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Brief Bio



Financial Disclosure

I have no relevant financial relationships with the manufacturer(s) of any commercial 
product(s) and/or provider(s) of commercial services discussed in this CME activity. 

I do not intend to discuss an unapproved/investigative use of a commercial 
product/device in my presentation.



Objectives

Objective 1: Review current data and recommendations on pediatric suicide 
screening.

Objective 2: Outline the journey towards Universal Suicide Screening at 
Children’s Wisconsin.

Objective 3: Discuss next steps for physicians both in and outside of the 
Children’s Wisconsin system.



Current Data and 
Recommendations



Question 1

Which of the following is considered patient-centered or person-centered 
language?

A. Committed suicide
B. Unsuccessful suicide attempt
C. Died by suicide
D. Suicide victim



Question 1
Which of the following is considered patient-centered or person-centered language?

A. Committed suicide

B. Unsuccessful suicide attempt
C. Died by suicide

D. Suicide victim

Explanation: One of the ways that we can promote suicide prevention is by reducing the stigma associated with suicide and mental health 
challenges and care. An easy way to do this is by being conscious of the language that we use when we speak with youth and families about 
suicide. These language swaps can help reduce the risk of harm while increasing awareness and understanding of the complexities of suicide.

Source: International Association for Suicide Prevention Language Guidelines - https://www.iasp.info/languageguidelines/ ; Hua LL, Lee J, 
Rahmandar MH, Sigel EJ; COMMITTEE ON ADOLESCENCE; COUNCIL ON INJURY, VIOLENCE, AND POISON PREVENTION. Suicide and Suicide Risk in 
Adolescents. Pediatrics. 2024;153(1):e2023064800. doi:10.1542/peds.2023-064800

https://urldefense.com/v3/__https:/linkprotect.cudasvc.com/url?a=https*3a*2f*2fwww.iasp.info*2flanguageguidelines*2f&c=E,1,DdctMKTlDlhe3PDMVgOMJbT2IL08mm3uI1jMJ5PbP74QJqXNpVW9lTNaraL9Wu55gd5BAT8XZVSIAechb7ozieTkSNrHFeIKBLPdKNwCFq7IBuXD3g,,&typo=1__;JSUlJSU!!H8mHWRdzp34!_9t6nLMDc8CNq_Bmyg8DrM0Tpse6nFGePFi85bmJRetoJxJSaqDt0wlnUbrrvIknZ4hUpszjUpHpxO8t0w$


Person-First or Person-Centered Language

• Person-first language refers to choosing or using words that recognize and refer to 
individuals—first and foremost—as people

• Demonstrates respect for each person's basic humanity

• Emphasizes unique traits, strengths, and worth

• Reduces stigma and shows compassion

• Feeling stigmatized can make people with a substance use disorder less willing to seek 
treatment

• Negative stereotypes about people with substance use disorders can make others feel pity, 
fear, and even anger.





Epidemiology

• An estimated 5.0 million adolescents aged 12-17 experienced at least one major depressive 
episode in 2021 (NIMH, SAMSHA)

o 3.7 million adolescents experienced major depressive episodes with severe impairment, representing 
14.7% of the total population of individuals aged 12-17.

• Comorbidities are common: of children aged 3-17 who have been diagnosed with 
depression, 73.8% have also been diagnosed with anxiety and 47.2% have also been 
diagnosed with behavior problems (DSM5-TR)

• Diagnoses of depression and anxiety are more common with increasing age
• Depression prevalence rates differ significantly by sex, race, socioeconomic status, LGBTQ+ 

status, and more
• Rates of adolescent depression have increased over time: 8.1% in 2009, 15.8% in 2019







Question 2

How frequently does the American Academy of Pediatrics recommend that 
youth ages 12 and older be screened for suicide risk?

A.Once per lifetime
B.Once per year
C.Once per month
D.Once per medical encounter



Question 2
How frequently does the American Academy of Pediatrics recommend that youth ages 12 and older be screened for suicide risk?

A. Once per lifetime

B. Once per year
C. Once per month

D. Once per medical encounter

Explanation: Per the most recent recommendations from the AAP, youth ages 12 and older should be screened at least annually for suicide 
risk as part of their well-child visit. Screening can and should be completed more frequently in individuals who are found to be at higher risk 
of harm to themselves. This can include youth who are presenting with behavioral or mental health concerns, or those with additional risk 
factors. Screening for depression alone is not sufficient to identify suicide risk.

Source: Hua LL, Lee J, Rahmandar MH, Sigel EJ; COMMITTEE ON ADOLESCENCE; COUNCIL ON INJURY, VIOLENCE, AND POISON 
PREVENTION. Suicide and Suicide Risk in Adolescents. Pediatrics. 2024;153(1):e2023064800. doi:10.1542/peds.2023-064800



How Do We Appropriately 
Screen?



Depression Rating Scale 
– PHQ-9A

• 9 Items, 5 min to complete

• Adolescent version: Age 13-17

• Scores of 5, 10, 15 & 20 are cutoffs 
for mild, moderate, moderately 
severe, and severe depression

• Appropriate screening tool for 
depression, not necessarily suicidal 
ideation or suicide risk factors



Ask Suicide-Screening Questions -
ASQ



Columbia-Suicide Severity Rating Scale –
C-SSRS



SAFE-T

• Developed by SAMHSA
• Designed to span age 

spectrum
• More of a documentation 

tool than a screening or 
assessment tool

• Identify risk factors
• Note if these can be modified to reduce risk

• Identify protective factors
• Note those that can be enhanced

• Conduct suicide inquiry
• Suicidal thoughts, plans, behavior, and intent

• Determine risk level/intervention
• Determine risk, choose appropriate intervention to address and 

reduce risk
• Document

• Assessment of risk, rationale, intervention, follow-up

Suicide Assessment Five-step Evaluation and Triage



Suicide Inquiry

Ideation

• Frequency, 
intensity, duration 
(last 48 hours, past 
month, worst ever)

Plan

• Timing, location, 
lethality, 
availability, 
preparatory acts

Behaviors

• Past attempts, 
aborted attempt, 
rehearsals, non-
suicidal self-
injurious behavior

Intent

• Extent to which 
patient expects to 
carry out their 
plan, believes the 
plan to be lethal

Collateral

• Ask 
parent/guardian 
about evidence of 
suicidal 
thoughts/plan, 
changes in 
mood/behavior



Pearls



Universal Suicide Screening at 
Children's Wisconsin



Roadmap

Step 1
Planning

Step 3
Implementing

Step 2
Training and building 

confidence



Planning Committee
- Alignment with the system strategy
- 2021 pilot 

- Developed new committee in January 2022

- Presented to governing bodies 

Criteria and Process
- Ask Suicide Screening Questions (ASQ) used as 

screening measure

- If non-acute positive, administer Columbia 

Suicide Severity Rating Scale screener (C-SSRS)
- Children ages 10 and older, every 30 days

- Laminated screening tool completed upon rooming
- Best Practice Advisories (BPAs) in Epic with next steps

- Medical Social Work available for consults for 

positive screens

Step 1: Planning



Building Confidence
- Began “Life Savers” weekly meetings which 

served as office hours 

- Hosted lunch and learns with Medical Assistants

- Staff role playing with supervisors and Medical 
Social Work

Step 2: Training and 

building confidence

Training
- Created refreshed education
- Developed a variety of educational materials 

- Process maps

- Scripting
- Competency

- Patient-focused education
- Met with department leadership and frontline staff



Phase 1: Jul. 2023
- Urology
- Asthma Allergy
- Endocrine
- New Berlin*
- Pain & Headache

Phase 3: Nov. – Dec. 2023
- Fox Valley*
- East DePere*

- Delafield*
- Kenosha*
- Mequon*
- Complex Care
- Derm/Plastics
- ENT
- GI

- Genetics
- Herma Heart 
- Infectious Disease
- Multi-disciplinary
- Nephrology
- Rheumatology
- Surgery

Phase 4: Jan. – Feb. 2024
- Orthopedics
- Forest Home*
- MACC Fund (Oncology)
- Fetal Concerns

Step 3: Implementing

Phase 2: Oct. 2023

*Care closer to home locations with multi-

department clinics



ASQ 22,509

Total Positive 1,248 (5.9%)

Elevated 1,091 (5.2%)

High 42 (0.2%)

C-SSRS Screener 1,122

PHQ-9 3,394

Total Screens 26,995

Social Work Consults 400+

Data 7/3/23 through 1/31/24

Mile Markers



Roadblocks

Change management

Parent experience

Technology

Finances



What’s Ahead

Technology

Quality improvement 
initiatives

Understanding our data

Updated suicide policy

Hiring of licensed LCSW as 
consultant/educator

Acceptance into Zero 
Suicide



Practical Guidance for 
Management in the Community



SAMHSA



Risk Level and Intervention

• Key indicators of high-risk patients
• Felt their attempt would kill them
• Low chance of being found following their attempt
• Ongoing suicidal ideation and planning
• Reluctant to communicate about their feelings or their attempt
• Unwilling to accept help

• Some patients are chronically at high risk of harm to themselves, so their 
baseline must be considered





But What If It's a Triage Call?



But What If It’s a Triage Call?

• Develop definitions for emergent, urgent, and non-urgent situations
• Emergent: symptoms and conditions with imminent risk of death or 

permanent harm-–requires immediate mental health evaluation
• Urgent: concerning changes in behavior and function that require evaluation 

within 24-72 hours
• Non-urgent: questions or concerns that can be addressed at the next 

available appointment or through home care advice

• Work with staff to create supportive scripting

• Incorporate your system and community resources into your workflows, as well as 
the individual’s treatment team











General Resources



Crisis 
Resources



Additional Resources

• Mental Health America

• mentalhealthamerica.net

• National Alliance on Mental Illness (NAMI)

• nami.org

• American Foundation for Suicide Prevention

• afsp.org

• National Institute of Mental Health

• nimh.nih.gov

• American Association of Suicidology

• suicidology.org

• Crisis Text Line

• crisistextline.org



References
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Q&A Discussion
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