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Agenda

= Rationale for the group

= Course of treatment

= Structure of each session

= Suicide-specific coping skills

= |nitial outcomes (anecdotal feedback)
= Challenges to implementation

= Next steps




= Need for suicide-specific treatment to
manage risk in veterans enrolled in a
VAMC Psychosocial Rehabilitation and
Recovery Center (PRRC)

= Evidence-based treatments Hawton et at., 2009).
Problem-Solving Therapy (PST)

Dialectical Behavior Therapy (DBT)
Cognitive Therapy for Suicide (CT)
Collaborative Assessment and Management
of Suicidality (CAMS)
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= Must be enrolled iIn PRRC

= Referrals from:
- PRRC case manager
- Individual psychotherapist
- VAMC suicide prevention coordinator
- Self-referred

= All members take part in an initial
iIndividual risk assessment and treatment
planning session with one of the group
facilitators




Group size: 4 — 12 members

Outpatient treatment
2 co-facilitators
60 minute sessions

Sessions are held once a week for 10
consecutive weeks
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6 cumulative phases:
1.

3.
4.

Initial individual risk assessment, stabilization,
and Tx plan

Understanding suicide and why a person can
feel this way

What to do if a suicidal crisis occurs

How to identify and head off a crisis before it
nappens

Developing future-oriented thinking, hope, and
a life worth living

Relapse prevention
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 Principal clinical tool
used in CAMS for
assessment and
treatment

« A mixture of quantitative
and qualitative
assessments

e Theoretically grounded in
valid and reliable suicide
risk assessment

constructs (Baumeister, 1990;

Beck et al., 1974:; Linehan et al.,
1983; Shneidman, 1993)

Patient:

tatus Form II-R (Initial Session

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

h 1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or miseryiy wsical pain):

I find most painful is: |0

3) RATE AGITATION (emotional urgency; feeling that youised = iszilation - not annoyance):
agitation: 1 2 3 4 5 :High agitation

Jost need to take action when:

m most hopeless about:

f) RATE SELF-HATE (your general fee of a 7

y What | hate most about myself is:

6) RATE OVERALL RISK OF

SUICIDE:

1) How much is being suicidal related to thoughts and feelings about Not at al 1 2 3
2) How much is being suicidal related to thoughts and feelings about others otatall: 1 @) 3

Please list yo wanting to live and your reasons for wanting to die. Then rtance 1 to 5.
REASONS FOR LIVING REASONS FOR D
— 3 —— N\
L o See amnd\ads 3 Tt's wt oorbh |
)
I o e ape Ene a)
— !

2 hete’s 0o pownt
1 wish to live to the following extent; atall: 0 1 S A X 6 A .
1 wish to die to the following exten 3 & 5 7 8 :Very much

Notatal: 0 1 2
The one thing that would help me no longer e
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Standardized,suicide risk assessments:

iineSuisideSeErts Forr (SS)

Suicide Status Form-SSF II-R (Initial Session Suicide Status Form-II-R (Initial Session—page 2)
paicn:_ ciniciar: ___ WD ou P . jgo-b (Clinic Sy
N Suicide plan: When:
__SecﬂonA Patient): Where:
= How: __ Jua, of Gw Q(\M N_ Access to means
e oo\ Y 1 Y, Access to means
1tem according to how you feel right now. How: __Sbhoctanlt o) @
Rank _Then ragls#fforder of importance 1 to 5 (1=most important to S=least important). @ N Suicide Preparation ~ Describe: Ok emQ.m\\\N\\ N oy &IM\.\?— s nom,
TE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, Mphy:ical pa Y @ Suicide Rehearsal Describe:
Lowpain: 1 2 3 p-ln @ N History of Suicidality
y What I find most painful is: _ \ ¢ r)\)\h'\ wh— 7 «\\w“l/l C o Ideation Describe:" Moy, T el b Dndbon and Tlow o ‘?vm'wmw 00y s
o Frequency 2 __ < perday ____per week ___permonth
2) RATE STRESS (your general feeling of being pressured or overwhelmed): o Duration seconds /QriSminutes hours
2 Lowstress: 1 2 3 4 (5) :Highstress * Single Attempt Describe:
~—— | What 1 find most stressfulis: ___ o Bc/\\w\ e & ik | o case o Multiple Attempts  Describe: 0\t sincy 1€ ganndd ¢+ 2 Meeghs oMl dlin © vogne
‘ﬁ“w ) NVRA oo %\3 o(\,,‘.u Jask Gudtaunfuy, = U2 h e
3) RATE AGITATION (emotional urgency; feeImg that you need to take action; not irritation; not annoyance): Y @Currcnt Intent Describe: ORI '\““{"
g \— Low agitation: 1 2@ 4 5 :High agitation @ N Impulsivity Describe: " L aﬁ\ e and gn’”
— | I'most need to take action when: __ s Nu\\\' NN 0D oS oy @ N Substance abuse Describe: _ €40 [-) « 5o endN | o VoG vets Yuc oy e
o e " 4
4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do): @ N Significant loss Descrfbe. ~. m\\l S0 o «
T pog (¥ N Interpersonal isolation ~ Describe: __~Z c\wu..:;f. e ek w\:‘sf-\‘
3 . = { ,w oPt mmz @ Setres 08 hopeloamens \‘ @ N Relationship problems ~ Describe: ___* (vtps‘:.a)w\ 2
—— | Iam most about: __ €U (el «\‘ IS Gaook JaYal' u \'W\N'Y‘r\ P Vo @ N Burden to others Describe: ___ ™ o m\\‘%“
5) RATE SELF-HATE (your general feeling of dzshkmg yourself: havmglw If-esteem; having no ’," spect): A & N Health problems Describe: _ Dislefey, o\l WA A/
\ Lowselthate: 1 2 3 4 (5_):High self-hate d)% Physical pain gesc"“;:: Bk, ey sondagy
- Y al problems escribe:
What I hate most about myself is: OD\' &L)C,m\ e b Gop w 13N M‘nd » i o
6 OVERALL RISK OF Extremely lowrisk: 1 2(3/4
NA SUIIBE: (Wﬂ:lll’ll_o!ykl?,l':ell; O S 2 fer to Sections A & B!

Q e

\'ﬂ'm‘/ Goals and Objectives Interventions
1) How much is being suicidal related to thoughts an N, Yourself? Notatal: 1 2 3 @ 5 :completely Description
2) How much is being suicidal related to thoughts and feelings about others?  Notatall: 1 2 3 ® 5 :completely Self-Directed Crisis Response Plan
) g R . ‘ : : Safety and Stability  (©& S < wl @ Gwatanos | \)_
Please list your reasons for wanting to live and your reasons for wanting to die. Then rank in order of importance 1 to 5. Violence Mok @ M w lwn @ Sk
Rank REASONS FOR LIVING Ran REASONS FOR DYING Tala c s\ Cellonsd W
) - 3 : R o 3ad4v
| mv‘\\n\%)(' 2} Nsb & Gl podl  cingnanee Th Natces? QQL\M"“ i Jois e%(m\r\r’m (s N
TR v @ 2 © Noles wd gt ol 3 o A} " r‘\:\“"M 0wy
3 E0N \ Tistd oF Vs voites wom wil]ld] of ¥rem ” LledCato/Eiomis N
~7
2 Gaad\cds S | oslesnesy o el | Qg B 2 ~ Y. EQE(’ "‘g““(;ﬁ?] O\
J ¥ 20 e <@ - s
L‘f Nk W\J\t_\) &‘ &Q ¥ oo vt Slepna SRS b ok Gat

* ladAu Tnsuey
Panent understands and concurs with treatment plan?
st at imminent danger of suicide (hospitalization indicated

I wish to live to the following extent: Not at all; : Very much
t to the followi w w #
ing that would help me nger feel suicidal would be: <\ ¢ F M

Patient Signature Date Clinician Signature Date
T e 81
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1. The Suicide Tracking Form
- Immediate risk assessment at start of
session
- Focuses group members on suicidality
2. Open discussion of current suicidality
- Processing these thoughts and feelings in a
non-judgmental environment
3. Specific tools and skills
4. Treatment plan update on the Suicide

racking Form




Suicide Tracking Form

Clinician:

Patient:
Section A (P«
Rate each item accol 0 how you feel right now.

1) RAT 'CHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain):
Low pain: 1 2 @ 4 5 :High pain

¥2) RATE STRESS (your general feeling of being pressured or overwhelmed):
Y/
Lowstress: 1 2 3 @ 5  :High stress

3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):
Low agitation: 1 2 3 @ 5  :High agitation

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do):
Low hopelessness: 1 2 @ 4 5 :High hopelessness

5) RATE SELF-HATE (vour general feeling of disliking yourself; having no self-esteem; having no self-respect):

Low self-hate: 1 2 3 (4)5 :High self-hate

N ) RATE OVERALL RISK OF Extremely low risk: 1 2 @ 4 5 :Extremely high risk
%lCIDE: (will not kill self) (will kill self)
Section B E ;-E,-a"): Resolution of suicidality: [ 1st session [ 2nd session
**Complete Suicide Tracking Outcome Form after 3™ cons resolved session
Y oK N __ Suicidal Thoughts?
YL N__ Suicidal Feelings? 0O Discontinued treatment 00 No show [ Referral to:
Y _ N £ Suicidal Behaviors? O Hospitalization O Cancelled O Other:

TREATMENT PLAN UPDATE

Problem Problem Goals and Objectives Interventions Estimated
# Description Evid for Attai t | (Type and Freq y) # Sessions
Crisis Response Plan:
= g s Ot o wAlc ®© Oovy
1 Self-Harm P ! Outp Safety ccl- D Liskey Ve Lz {) w\‘/)

Tat s showtr £ Cen
[ SN T R T R 1A

Necept Fnck T ["Guk. \adv ¥

2 \'N\ \kl L |- Gk QRRL oren
3 at A\ ab GO T AT »(xmg:?wpg) 6 “9

N B e
3 T e o wees é A
( ¢ S\udh ww:\b'\\r\) (e, s, o) Wk
Useless PREIND
Patient Signature Date Clinician Signature Date
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A 4 or 5 on “Rate
overall risk of
suicide” warrants

Individual attention
(Conrad et al., 2009)

~5 minutes at
beginning of
session
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Typically allow 20 — 25 minutes per session

Initially, group predominately skills-focused

Open forum for non-judgmental discussion
seems to facilitate treatment engagement

Realizing that other veterans suffer from
similar thoughts and feelings aids In
reducing isolation in program and at home




= Typically allow 20 — 25 minutes per session

Main skills covered:

1.

NOoO R WN

Understanding suicide: risk factors and
warning signs

Developing a crisis response plan
Behavioral chain analysis

Unfinished business in my life

Building a hope kit

Viktor Frankl's Meaning Triangle
Relapse prevention



Closing the session with the

e

Suicide Tracking Form

Clinician:

Patient:

Date: _._ Time: _L

Section A (Patient):

Rate each item according to how you feel right now.

1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain):
Low pain: 1 2 @ 4 5 :High pain

2) RATE STRESS (your general feeling of being pressured or overwhelmed):
Lowstress: 1 2 3 @ 5  :High stress

3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):
Low agitation: 1 2 3 @ 5  :High agitation

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do):
Low hopelessness: 1 2 @ 4 5 :High hopelessness

Low self-hate: 1 2 3 (4)5 :High self-hate

5) RATE SELF-HATE (vour general feeling of disliking yourself; having no self-esteem; having no self-respect):

6) RATE OVERALL RISK OF Extremely low risk: 1 2 @ 4 5 :Extremely high risk
SUICIDE: (will not Kill self) (will kill self)
Section B (Clinician): Resolution of suicidality: [ 1st session [ 2nd session
**Complete Suicide Tracking Outcome Form after 3™ consecutive resolved session
Y oK N __ Suicidal Thoughts? Patient Status:
YL N__ Suicidal Feelings? O Discontinued treatment 00 No show [ Referral to:
Y __N X Suicidal Behaviors? O Hospitalization O Cancelled O Other:

TREATMENT PLAN UPDATE

Tat s showtr £ Cen
[ SN T P R TANY

Proble Problem Goals and Objectives Interventions
Description Evid for Attai t | (Type and Freq Y) # Ses:
Crisis Response Plan:
= ; Sl O G o Al © Oowy
1 Self-Harm P ! Outp Safety ccl- D Liskey Ve Lz

\Au{f\— S’\'\c\' T |" Gt \\\r&n\z

2 M ai\E |- Gy RRRC eyt
3 at e\ at GO C <@ v &:9\)(,3)

N R 3 Relec) & CRRC
’L Cﬁz_\ Lo SO oA
‘ Sy ww\h\f\) (e, Mg, oD
Useless PREIND ’

Patient Signature
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A 4 or 5 on “Rate
overall risk of
suicide” warrants
Individual attention

Treatment plan
often "No Change’

~10 minutes at end
of session

y Veterans Health Administration
wamw Employee Education System




“| used my crisis card last Friday...and it literally
saved my life. This really works.”

“Being somewhere | can be real, and talk about
feeling suicidal, and not feel like I'm alone in
this, or that everyone thinks that I'm crazy for
feeling this way...that's what | liked the best.”

“This is like my ‘safe place’ where people will
actually hear what I'm saying...and | can say it
without ending up on 3D East.”
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itial outcomes

Suicide Tracking Form
Patient: Clinician: ! Date: j—. Time#

rSection A (Patient): I
Rate each item according to how you feel right now.

1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in yo ind, noi ss, not physical pain):
Low pain: ‘ 132 2[ :4 5 l:ngh pain

2) RATE STRESS (your general feeling of being pressured or overwhelmed):
Lowstress: 1 2 3 @ 5  :High stress

3) RATE AGITATION (emotional urgency; feeling that you need to take action; net irritation; not annoyance):
Low agitation: 1 2 3 (3 5 :High agitation

4) RATE HOPELESSNESS (your expectation that things will not g er no r what you do):
Low hopelessness: [ 1 2 4 5 ):High hopelessness

5) RATE SELF-HATE (your general feeling of disliking yourself; haﬂng no sezy-esteem: having no self-respect):

Low self-hate: 1 2 3 4425 :High self-hate

P
6) RATE OVERALL RISK OF Extremely low risk: w(“ 5 ):Extremely high risk
SUICIDE: (will not Kill self) (will kill self)
| Section B (Clinician): Resolution of suicidality: [ 1st session [ 2nd session

**Complete Suicide Tracking Outcome Form after 3™ consecutive resolved session

Y o< N __ Suicidal Thoughts? ati tatus:
YAAN_ Sui_cidal Feelings? O Discontinued treatment 00 No show [ Referral to:
Y __ N X Suicidal Behaviors? O Hospitalization 0O Cancelled O Other:

TREATMENT PLAN UPDATE

Problem Problem Goals and Objectives Interventions Estimated
# Description Evidence for Attainment | (Type and Freq y) | # Sessi
Crisis Response Plg:
; . O e A bt )
1 Self-Harm Potential Outpatient Safety Cel- @ Lisbea Ve gz 6 \p\‘—)

DTNt & showte £ Cen
S Ve \-Yuc21 5% 2<<

"(\uq,x— Hack T [“Gab. Vade ¥

5 "m .\k" 3 - Gank QREL orgyaw
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Lseless C‘QO‘“" L
Patient Signature Date Clinician Signature Date
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Assessing and tracking risk for group members
on an outpatient basis

Time intensive for the facilitators
Documentation in AHLTA / CPRS
Adjusting to individual group member’s

circumstances over the brief, 10-session
protocol

Running an “Open” versus “Closed” group

A
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Adjust length of protocol as needed

Open group to veterans outside of PRRC

Make materials and literature for group
available to interested providers

RCT of similar treatment to be conducted
at VAMC In Louisville, KY




Keith Jennings

Doctoral Candidate in Clinical Psychology
The Catholic University of America

Email: 65jennings@cardinalmail.cua.edu

The Catholic University of America
Washington, DC

You can follow this year’s conference on twitter: #suicideprevention
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