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take care
We will be talking about suicide and suicide deaths. Please do what 
you need to take care of yourself.



➢ 1.  Identify lethal means restriction and safety 
planning techniques for suicidal crises

➢ 2. Learn brief interventions for managing suicidal risk

➢ 3. Identify postvention responses to a suicidal crisis

Learning Objectives & Overview



National Concern

Suicide is the 2nd leading 
cause of death among 
adolescents and young adults 
between the ages of 10 and 24 
years.

Suicide death among youth 
increased overall during the 
pandemic.

Bridge, J., Ruch, D., et. al.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10227859/


Trends

Age Range: under 18
Means:

60% by hanging, strangulation, suffocation
29% by firearms

Deaths

Self-harm cutting/ piercing and self-
harm poisoning were within the top 10 
causes of non-fatal emergency 
department visits in the U.S.

In Washington State and nationally, 
females attempted suicide more 
frequently, yet males died by suicide 
more often by a ratio of at least 4:1.

Age Range: 18 - 24
Means:

53% by firearms
32% by hanging, strangulation, suffocation

DOH.WA.GOV

Attempts

CDC.GOV/injury

https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/971-037-SuicideDataSharing.pdf
https://www.cdc.gov/injury/wisqars/pdf/Leading-Causes-of-Nonfatal-Emergency-Dept-Visits_2020_508.pdf


ED Visits

DOH.WA.GOV

https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/opioids/overdose-dashboard


Overdose Hospitalizations

DOH.WA.GOV

https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/opioids/overdose-dashboard


Treatment

Treatment

Treatment

Interventions

Prevention



•Hope



Intentional Overdose Treatment

Emergency Department

Medically Admitted/ ICU

Psychiatric Admission

Intensive Outpatient or Partial Hospitalization 
Programs

Outpatient Services

What 
happens 
when 
someone 
overdoses?

-Weekly therapy 

-Typically, 2 to 4 hours of treatment, 3 to 7 days a week

-Inpatient psychiatric services

-Hospitalization for physical treatment of overdose

-Patient enters the hospital's care



Overdose Treatment & Interventions
Emergency Department

Medically Admitted/ ICU

Psychiatric Admission

Intensive Outpatient or 
Partial Hospitalization 
Programs

Outpatient Services

Psychiatric consultation, psycho-
education, emotional support, safety 
planning, risk assessment, lethal means 
reduction, etc.

Dialectical Behavioral 
Therapy (DBT),  individual therapy, case 
management, family advocacy, 
safety planning, risk assessment, lethal 
means reduction, etc.

DBT, evidenced-based treatment, family 
component, individual therapy, 
psychiatric/ medication management, 
case management, safety planning, risk 
assessment, lethal means reduction, etc.



Treatment Providers & Clinicians

Emergency Department

Medically Admitted/ICU

Psychiatric Admission

Intensive Outpatient or 
Partial Hospitalization 
Programs

Outpatient Services

• Mental health evaluators

• Psychiatrists

• Psychologists

• Mental health therapists

• Social workers

• Case managers

• Family advocates

• Patient navigators

• Social service specialists



Intervention & Prevention
Both techniques are evidenced-based, meaning they have been shown to be 
effective in preventing self-harm during escalations.

Lethal Means Reduction/ Restriction Safety and Crisis Planning

These intervention and prevention techniques can be utilized for overdoses, self-harm, 
and suicide risk.



Securing dangerous items

Lethal Means Reduction

• All medications are locked

• Removing firearms from the home

• Triple safe storage of firearms and ammunition

• Securing identified means (drowning, jumping, 
etc.)

• Securing sharps such as knives & razors

• Removing cleaning products from the 
home

• Sweeping for items that can be used for 
suffocation, strangulation, or hanging

Securing potentially dangerous items



Safety Device Program at SCH

Lethal Means Reduction

• Firearm lockboxes

• Can be used for sharps, medications, etc.

• Cable locks

• Can be used for larger firearms that do not 
fit in safes or in a lockbox.

• Trigger locks

• Can be used on most firearms.

Provided at no cost to families



Counseling on Access to Lethal Means 
(CALM)  training

Lethal Means Reduction

• Free training on talking to people to reduce 
access to lethal means

• https://zerosuicide.edc.org/resources/trainin
gs-courses/CALM-course



Safety Plans

Triggers      Warning Signs      Coping Skills      Support from Parents or Caregivers

     People and Resources to Call      Reasons to Live      Crisis Lines      Nearby Hospitals

          Therapist's/ Agency's Crisis Lines      Making the Environment Safe

Written document that 
details a plan to 

• distract
• self-soothe
• get help

Helps guide choices and 
actions during difficult 
situations to help prevent 
someone from reaching a 
crisis.



Safety Plans

Safety Plans are integrated into the child's electronic medical record so any staff member can 
view, refer to, and edit the plan.

Crisis Prevention Plan

Crisis Plan

Stanley-Brown Safety Plan

Safety Arc

Escalation Plan

Self-Care Plan



Safety Plan 
Examples









Coping Strategies For Managing 
Distress

Self-soothe- engage the 5 senses when 
feeling overwhelmed
1. Sight-watch the sunset 
2. Sound- listen to your favorite song
3. Taste- eat your comfort food
4. Touch- put a soft blanket on your
5. Smell- use scented lotion



Coping Strategy: TIPP Skill



Postvention responses to a 
suicidal crisis

1. Home Safety Strategies
2. Home Safety Planning
3. Safety Planning
4. Connection to ongoing mental 

health care



Home Safety Strategies



Home Safety Strategies



Home Safety Planning Worksheet

•Safety Proof the Home 



Home Safety Planning Worksheet

•Home Safety Sweep



Connection to ongoing mental 
health care

• WA Mental Health Referral 
Service
• Call 833-303-5437 Monday to Friday, 

8 a.m. to 5 p.m.

*Hope

tel:833-303-5437


Mental Health Resource Hub

https://www.seattlechildrens.org/health-safety/mental-health-resources/
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