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Learning Objectives

Increased confidence to assess and intervene in suicide

Increased understanding of the responsibility of the
therapist and the client

Increased awareness of the ethical require (Duty to
Report and Do No Harm)
=
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Ethical Requirements

AAMFT: 1.8 Client Autonomy in Decision Making: ...res ; ecisions and

u the consequences of these decisions. (ACA Code of Ethics Preamble)

istis unable or u

0 Referrals. st persons i

n obtaining appre
onal help. (Title 46, b

speutic services if the thy
Alla)

ment without making reasonable
de of Ethics A.12)

AMFT: 1.11 Non-Abandonment.
arangements for the continuation of

AAMFT: 2.1 Disclosing Limits of Confidentiality
fidentiality
umstances where

AAMFT 3.1 Maintenance of Competency. Mariiage and family therapisis o knowledge of n

amily therapy through education, fraining, and/or

su

maintain their compete

AAMFT: 3.5 Maintenance of Records: ... mainfain accurate and adequate clinical and financial records in o
with a able law

A.4. Avoiding Harm and Imposing Values: Counselors act fo avoid harming their clients, frainees
ticipants and to minimize or fo remedy unavoidable or unantic d

Present Hope Counseling, LLC

ed harm

Test your Knowledge (True or False)

tis estimated that in 1 in 20 psychotherapist will lose a client to suicide within their
career
O False: 1in 5 psychotherapist (1); 1in 6 psychiatric patients wil die while in treatment(2)

Suicide Malpractice is the leading cause of legal action against
behavioral healthcare providers.
o e

Suicide is the 10" cause of death in the United States.
o Tue

Asking a person if they are having thoughts about suicide will raise the
risk.
O False

Suicide is the 1*' cause of death of adolescents in the United States.
O False

(1]Tcsk Frce stucy of commuriy thercessts, Molnosh, J. L, Tekot, L. & Jones,F. A . 1999, Apr 16) Thercgists s survivrs of clent sicie:”
Preserfofion made offhe anudd meefing of the Amesican Assodiafion of Sicidology. Houston,TX. Surmcry cppecrs M Weishocr ().
{2000]. Succe i o o5, 7578) Weshrion BC ARG
(2 Bonocr Bruce, 1991 The Sucic Pafien, iricat andiLeecd Sandircs of Care, Washingion, DC: Americen Psychdlogicol Asodiafion
Evek I Guic CHOp
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Definitions and Terminology

Suicide — death caused by self-directed, injurious
behavior with intent to die

Suicide Ideation — any self-reported thoughts in engaging
in suicide related behavior

Suicide Attempt - self-directed, non-lethal behavior with
infent fo die

Self-harming - self-directed, injurious behavior without
infent fo die

Center for Disease and Prevention
Rudd. M. David. (2006). The Assessment and Management of Suicidality. Professional Resource Press.
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e of deaths between the ages of 10 and 34, where the leading cause being

Highest rates by race/ethnicity are American Indian/Alaska Native and non-Hispanic populations

© higher rates of suicide ideaf

th by suicide there are 25 attempls: | death every 11 minutes (8 people will take their life
ning is over]
Each suicide infimately effects at least six other people (estimated] - ripple effect
commonly reported mear )
by suffocation or hanging

Most common Dx for those who die by suicid

1in 8 report correlation o neg

ve perception of body-image

Cenfer for Disease Confrol .
Hips://wmich.edu/suicideprevention/oasics/facts Present Hope Counseling, LLC
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Assessment
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Warning Signs

11169
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Frank R. Campbell Ph.D, LCSW. C.T., Executive Director Emeritus, Baton Rouge Crisis Infervention Chair, NSTC
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JOINER'S THEORY OF SUICIDE

Suicide
or Near-Lethal
Suicide Attempt

“I am not afraid to die

Present Hope Counseling, LLC
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Risk Factors

O Impulsivity

O Mental Heath liness O Health/Pain Problems
©
:}:’ O Past Suicide Attempts: single vs multiple O Sleep Problems
6 O Substance Abuse O Legal or Financial Issues

O Shame/Burden

O Lack of Support System O Agitation (need fo take action)
o Significant Loss O Stress

O Isolation - lack of belonging O Hopelessness

o Psychological Pain o Family History

O Self-harming behaviors O Meansto Lethality

O Negative perspective of body image
Present Hope Counseling, LLC

15




Protective Factors

Supportive social network Engaged in Interest/Hobbies
(friend(s), family, etc.)
Frustration Tolerance
Responsible to Family and
Others Ambivalence w/ Strong
desire to live life
Engaged in Work/Career
Fear of Dying
Ability to Overcome difficult

circumstances/events in the Good Therapeutic
past Relationship
Spirituality Commitment to Treatment

Healthy Coping Strategies

Present Hope Counseling, LLC
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Are you afraid to ASK22!!

Ask the Question

Be aware of your Non-verbal language!!!

Ask directly
Ask about a plan

Ask about lethality
Ask about access

Ask about
availability

Present Hope Counseling, LLC
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Do's and Don'ts

DO empathize DON'T freak out or panic

DO Normalize DON'Tignore or dismiss

DO reflect DON'T shame

DO sit with them in the DON'T become adversarial or,
emotional suffering judgmental

DO remind them of your duty to DON'T be too quick to refer

protect them
DON'Trestrict the client’s
autonomy

DON'T pull out a “No Suicide
Contract”

Present Hope Counseling, LLC
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Risk Assessment

Ask the client directly: Plan, High Risk
Desire, Infent, Plan, Ac
Method, Means Avallabilly, Rehoorsal, Mi,
substance use; Previous dttempts,
FL/RFD, Low Rafic of PF:R

Determine the Risk Factors

Moderate Risk

Determine the Protective

Factors Desire, Infen Plan. No access, No
availabilty, M, occasional
SUSHancy Uie. Smae prvious

attempt, RFL/RFD, Equal Ratio of
PF:RF

Evaluate the relationship: Risk
Factors to Protective Factors

Determine motivation Low Risk
Desire, Intent, No Plan, No access
Document Assessment No availability, RFL/RFD, How Ratio
of PFRF

Present Hope Counseling, LLC
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Intervention

In the Office

Present Hope Counseling, LLC
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Intervention is BOTH

Ask
Understand Risk F@

% Discover Prote

§ Determine

Assessment

Treatment

Improve Quality of Life
sReduce future risk

“ Maintain Safety
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Treatment

Join collaboratively
Actively listen
Employ empathy and valuing

Build and maintain rapport &
connection - Therapeutic Aliance

Clearly inform duty to protect, legal
statutes for “imminent danger”

Include the family system (determine
the level of inclusion)

Communicate Options for Tx
Connect in ambivalence

Clearly define roles and responsibilities

Collaborative Stabiliz

ation Planning
(Jobes). Crisis Response
Plan(Rudd), or Safety Plan (S2H)

Employ clinical Interventions to
promote change

Continuation of Care
Consult

Refer as needed

DO NO HARM

Document

Present Hope Counseling, LLC
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Join together in the journey
Intensive Qut-Patient Care

Hospitalization, Inpatient
care

Refer to another Mental
Health provider

Client’s Right of Refusal for
Treatment

Options for Treatment

Present Hope Counseling, LLC
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Connectin Ambivalence

Reasons for Living
Family/Others
Enjoyable Things/Interest
Hopefulness

Plans and Goals

“If someone is in the clinician's office talking about suicide, he or she is ambivalent. Suicidal people
who are not ambivalent about living or dying are not talking to clinicians; they are dead."!

Reasons for Dying
Relationship Distress
Loneliness
Hopelessness

Negative perspective of Self

Beliefs Escape (general, past, pain,
relationships)
(let them fill in the
blank) Unburdening Others

To end their Pain and Suffering

1. Jobes, David A, (2016) ACol 296d. 24,

Present Hope Counseling, LLC
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“Despite best efforts at suicide assessment and freatment, suicides can
and do occur in clinical practice.”!

Responsibilities - Therapist

Competency in Assessment and Treatment Interventions

Limifs of confidentiality

Number, location, time, length, and cost of session

Client autonomy

Non-abandonment & Referrals

Follow-up

Documentation

Do no Harm

KNOW YOUR OWN BIASES AND VALUES — DO NOT IMPRESS THESE ON YOUR CLIENT

1.Ruckd M Dcnid, (2007). Sicie Assesiment & Monagement Standerd o Gare Stofegies Present Hope Counseling, LLC

26

Responsibilities - Client

Commitment fo Treatment
O Compliance to Appointments
O Motivation

Collaboratively approach to Stabilization or Crisis Plan

Application of Stabilization or Crisis Plan

Autonomy - They have the choice to live or die

Present Hope Counseling, LLC
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interact;
iborate
collaborate - Siie

listen-well ; uticipate
””Tﬁl;’)bﬁn}er educdte

Stabilization Planning

Builds on a Collaborative relationship — manner of develop! ' qill ' 1 e
cantp

Honors and Values rather than restricts the client’s rights interact
Individualized <K
Identifies roles and responsibilities for both the therapist and the client
Plan to reduce or remove access and availability to lethal means
Details coping strategies and enhances skill-building

Promotes self-management and social support

Includes a Crisis Response Plan (moves from self-management to
external intervention)

Active and living document - Commitment to freatment and self

Present Hope Counseling, LLC
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Have clent copy ona note cord orbust
Toke @ picture of he n
CAMS STABILIZATION PLAN

Safety Plan

STEP 1: Know When to Get Help

what problem? The
include thoughts, fecings, o behaviors
STEP 2: Coping Skils
el the problem?
bet0 using these copng sis”
| ————————— Reasons for Living:
. STEP 3: Social Support
"
frends.L iable
Name Contactnfo

e T —

STEP 4: Seek Help from Professionals:

Atenting veatment o snedle [ resch.
suppartsystem.

1800 SUICIDE
1800273 TALK
1:800.799-4889 (fo deaf o hard of hearing)

Suicide hotines nthe.
States:

©2012 Therapist A LLC Provided by Thera
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Have client copy ona note cord orbusi
ke a picture of fhe note

35 cord - ey accessible i State Health, Chilg
on thei

SAFETY PLAN - CRISIS PREVENTION PLAN

Name: Date:

PROBLEM BEHAVIORS: These are behaviors | sometimes show, especially when I'm stressed:

o people O O Running away O Using other drugs
o ey O Attempting suicide O Threatening others 0 Using alcohol O Feeling unsafe
T Gl plosee doscrb)

TRIGGERS: When these things happen, | am more likely to feel unsafe and upset:

O Notbeinglistenedto T Feeling pressured © Being touched o Lack of privacy © People yeling

o Loud noises o Feeling lonely o Aguments o Not having control o Being solated

o Darkness O Being stared at © Being teased O Parlcular ime of day: O Particular tme of year:
0 Contact with family O Particular person: O Other (ploase describe): - -
WARNING SIGNS: These are things other people may notice me doing if | begin to lose control:

0 Sweating 0 Breathing hard 0 Racing heart 0O Clenching teetn O Clenching fsts

O Redfaced © Winging hands O Loudvoice o Sepingalot G Slecpingless

o Acting hyper o Swearing O Bouncing legs o Rocking o Cantsistil

o Being Rude o Cring o Squatin o Damaging things

o Ealing more O Nottaking care of mysel 0 Isolatinglavoiding people T Laughing loudlylgiddy
© Singing inappropriately  © Becoming very quiet O Other (please descibe):

INTERVENTIONS; Thess ars things that might help me calm down and kesp myslf safe when (m fesling upst:
(Chesk off what you know works; star things you might ke oty in the future)

outinmyroom 0 Listening to music O Reading a book O Siting with staff O Pacing

O Takingwithfriends 0 Taking with an adult O Coloring O Molding clay O Humor

O Exercising O Acold cloth on face o Witing n 3 ournal o Punching a pilow 0 Hugongs sufed nimal
O Takingahotshower O Taking a cold shower O Playing car o Ly

O Ripping paper O Screaming into pillow S Holingcemmyband & Goinganis o Usi

O Bouncing a ball O Male staff s O Female staff support O Deep breathing 5 Soeakingwimy thrapist
O Drawing O Being read a story O Making a collage Crying O Snapping bubble wrap
O Beingaroundothers O Doing chores/jobs O Cold water on hands. O Drinking hotherb tea 0 Using a rocking chair

O Caling famiy (who?) 0 Other (please describe):

Reasons for Living:

30
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When NOT fo rely on Stabilization

Planning

Imminent Risk fo Self

Lack of commitment to
Collaborative Care

Lack of commitment to
Treatment

Treatment refusal

Present Hope Counseling, LLC

10/20/21

31

Employ Clinical Intferventions that
promote Change

I am stuck..
I don’t see
Build resources and systems a way out.
support

Build healthy coping strategies

Determine Suicide “drivers"
(direct and indirect)

Working fo alleviate or decrease
drivers

Help them narrate their story of
suicide

CBT, Solutions-focused, Art
therapy....

Present Hope Cotl®eling, LLC
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Documentation ”

*...maintain accurate and adequate clinical and financial records in accordance with
applicable faw.”

Present Hope Counseling, LLC
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When to Document

- within a reasonable fimeframe that

Assessment af intake represents REAL ftime

Warning signs or clinical change
Reported thoughts of suicide

Treatment - case notes, progress
nofes

Consultations/Coordination of
Care

Termination/ Planned or
unplanned

Upon hospitalizations, discharge

Present Hope Counseling, LLC
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What fo document

- Pertinent information that offers
Reported suicide ideation you the ability to provide the
Risk and protective factors BEST LEVEL of care
Risk assessment and rationale, “as evidenced by..."

Evening and weekend emergency arrangements/emergency
contacts

Pertinent Contact/Follow-up
Input or attempts to employ social support
Consultations/ Coordination of Care
Rational for or against hospitalization
Hospitalizations/ discharge papers
Treatment plan and safety plan
Changes in care - increases or decreases in treatment
Special precautions taken, or arrangements made
Referrals to other Medical or mental health
Present Hope Counseling, LLC
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Application
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