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The Collaborative Assessment

SECOND EDITION

The CAMS Framework

MANAGING
SUICIDAL

NN
A Collaborative Approach

David A. Jobes

FOReEwORD BY Marsha M. Linehan

|

The Collaborative Assessmentand Management of
Suicidality (CAMS) identifies and targets Suicideas the
primary focus of assessmentand intervention...

PAIN STRESS AGITATION
HOPELESSNESS SELF-HATE

REASONS FOR LIVING
VS. REASONS FOR DYING

THERAPIST & PATIENT

CAMS assessment uses the Suicide Status Form (SSF) as a means of
deconstructing the “functional” utility of suicidality; CAMS as an intervention
emphasizes a problem-focused intensive outpatient approach thatis
suicide-specific and “co-authored™ with the patient...

and Management of Suicidality (CAMS)

The four pillars of the
CAMS framework:

1) Empathy
2) Collaboration
3) Honesty

4) Suicide-focused

Goal: Build a strong
therapeutic alliance

that increases patient-
motivation; CAMS targets
and treats patient-defined
suicidal “drivers”
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First session of CAMS—SSF Assessment, Stabilization Planning,
Driver-Specific Treatment Planning, and HIPAA Documentation
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Adherence to the CAMS Approach

CAMS is a therapeutic framework, used until suicidal risk resolves. Adherence
requires thorough suicide assessment and problem-focused interventions that target
and treat patient-defined suicidal “drivers.”

CAMS Philosophy

Empathy for suicidal states—no shame, no blame
Collaboration with suicidal patient in all aspects of the intervention

Honesty and transparency throughout clinical care

CAMS as Therapeutic Framework

Focus on Suicide—from beginning to middle to end
Outpatient Oriented—qgoal is to keep a suicidal patient in outpatient care (if possible)

Flexible and “Nondenominational’—used across theories and uses range of techniques



Overview to CAMS Assessment and Care

CAMS is a suicide-specific therapeutic framework, emphasizing five core components of collaborative clinical care
(over 10-12 sessions/3 months).

Component I. Collaborative Assessment of Suicidal Risk

Component Il. Collaborative Treatment Planning
- Attend treatment reliably as scheduled over the next three months
- Reduce access to lethal means
- Develop a self-oriented coping strategy on CAMS Stabilization Plan
- Create interpersonal supports and connectedness

Component Ill. Collaborative Understanding of the Patient’s Suicidal Drivers -
Relationship issues (especially family)

—> Vocational issues (what do they do?)
- Self-related issues (self-worth/self-esteem)
- Pain and suffering—general and specific

Component IV. Collaborative Problem-Focused Interventions that target and treat patient-defined drivers

Component V. Collaborative Development of Reasons for Living
- Develop plans, goals, and hope for the future
- Develop guiding beliefs—a post-suicidal life (e.g., lessons in living)



CAMS—First Session

CAMS Suicide Status Form Initial Session
Patient: _ K oA/ 11 Clinician: A Jo‘gcs Date: kh:s Time: 100N

Rate and fill out each item according to how you feel right now.
Rank _ Then rank in order of importance 1 to 5 (1=most important to S=least important).

1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain):
Lowpain: 1 2 3 @ 5 :High pain
.3 What I find most painful is: \D€1ng_Stuck in_my_own skin

2) RATE STRESS (your general feeling of being pressured or overwhelmed):
Lowstress: 1 2 3 4 (5 :Highstress

2] ‘
— | What I find most stressful is: _b_cln_q__h@re_
3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):
Y Lowagitation: 1 2 3 @@ :High agitation
~— | I most need to take action when: Yl S\'

4) RATE HOPELESSNESS (your expectation that things will not get better no matter %«m do):
\'S Low hopelessness: 1 2 3 4 §
— | 1am most hopeless about: _Qﬂgqu \ (\Q)

hopelessness

5) RATE SELF-HATE (your general feeling of disliking yourself: having no self-esteem; having no self-respect):
\ Lowself-hate: 1 2 3 4 5 “—=High self-hate
— | WhatI hate most about myself is: €V €1 L‘A"\'h NG

N/A | © RATE OVERALL RISK OF Extremelylowrisk: 1 2 3 4 (5) :Extremely high risk
SUICIDE: (will not kill self) (will Kill self)

1) How much is being suicidal related to thoughts and feelings about yourself? Notatall: 1 2 3 @ 5 :completely
2) How much is being suicidal related to thoughts and feelings about others? ~ Notatall: 1 2 3 @ 5 :completely

Please list your reasons for wanting to live and your reasons for wanting to die. Then rank in order of importance 1 to 5.

REASONS FOR LIVING R: REASONS FOR DYING
My nom \ Adont oety dond "
2 maylbe fobf?“al\;wg wdl | 3 nnkhxrg’_ﬁ_@p’m_g‘\o change
ge 4 | ) dont contribule Soé\c\_\j
L Ipenple would Woe boebter of ([

V| See ow Breaking Bud
w:vmang

was

1 wish to live to the following extent: Notatall: 0 @ 3 4 5 6 7 8 :Verymuch
I wish to die to the following extent: Notatall: 0 1 3@ s 6 7 8 :Verymuch
The one thing that would help me no longer feel suicidal would be: _YYY\' B> Llash ‘nf\\ﬂj on

EveMpne Ond Yhen pny se\f )

2
2




CAMS Session #1 (Cont.)

CAMS Suicide Status Form Initial Session

Section B (Cli

@N Suicide ideation Describe: | k. ahaut (1\‘ ald - Since

o Frequency v per day - per week v per month

o Duration ~_seconds v/ _minutes v hours o\l Hhe Yime

N Suicide plan When: AY \ame before 6F comes howme

Where: _A+ aome.

How: _\evis fe Access to means YD N
How: _Belt Access to means(YD N
@ N Suicide preparation Describe T aout death scene - T ied out loelt
> 4
(N Suicide rehearsal Describe: _Put belt arpund nec
@N History of suicidal behaviors
A~ Single attempt Describe:
*  Multiple attempts Describe:
@ N Impulsivity Describe: Q F. Saus yes
Y @ Substance abuse Describe:
Y (D sSignificant loss Describe:
® N Relationship problems Describe: _ & F A
@ N Burden to others Describe:
@ N Health/pain problems  Describe:
(YN Sleep problems Describe: Only s\ > rs o night
Y @ Legal/financial issues ~ Describe:
® N Shame Describe: €verytining
Section C (Clinician): TREATMENT PLAN (Refer to Sections A & B)
Problem Problem Goals and Objectives Interventions Duration
# Description
Stabilization
Self-Harm Potential Safety and Stability
Wonts
1 Plan Completed E[ S
Insight Yix

Sel- ote ¥ se\f-\atre ‘:A Voc counseng 2, months

People dot 9e Find woys Yo hdp [Poychedynamic r
W

Oters Get & CceT
3 months
“Berrayal increase Mgt g P
YES _v_ NO Patient understands and concurs with treatment plan?

___ NO __ Ppatient at imminent danger of suicide (hospitalization indicated)?

Patient Signature Clinician Signature

CAMS Suicide Status Form STABILIZATION PLAN

0 lethal means:

A0

Things | can do to cope differently when | am in a suicide crisis (consider crisis card):

1_Evercise

2_Wokem “Breaking Bad"
7

s_Write n journal

a._Read Chooé\ns Yo Live

s_Walk Yo \ocal Best Buy

6. Life or death emergency contact number: 55%5-350- 109%

\-00- 233-TALK

People | can call for help or to decrease my isolation:

@.

@

®

A dil heduled.

Potential Barrier: Solutions | will try:

L_V[A

Z.




The importance of
restricting access to lethal means




Section D (Clinician Post-Session Evaluation):

MENTAL STATUS EXAM (circle appropriate items):

ALERTNESS: DROWSY LETHARGIC ~STUPOROUS
OTHER:
ORIENTED TO:
Moob: EUTHYMIC ATED (DYSPHORIC) AGITATED ANGRY
AFFECT: FLAT BLUNTED CONSTRICTED (APPROPRIATE) LABILE
THOUGHT CONTINUITY: (CLEAR & COHEREND GOAL-DIRECTED TANGENTIAL ~CIRCUMSTANTIAL
OTHER:
THOUGHT CONTENT: OBSESSIONS ~ DELUSIONS ~ IDEAS OF REFERENCE ~ BIZARRENESS ~MORBIDITY
OTHER:
ABSTRACTION: CWND) NOTABLY CONCRETE
OTHER:
SPEECH: RAPID SLOW SLURRED IMPOVERISHED INCOHERENT
OTHER:
MEMORY:
OTHER:
REALITY TESTING:
OTHER:

NOTABLE BEHAVIORAL OBSERVATIONS:

DIAGNOSTIC IMPRESSSIONS/DIAGNOSIS (DSM/ICD DIAGNOSES):

D - R | S,

PATIENT’S OVERALL SUICIDE RISK LEVEL (check one and explain):
O LOW (WTL/RFL) Explanation:

&’ MODERATE (AMB) mﬂhﬂﬁ—ﬂﬁmﬁhﬁh&hﬁh SSF core
Q HIGH (WID/RFD) 4+

- but willing ot 2 months

CASE N.OTES:
% S a3 ueg
Y

N\ O ANTAA 4
But s Verloo AN 20 (MNZWNG vty A La? V- .'u /el ‘.“
offeved 1\ pocts Nigh visve  lauk based 6n comp)ian Cnd

. 1 bbashs.
Next Appointment Scheduled:“TAvys Treat Modality: \ndwidua) * 1nsudnt + CBT
~

D —a—0 Ll

Clineiai Signatre Date




CAMS Interim Tracking/Update Session

CAMS Suicide Status Form Trackin, date Interim Session
Patient: m}n Clinician: QQM.!Q Jgg$ Date: :‘ll Time: _me_

Section C (Clinician Post-Session Eval -,.l
Section A (Patient):
Rate each item according to how you feel right now. MENTAL STATUS EXAM (circle appropriate items):
ALERTNESS: DROWSY LETHARGIC STUPOROUS
1) RATE PSYCHOLOGICAL P. ranguish, or misery in your mind, not si ssical pain) %7
Lowpain: 1 2 3 @ 5 :High pain ORIENTED TO: PERSON PLACE TIME _REASON FOR EVALUATION
Moop: EUTHYMIC ELEVATED (DYSPHORIC) AGITATED ANGRY
2) RATE S (your general feeling of being pressured or overwhelmed): AFFECT: FLAT BLUNTED CONSTRICTED QPPROPRIATE) LABILE
Lowstress: 1 2 3 @ s :High THOUGHT CONTINUITY: P GOAL-DIRECTED TANGENTIAL ~CIRCUMSTANTIAL
ATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance): THOUGHT CONTENT: @ OBSESSIONS  DELUSIONS  IDEAS OF REFERENCE ~ BIZARRENESS  MORBIDITY
Lowagitation: 1 2 3 () 5 :High agitation ABSTRACTION: CWNL) NOTABLY CONCRETE
OTHER:
4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do): SPEECH: % RAPID SLOW SLURRED IMPOVERISHED INCOHERENT
Low hopelessness: 1 2 3 4 :High hopelessness =
& G, ey Mexons:
) RATE SELF-HATE (your general feeling of disliking yourself; having no self-esteem; having no self-respect): OTHER:
REALITY TESTING:
Lowscl-hate: 1 2 3 @/@ :High self-hate OTHER:

(will not kill self) (will kil self)

In the past week: Suicidal lings YW/'N__ Managed Thoughts/Feelings =" Suicidal Behavior Y__ N_\/ DIAGN 1€ MPRESSSIONS/DIAGNOSIS {DSMIICD DIAGNOSLS:
Mayor Depression
" e Resolution of suicidality, if: current overall risk of suicide <3; in past week: no suicidal behavior
Section B (Clinician): and effectively managed suicidal thoughts/feelings O Ist session O 2nd session

#*Complete SSF Outcome Form at 3" consecutive resolution session**

RALL RISK OF Extremelylowrisk: 1 2 3 4 () :Extremely high .—./sk/ NOTABLE BEHAVIORAL OBSERVATIONS:

TREATMENT PLAN UPDATE
Patient Status: PATIENT'S OVERALL SUICIDE RISK LEVEL (check one and explain):
O Discontinued treatment O No show O C; Other: O MILD (WTL/RFL) Explanation:

Problem em Goals and Objectives Interventi Duration & MODERATE (AMB) MMMb‘@‘” SSE core
# escription asseasment mfmss NS mm%@g
QO HIGH (WTD/RFD) . “

Stabilization 5 e s
Self-Harm Potential | S d Stabili :
elf-Harm Potentia afety and Stability Bl Tidoaed B/ I ik
ing to Live
¥ s4{ hatred iy Ch
2 | Self-\ote i . ?&qchodgnu:\c“ril I sessins |
N compassim | car
3 |Peopledott | T trusk g‘mfw -
Y Yhoviora)
et we T support e e

W‘/ / Clinician Signature Date -

Patient Signature Clinician Signature/




Beyond Stability: Treating the Drivers
® DBT chain analysis to identify triggers and points of intervention
® Teach 4-step problem solving
® Teach mindfulness and mentalization
® Various covert sensitization technigues

® Assertiveness training/role plays

® Najavits (2002) “Seeking Safety Treatment”
® Safe coping skills (Part 1)
® Safe coping skills (Part 2)

® Detaching from emotional pain (grounding)
®* Mental grounding
hysical grounding




CAMS-Guided Care and a Life Worth Living

® There should be an overt emphasis on developing and consolidating coping and
problem-solving skills and techniques.

® There should be an overt emphasis on actively developing Reasons for Living and
systematically eliminating existing Reasons for Dying.

o Thlerg_should be an emphasis on future thinking/planning (protective factors)
including:

® The development of short- and long-term plans and goals.

® The development of hope for the future.

development or further consolidation of guiding beliefs.




Resolution and Clinical Outcomes

Over three month of CAMS-guided care, we are seeking:

Completion of Sections A-B of the SSF Outcome/Disposition

® Resolution of suicidality if:
® 1) current overall risk of suicide <3;
® 2)in past week, no suicidal behavior and

e 3) effectively managed suicidal thoughts/feelings

) Patient's CAMS-guided care comes to an end; the patient is appropriately debriefed and referred to
further care if indicated.

] SSF Outcome Form HIPAA page is completed after final CAMS session (Section C).




CAMS Outcome/Disposition Final Session

CAMS Suicide Status Form Outcome/Disposition Final Session

®

patien: _¥evin _ Clinician: Dowid Jdoes pae: AR Time: S paa

Section A (Patient):

Rate each item according to how you feel right now.

1) RATE PSYCHOLOGICA rt, anguish, or misery in your mind, not sress: hysical pain):
Low pain: 1 2 @ 4 5 :High pain

2) RAT] RESS (your general feeling of being pressured or overwhelmed):
Low stress: 1 @ 3 4 5 :Highstress

) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):
Low agitation: 1 @ 3 4 5 :High agitation
4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you doy:
Low hopelessness: 1 2 (3) 4 5 :High hopelessness

ATE SELF-HATE (your general feeling of disliking yourself; having no self-esteem; having no self-respect):
Lowself-hate: 1(2) 3 4 S :Highsel-hate

Extremely low risk: l@ 3 4 5 :Extremel
SUICIDE: (will not kill self)

In the past week: Suicidal Thoughts/Feelings

ughts/Feelings Y'N__  Suicidal Behavior Y__ Ny

Were there any aspects of your treatment that were particularly helpful to you? If so, please describe these. Be as
specific as possible. Session 9 - Awoveness of He pattern D syt
Connecting the dots

What have you learned from your clinical care that could help you if you became suicidal in the future?

Call in a erisis: T gel-the puezle

Section B (Clinician):

vV Yes No (if no, continue CAMS tra

n of suicidality, if for third consecutive week: current overall risk of suicide <3; in past week: no suicidal beh:
ectively d suicidal thoughts/feelings

ITION (Check all that apply):

_'/Con!inuing outpatient psychotherapy ___ Inpatient hospitalization

___Mutual termination ___ Patient chooses to discontinued treatment (unilaterally)
Referral to:

Other. Describe: Oﬂﬁél/’q w | aF

Ne

pointment Scheduled (if applicable): _ ST vV W f

Patient Signature \\_; Clinician SM

Section C (Clinician Post-Session Evaluation):

MENTAL STATUS EXAM (circle appropriate items):
ALERTNESS: DROWSY LETHARGIC STUPOROUS

ORIENTED TO: TIME__REASON FOR EVALUATION

Moop: FLEVATED DYSPHORIC _AGITATED _ANGRY

AFFECT: FLAT BLUNTED CONSTRICTED CAPPROPRIATED LABILE

THOUGHT CONTINUITY: ~ CCLEAR & CORERENTY GOAL-DIRECTED TANGENTIAL ~CIRCUMSTANTIAL
OTHER:

THOUGHT CONTENT: (WNL) OBSESSIONS DELUSIONS IDEAS OF REFERENCE  BIZARRENESS MORBIDITY
OTHER:

ABSTRACTION: @ NOTABLY CONCRETE

SPEECH: &Rmn SLOW SLURRED IMPOVERISHED INCOHERENT
OTHER:

MEMORY:
OTHER:

REALITY TESTING: N
OTHER:

NOTABLE BEHAVIORAL OBSERVATIONS:

DIAGNOSTIC IMPRESSSIONS/DIAGNOSIS (DSM/ICD DIAGNOSES):

Maoior Depression

PATIENT’S OVERALL SUICIDE RISK LEVEL (check one and explain):
&> MILD (WTL/RFL) Explanation:

O MODERATE (AMB) re SSFscoves \ > ¢
thoughts and feclings . “overll Fisle

rahnﬂ \ess tnan X for AN ird weele n avow

O HIGH (WTD/RFD)

CASE NOTES: ; _ )
Kevin 32 uear 0d white male. Tinal CAMS session but will
Continve \n \ndwvidua\ themou. Mas \nsiant into Wis driven
\C ; (ne Ry, tens ond Cope witwm
\ \eads Yo sUicda' behaviors.
3 wo With &F \na
alse wopcoved. \s vsing StabiNizohen Plan as necded.

\
taas ot Set off cndin

Next Appointment Scheduled: “T\\US Treatment Modality: CEl” \as \\AJ\A)(
" ajg
Clinician Signature Date

T e—




CAMS Suicide Status Form (SSF-1V-R) (Initial Session)

Patient: Kevin Thomas Clinician: Sophia Owen Date: 8/26/2018 Time: 10am

Section A (Patient):

Rate and fill out each item according ro how you feel right now.
Rank Then rank in order of importance | to 5 (1=most important to 5=least important).

1} RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind nat stress, not psysical pain):
S Lowpain: [J1 [J2 []3 |E/4[|5 + High pain

What I find most painful is IDUM, Stuck in my own Sk,
2) RATE STRESS (your general fetfling of being pressured ar averwheimed):

Lowstress: [_]1 [J2 [3 Erd E{s : High stress

‘What | find most stressful is: b&-hq h’-rﬁ-

3) RATE AGITATION (emotional urfncy: feeling that you need to take action, nat irritation; not annoyance):

u Low agitation: []1 [J2 [J3 [J4 IE]/5 : High agitation
I most necd to take action when; JOMEDNL AD!S SDMCH’““‘! L"hh‘“smorﬂ'\'-g

4) RATE HOPELESSNESS (vour expeciation that things will not géf better no matter widd you do):

| ,{'_5 Low hopelessness: [ 11 (]2 []3 [ 4 MS :High hopelessness

1 am most hapeless about:_ NN g Clhanaing
5) RATE SELF-HATE (your general fetling of distiking yourself; having no self-esieem; having no self-respeci):

Low selt-hate: []1 (]2 (03 4 IBé :High self-hate

What | hate most about myselfis: 2V eryHing

= [
6) RATE OVERALL RISK OF Extremely low risk: [J1 [J2 [J3 [J4 |Z|’s :Extremely high risk
SUICIDE: (will not kill self) (will kil self)

N/A

1) How much is heing suicidal related to thoughts and feelings about yoursel??Notat all: [ 11 []2 [J3 [ 4 m{:complelely

2) How much is being suicidal related to thoughts and feelings about others? Notatall: []1 []2 (3 m 4 []5 :completely

Please list your reasons for wanting to live and your reasons for wanting to die. Then rank in order of
importance 1 to 5.

Rank REASONS FOR LIVING
Mtj Mok

3
A | Mabe Somethung woill qef better
[ ] Sce how Breaking Bad <nds

REASONS FOR DYING
Peoph don't qﬂ" it /ﬂu, dont care,
mﬁ"‘"‘j IS going o Chan

—I‘-”"“E
=

I wish to live to the following extent:  Notatall: []0 m 12 s Je [J7 I8 : Very much

M4 Os Ce 07 018 - Very mueh

I wish to die to the following extent: Notatall: [Jo [J1

The one thing that would help me no longer feel suicidal would

MIB SHosin ﬁ'\'snj oh erum. and than mgel?

CAMS Suicide Status Form (SSF-IV-R) Copyright David A. Jobes, Ph.D. All Rights Reserved
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Patient: Kevin Thomas
Clinieion: Sophia Cien
Date: §26/2018
Time: 10

1) Rate Peychalogical Pain: 475

Raric 3

2) Aate Stress: 575
- What | find mast stressful is: being here
Raric 5

What | find mast pasful is: being studk in ey own skin
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Correlational and Open Clinical Trial Support for SSF/CAMS
Authors Sample/Setting n= Significant Results
Jobes et al., 1997 College Students 106 Pre/Post Distress

Univ. Counseling Ctr. Pre/Post Core S5F
Jobes et al., 2005 Air Force Personnel 56 Between Group Suicide
Outpatient Clinic Ildeation, ED/PC Appts.
Arkov et al., 2008 Danish Qutpatients 27 Pre/Post Core S5F
CMH Clinic Qualitative findings
Jobes et al., 2009 College Students 55 Linear reductions
Univ. Counseling Ctr. Distress/ldeation
MNielsen et al., 2011 Danish Outpatients 42 Pre/Post Core S5F
CMH Clinic
Ellis et al., 2012 Psychiatric Inpatients 20 Pre/Post Core S5F
Suicidal ldeation,
depression, hopelessness
Ellis et al., 2015 * Psychiatric Inpatients 22 Suicide ideation and

cognitions

Inpatients (& post-discharge



Randomized Controlled Trials of CAMS

Inpatients

Principal Setting & Design & Sample Status
Investigator Population Method Size Update
Comtois Harborview/Seattle CAMS vs. TAU 32 *2011 published
(Jobes) CMH patients Next-day appts. article
Andreasson Danish Centers DBT vs. CAMS 108 *2016 published
(Nordentoft) CMH patients superiority trial article
Jobes Ft. Stewart, GA CAMS vs. E-CAU 148 *2017 published
(Comtois et al) US Army Soldiers article
Ryber Norwegian Centers CAMS vs. TAU 78 *2019 published
(Fosse Outpatient/inpatient article
Pistorello Univ. Nevada (Reno) SMART Design 62 Manuscript
(Jobes) College Students CAMS/TAU/DBT in preparation
Comtois Harborview/Seattle CAMS vs. TAU 150 ITT complete;
(Jobes) Suicide attempters Post-Hosp. D/C on-going assess
- Santel et al German Crisis Unit CAMS vs. TAU 110




AFSP-Funded CAMS vs.TAU RCT
2011)

(Comtois & J

obes et al.

Mean with 80% Cl

Mean with 80% Cl

25

20

SSi

15

10

100
90
80
70
60
50

| 1 1
CAMS TAU
X « S
=
[
oo
n B £
—_ - =
| -
[3®]
) I D
| \+ =
h T T T T T I T T T T N
0O 2 4 6 12
Time (in months)
0OQ-45
O 2 4 6 12
1 1 1 1 1 1 | | 1 1
CAMS TAU
_ - O
& =
1 B S8
— - =
=
— - |
(93]
D
I =

(0]

1 1 1 T T T T 1
2 4 6 12

Time (in months)

Reasons for Living

o 2 4 6 12
1 1 1 1 1 1 1 1 1 1

CAMS TAU
200
160 — —
T T T T T 1 I I T T
(0] 2 4 6 12
Time (in months)
Hope Scale
0] 2 4 6 12
1 1 1 | 1 1 1 1 1 |
CAMS TAU
40 — —
35 —
30 — —

T T T T T T T T T T
O 2 4 6 12

Time (in months)

Significantly higher patient

satisfaction ratings and better
clinical retention...

Do cosen avs Awssiey 25 - 3972 Q62 1)

Research Article

COLLABORATIVE ASSESSMENT AND MANAGEMENT OF
SUICIDALITY (CAMS): FEASIBILITY TRIAL FOR NEXT-DAY
APPOINTMENT SERVICES
Kadorine Ansc Costas, PRIX MPH_ " I)-m)L]u.:\ DS \u?!l:\(“\m: BI)

Davad C. Ak, PAD," Karin Jasa, BA' (Bloe F (hooes, BA,  Sara | Laales PAD."
Asea Holes, M.D.' 3ad (hrissise Yoodcl-Flos, MD.'

Badyround: Degir the shiuity of musdlity in bebaioal lrals wsing,
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Saree o Andreasson et al., 2016
DBT vs. CAMS Superiority RCT

Figure 1. Odds ratio with 95% confidence intervals of non-suicidal self-injury and suicide attempts, favoring
CAMS treatment.
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EFFECTIVENESS OF DIALECTICAL BEHAVIOR THERAPY
VERSUS COLLABORATIVE ASSESSMENT AND
MANAGEMENT OF SUICIDALITY TREATMENT FOR
REDUCTION OF SELF-HARM IN ADULTS WITH
BORDERLINE PERSONALITY TRAITS AND DISORDER—A

Self-harm + [ | i

! t -
DBT : CAMS treatment

Suicide attempt

odds ratio

Table 3. Distribution of BPD criteria in the trial population

BPD-criteria’

Participants (n) 14 13 22

% 13.0 12.0 20.4 13.9 10.2 15.7 12.0 2.8

At 28 weeks: DBT Self Harm = 21;: CAMS =12
DBT Attempts = 12; CAMS =5

DiaS trial




Probability of Any Suicidal Ideation

DoD-Funded Operation Worth Living (OWL) Project: ol
CAMS vs. E-CAU RCT at Ft. Stewart, GA uilt

Any Suicidal Ideation (%)
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CAMS significantly reduced
suicidal ideation and overall symptom distress
among inpatients and outpatients (n=78)
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NIMH-Funded R-34; PI: Jacque Pistorello, Ph.D.; 0y
Co-l: David Jobes, Ph.D. (n=62) -

Figure 1. College Student Client Flow through the SMART
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Summary of CAMS Research Findings to Date

Across 8 published non-randomized clinical trials of CAMS, 1 meta-analysis,
and 4 published randomized controlled clinical trials, and 1 unpublished RCT
(a total of 70+ publications):

® CAMS quickly reduces suicidal ideation in 6-8 sessions

® CAMS reduces overall symptom distress, depression, hopelessness, and changes
suicidal cognitions

® CAMS increases hope and improves clinical retention to care
® Patients like CAMS and the process of doing CAMS

® CAMS works better with less severe patients at baseline presentation (impact with
borderline patients is mixed)

® CAMS decreases ED visits among certain subgroups

® CAMS appears to have a promising impact on self-harm behavior and suicide attempts
(but replication is needed)

® CAMS is relatively easy to learn (adherence is typically attained with first patient)
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Aftercare Focus Study (AFS)

Pl: Kate Comtois
Co-PIs: David Atkins, Heidi Combs, Shaune Demers, Ryan Kimmell, Jagoda Pasic, David Jobes
Research Coordinator: Karin Hendricks

4 N
Patients admitted to hospital with suicide attempt in past _
month referred by inpatient/ER staff Funded by AFSF_) from 2015-2019
\ Target sample size = 150

Study assessor conducts informed consent and
conducts baseline, randomizes, provides patient and
clinical team with ‘Next Day Appointment’

Primary Aims:
1.  Evaluate whether CAMS for suicidal NDA

. Wy, patients results in a significant reduction
in suicidal behavior compared to TAU.
CAMS ‘Next Day Appt’ |«——1——>| TAU 'I\(Ijex; Day Appt’ 2. Evaluate whether CAMS for suicidal NDA
and Aftercare and Aftercare patients results in significant reductions

in suicidal ideation and intent as well as
l related improvements in other mental

health markers compared to TAU.

v v v
1,3,6 & 12 State hospital 1,3,6 & 12 State hospital 3. Evaluate whether CAMS for suicidal NDA
month blind and death month blind and death patients is more satisfactory to patients
outcome certificate outcome certificate than TAU.
assessments records assessments records

For more information, contact mhsrtlab@uw.edu



Rapid Referral Study:
Randomized Controlled Trial

CAMS
Intervention

Principal INvestigator

PEC Clinic/Same

Ongoing Mental

Randomization

Day/Transition

Clinic Visit SPC Telephone
Outreach

(Standard Care)

Health Care

VA Health Services Research and
Development (HSRD) Merit Grant;
VA IRB H180055



NIMH-Funded R43 and R44 V-CAMS SBIR ED Projects
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