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Faculty Disclosure Information

 I have no relevant financial relationships with the 

manufacturer(s) of any commercial product(s) 

and/or provider(s) of commercial services 

discussed in this CME activity. 

 I do not intend to discuss an 

unapproved/investigative use of a commercial 

product/device in my presentation. 



Content Warning
 This presentation includes discussion of youth suicide, 

including risk factors, warning signs, lived experiences, 

and systems-level challenges. Some content may be 

emotionally distressing or triggering, particularly for 

individuals with personal experience of suicide or 

mental health struggles.

 If at any point you need to take a break, step out, or 

speak with a support person, please feel free to do so. 

Your well-being matters.

 Resources and support services will be shared at the end 

of the session.



Learning Objectives

 At the conclusion of this presentation, participants 

should be able to: 

1. Identify suicide as a national and global public 

health crisis.

2. Implement effective, evidence-based suicide 

screening protocols and management procedures 

to identify and manage youth at risk for suicide. 

3. Identify resources that can be utilized when 

having a positive suicide risk screen. 



Practice Changes

 Changes you may wish to make in practice: 

1. Implement universal suicide screening in patients 

12 years of age and older. 

2. Use evidence-based suicide screening and 

secondary assessment tools to assess patients at 

risk of suicide. 

3. Adopt safety planning and means safety 

counseling as part of routine interventions for 

suicidal patients in your practice. 



Identify suicide as a national 

and global public health 

crisis.



Declaration of National State of 

Emergency in Child and Adolescent 

Mental Health

 Joint declaration in October 2021 by:

 American Academy of Pediatrics (AAP)

 American Academy of Child & Adolescent Psychiatry 

(AACAP)

 Children’s Hospital Association (CHA)



Youth Suicide in the U.S.

 Among children between the ages of 10 and 24, suicide is 

the second leading cause of death, and the leading cause 

of death for 14- to 15-year-olds.

 Youth and young adults ages 10–24 years account for 15% of 

all suicides.



Younger Children & Suicidality

Horowitz et. al



Suicide Risk 

Screening for 

Underserved 

Youth

 Many youth populations at 

higher risk for suicide are 

understudied by research.

 Black, Indigenous, and 

people of color (BIPOC)

 LGBTQ+ youth

 Individuals with ASD or NDD

 Child Welfare System

 Rural areas

 Juvenile Detention 

Facilities

 Screening can help identify 

underserved youth at risk 

for suicide and link them 

to care.

Horowitz et. al



2025 Era… 



Jocelyn’s Story, Age 11

 Jocelyn Rojo Carranza-

11-year-old girl in Texas 

who died by suicide after 

she was bullied about her 

family’s immigration 

status

 “I never knew anything 

about that,” “My daughter 

never showed changes. I 

mean, there was never 

anything that gave me a 

sign that she was suffering 

from bullying.”



“But surely 
there were 

signs…”
 “I remember her fondly 

because she was a very happy 
girl, she was a joyful girl,”

 “kind, sweet and a great 
friend to many.”

 Jocelynn is remembered as “a 
wonderful daughter, sister, 
niece and friend to 
everyone,”

 Her mom said Jocelynn told 
her every day that she loved 
her.

 She played the French horn, 
made TikTok videos, swam, 
did cartwheels and spent 
Friday nights watching movies 
with her family

 “She loved when her grandma 
took her to get her nails 
done”

From Jocelynn’s Obituary: https://meadorfuneral.com/jocelynn-rojo-carranza/



Can we actually save lives by 

screening for suicide risk in the 

medical setting?

Underdetection is an issue!

 Majority of those who die by suicide have 

contact with a medical professional within 

3 months of killing themselves:

 80% of youth visited healthcare provider

 38% of adolescents had contact with a 

health care system within 4 weeks

 50% of youth had been to ED within 1 

year

 Frequently present with somatic 

complaints

Ahmedani, 2017; Pan, 2009; Rhodes, 2013; Blum, 1996



Leveraging SBHCs

 42% of students report persistent 

sadness/hopelessness

 SBHCs = trusted, confidential, 

frontline access

 Can bridge the gap for those at higher 

risk of suicide, e.g. underserved 

youth. 

 BH integration

 Immigration concerns → reluctance 

to seek care elsewhere. 

Horowitz et. al



Role of Pediatric Clinicians

 De-facto principal mental healthcare 
provider for children and adolescents

 Able to develop relationships and 
gain trust with youth

 Youth report more comfort discussing 
risk-taking activities with PCPs than 
with specialists

 Suicide risk screening is in-line with 
other screening efforts: STIs, obesity, 
substance use, vaccinations

Horowitz et. al



National Recommendations

 American Academy of Pediatrics (AAP) - Bright Futures 

Recommendations for Preventative Pediatric Care (2022):

Screening for suicide risk for all youth ages 12 and above

Age Recommendations:

 Youth ages 12+: Universal screening

 Youth ages 8-11: Screen when clinically indicated*

 Youth age < 8: Screening not indicated.

*Assess for suicidal thoughts/behaviors if warning signs present



 ASQ vs. PHQ-A

Depression Screening vs. 

Suicide Risk Screening

Pitts, B., and Carubia, B. 2025



 9-item depression screen assessing 

symptoms during the past 2 weeks

 Available in the public domain

 Commonly used in medical settings

 One suicide-risk question, Item #9: 

“Thoughts that you would be better off 

dead or of hurting yourself in some way”

Patient Health Questionnaire 

for Adolescents (PHQ-A)



Are depression screenings enough?

Horowitz et. al (2021)Screening pediatric medical patients for suicide risk: Is depression screening enough?



Horowitz et. al (2021)Screening pediatric medical patients for suicide risk: Is depression screening enough?

Are depression screenings enough?



Implement effective, evidence-

based suicide screening protocols 

and management procedures to 

identify and manage youth at risk 

for suicide. 



Universal Suicide Risk 

Screening Clinical Pathway

https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/strategies-forclinical-settings-for-youth-suicide-prevention/screening-for-
suicide-risk-in-clinical-practice/



Clinical Pathway - 
NIMH/AAP Blueprint
1. Step One: Brief Screening (~1min) 

A. Ask Suicide-Screening Questions (ASQ) 

B. Columbia Suicide Severity Rating 
Scale (C-SSRS)- Triage Version 

C. Suicide Behavior Questionnaire-
Revised (SBQ-R) 

2. Step Two: Secondary Assessment 
(~10-15 min) 

A. Brief Suicide Safety Assessment 
(BSSA) 

B. Columbia Suicide Severity Rating 
Scale (C-SSRS)- Full Version 

C. Suicide Assessment Five-Step 
Evaluation and Triage (SAFE-T) 

3. Step Three: Full 
Psychiatric/BH/Crisis Assessment 
(~1-2 hr)

https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/strategies-forclinical-settings-for-youth-suicide-prevention/screening-for-
suicide-risk-in-clinical-practice/
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Brief Screening 

Tools
Ask Suicide-Screening Questions (ASQ)

 Patient report questionnaire

 For use by non-psychiatry clinicians

 Takes less than 2 minutes

 4 yes/no screening questions + 1 

follow-up if positive

 Free, translated, EMR-adaptable

 Validated for ages 8-24 yo

 Yes on Questions #1-4: 

Non - Acute Positive

 Requires secondary 

assessment

 Yes on Question #5: 

Acute Positive

 Requires Full BH/Risk/Crisis 

Assessment

 Consider ED Referral



ASQ- Ask Suicide Questions

 Available in public domain for free.

 ASQ Toolkit: www.nimh.nih.gov/ASQ includes 

questionnaires, follow up, youth screening clinical 

pathways, other resources.  

 Available in multiple foreign languages including 

Spanish, Hebrew, Italian, Vietnamese, French,  

Mandarin, Portuguese,  Korean, Dutch, Japanese, 

Arabic, Russian, Somali, Tagalog, Hindi, Urdu

 Sensitivity: 96.9% (95% CI, 91.3-99.4)

 Specificity: 87.6% (95% CI, 84.0-90.5)

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials

http://www.nimh.nih.gov/ASQ




Brief Screening 

Tools
 Yes (or refuse) on Questions 

#1-4: 

Non - Acute Positive

 Requires secondary 

assessment (BSSA) by 

licensed clinician 

(NP/PA/MD/DO/MSW)

 Yes on Question #5: 

Acute Positive

 Requires Full 

BH/Risk/Crisis Assessment

 Consider ED Referral



Non-Acute 

Positive

Example of “Yes” only to past behavior



Non-Acute 

Positive

Example of “Yes” only to past behavior

STILL REQUIRES A BRIEF 

SUICIDE SAFETY ASSESSMENT 

(BSSA)



Combined 
PHQ-A/ASQ 

Tool

Available from: https://www.nimh.nih.gov/sites/default/files/documents/PHQ-A_with_depression_questions_and_ASQ_PDF.pdf



www.nimh.nih.gov/asq



What Happens When a

Patient Screens Positive?



Here’s What Should NOT Happen

 Do not treat every young person who has a thought 

about suicide as an emergency. 



Identify resources that can be 

utilized when having a 

positive suicide risk screen



The Role of the Clinician



Brief Suicide Safety Assessment 

(BSSA)

 Complete the asQ BSSA for all patients 
who screen positive or have numerous 
warning signs and risk factors of suicide. 

 The asQ BSSA is a brief risk assessment 
tool that assesses risk factors, protective 
factors, and warning signs.

 It focuses on determining current suicidal 
thoughts, past suicidal behavior, comorbid 
symptoms, and the presence of social 
supports and stressors.

https://pcmh.org/wp-content/uploads/2024/09/bssa_worksheet_outpatient_youth_asq_nimh_toolkit.pdf
https://pcmh.org/wp-content/uploads/2024/09/UG24-Factors-and-Signs.pdf
https://pcmh.org/wp-content/uploads/2024/09/UG24-Factors-and-Signs.pdf


Risk Factors vs. Protective Factors vs. Warning Signs

Suicide Asthma

RISK FACTORS

(Population Level)
Indicate that someone is at 

higher risk of suicide or 

asthma

✓ Prior suicide attempt

✓ Mood disorder

✓ Substance abuse

✓ Access to lethal means

✓ Family history

✓ Maternal or family history 

of smoking

✓ Early childhood respiratory 

infections

PROTECTIVE FACTORS

(Population Level)

Indicate that someone is at 

lower risk of suicide or 

asthma

✓ Connectedness

✓ Availability of physical 

and

✓ mental health care

✓ Coping ability

✓ Regular use of asthma 

medications

✓ Seasonal vaccinations

✓ Regular preventative 

measures against

✓ triggers and allergens

WARNING SIGNS

(Individual Level)

Indicate that someone is 

seriously

considering suicide

 or having an

asthma attack

✓ Threatening to hurt or 

kill oneself

✓ Seeking a means to kill 

oneself

✓ Hopelessness

✓ Increased alcohol or 

drug use

✓ Dramatic mood changes

✓ Severe wheezing when 

breathing in and out

✓ Coughing that won’t stop

✓ Very rapid breathing

✓ Chest pressure or tightness

✓ Worsening symptoms even 

with medication use

Pitts, B., and Carubia, B. 2025



High Risk 

Factors

 Previous attempt

 Mental illness

 Symptoms of depression, anxiety, 
agitation, impulsivity

 Exposure to suicide of a relative, 
friend or peer

 Physical/sexual abuse history

 Drug or alcohol abuse

 Lack of mental health treatment

 Suicide ideation

 Over age 60 and male

 Between the ages of 15 and 24

 LGBTQ

 Neurodevelopmental disorders

 Isolation

 Hopelessness

 Medical illness



SUDDEN IMPROVEMENT IN 

DEPRESSION SYMPTOMS



Secondary Assessment Tools
Brief Suicide Safety Assessment (BSSA)



Secondary Assessment Tools
Brief Suicide Safety Assessment (BSSA)



Purpose of the 

BSSA

 To help you make 
“next step” decision

 Four choices: 

 Imminent Risk

 Emergency 
psychiatric 
evaluation

 High Risk

 Further evaluation 
of risk is necessary

 Low Risk

 Not the “business 
of the day”

 No further 
intervention 
necessary at this 
time





Pitts, B., and Carubia, B. 2025







Youth Suicide Care Pathway

Pitts, B., and Carubia, B. 2025



Youth Suicide Care Pathway



No Suicide Contract vs. Safety Plan

Pitts, B., and Carubia, B. 2025



7 Steps to 

Safety 

Planning

Reasons for Living 

Recognize Warning Signs 

Internal Coping Strategies 

Healthy Distractions 

People for Support and Help 

Professionals and Agencies 

Making the Environment Safe



Safety Plan

 Recommended tool: Stanley Brown Safety Plan.

 Collaboratively develop a safety plan with the 

patient and review with parent/legal guardian 

the same day that suicide risk is identified.

 Provide educational materials to the patient and 

family regarding symptoms and when to utilize 

safety plan.

 Safety plans are most powerful when developed 

collaboratively with a provider or parent. 

https://pcmh.org/wp-content/uploads/2024/09/UG24-Safety-Plan-Template.pdf


Safety Plan Example



Safety Plan Example



Youth Suicide Care Pathway



Ensuring Means Safety

 This refers to reducing access to objects or 

items (“means”) by which people die by 

suicide. Means could include pills, firearms, 

or sharp objects. This is an important tool 

for reducing suicide risk.

 Lethal means safety conversations should 

come from a place of seeking to understand 

and focusing on safety.

 Voluntary removal or safe storage of 

firearms, medications, and dangerous sharps 

has been shown to save lives.



Steps to Means Safety

Pitts, B., and Carubia, B. 2025



Means Safety Sample Language

 When someone is struggling in the ways your 
child is, sometimes suicidal intention can 
emerge and escalate rapidly - there are a 
few steps we recommend that can make your 
home safer for your child.

 Because we cannot predict when an 
adolescent may choose to attempt suicide, 
we know that it is important that teens do 
not have any access to guns, or other lethal 
means.

 If you were thinking about removing your 
guns from your house temporarily while your 
child is having suicidal thoughts, where do 
you think the best place would be?



Ensuring Means Safety

Good resource: https://hsph.harvard.edu/research/means-matter/ but many available!

https://hsph.harvard.edu/research/means-matter/
https://hsph.harvard.edu/research/means-matter/
https://hsph.harvard.edu/research/means-matter/


Youth Suicide Care Pathway



Follow Up
 48 hours after visit, conduct a 

telephone outreach to check in 

regarding:

 Assessment of current suicide risk

 Engagement in recommended 

behavioral health care

 Utilization of safety plan

 Means safety follow up

 Follow-up can occur by phone 

or in person. It does not have 

to be long but should hit the 

high points above.



Follow Up



Youth Suicide Care Pathway



Tap into your resources!

If behavioral health provider is 
integrated, refer the patient and 
parent/legal guardian within your 

practice.

•Practice warm hand-offs, workflow in your setting

•WCC “check ins”

IBH

Otherwise, refer the patient and 
parent/legal guardian to behavioral 

health providers or systems that 
provide evidenced-based care specific 

to suicide risk.

Refer

Create and annually update a 
community specific resource/referral 

list of behavioral health providers.

Resource 
List

Youth Suicide Prevention is a Team Sport!



Referral & Escalation Pathways

1. Largely depends on each clinical setting and embedded 
resources

1. Integrated, co-located, e-consult services available, or 
nothing?

2. All ambulatory/clinic settings can be expected to initiate 
brief screens (ASQ)

A. High risk flag → majority will send to ED or crisis center for 
full behavioral health/crisis assessment

i. Know your state laws regarding allowed transport. (Secure vs. 
not?)

B. Require plan for secondary/brief assessment for those that 
flag as moderate risk

3. Consider safety plan, means safety discussions, and mental 
health referrals with low and moderate risk patients that 
don’t require full crisis assessment after completion of 
screening and brief assessments (steps 1 & 2)

Pitts, B., and Carubia, B. 2025



The Minimum WHAT (To Do)

BEFORE THEY LEAVE YOUR OFFICE

 Suicide Prevention Lifeline or Crisis Text Line 

in their phone

 1-800-273-8255 or text the word “Hello” to 741741

 Address guns in the home and preferred 

method of suicide

 Give them a caring message 

(NowMattersNow.org → “More”)



NowMattersNow.org WORKS

 Website visits are associated with 

decreased intensity of suicidal thoughts 

and negative emotions.

 This includes people who rated their 

thoughts as “completely overwhelming.”



Common Concern from Clinicians

How am I going to 

manage all the extra 

people I’m going to 

identify that are at risk 

for suicide?



Common Concern from Clinicians
What would you say to other pediatricians about the ASQ suicide 

screening?

Video courtesy of Anne Moss Rogers – Beacon Tree Foundation 

President

https://www.youtube.com/watch?v=QaPeu6s__YM&feature=youtu.be
https://www.youtube.com/watch?v=QaPeu6s__YM&feature=youtu.be


 Universal suicide risk screening for patients in 

all healthcare settings: ASK DIRECTLY 

 Clinical Pathway- 3-tiered system

 Brief Screen(ASQ)

 Brief Suicide Safety Assessment (BSSA)

 Full Psychiatric/Safety Evaluation 

 Discharge all patients with safety plan, 

resources (National Suicide Prevention 

Lifeline and Crisis Text Line, 

nowmattersnow.org), and lethal means 

safety counseling

Take Home Messages



Resources

 ASQ Toolkit: https://sprc.org/wp-

content/uploads/2022/12/asQToolkit_0-1.pdf

 Youth Suicide Care Pathway: 

https://pcmh.org/youth-suicide-care-pathway/

 Zerosuicide.edc.org

 Nowmattersnow.org

 Safety Plan Template: https://pcmh.org/wp-

content/uploads/2024/09/UG24-Safety-Plan-

Template.pdf

 Suicideisdifferent.org

 Contact me: florenciakantt@live.com
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“

”

One hundred years from now it 

won't matter what kind of car I 

drove, what kind of house I lived in, 

how much money I had in the bank, 

nor what my clothes looked like… 

but the world may be a little better 

because I was important in the life 

of a child. Forest E. Witcraft teacher, scholar 
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