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opinions expressed herein are the views of Robin Landwehr and do not reflect the official position of 
the Department of Health and Human Services (DHHS), or SAMHSA. No official support or endorsement 
of DHHS, SAMHSA, for the opinions described in this presentation is intended or should be inferred.
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The Mountain Plains Mental Health Technology Transfer 
Center
The Mountain Plains Mental Health Technology 
Transfer Center (Mountain Plains MHTTC) provides 
training and technical assistance to individuals who 
serve persons with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, South 
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 
Network, a national network of training and technical 
assistance centers serving the needs of mental health, 
substance use and prevention providers. The work of 
the TTC Network is under a cooperative agreement by 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 
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Statement

Today, the University of North Dakota rests on the ancestral 
lands of the Pembina and Red Lake Bands of Ojibwe and 

the Dakota Oyate - presently existing as composite parts of 
the Red Lake, Turtle Mountain, White Earth Bands, and the 

Dakota Tribes of Minnesota and North Dakota. We 
acknowledge the people who resided here for generations 

and recognize that the spirit of the Ojibwe and Oyate 
people permeates this land. As a university community, we 

will continue to build upon our relations with the First 
Nations of the State of North Dakota - the Mandan, 

Hidatsa, and Arikara Nation, Sisseton-Wahpeton Oyate 
Nation, Spirit Lake Nation, Standing Rock Sioux Tribe, and 

Turtle Mountain Band of Chippewa Indians.



The MHTTC Network uses 
a!rming, respectful and 

recovery-oriented language in 
all activities. That language is:

Adapted from:  https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf

Non-judgmental and 
avoiding assumptions

Strengths-based 
and hopeful

Person-first and  
free of labels

Inviting to individuals 
participating in their 
own journeys

Inclusive and 
accepting of 

diverse cultures, 
genders, 

perspectives, 
and experiences

Healing-centered and
trauma-responsive

Respectful, clear 
and understandable

Consistent with 
our actions, 
policies, and products



Scan this QR code to 
follow us on 
Instagram, LinkedIn, 
Twitter, and 
Facebook. You can 
also join our e-mail 
newsletter!
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Objectives
• Following the presentation, the participant should:

1. Be able to explain why suicide prevention strategies are necessary in 
primary care
2. Practice SBIRT related to suicide prevention
3. Know the components of a suicide risk assessment
4. Know some possible interventions 
5. Obtain ideas for policies and procedures including referrals 
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• Suicide is the second leading cause of death in children ages 10-14.
• The third leading cause of death for children and young adults 15-24. 
• And the fourth leading cause of death for adults ages 35-44. 
• In 2020, there were twice as many suicides in the U.S. than homicides. 
• Up to 45% of people who died by suicide visited their primary care provider 

a month prior to their death.  

National Institute of Mental Health 
https://www.nimh.nih.gov/health/statistics/suicidewithin a month prior to their death. 

How serious is this problem? 
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• While there are many conditions which may alert a provider to potential high-risk, Depression is the most 
condition associated with suicide, or can lead to an inability of someone to care for self. 

• Other conditions/situations associated with depression: Irritable bowel syndrome, sleep disturbances, epilepsy, 
weight changes, fatigue, memory or cognitive complaints, eating disorders, relationship changes.. 
(COMORBIDITY IS THE RULE!!) 

Who is a “high-risk” patient in a primary care clinic?
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Depression is a highly recurrent disorder
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• Bipolar disorder is common effecting approximately 2.3 million 
people in the U.S. 

• Estimated that 30% of patients seen in PC for depression actually 
have bipolar disorder 

• Bipolar depression phase is the most dangerous time for suicide
• Remember, comorbidity is the rule 
• Consider the Mood Disorder Questionnaire (MDQ) 

Lewis, F. (2004). Bipolar Depression in Primary Care: A Hidden Threat. Journal of Osteopathic Medicine, 104(s6), 9-
14. https://doi.org/10.7556/jaoa.2004.20018

Under-recognition of bipolar disorder in primary care

https://doi.org/10.7556/jaoa.2004.20018
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Screening Brief Intervention Referral for Treatment (SBIRT)
What is SBIRT?
• Screening
• Universal, quick assessment
• Occurs in a variety of settings (e.g., public health, primary care settings, community social 

services)
• Brief Intervention
• Brief motivation and awareness-raising
• Short conversations
• Referral to Treatment
• Further evaluation for specialty care
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• PHQ-9   (PHQ-A for adolescents), PHQ-2 brief

• Geriatric Depression Scale   (GDS)

• Hamilton Depression Scale (HAM-D)

• Edinburgh Postnatal Depression Scale (EPDS)

Depression Scales
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Interpretation/PHQ-9 scoring

• Use clinical judgment, treat the patient, 
not the score….
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A “positive screen” is when:

--“Yes” to 7 or more questions in section 1

--“Yes” to section 2

--“Moderate” or “Serious” to section 3

Fair at sensitivity (+ when those have the illness),     
Better at specificity (- when those don’t have the illness).
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Suicide risk assessment…
-Each person is unique.
-Is complex and challenging.
-Is an ongoing process.
-Errs on the side of caution.
-Is collaborative and corroborative. 
-Relies on clinical judgment.
-Takes all threats, warning signs, and risk factors seriously.
-Asks the tough questions. 
-Is treatment. 
-Tries to uncover the underlying message.
-Is done in a cultural context.
-Is documented. 

Granello, D. H. (2010). The Process of Suicide Risk Assessment: Twelve Core Principles. 
Journal of Counseling & Development , 88, 363-370.

Twelve Core Principles of Suicide Risk Assessment
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C-SSRS

Columbia-Suicide Severity Rating Scale
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Higher Risk Patients 
• Associations with suicide particularly 

when activity is reduced 
– Back Pain (chronic pain in general)
– COPD
– HIV/AIDS 
– Sleep Disorders
– Cancer
– Traumatic Brain Injury
– Epilepsy 
– Migraine 
– Renal Disease 
– Heart Failure
– Multimorbidity 
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Part of the tough questions in Suicide Risk Assessments.. 
• Suicide crisis is usually brief. 
• Some methods may have as low as a 1% lethality rate, versus 85-90% with some others, such as 

firearms. 
• Up to 90% of people who survive even an almost lethal suicide attempt will not go on to die by suicide 

later. 
• Controlling for means does work. The Sri Lanka example. 

From Lincoln’s Melancholy, A.W. Shenk, Houghton, Mifflin, Co. 2005
… when, as a young man, Abraham Lincoln was depressed and suicidal, a friend said of him, “Lincoln told me that 
he felt like committing suicide often.” 
It was said that when he again became depressed later in life he “dared not carry even a pocket knife… “
Seeing suicide warning signs, Lincoln’s neighbors mobilized to keep him safe, watching over him, and removing his 
knives and pistol.

Means Matter 



Mental Health Technology Transfer Center Network
Mountain Plains (HHS Region 8) 

Three specific steps:
• Tell the individual and/or the family directly that you believe that they are at risk for suicide (and why you have 

made this determination)
• Explain that they can reduce the risk of suicide by reducing their access to lethal means, particularly firearms.
• Discuss specific steps they can take to remove or at least reduce access to firearms and other lethal means

From Lincoln’s Melancholy, A.W. Shenk, Houghton, Mifflin, Co. 2005
… when, as a young man, Abraham Lincoln was depressed and suicidal, a friend said of him, “Lincoln told me that 
he felt like committing suicide often.” 
It was said that when he again became depressed later in life he “dared not carry even a pocket knife… “
Seeing suicide warning signs, Lincoln’s neighbors mobilized to keep him safe, watching over him, and removing his 
knives and pistol.

Means Matter
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• Intolerable – “This pain is too great to bear.” 

• Interminable - “This pain will never end.”

• Inescapable – “There is no way out.”  

*Watch/listen for verbal, situational, and behavioral cues 

The Three ‘I’s  (Chiles, J. & Strosahl, K. (2005).
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• Brief intervention – psychoeducation about depression (worsening symptoms), provide resources 
• Biweekly Assessment  Tool (PHQ-9) 
• Suicide prevention strategies (safety plan, contacting a family member, counseling on access to 

lethal means)
• PCP may choose to start a medication 
• A referral to specialty mental health may be appropriate 
• Placed on the registry for monthly check-in to monitor for worsening of symptoms. Use of 

assessment tool. If patient moves to high risk, hospitalization may be necessary 
• Case management if available 
• Depression relapse plan 

Potential Interventions
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Interventions
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• Policy should include
• In-Person or Over the Phone 
• Mention of an assigned designated person
• Who to call for help/further assessment 
• Transportation 
• Willing vs. Unwilling client 
• Emergency and Non-Emergency Procedures (Referrals) 

• Designate the person responsible during shifts (charge nurse, supervisor)
• Where is the client now?
• Assuring someone is present
• Knows policies about contacting help/transport 
• Awareness of staff well-being / Back-up for them 
• After the crisis 

Policies and procedures for suicide crisis
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• Know who provides emergency care in your area. Have this 
information on something you can send with the patient. 

• Promote 988 and other crisis lines through signage 
• Speak with your community partners about your roles in suicide 

prevention and how you can work together. 
• Referrals for needs related to social determinants of health

Referrals 
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Questions?  Comments?
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THANK YOU!
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