediacy of that risk.

• Gauges the level of support that the person needs.

https://www.centene.com/
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Why Use the CSSRS?
• Simple: Ask the questions in a few moments or minutes —

with no mental health training required to ask them. 

• Efficient: Use of the C-SSRS redirects resources to where 
they’re needed most (only those who need to go to the ER, go 
to ER)

• Effective: Real-world experience and data show that the scale 
has helped prevent suicide.

• Universal: The C-SSRS is suitable for all ages and special 
populations in different settings and is available in more than 
100 country-specific languages. 

https://www.centene.com/


23Why Use the CSSRS? (continued)
• Evidence-supported: An unprecedented amount of research 

has validated the relevance and effectiveness of the questions 
used in the C-SSRS to assess suicide risk, making it the most 
evidence-based tool of its kind.

• Free: The scale and the training on how to use it are available 
free of charge for use in community and healthcare settings, 
as well as in federally funded or nonprofit research. 

• Consistent: Provides consistency of language and classification 
within and across settings.

• Non-judgmental: Avoids use of stigmatizing language.

https://www.centene.com/


24CSSRS Screener for Primary Care

1 to 5 scale of suicidal 

ideation

Behaviors
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Response Protocol

Schedule 

follow-up

Address Lethal 

Means, Safety 

Planning, Schedule 

Follow-up

Evaluate 

Hospitalization, 

Address Lethal 

Means, Safety 

Planning, Schedule 

Follow-up
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CSSR Trainings

Links and trainings can be found at:
http://cssrs.columbia.edu/training/training-options/

https://www.centene.com/
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What is Safety Planning?

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. 

https://www.centene.com/


28

Discussing the Columbia (continued)The Minimum WHAT (to do)

BEFORE THEY LEAVE YOUR OFFICE

•Suicide Prevention Lifeline or Crisis Text Line in their phone

–1-800-273-8255 and text the word “Hello” to 741741

•Address guns in the home and preferred method of suicide

•Give (NowMattersNow.org ⮴ “More”)them a caring message

NowMattersNow.org ©2018 All Rights Reserved
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NowMattersNow.org Works

Website visits are associated with

decreased intensity of suicidal thoughts

and negative emotions.

This includes people whose rated their

thoughts as “completely overwhelming”
NowMattersNow.org ©2018 All Rights Reserved
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Safety Plan

NowMattersNow.org ©2018 All Rights Reserved
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Patient Safety Plan
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Safety Planning

• Program Lifeline or hotline into phone and call “I am 
going to step out to see my next patient……..”

• Call someone from the patients team “Sarah and I 
would like to speak with you, she has listed you on 
her suicide safety plan.”

• Be creative – Walmart!

• Pictures

https://www.centene.com/
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Lethal Means Counseling

Preferred method is important.

https://www.centene.com/
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Lethal Means Restriction

• Temporary

• Matter of Fact

• Standard Practice

• Safety Approach (Public Health!)

https://www.centene.com/
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Lethal Means

• How much medication is in your home? (neighbors, 
family)

• Medication boxes, family, bubble wrap

• Gun locks, boxes, family or surrender for holding

https://www.centene.com/
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Lethal Means

• How much medication is in your home? (neighbors, 
family)

• Medication boxes, family, bubble wrap

• Gun locks, boxes, family or surrender for holding

https://www.centene.com/
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Caring Contact

Henry,
I don’t know you well yet, I am glad
that you told me a little more about
your life. I have lots of hope for you –
you’ve been through a lot. I hope
you’ll remember that and come back
to see us. With care, -Nurse Matt
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Caring Messages
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Association of Clinicians for the Underserved

Suicide Prevention in Primary Care Webpage 

http://clinicians.org/suicide-prevention-in-primary-care/

• Request a training

• Access the Suicide 

Prevention in Primary 

Care Toolkit

http://clinicians.org/suicide-prevention-in-primary-care/
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Questions?

https://www.centene.com/
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Thank you!

https://www.centene.com/

