@PPORTUEJH n

OREGON OFFICE 42nd Aﬂnual Oregon

@WRH Rural Health Conference 2

of RURAL/HEALTH
October 1- 3, 2025

Assessing Risk for Suicide in the Primary
Care Setting

Jonathan Betlinski, MD, OHSU School of Medicine



®

OHSU

Assessing Risk for Suicide
in the Primary Care Setting

DATE: 01 October 2025 PRESENTED BY: Jonathan Betlinski, MD



Disclosures

 Dr. Betlinski has no relevant financial
relationships to disclose.

« Unless otherwise noted, all pictures are from
Unsplash.com, and used in accordance with

their policies. %}

OHSU




Jonathan Betlinski, MD

OHSU Department of Psychiatry

George Saslow Professor

Medical Director for OPAL-A

Clinical Advisor to the Oregon ECHO Network

PI for Heal Oregon (funded through HRSA TTELP grant)

Boards: Big Lake Youth Camp, CareOregon, Inc., Columbia
Pacific CCO, NAMI Oregon @

OHSU



Learning Objectives

« Know the five steps of Suicide Assessment
« Know at least three risk screening tools

« Know the three steps of addressing Non-suicdal
Self Injury

« Know at least two numbers to call for help
when patients are at risk for suicide or NSSI
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Agenda

- Review the Epidemiology of Suicide
« Review Assessment and Triage of Suicide
— SAFE-T from SAMHSA

— Review the Oregon Revised Statutes about Involuntary
Holds

- Review steps of addressing Non-Suicidal Self-Injury
- Review Additional Resources %}
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Epidemiology of Suicide

World USA General population
Suicidal Ideation 2% 5% Those with Suicidal ideation
Suicide Attempt 0.3% 0.6% - Sl with plan
Suicide 0.012% 0.014% - Sl with no plan

 Women attempt more than men
* Men die more than women
- Risk of attempt is highest in first year of SI

12-Month Prevalence of Sl, SA and Suicide J Lifetime Risk of Suicide Attempt

3%
30%
55%
15%

®

OHSU



https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.uptodate.com/contents/suicidal-ideation-and-behavior-in-adults#H3857054625
https://www.kff.org/mental-health/state-indicator/suicide-rate/
https://www.kff.org/mental-health/state-indicator/suicide-rate/
https://www.kff.org/mental-health/state-indicator/suicide-rate/
https://www.kff.org/mental-health/state-indicator/suicide-rate/
https://www.kff.org/mental-health/state-indicator/suicide-rate/
https://www.kff.org/mental-health/state-indicator/suicide-rate/
https://www.kff.org/mental-health/state-indicator/suicide-rate/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/
https://www.kff.org/mental-health/state-indicator/adults-reporting-having-serious-thoughts-of-suicide-in-the-past-year/

Suicide Death Rates by Demographics and Location, 2011 to 2021

Race/Ethnicity

White

Black

Hispanic

Asian or Pacific Islander

American Indian or Alaska Native

Age

12t0 17
1810 25
26to 44
45 to 64

65+

Sex

Males

Females

Rurality

Non-metro

Metro

2011 Suicide Death
Rate/100,000 population

16.5

2011 Suicide Death
Rate/100,000 population

2011 Suicide Death
Rate/100,000 population

I 52

2011 Suicide Death
Rate/100,000 population

.12.1

2021 Suicide Death
Rate/100,000 population

281

2021 Suicide Death
Rate/100,000 population

I 6.5

17.3

2021 Suicide Death
Rate/100,000 population

I 57

2021 Suicide Death
Rate/100,000 population

B e

Percentage Change from
2011 to 2021

1

38.6
16.7

70.3

Percentage Change from
2011 to 2021

47.7
39.2

213

I -54
-

Percentage Change from
2011 to 2021

e
B

Percentage Change from
2011 to 2021

255

o

NOTE: Analysis of CDC WONDER underlying cause of death data, 2011 to 2021. Suicide deaths were identified using ICD-10 113 Cause List,

KFF

Intentional self-harm (U03, X60-X84, Y87.0). Rates are age-adjusted for all demographics except age groups. Persons of Hispanic origin may be
of any race but are categorized as Hispanic for this analysis; other groups are non-Hispanic. Data were insufficient to allow for analysis of other

racial groups.

SOURCE: KFF analysis of CDC WONDER, 2011 to 2021 « PNG
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SOURCE: KFF analysis of CDC WONDER data, 2011 to 2021

Number of Deaths Due to Suicide, by Firearm or
Other Means, 2011 to 2022

Suicide by
2022 CDC data is provisional dis charg e
25,000 of firearm
Suicide by
other
20,000 means
2022:
15,000 Provisional
Data
2012 2014 2016 2018 2020 2022
NOTE: Analysis of CDC WONDER underlying cause of death data, 2011 to 2022. Suicide deaths by the
discharge of a firearm were identified using codes X72-X74. Suicide deaths by other/unspecified means
were identified using ICD-10 codes U03, X60-X71, X75-X84, and Y87.0) The rate of suicides by firearms KFF
and suicides by other means are statistically different in 2021 and 2022. It is possible that some suicides
may be classified under other categories. OHSU
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Epidemiology, continued

« 60% of those who first attempt suicide die in that attempt

« 20% of those who die from suicide have a prior attempt
—  80% of those who die do so within 1 year of their first attempt
« 8.6% lifetime risk for psychiatric inpatients
—  Current/recent hospitalization is strongest single predictor
« 25-40% got MH services last year
—  20% saw a MHP in the month prior
« 45% saw their PCP in the month prior

14 ntpsy//pubmednchinimnih.gov/21709131/
hitps//pubmed ncbinlm.nih. gov/3058 1289/ OHSU
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Suicide and Firearms

«  Guns are used in 55.4% of deaths due to suicides in the US
«  People with access to a firearm are 3x more likely to die from suicide
«  Men with home access to a firearm are 4x more likely than women
to die from suicide with a firearm
«  Men with home access to a firearm are 10x times more likely to die
from suicide with a firearm then men with no home access
«  Those who first attempt with a firearm have 140x the risk of dying
«  1.5% of first attempt survivors used a firearm for their attempt %)

https://pubmed.ncbi.nlm.nih.gov/24592495/
https://www.mentalhelp.net/blogs/guns-and-suicide/
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SAFE-T

Suicide Assessment Five-step Evaluation and Triage

“Predicting which . Identify Risk Factors
patients with suicidal - Note those that can be modified

thoughts willgoonto 8 Identify Protective Factors
attempt suicide

. — Note those that can be enhanced
cannot be achieved

with a high degree of

sensitivity or
specificity.” ‘ Document

. Conduct Suicide Inquiry
. Determine Risk Level/Intervention

®
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Step 1 - Identify Risk Factors

Warmng Signs of Acute Risk

Threatening to hurt or kill him or herself, or
talking of wanting to hurt or kill him/herself;

«  Looking for ways to kill him/herself by
seeking access to firearms, available pills, or
other means;

«  Talking or writing about death, dying or
suicide, when these actions are out of the
ordinary.

Statistical Risk Factors
« Male > Female

« Older > Younger

« Mental Illness

Addltlonal Warning Signs

Increased substance (alcohol or drug) use
«  No reason for living; no sense of purpose
in life
*  Anxiety, agitation, unable to sleep or
sleeping all the time
»  Feeling trapped - like there’s no way out
*  Hopelessness

. Withdrawal from friends, family and
society

*  Rage, uncontrolled anger, seeking revenge

«  Acting reckless or engaging in risky
activities, seemingly without thinking

*  Dramatic mood changes

. Giving away prized possessions or seeking
long-term care for pets

]

OHSU
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Step 2 - ldentify Protective Factors

Internal

Sense of responsibility
Life satisfaction

Positive Coping and
Problem-solving Skills
Reality Testing Ability

External

— Children in the home
and/or pregnancy

— Religiosity
— Positive Social Support

— Positive Therapeutic
Relationship
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THERE ARE DIFFERENT TYPES Of

NOTE

ALL of fhese
ypes + levels
of suicidality
are =VALIDE&

& deesn't diclale
ihe level of pain,
infensity, & distress
you may feel.
v

These alse arent

always clear cut-

Someone might be
moving argund a

few,"skip" levels,

fall in between, ee.

——

SOURCED FROM fined

Cotvmbia - Svicide Severily raking scale

SUic

DAL IDEATION

SWICIDE ATTEMPT

atempts to Kill Self , either initiating made plan or impulsively

SWICIDAL with PLAN & INTENT

has a specific plan (hew, When,where) and iniends to
carry it oub — Ex."| am going {6 overdese domerrow af home”

SWICIDAL INTENT (ne plam)

intends to Kill Self but doesn’t have a specific plan
—5 " | think I'm geing fo Kill myself, but net syre when.

SUICIDAL THOUGHTS (wmethod, 32 5420,

s an idea of wow they weuld do it, but ne specific plan ov intend
hi) EL'" Ve thoughi alw«!b ﬂlr‘ﬂinq.‘bqb I'm nof asing fo.”

SWICIDAL THOWGHTS (no intent/plan)

thinking abeut killing self, bt ne details & ne- intention o act
—) Ex. ") should just Kill myself.* *1 wish | could just Kill myself.”

THOMGHTS OF MORBIDITY

fhinking abeut own death k dying, bad aof specifically by seif
—Ex. %] wish | wouldnt wake up® | wish | were dead.™

RANDOM INTRUSIVE THOMGHT™*

passing thowaht, curiousity —> €x. "What if | just joreped 74 when
waiting for frain  ¥afferent it persom has cheomic svicidality

N& THOMGHTS

ALYSERURIAN|

Step 3 - Conduct
a Suicide Inquiry

« Ask the person directly if they
— Are having suicidal thoughts/ideas
— Have a plan to do so
— Have access to lethal means

« “Are you thinking about killing
yourself?”

« “Have you thought of ways that
you might hurt yourself?”

« Focus on specifics: who, what,
when, where, how, why?

Asking does not
Increase risk!
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Step 4
Determine Risk Level / Intervention

«  Assessment of risk level is based on clinical judgment after
completing Steps 1-3

« Reassess as patient or environmental circumstances change

RISK LEVEL RISK / PROTECTIVE FACTOR SUICIDALITY POSSIBLE INTERVENTIONS

) Psychiatric disorders with severe Potentially lethal suicide attempt or
H|gh symptoms, or acute precipitating persistent ideation with strong intent or

Admissiondgenerallz indicated unless a significant
event; protective factors not relevant | suicide rehearsal u :

change reduces risk. Suicide precautions

Admission may be necessary depending on risk

Multiple risk factors, few protective Suicidal ideation with plan, but no iy . -
Moderate factors o et o factors. Develop crisis plan. Give emergency/crisis
numbers
Modifiable risk factors, strong Thoughts of death, no plan, intent or Outpatient referral, symptom reduction.
protective factors behavior Give emergency/crisis numbers

A < This chartis intended to represent a range of risk levels and interventions, not actual determinations

nicia ma09-4432
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Determine Risk Level / Intervention

@ « Columbia-Suicide Severity Rating Scale

https://cssrs.columbia.edu/wp-content/uploads/Columbia_Protocol.pdf
https://cssrs.columbia. edu[documents[safe t -C- ssrs[

http://www.csus.edu/indiv/b/brocks/Workshops/District/2.Suicide%20Risk%20Assessment%20Summary.pdf

« Harvard Risk Management Guidelines

h /iwww.rmf harvar News-and-Blog/Newsl r-Home/News/2023/Insi - mber

@ . NIMH Ask Su1c1de Screenmg Questlons (ASQ) Toolklt
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Always ask questions 1 and 2.

1) Have you wished you were dead or wished
you could go to sleep and not wake up?

2) Have you actually had any thoughts about
killing yourself?

If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question

3) Have you been thi
might do this?

4) Have you had these thoughts and had
some intention of acting on them?

5) Have you started to work out or worked out
the details of how to kill yourself? Did you
intend to carry out this plan?

Always Ask Question 6

6) Have you done anything, started to do anything,
or prepared to do anything to end your life?

Examples: Took pills, tried to shoot yourself, cut yourself, tried to hang yourself,
took out pills but didn’t swallow any, held a gun but changed your mind or it was
grabbed from your hand, went to the roof but didn't jump, collected pills, cbtained
a gun, gave away valuables, wrote a will or suicide note, ef

If yes, was this within the past 3 months?

If YES to 2 or 3, seek behavioral
98 8 healthcare for further evaluation.

If the answer to 4, 5 or 6 is YES, get
v immediate help: Call or text 988, call 911
LIFELINE or go to the emergency room.
STAY WITH THEM until they can be evaluated.

NIMH TOOLKIT

q s Suicide Risk Screening Tool

(_Ask Suicide-Screening @uestions )

— Ask the patient:
1. Inthe past few weeks, have you wished you were dead?

2. In the past few weeks, have you felt that you or your family
would be better off if you were dead?

3. In the past week, have you been having thoughts
about Killing yourself?

4. Have you ever tried to kill yourself?

If yes, how?

If the patient answers Yes to any of the above, ask the following acuity question:
5. Are you having thoughts of killing yourself right now?

If yes, please describe: __

1t to determine. I mental health evaluation
s the brief assessment, this should be treated

are.

. Provide resources to all patients

/7 Nati ide Pr e, 988

Download
Columbia
Protocol
app

OHSU



SUICIDAL BEHAVIOR Past 3

SLICIDAL IDEATION — - (Check all that apply, so long as these are separate events; musi ask abour all types) maonths
Ask questions 1 and 2. If both are negarive, proceed fo " Sulcidal Behavior ™ section. If the answer o Liffetime: Time _ ‘Actual Attempt:
questian 2is "yes”, ask questions 3, 4 and 5. If the answer ta question 1 and/or 2 is "yes ", complete et | mont A potentsally self-inurioas act cemmitted with at least same wish to die, 25  result of act. Hehaviar was tn part thoaght af as methed to kill Ver Mo |
iniensity of ldeation * section belaw. s aneself. Intent does not have to be 100%. IF there is Ay intendesire 1o die assaciated with the act, then i can be considered an actual sulride o o (n |
1. Wish to be Dead ) . B aticmpt. There does mat have to be any infury or harn, st the patential for injury or barm. If persen pulls trigges while gun & in
Subject endarses thoughts abous a wish to be dead or not alive anymare, ar wish 1o fall askeep and not wake up. Ve Noo | Yes Mo month but gun i braken s 1o injury results, this & Eoesidered an attemgt,
Have you wished you were dead or wished you could go fo deep and naf wake up? o o oo Infesting Intent: Even if an individual denies intenttwish o die, it may e inferred clinically from the behavior ar croumstances. For example, a
highly lethal act that s cleashy not an accident so no cther insent but sulcide can be inferred e, gunshot to head, jemping from windew of a
If yes, describe: high Floar/stary}. Also, if scmecne denies intent io die, but they theeght that what they did could be lethal, intens may be inferred.
1. Non-Specific Active Suleldal Thoughts Have you made a suicide attemp?
General non specific thaughts of wanting 1o end ane’s Hieicommit sulcide je.g., “Jve shought abau killing myssif”) without thaughes Yes  Noo | Yes No Have you dome anything fo harm yourself? - ot
af veays 0 kill anesellfassociated meshods, mten, oc plan diring the assessmen period Have vou done a where vou could have died? al #af | Total d al
Have pou any thoughts of Eilling : bojono %mﬁﬁda“;g dangerous yo Attergts | Atierepis
1 yes, describe: Didyou____ as.a way fo end your life? - R
- Did you wani to die (even a litdle) when you ?
3. Active Sulcidal Ideation with Any Methods (Not Plan) without Intent to Act ] ] i Were you trying @ end your life when you 2
e v e etk o 3. R of b ol s et ok | 17 17 | 0 oy O Did yau bk s osslie you could e ded from. 7
specific plan with time, place or m etails war e a o ut nat a specific plan). Includes persan
whowauld say. T thought about taking n averdose b | never mare 3 specifc plar a5 to when, where or how | wauld actually do o o oo Or did you do it purely for other reasons / without ANY intention of killing yourself {like to relieve stress, feel better,
o...and! ] would never ga through with &, get sympathy, or get semething else to happen)? Self Injarines Behavier without suscidal inters)
Have you been dhinking about how you might do dhis? If yes, describe:
Ves  No
If wes, describe: Has subject engaged in Non-Suicidal Self-Injurious Behavior? oo
Ny Interrupted Attempt: )
4. Active Suicidal Ideation with Some Intent to Act, without Specific Plan P P Y i Vi »
Actlve suscidal thoughts of kelling aneself and subject reparts having same intent 1o act an such thaughts, 25 opposed 1“7 have the Yes  No Yes No When the person is interrupsed (by 2n auside crcamstance] from starting the potersially sell injarioes act (0 par for that, actual artempr would oo oo
thaughts But I defnitely will nat do aapsing shout them. ™ have accured). oo oo
Have yous had these: thoughis aind i somme intention of cting on them? o o o o Cverduse: Persan has pils in hand bt b stapped fram ingesting. Once they ingest any pils, this becomes an attempt rthes than an intermupaed
attempt. Shaoting: Persan has gun pointed saward self, gun |5 taken away by someone else, or is somehow prevented fram pulling trigger. Once
1 yes, describe: they gull the trigges, even If the gun fails to fire, # is an anempe. Jumping: Persan i palsed 10 jump, s grabbed and taken down fram ledge.
= - Hanging: Persan has naose aroand neck: but has nat yet started to hang - & ssapped from daing sa
5. Active Sulcidal Ideation with Speeific Plan and Lntent Has there been a time when you started to do something to end your life but someane or something stopped you before | Total # of | Tosal 4 of
Thoughts of killing aneself with detalls of plan fully or pardally warked out and subject has same intent ta carry # out. Ves  Noo | Yes Ne you actually did anything? interrupted | imermupted
Have you started to work out ar worked out the details of bow to kil yourself? Do you imtend i carry o this plan? o o o o I e, deseribie.
IFyes, descalbie: Aborted or Self-Interrupied Attempi: -
When persan begins to take stegs toward making a suicide astempt, but stops themselves before they actually have engaged & any self. B
INTENSITY OF IDEATION desizurtive behavicr. Examples are similar i interrupéed atbempes, except that the indévidua] staps himherselF, insiead of being sinpped by oo oo
T Fondlowings feciiures steuldd e rated with respect to the most severe type of ideation (e 1-3 from above, with I being something ek
et Jeast severe and 5 being the mast severe). Ask about time heShe wis feeling the anst swicida). Has there been a time when you started to do something to iry to end your life but you stopped yourself before you Total & of Total # af
actually did anything? abarted o | abanied o
Lifttirne - Most Severe Ideation: __ o o i Most Most actually did anyth s -
T £ (1-5) Description of Sdeation Severe Severe . interrupted | imterrapted
Recent - Most Severe Ideatlon: S
Type 4 (15 Description af Idearion —_— —
Frequency I v Acts or Yes No | Ye %o
How many times have you had these thoughts? Actaer preparation towands lmmminendy making a sulclde attempt. This can inclade anything heyond a verbalization ar thaught, such as ! !
I (1} Less than nce a week [2) Once a week (3} 25 demes in week (4) Daily ar alwost dally (5) Many times each day — = Nﬂ’:"""n?w‘m method (e.g., buying pélls, purchasing a gun) or preparing for cne’s death by suicide (.. giving things away, writing 2 o a (n |
subcide node].
Duration
H, taks steps towarals makin ricide atte o Kl i - as collect,
Vhen you have the thoughts haw long do they Last? ':}W en any steps ;" x;ﬂﬂr kmm ﬂf;wfﬂs yourself (such as g pills. Total # of | Tokal # af
(1] Fleeting - Few seconds or mimutes (4) 4.8 hausimast af day — — f{" "E,Zﬂ.‘”"“" valmabiles symy ar writing 2 auickds mote)? pregaraioey | peersoey
(2} Less than 1 hoursame of the tme (5] Mare than & houss/persistent o continsous yes, .
{3} 1-4 hoursfa lot of time
Controllability
Couldican you stop thinking abour killing yourself or uﬂmﬂ:{ 1o die if pou want to? [Eloni e o L AL I DA o
(1) Easdly able to control thaughts ) Can comired thaughts with a lot of difficulty — R Ariemgt ttempt [ Astempt
I {2} Can cantrol thaughts with lsttle difficulty (5) Unable to congral thoughts Lt Llate: [Date:
{3} Can cantral thaughts with EHFcul 0 D t att ta conral thoughts Actunl Lethality Medical Damage: 7 > Enter e
T ghts with some AR s ool st 1 conire) oy 0. No physical damage ar very minar physical damage fe.g. surface scratches). fnter Code Fode | finter Lo
I 1. Minor physical damage (e g., beshargic speechs; first degres burns; mild bleeding: sprains].
Are there things - anyone or anything {e.g.. family, religion, pain of death) - that stopped you from wanting to 2. Materate physical damage; medscal stiention nesded (4., conscicns bt sleepy, somewhat respansive; second degree
die ar acting on thoughts of committing suicide? I hurns; bleeding of major vessel).
(1} Dieterrents definsely stopped you from sttempling sulcide (4) Deterrents mast likely did nat stop yoa 3. Maderately severe physical damage; and likely required fe.g., b redl
(2} Deterrents prabably sopped you (5] Deterrens defintely dirl nat stop you Intact; third. degree busns less than 20r% of body: extensive hlood lass hut can recover: majar Fractures)
{3} Uncertaln o 10} Dioes not apply 4. Severe physical damage; th intensive d fe-g., comatose without reflexes; third. degree
Reasons for Ideation hurns aver 20% af body; extenstve bood loss with unstable vital nw major damage toa vial anea).
What sort of reasons did you have for thinking about wanting to die or killing yourself? Was it 1o end the pain o Deabh
or stop the way you were feeling {in other words you cowldr 't go on living with this pain or how you were Patential Lethality: Only Answer if Actual Lethality=0 Enter Code | Enter Cade | Enrer Code
foeling) ar was it to get atientian, n ora From athers? O bath? Likely lethality of actsal attempt if no medical damage (ihe following examples, while having no actaal medical damage, had
{8) Completely 10 gt atention, m;"; “wa :“Im Fram athers 1) Moty o end o stop the gain yoa coulin't go on —_— patersial for very serioas lethality: put gun in mouth and pulled the trigger but gun Fils o fine sa no medical damage: laying
{2) Mosily to get attentan, revenge ar a reactian from oéhers Iivirg with the pain ar hew yau wene feeling) — otk tsaiks with oncoming traim bul pulled sway befiore i oves).
{3) Equally ta get attention, revenge o a reaction from others 15) Completely sa end ar stop the pain (you couldn't go on 0 = Bebavior not Hkely fo resalt in injury
and to endistop the pain Irving with the pain ar how you were feeling) 1 = Behavior Hkely to resalt in injury bt nce likely io cause deah
2 5 10) Does oot appl 2 = Bebavior lkely 1o result in dearh despite avaslahle medical care
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BHS - ED
MHTS
MSHR
ReACT Self Harm Rule
Beck's SIS
DSI - SS
GDS

RAM

SIQ

SIQ —JR
VASA
NGASR
RSQ

Many Risk Tools

Sensitivity 52-100%
Specificity 60-98%

None examined in
more than 1 study

https://cmit.cms .gov/cmit/#/ search “suicide”

]
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https://www.uspreventiveservicestaskforce.org/Home/GetFileByID/1899
https://cmit.cms.gov/cmit/#/

égﬁlth Suicide Prevention
Injury and Violence Prevention

Authority

STAY HOME. SAVE LIVES. I I ® I Ro ?
& > Public Health Division > Prevention and Wellness > Injury and Violence Prevention > Suicide Prevention > Crisis Lines I g I S I< °

Oregon 988 - Do not leave the
& CRISIS
Find Crisis Services in Your County + ERERINE person
Call or text 988 unattended
National 988 . Call County Crisis
B Line or 988
National Crisis Lines a5
En espafiol, llama al 988 ® Arrange for
Online Help 1 BEEE oo transport to the
DIAL 988 then PRESS @ nearest available
National Organizations + e hospital for
evaluation %}
Text OREGON to 741741 OHSU
1-800-273-8255 | https://suicidepreventionlifeline.org



https://www.oregon.gov/oha/ph/preventionwellness/safeliving/suicideprevention/pages/crisislines.aspx
https://suicidepreventionlifeline.org/

Legal - ORS 426.231

1) Alicensed independent practitioner may hold a person for
transportation to a treatment facility for up to 12 hours in a
health care facility licensed under ORS chapter 441 and
approved by the Oregon Health Authority if:

(a) The licensed independent practitioner believes the person is

dangerous to self or to any other person and is in need of
emergency care or treatment for mental illness;

(b) The licensed independent practitioner is not related to the
person by blood or marriage; and

(c) Alicensed independent practitioner with admitting privileges
at the receiving facility consents to the transporting.

28

https://oregon.public.law/statutes/ors_426.231 OHSU


https://oregon.public.law/statutes/ors_426.231
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Legal - ORS 426.231, continued

2) Before transporting the person, the licensed independent
practitioner shall prepare a written statement that:

(a) The licensed independent practitioner has examined the person
within the preceding 12 hours;

(b) A licensed independent practitioner with admitting privileges at the
receiving facility has consented to the transporting of the person for
examination and admission if appropriate; and

(c) The licensed independent practitioner believes the person is
dangerous to self or to any other person and is in need of emergency
care or treatment for mental illness.

3) The written statement required by subsection (2) of this section authorizes a peace officer, an individual authorized under ORS 426.233
(Authority of community mental health program director and of other individuals) or the designee of a community mental health program
director to transport a person to the treatment facility indicated on the statement. [1993 c.484 §3; 1997 c.531 §3; 2009 c.595 §403; 2013 ¢.360
§39; 2015 c.461 §12]

®
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https://oregon.public.law/statutes/ors_426.231

Step 5 - Documentation

« Document the following

Your assessment of risk (and why)

Your treatment plan (and actions taken)
Firearm instructions, if relevant
Follow-up plans

For adolescents, include role of
parent/guardian

DN NI N NN

« “No-suicide Contracts” do not work
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What Is Non-suicidal Self Injury?

« Intentionally hurting oneself without meaning to die

« Ifyou can imagine a form of self harm, someone
somewhere is probably using it

Why Do People Do It?

- If you can imagine a reason, someone somewhere is
probably using it

« NSSI is a way of dealing with stress

]
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What Should You NOT Do?

« Don’t focus on stopping self-injury

- Don’t trivialize the feelings or situations that have led to
self-injury

« Don’t dismiss self harm as “attention-seeking”

« Don’t punish the person

- Don’t agree to keep secrets about self-harm

]
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What Should You Do? SUICIDE

& CRISIS
LIFELINE

Let them know you’re concerned

Address urgent health problems

Be curious!

— “How did that happen?”
— “What does it do for you?”

Make sure someone helpful knows

— Involve them in decisions about what to do

]
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— Help think of less harmful ways to meet their needs OHSU



Helping with NSSI

e Be Curious

— Especially when explanations

don’t match

« Stay Curious
— Especially about what NSSI

achieves

* Focus on reducing harm

10

— And maybe build relationship?



Assessment
of Risk for
Violence
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Dangerousness to Others
* Violence is very hard to predict

e Those with SPMI are much Male gender

more likely to be victims
e Oregon assumes Tarasoff
* Use low threshold for transport Childhood conduct problems

Younger age

High arrest history

Risk of Violence o
Positive symptoms
General population 7% ”
Specific Symptoms of Concern

Severe Mental llIness 16% , . o

Delusions Paranoia/grandiosity
Substance Use Disorders 35% .

Hallucinations Command/obeyed
SPMI + SUD 43% .

Hostility Anger/resentment
hitps://pubmed.ncbi.nim.nih, gov/32032557/ Excitement Agitation

, ; . /3348040


https://pubmed.ncbi.nlm.nih.gov/23457754/
https://pubmed.ncbi.nlm.nih.gov/32032557/
https://pubmed.ncbi.nlm.nih.gov/3348040/
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Additional Resources
Gunowner-friendly information

www.oregonfirearmsafety.org/firearm-safety/

Suicide Prevention Resources for Older Adults

https://edcenter.org/wp-content/uploads/2024/07/E4-Center-Equity-Focused-
Suicide-Prevention-Resources-for-Older-Adults-1.pdf

Suicide Prevention Toolkit for Primary Care

http://www.sprc.org/settings/primary-care/toolkit

Oregon Health Authority Suicide Prevention %)

https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICI
DEPREVENTION/Pages/index.aSpX ©Hsu
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Welcome to the Oregon Psychiatric
Access Line (OPAL)
OPAL-K about Kids

OPAL-A about Adults

Phone

Toll-Free: 1-855-966-7255 )
Portland Metro: 503-346-1000 ./

OPAL call center hours

9a.m.-5p.m.
Monday through Friday, excluding major holidays

OPAL is not a walk-in clinic or in-person referral site

www.ohsu.edu/opal

O AelO

Call for Backup!


http://www.ohsu.edu/opal

Fall 2025 programs:

» Substance Use Disorders in Hospital Care

» Addiction Medicine Community of Practice » Substance Use Disorders in Jails

e Adult Mental Health |

 Behavioral Health Essentials

» Child Psychiatry

* Foundations of Substance Use Disorder |
* Hepatitis C Community of Practice
* Methadone in Carceral Facilities Community

of Practice

* Psychiatry in Primary Care Community of

Practice

* Substance Use Disorders in Adolescents

Winter 2026 programs:

* Adult Mental Health li

* Chronic Pain and Opioids

* Foundations of Substance Use Disorder Care I

» Hepatitis C: Treatment and Elimination

» Substance Use Disorder Prevention and Early
Intervention

« Pain Management and Substance Use Disorder
in Dental Settings
« Substance Use Disorder in Emergency

» Substance Use Disorder in Pregnancy and Departments
Postpartum Care

*Pre-Register now!
"1- 40

Scan the QR code or go to
connect.oregonechonetwork.org to

learn more or get signed up!


https://connect.oregonechonetwork.org/login
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Summary

. Suicide rates are increasing

. Most people with SI do not die by suicide

. Prediction strategies are generally lousy

. Best strategy is to be gentle and direct, AND use an

established screening tool such as SAFE-T + CSSRS
. Call for help!
. Be sure to document your rationale

o Stick around for SKA2 blood test?

J . . 30906829
, ; ;

]
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“When
the sun
shines Thank YOU!
through
the rain
the
drops
turn
clear

Jonathan Betlinski, MD
Things That Are gOId-” betlinsk@ohsu.edu onso

Amy Leach




Questions

?

Comments



What about Civil Commitment?

« HB 2005 updated ORS 426.070 - 426.170

« Now 4 criteria for Civil Commitment for those who
have a mental illness and are in need of treatment
— Is a danger to self
— Is a danger to others

— Is unable to provide for basic personal needs
— Has a chronic mental disorder %}

46

e ) ' . OHSU
https://olis.oregonlegislature gov/liz/2025R1/Measures /Analysis/HB2005


https://olis.oregonlegislature.gov/liz/2025R1/Measures/Analysis/HB2005
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