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• Discuss the AAP/AFSP Blueprint for Youth Suicide 
Prevention 

• Universal suicide risk screening for patients in all 
healthcare settings:

• Clinical Pathway- 3-tiered system
– Brief Screen (20 seconds)

– Brief Suicide Safety Assessment (~10 minutes)

– Disposition: identify next steps for care

• The Blueprint offers clinical, community, school, and 
policy resources 

Objectives

Ask directly



Public Health Problems
• 2020 deaths among all ages

– COVID-19: ~350,000 deaths = ~960 per day
• Among 10-24-year-olds: ~530 deaths a year = 10 per week

– MVA: ~43,000 deaths = 118 deaths a day
• Among 10-24-year-olds: ~7,500 deaths = 20 deaths a day

– Suicide: ~ 46,000 deaths = 126 deaths a day
• Among 10-24-year-olds: ~ 6,600 deaths = 18 deaths a day

CDC, 2020



• 3rd leading cause of death for youth aged 10-24y

• 39,229 total youth deaths in 2020, 6,643 (17%) deaths 

by suicide

CDC WISQARS, 2020

Youth Suicide in the U.S. 
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Suicide Rates Among Females by Age 
Group -- United States, 1999 and 2017
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Racial Disparities Among High School Students

Ivey-Stephenson  et al., 2020



“…lack of research on both risk and protective factors associated 
with suicidal thoughts and attempts in this population.”

Slide courtesy of Dr. Tami Benton



Racial Disparities in Suicide Rates 

During COVID-19

• Comparing pre-pandemic to post-pandemic rates

– Overall, suicide rates decreased during the pandemic. 

– Among Black residents, suicide mortality appeared to double from March 

2020 to May 2020. 

– Among White residents, suicide mortality nearly halved in the same period. 

Bray et al., 2021



Suicide Risk Screening for 

Underserved Populations

• Many underserved populations at higher risk for 

suicide are understudied by research

• Black, Indigenous, and people of color (BIPOC)

• LGBTQ+ individuals

• Individuals with ASD or NDD

• Child Welfare System

• Juvenile detention centers

• Rural areas

• Screening can help identify underserved individuals at 

risk for suicide and link them to care



Youth Suicide Attempts Pre and Post

COVID-19 Pandemic

• During February-March 2021, when compared to the same time 
period in 2019, there was a 39% increase in ED visits for 
suspected suicide attempts among youth aged 12-17 years.

• The increase for females aged 12-17 years was 51%

• The increase for males aged 12-17 years was 4%

• Young people (aged 18-24 years) did not see a similar increase 
as adolescents

CDC Morbidity and Mortality Weekly Report, 2021



Top 10 Leading Causes of Death

Among Youth 5-11 Years Old, United States

2014 2016 2018 2020

1 Unintentional Injury Unintentional Injury Unintentional Injury Unintentional Injury

2 Malignant Neoplasms Malignant Neoplasms Malignant Neoplasms Malignant Neoplasms

3 Congenital Anomalies Congenital Anomalies Congenital Anomalies Homicide

4 Homicide Homicide Homicide Congenital Anomalies

5 Heart Disease Heart Disease Heart Disease Chronic Low 

Respiratory Disease

6 Chronic Low 

Respiratory Disease

Chronic Low 

Respiratory Disease

Chronic Low 

Respiratory Disease

Suicide (87 deaths)

7 Influenza & Pneumonia Influenza & pneumonia Influenza & pneumonia Heart Disease

8 Cerebrovascular Cerebrovascular Suicide (84 deaths) Influenza & pneumonia

9 Benign Neoplasm Suicide (53 deaths) Cerebrovascular Cerebrovascular

10 Suicide (49 deaths) Septicemia Septicemia Benign neoplasms

CDC, 2020



Youth Suicidal Behavior & Ideation 

• 2019 YRBS

– 8.9% of high school students attempted suicide one or more times 

in the past year 

– 18.8% of high school students reported “seriously considering 

attempting suicide” in the last year

Youth Risk Behavior Surveillance, 2019



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



http://suicidepreventionlifeline.org/App_Files/Media/PDF/NSPL_WalletCard.pdf



Merlin



Process for Developing the 

Blueprint for Youth Suicide Prevention 

• Youth Suicide Prevention Summit 
Feb – June, 2021 
www.aap.org/suicideprevention

• Convened key partners:

• Clinicians, Public Health Officials

• Schools, Community Organizations

• Academia

• Blueprint focuses on:
• Clinical settings

• Community/school settings

• Policy arena

• Focus on health equity, lived 
experience

NIMH experts collaborated with AAP and AFSP on both the Summit and the Blueprint. This does not necessarily imply NIMH endors ement of the 

Blueprint and the Blueprint does not necessarily reflect the views of NIMH, the National Institutes of Health, the Department of Health and Human 

Services, or the US government broadly.

http://www.aap.org/suicideprevention


Key Take-Aways from the Summits

• Suicide is often preventable

• Identification and support to youth at immediate risk

• Population-health efforts to address upstream risk and protective 
factors

• Health equity is critical

• Strategies to improve suicide prevention fall into 2 
domains:

• Resources for medical settings, communities, schools

• Education for all adults that work with youth

• Partnerships are essential



Blueprint for Youth Suicide Prevention

• Roadmap for future action and partnerships

• Strategies to identify and support youth via:

• Clinical care pathways

• Community and school partnerships

• Advocacy and policy approaches 

aap.org/suicideprevention

NIMH experts collaborated with AAP and AFSP on the Blueprint. This does not necessarily imply NIMH endorsement of the Bluepri nt.

NIMH did not contribute to the Advocacy section of this Blueprint and any information described in this section does not necessarily reflect the views of 

NIMH, the National Institutes of Health, the Department of Health and Human Services, or the US government broadly.

http://www.aap.org/suicideprevention


Can We Save Lives by Screening for 

Suicide Risk in the Medical Setting?



• Hospital-based suicides 

are rare and devastating

− Ranked as a top-five 

Sentinel Event reported 

to TJC

− 25% of hospital suicides 

occur in non-behavioral 

health settings 

Suicide in the Hospital Setting

The Joint Commission, 2016



Underdetection

• 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 



Common Concern:

Can asking kids questions 

about suicidal thoughts put 

‘ideas’ into their heads? 

Suicide



Iatrogenic Risk?

DeCou & Schumann, 2017; Mathias et al., 2012; Crawford et al., 2011; Gould et al., 2005

2017

2012

2011



Screening vs. Assessment:

What’s the difference?

• Suicide Risk Screening

– Identify individuals at risk for suicide

– Oral, paper/pencil, computer 

• Suicide Risk Assessment

– Comprehensive evaluation

– Confirms risk

– Estimates imminent risk of danger to patient

– Guides next steps



The Blueprint is Based on a 3-Tiered 

Universal Suicide Risk Clinical Pathway

Brahmbhatt, Kurtz, Afzal…Pao, Horowitz, et al. (2018) Psychosomatics



Tier 1: Brief Screen (Less than 1 minute)

• 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



Example Screening Tool: ASQ



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

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

Negative predictive values: 

-Medical/surgical patients: 

99.7% (95% CI, 98.2-99.9)

-Psychiatric patients: 96.9% 

(95% CI, 89.3-99.6)

Horowitz, Bridge, Wharff, Ballard…Pao, et al. (2012) Arch Pediatr Adolsc Med

NEGATIVE
NON-ACUTE 

POSITIVE
ACUTE POSITIVE



• Inpatient medical/surgical unit

• Outpatient primary care/specialty clinics

• ASQ in adult medical patients 

• Schools

• Child abuse clinics

• Detention Facilities 

• Indian Health Service (IHS)

• ASD/NDD Population 

Foreign languages
– Spanish Hebrew

– Italian Vietnamese

– French Mandarin

– Portuguese Korean

– Dutch Japanese

– Arabic Russian

– Somali Tagalog

– Hindi Urdu

Validation and Implementations in Other 

Settings: Ongoing Research

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

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


Patient Health Questionnaire -9 (PHQ-9)

• 9-item depression screen assessing symptoms during the past 2 weeks

• Available in the public domain and commonly used in medical settings

• One “suicide-risk” question: Item #9

– How often have you been bothered by the following symptoms during 

the past two weeks? “Thoughts that you would be better off dead or of 

hurting yourself in some way”

Dueweke, 2018; Simon, 2016; Viguera 2015



Depression Screening vs. 

Suicide Risk Screening

ASQ vs. PHQ-A



81

42103

Suicide-risk positive 

(13.5%)

PHQ-A positive (17%; 

score ≥ 10)
Item #9 endorsed 

(7%) 

• SIQ ≥ 41

• SIQ-JR ≥ 31

• “Yes” to any ASQ item

Total N=600

Medical/Surgical 

Inpatients

Horowitz et al. (2021) Journal of Adolescent Health



42

Suicide-risk positive 

(N=81)

PHQ positive 

(N=103)
Item #9 endorsed 

49

54

26

Total N=600

Medical/Surgical 

Inpatients

Horowitz et al. (2021) Journal of Adolescent Health
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PHQ-2

PHQ-9

Suicide Risk 

Screen

Blueprint has alternatives to 

ensure more youth 

at risk for suicide are detected 

through screening





What happens when a 

patient screens positive?



Do not treat every young person who has 

a thought about suicide as an emergency

Here’s What Should NOT Happen

1:1 sitter

The Blueprint is a guide to avoid 

unnecessary interventions



Tier 2: Follow-up Positive Screens with a 

Brief Suicide Safety Assessment

Conducted by an MD, DO, NP, PA, Social Worker, Mental 

Health Clinician or other trained clinical professional



Brief Suicide Safety Assessment

C-SSRSASQ BSSA



What is the Purpose of the 

Brief Suicide Safety Assessment?

• To help clinician identify next steps for care

• Imminent Risk
• Patient requires an emergency 

mental health evaluation

• 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



Brief Suicide Safety Assessment

• BSSA and Worksheets available for Youth and Adults

• Emergency Departments

• Inpatient Medical/Surgical Unit setting

• Outpatient settings



The Blueprint Describes A Few 

Brief Interventions That Can 

Make a Difference



• Warning Signs 

• Coping Strategies 

• Social Contacts for 
Support

• Emergency Contacts

• Reduce Access to 
Lethal Means

Stanley, B., & Brown, G. K. (2012). 

Safety planning intervention: A brief 

intervention to mitigate suicide risk. 

Cognitive and Behavioral Practice, 19(2), 

256-264.

Safety Planning



Lethal Means Safety



Provide Resources

1-877-565-8860



• Parkland Health and Hospital Systems

– Implemented house-wide (ED, inpatient medical/surgical, 

outpatient); screened over 2 million patients

– Screened over 90,000 young people 12-17yrs with the ASQ

– 2.9% of screen positive rate across health care settings, with 

the highest rate in the ED (8.5%)

• 0.3% acute positive screen rate

Implementation Examples

Roaten et al. (2020) Journal of the Academy of Consultation-Liaison Psychiatry 



Implementation Examples



Blueprint is a Guide For 

Implementing Suicide Prevention

• Identify a multidisciplinary team of champions

• Secure buy-in from senior leadership

• Connect with mental health providers in your 

community

• Tailor the program to best meet cultural considerations 

of the patient population you serve

• Train Train Train!!!  

• If a patient in your practice dies by suicide

aap.org/suicideprevention

aap.org/suicideprevention


The Blueprint for Youth Suicide 

Prevention: Community, School, 

and Policy Resources

www.aap.org/suicideprevention

http://www.aap.org/suicideprevention


Guiding Principle for Blueprint

Suicide is complex and tragic. It 

can also be preventable.



Youth Suicide Prevention: Call to Action

We all have a role to play in supporting youth at risk 

for suicide.

• Children and adolescents live, learn, play, and seek 

care in many different settings.

• Cross-sectoral partnerships are critical to building a 

safety net for youth. 



Evidence-Informed Suicide Prevention 

Strategies

• Increase access to mental healthcare, substance use 

programs

• Infuse evidence-based clinical pathways into healthcare

• Increase interpersonal connectedness

• Reduce access to lethal means

• Coping, problem solving skills, resilience

• Identify suicide risk and support youth who are struggling

• Focus on equity and lived experience

• Environmental, social, family, economic supports

• Postvention = Prevention

Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., and Wilkins, N. (2017). Preventing 

Suicide: A Technical Package of Policies, Programs, and Practices. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention.



Promoting Equity in Suicide Prevention

Identity on its own is not thought to lead to higher risk of 
suicide.
Rather, experiences of discrimination and inequities impact 
youth’s development, mental health and risk for suicide.

We can promote equity in these ways:
• Educate clinical, school, community leaders about health 

disparities
• Differences in expression of distress between populations
• Provide examples such as those in Blueprint (school to 

prison pipeline)
• Promote trauma-informed approaches in 

schools/orgs/health systems
• Meaningful engagement of community members, lived 

experience

Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., and Wilkins, N. (2017). Preventing 

Suicide: A Technical Package of Policies, Programs, and Practices. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention.



Overview: Community and School 

Partnerships
Practical Tips for Clinical-Community 
Partnerships

• Tools to support clinical- community 
partnerships to prevent youth suicide

—Team-based, collaborative care models

—Suicide prevention strategies for schools, 
universities, community organizations

—Supporting youth in the juvenile justice 
system or child welfare system

—Tips for making your voice heard at the 
community level

—Promoting equity in suicide prevention 
efforts

Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., and Wilkins, N. (2017). Preventing 

Suicide: A Technical Package of Policies, Programs, and Practices. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention.

www.aap.org/suicideprevention

http://www.aap.org/suicideprevention


Examples: Community and School 

Resources

Educational Programs and 

Community Resources:

• Links to evidence-based 

suicide prevention education 

programs

• Links to community-based 

mental health & suicide 

prevention resources, tailored 

for use with diverse 

populations and identities 

Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., and Wilkins, N. (2017). Preventing 

Suicide: A Technical Package of Policies, Programs, and Practices. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention.

www.aap.org/suicideprevention

http://www.aap.org/suicideprevention


Template 

Outreach 

Letter



Overview: Advocacy and Policy 

Priorities

• Policy and advocacy 
efforts are needed to:

— Support youth at 
immediate risk of suicide

— Address upstream risk 
and protective factors 

— Promote equitable access 
to health and health care

• Key policy priorities at 
local, state, and federal 
level

www.aap.org/suicideprevention

http://www.aap.org/suicideprevention


Key Policy Priorities for Youth Suicide 

Prevention

• Build the evidence base to address disparities in youth 
suicide

• Increase access to affordable, effective care for all youth

• Promote payment and insurance coverage for mental 
health services

• Build the mental and behavioral health workforce

• Address lethal means access to reduce suicide risk

• Address disparities in suicide risk via education and 
policy change

• Foster healthy mental development in children and 
adolescents

• Support children and adolescents in crisis

Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., and Wilkins, N. (2017). Preventing 

Suicide: A Technical Package of Policies, Programs, and Practices. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention.



Recap: 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

www.aap.org/suicideprevention

http://www.aap.org/suicideprevention


We Can Do This!

Every adult that works with youth can 

help save a life



Thank You! 
Study teams and staff at

Nationwide Children’s Hospital

Jeffrey Bridge, PhD

Arielle Sheftall, PhD

Elizabeth Cannon, MA

Boston Children’s Hospital

Elizabeth Wharff, PhD

Fran Damian, MS, RN, NEA-BC

Laika Aguinaldo, PhD

Children’s National Medical 

Center 

Martine Solages, MD

Paramjit Joshi, MD

Parkland Memorial Hospital

Kim Roaten, PhD

Celeste Johnson, DNP, APRN, 

PMH CNS

Carol North, MD, MPE

Pediatric & Adolescent Health 

Partners

Ted Abernathy, MD

Harvard Injury Control Research 

Center

Matthew Miller, MD, MPH, Sc.D.

National Institute of Mental Health

Maryland Pao, MD

Deborah Snyder, MSW

Elizabeth Ballard, PhD

Audrey Thurm, PhD

Michael Schoenbaum, PhD

Jane Pearson, PhD

Susanna Sung, LCSW-C 

Kalene DeHaut, LCSW

Kathleen Samiy, MFA

Jeanne Radcliffe, RN, MPH

Dan Powell, BA

Eliza Lanzillo, BA

Mary Tipton, BA

Annabelle Mournet, BA

Nathan Lowry, BA

Patrick Ryan, BA

August Wei, BS

Indian Health Service

Pamela End of Horn, MSW, LCSW

Sean Bennett, LCSW, BCD

Tamara James, PhD

Wendy Wisdom, MSW

Ryan Garcia, PMP

Skye Bass, LCSW

Children’s Mercy 

Kansas City

Shayla Sullivant, MD

PaCC Working Group

Khyati Brahmbhatt, MD

Brian Kurtz, MD

Khaled Afzal, MD

Lisa Giles, MD

Kyle Johnson, MD

Elizabeth Kowal, MD

Catholic University

Dave Jobes, PhD

Beacon Tree Foundation

Anne Moss Rogers

Thank you to the American 

Foundation for Suicide 

Prevention for supporting our ASQ 

Inpatient Study at CNMC

A special thank you to nursing 

staff, who are instrumental in 

suicide risk screening.

We would like to thank the patients 

and their families for their time and 

insight. 



Just           !

horowitzl@mail.nih.gov

jgorzkowski@aap.org

Any questions? 

mailto:horowitzl@mail.nih.gov


Teen Suicide Prevention – Mayo Clinic PSA

(Short Version)

Link to video:

https://www.youtube.com/watch?v=3BByqa7bhto&feature=y

outu.be

http://www.youtube.com/watch?v=3BByqa7bhto&feature=youtu.be
https://www.youtube.com/watch?v=3BByqa7bhto&feature=youtu.be

