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OVERARCHING GOAL

Positively Demonstrate for Rhode Islanders
the Purpose and Importance of Public Health

LEADING PRIORITIES

Address the Social Eliminate the Ensure Access to
and Environmental Disparities of Health Quality Health
Determinants in Rhode Island Services for
of Health in and Promote Health Rhode Islanders,
Rhode Island Equity Including Our
Vulnerable
Populations

CROSS-CUTTING STRATEGIES

RIDOH Academic Center: Strengthen the integration of scholarly activities with public health
RIDOH Health Equity Institute: Promote collective action to achieve the full potential of all Rlers






Rhode Island’s At-Risk Youth

2009-2015 RI MS YRBS



Rhode Island’s At-Risk Youth

2009-2015 RI HS YRBS



Rhode Island’s At-Risk Youth

HS Risk Behaviors: Mental Health and Bullying




Burden

4+ THE BURDEN OF SUICIDE IN
o RHODE ISLAND

people die by suicide in Rhode
Island than by homicide annually.

In 2016, suicide was the
leading cause of death
in Rhode Island.

On average,
one person dies by suicide
every in the state.

In %O;O each SUICItd(IE deathin R leading cause of death for ages 15-34
crea et; ap;proxama Ie yd - in 4th leading cause of death for ages 35-54
combine meccl)(;fs and work-10ss 8th leading cause of death for ages 55-64

Sources: Centers for Disease Control, National Violent Death Reporting System
American Foundation for Suicide Prevention 2017 State Fact Sheets




RI Data

2017 YRBS RI HIGH SCHOOL SURVEY

2017 YRBS RI MIDDLE SCHOOL SURVEY

o Percentage of high o Percentage of middle
6 1 /o school students who 3 3 /o school students who
. reported their mental . reported feeling sad or

health was not good hopeless

29 .49 of high school students felt sad or
hopeless

1599 of high school students seriously
considered attempting suicide suicide plan

13.69% of high school students made a 6.5% of middle school students
plan attempted suicide

10.5% of high school students attempted

suicide

18.0%6 of middle school students seriously
considered attempting suicide
11.6% of middle school students made a

Source: Rhode Island Department of Health, 2017 Youth Risk Behavior Survey

Suicide Risk In Rl Adults

* |n 2016, 17.86% of young adult Rhode Islanders (ages 18-25) reported having a substance abuse
disorder in the past year.

e 16.48% of young adult Rhode Islanders (ages 18-25) indicated they needed but were not receiving
treatment for substance abuse issues.

* 11.17% of young adult Rhode Islanders (ages 18-25) reported a major depressive episode lasting at
least two weeks.

s 9559% of young adult Rhode Islanders (ages 18-25) reported having serious thoughts of suicide in the
past year.

* 1923 % of adult Rhode Islanders (ages 18+) reported being diagnosed with a mental illness of any

kind.

Source: Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality, National Survey on Drug
Use and Health, 2015 and 2016.



What have we learned?

117 Youth Suicides ages 0-24
years was reported in Rhode
Island between January 1,
2008 and December 31,
2016

* Youth suicides were reported |
in 37 of 39 cities and towns

* RI core cities represent 35% @
of the youth suicides.

* Providence County
represented 67% of all of the
youth suicides during that
time.
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Age, Gender, Race

» 3l suicide deaths age 12 to 18 years,
70% were male.

» 49 Suicide deaths age 19-21, 80%
male.

» 37 Suicide deaths age 22-24, 85%
male.

» The average overall age for all youth
suicide age 12 to 24 years was 19 years
old.

N =117

70% White
11% Black
8.5% Hispanic
7.5% Asian

o O O O

N =117



| ocation

« 61.5% of the youth
suicides took place
indoors, in a home
or apartment

e« 4% occurredina
college residence
hall

« 22% were located in
a natural area such
as a yard, woods,
beach, or water

o Other areas
included jail, motor
vehicle, rail, bridge,
building, or
highway



* Two-Thirds of all
youth suicides under
the age of 25 were by
hanging.

11.1% youth died by a
firearm/gunshot
wound of which

6% of youth died by
Acute Intoxication
(overdose).

2017 and 2018
asphyxia by gas
(helium) is new to RI



Mental Health & Substance Use

Approximately 65.3% had a
known history of alcohol or
substance abuse disorder, or had
the presence of alcohol,
marijuana, or other drugs in their
toxicology screening.

Approximately 60.5% of youth
(63) had a known mental health
history. Of those 55.7% had an
indication for depression which
was the single highest mental
health risk factor for RI youth.

N =117



Circumstances and Risk

A prominent issue to emerge was a
relationship breakup with a significant
other or intimate partner, or a relationship
Issue or argument with a parent or
guardian.

A second major risk factor emerged related
to having some type of crisis within the
prior two weeks of death.

Other types of crisis issues included the
loss of a job, or a past or current
criminal/legal issue including pending trial
or incarceration, which was identified as a
third major risk factor

A fourth included being the victim or
perpetrator of sexual or intimate partner
violence

|

50% of male youth deaths
occurred within 2-4 weeks
of a intimate partner
breakup.




YRBS and Marijuana

Addressing Youth Marijuana Use and Suicide Risk

In 2017, Rhode Island Youth Current marijuana use among Rl high school students, Rl YRBS 2017
- , %

Suicide toxicology reports showed Currently use marijuana 2339

50% Of decedentS* had a pOSitive Current marijuana users is defined as those reporting any use in the last 30 days

screen for marijuana. A total of
65% had a history of marijuana
use noted.

*N=<20, information suppressed

Mental health among high school students who currently use and do not currently use marijuana, 2017 Rl Youth Risk Behavior Survey

% Felt sad/hopeless | % Frequent mental

for 2 weeks or more® distress® % Considered suicide®| % Made suicide plan® | % Attempted suicide®
Current marijuana user 44.0% 23.0% 26.0% 20.0% 14.3%
Not current marijuana user 24.2% 17.1% 12.3% 10.4% 8.0%
p* <.0001 0.002 <.0001 <.0001 0.001

?Felt so sad/hopeless for two weeks or more in the last year that stopped doing some usual activities
®had 14 or more days in the last 30 where mental health was not good

“in the last 12 months

*differences considered significantif P<.05

Current marijuana users is defined as those reporting any use in the last 30 days

Note: table displays mental health outcomes among those who do and do not use marijuana - i.e. 44% of current marijuana users report feeling sad or hopeless




RI Suicide Prevention Initiative

SPl is a response to the challenges that exist in connecting children and
adolescents who have behavioral and mental health problems to mental health
services beyond those available in the school.

The Rhode Island Youth Suicide Prevention Project (RIYSPP)
will serve 10-24 year old youth at risk for suicide through
universal, selected, and indicated prevention strategies and
improved crisis intervention.

The project will create a streamlined system for crisis
assessment, intervention, mental/behavioral health treatment
and follow up services.

The purpose of the RIYSPP will be to test whether a triage
system implemented through a partnership with schools and
Kids’link Rl would lead to a reduction in referrals to the
Emergency Department and provide improved
communication and follow-up care for children and youth.



SPI Purpose




RI Youth Suicide Prevention Model

PREVENTION
-Youth and Adult Gatekeeper Trainings
-Other Youth Suicide Prevention Activities

Children and

Adolescents: 10-18 Adults: 18-24

Empl S
School Crisis A;Islilztgflii

Teams Programs CCRI

DCYF Health
Services

Active Case Identification Intervention: Active

Parental . - _ Earga
Consent Streamlined Crisis Evaluation Tool

Hasbro
Children’s Bradley Hospital Hospital
Hospital Access Center: ED/IP

ED/IP Kids’link RI or

/ Gateway Healthcare
Child & Adolescent Adult Mental

Mental Health Care Plan With Treatment Health
Coordinator Recommendations Coordinator

In-Depth Clinical Assessment

2 wk, 3, & 12 Mo Follow-up



School Prevention




Recognition

QPR stands for Question, Persuade,

and Refer

» 3 simple steps that anyone can learn to
help save a life from suicide.

* People trained in QPR learn how to
recognize the warning signs of a suicide
crisis and how to question, persuade,
and refer someone to help.

* QPR can be learned in our Gatekeeper
course in as little as one hour

http://www.qgprinstitute.com/about.html



Recognition

* The SOS Signs of Suicide® High School and Middle School Prevention Program
is the only school-based suicide prevention program listed on SAMSHA’s
National Registry of Evidence-based Programs and Practices that addresses
suicide risk and depression, while reducing suicide attempts.

* The program focuses on prevention through education by teaching students to
identify symptoms of depression, suicidality, and self-injury in themselves and
their peers. Using a simple and easy-to-remember
acronym, ACT® (Acknowledge, Care, Tell), students are taught certain steps to
take if they encounter a situation that requires help from a trusted adult.

Suicide
Prevention _
Program  http://mentalhealthscreening.org/programs/youth



Columbia Suicide Severity Rating Scale

(C-SSRS)

The Columbia-Suicide Severity Rating Scale (C-SSRS) supports
suicide risk assessment through a series of simple, plain-language
guestions that anyone can ask. The answers help users identify
whether someone is at risk for suicide, assess the severity and
Immediacy of that risk, and gauge the level of support that the
person needs. Users of the C-SSRS tool ask people:

« Whether and when they have thought about suicide (ideation)
« What actions they have taken — and when — to prepare for suicide

« Whether and when they attempted suicide or began a suicide

attempt that was either interrupted by another person or stopped
of their own volition

http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/



Student Referral Process




School Response Process




Rhode Island RPE

School Protocol - Red

Student in Parent Consent with

. . Transport to Enroll in Kids Kids’ Link to Follow
Immediate Crisis Hosbital Link SP| Up & Consent to
(see definition) P N Communicate with
School designee

Kids’ Link Kids Link Care

Communicates with ED )
Re” Discharge Coordinator Follows

Aftercare Plan Up With Family




Rhode Island RPE

School Protocol - Yellow

Student in Enroll in Kids Link Obtain Parental Consent

. Call Kids’ Link SPI :
Crisis but Not Fax Student Demographic
IR a iy SRR DAL Referral Form/RISPS

Immediate Emergency Eval

Parent Transports Student Recei Kids Link Care
Student to Same Day udent Receives Coordinator Follows

Appt at Gateway Site Sl Sl Up with Family

SCT Meet with Family/
School to Establish Re-
Entry Supports




Rhode Island RPE

School Protocol - Green

Enroll in Kids Link .
SPI Obtain Parental Consent

Same Week Crisis Fax Student Demographic
Eval Referral Form/ results

Student in
Crisis but Not
Immediate

Call Kids’ Link
1-855-543-5465

Kids Link Care Coordinator - Care Coordinator
FellliZACeliEEiEe Follows Up with Family

Follow Up on Appt Outcome

Connects Family with
Appointment for Services




Rhode Island Suicide Screener

RHODE ISLAND SUICIDE PREVENTION SCREENER RHODE ISLAND SUICIDE PREVENTION SCREENER
(RISPS) (RISPS)
R . - Past
SUICIDE IDEATION SCREENING QUESTIONS AND DEFINITIONS
month RISK ASSESSMENT
Ask questions that are bolded and underlined. YES | NO Instructions: Based on your interview with the student, please check all known risk and protective factors that apply to the studeat.
Ask Questions 1 and 2 These questions are not intended to be asked directly, but instead to be elicited from past knowledge and/or your interview during the
1) Have you wished you were dead or wished you could go to sleep and not wake crisis situation.
up? Present | Past | Unlmown Risk Factors
{Wish to be dead: Person endorses thoughts about a wish to be dead or not alive Affect & Behavioral:
anymore, or wish to fall - asleep and not wake up.) Past suicide attempt(s)? Did student tell angone at the time?
Hopel
2) Have you actually had any thoughts of killi irself? Ancass to means
(Suicidal Thoughts: General non-specific thoughts of wanting to end one's life/commit o onde PP
suicide, “I've thought about killing myself“without general thoughts of ways to kill SRISERON SRR R AnTomns —
oneself/associated methods, intent, or plan.) Recent loss(es) or sigmificant negative event (describe)
Substance use/misuse
If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6. Agitation, quick to anger, or severs aniety

Perceived burden on fanuly or others

Self-injunous behavior (Le. cutting, seratching, burning, ete.)
Has been impulsively aggressive in recent past?

3) Have you been thinking about how you might kill yourself?
(Suwicidal Thoughts with Method (without Specific Plan or Intent to Act):

Person endorses thoughts of suicide and has thought of a least one method during the Present | Past | Unlmown | Violence/Aggression
assessment period. This is different than a specific plan with time, place or method details Threatens to harm or lall others
worked out. "7 thought about taking an overdose but T never made a specific plan as to Fights with peers
wihen wihere ar fiow I would actually do it....and I would never go through with it” Trouble with the law - -
Exposure to violence at home or in ty
School
4) Have you had these thoughts and had some intention of acting on them? gu‘l’l‘g_"”'-“"h o
P - = . ing: physical or electromic
SUIFIdBI .I!-Itent (without Speclﬁc Plan): ) . ) Victim of abuse: Sexual? Physical? Other?
Active suicidal thoughts of killing oneself and patient reports hawr!g w Minonity status: sexual onentation gender/ sthmaty
on such thoughts, as opposed to "I have the thoughts but T definitely will not do TLGETQ, &= student out o their famly/ community?
anything about them.” Other risk factors:
5) Have you started fo work out or worked out the details of how to kill yourself? | Present | Past | Unknown __ Protective Factors
Do intend to ca. out this plan? Parents encourage p:rt\cl_\nha.n n school
(Suicide Intent with Specific Plan: Thoughts of killing oneself with details of plan g:ﬁtﬁ fﬁ:f:;z”::fgl’l}t‘:?f e
fully or partially worked out and person has some intent to carry it out. Buppmﬁv:}mﬂv po- im'l T R .
Fear of dying or death
6) Have ever done anything, started fo do anything, or prepared fo do anytiii Belief that swicide 15 1 1; high spimituality
to end your life? Engaged in work or schoal
Engaged in treatment
(Suicide Behavior Question: Examples include: Collected pills, obtained a gun, gave away Other protective factors:

valuables, wrote a will or suicide note, 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; or
actually took pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.)

Please check off box if any of these factors apply:
0 Student refused to answer questions (angry or shutdown?)

OStudent appears to be responding to internal stimuli & could not offer reliable responses.

If YES, ask: How long ago did you do any of these? O Student (is/appears to be) under the influence of a substance.
O Over a year ago? [ Between three months and a year ago? O Within the last three PER FEDFRAL GRANT GUIDELINES TO BE COMPLETED BY SCHOOL CRISIS TEAM
months?

Disposition (Please check one box)

0 Student not in immediate danger and referred to in school services only
O Student referred to Kids' Link

COLUMBIA-SUICIDE SEVERITY RATING SCALE (C-55RS) 0 Student referred to other external mental health services provider

Fosner, Brent, Lucas, Gould, Stanley, Brown, Fisher, Zelazny, Burke, Qguenda, & Mann O Youth zlready receiving mental health services
© 2008 The Research Foundation for Mentl Hygiens, Inc. hd




Consent and Referral Forms




Resources

National Suicide Prevention Lifeline 1-800-273-8255
Bradley Hospital Kids 'Link Hotline 1-885-543-5465
www.health.ri.gov/violence/about/suicide/
www.riyouthsuicidepreventionproject.org
www.suicideproof.org

==
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HOTLINE FOR CHILDREN IN EMOTIONAL CRISIS

| NATIONAL |
I In Crisis?
Text HELLO to 741741
\
Free, 2477, Confidentsal

L?:/BJ.S CRISIS HOTLINE SREVENTION S
o e LIFELINE

PROJECT

suicidepreventionlifeline.org



SPI Results

Over three years, 328 students
from elementary, middle and
high schools participating in SPI
were identified as needing
mental health services by a
School Support Team member.

The referral process to Kids’ Link
was completed on behalf

of 258 students for a 78.7%
referral rate (See Figure 1).

http://www.rimed.org/rimedicaljournal/2018/05/2018-05-36-health-peariman.pdf



SPI Results

62.0% of referred students were
girls. Referred students ranged
in age from five to 19 with a
mean age of 13 years.

Most parents agreed to a mental
health assessment for their child
with telephone follow-up at 2
weeks, 3 months and 12 months
(89.5%), and to have information
shared with the child’s school
(74.0%).

http://www.rimed.org/rimedicaljournal/2018/05/2018-05-36-health-peariman.pdf



SPI Results

The most common clinical disposition for students referred for a mental
health evaluation through SPI was outpatient mental health services, either
hospital-based or at a local community mental health center. This was an
important achievement. Although some emergency department visits are
likely unavoidable, most youth experiencing emotional distress and in need
of help do not need to go to an emergency room.



C-SSRS Training and Toolkits

OPTIONS FOR TRAINING ON THE C-SSRS

The Columbia Lighthouse Project offers numerous free training options in
more than 20 languages. The shortest training takes about 20 minutes, and
almost all of them can be completed within an hour. Choose the method that
works best for you. http://cssrs.columbia.edu/training/training-options/

http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter=.general-use.english



http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter=.general-use.english
http://cssrs.columbia.edu/training/training-options/

Free Resources

 Wallet Cards
« Magnets
 Posters

« E-Copies

* Brochures

https://store.samhsa.qov/facet/Issues-Conditions-

Disorders

National Institute of Mental Health

Anxiety Disorders

Attention Deficit Hyperactivity Disorder
(ADHD)

Autism

Bipolar Disorder

Depression

Eating Disorders

Generalized Anxiety Disorder
Obsessive-Compulsive Disorder (OCD)
Panic Disorder

Post-Traumatic Stress Disorder
Schizophrenia

Social Phobia

https://www.nimh.nih.gov/health/publications/index.shtml



https://www.nimh.nih.gov/health/publications/index.shtml
https://store.samhsa.gov/facet/Issues-Conditions-Disorders

Lethal Means Access

http://pr_eventoverdoserl.orq/qet—rld- https://www.hsph.harvard.edu/means-matter/
of-medicines/

Lethal Means in the Home

CALM: Counseling on Access
to Lethal Means

This free online course is designed for providers who
counsel people at risk for suicide, including mental
health and medical providers.

http://www.sprc.org/resources-programs/calm-
counseling-access-lethal-means

www.suicideproof.org



https://www.hsph.harvard.edu/means-matter/
http://www.suicideproof.org/
http://preventoverdoseri.org/get-rid-of-medicines/
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means

Online Resources

American Academy of Pediatrics Mental Health Screening Tools
https.//www.aap.org/en-us/advocacy-and-policy/aap-health-
initiatives/Mental-Health/Documents/MH__ScreeningChart.pdf

Suicide and Suicide Attempts in Adolescents

http:.//pediatrics.aappublications.org/content/early/2016/06/24/peds.2016-
1420

Suicide Prevention Resource Center — Suicide Screening and Assessment
http://www.sprc.org/sites/default/files/migrate/library/RS_suicide%20scree
ning_91814%20final.pdf



http://pediatrics.aappublications.org/content/early/2016/06/24/peds.2016-1420
http://www.sprc.org/sites/default/files/migrate/library/RS_suicide screening_91814 final.pdf

Collaborative Office Rounds




Data Publications

Linking public schools and community mental health services: A model for youth
suicide prevention
http://www.rimed.org/rimedicaljournal/2018/05/2018-05-36-health-pearlman.pdf

Characteristics of Suicide Attempts and Deaths Among those Aged 60
Years and Older in Rhode Island
http://www.rimed.org/rimedicaljournal/2016/09/2016-09-42-health-jianqg.pdf

Suicide deaths among Rhode Island adults aged 25 years and older:
An epidemiologic and spatial analysis
http://www.rimed.org/rimedicaljournal/2017/09/2017-09-37-health-jiang.pdf

Surveillance of Suicide and Suicide Attempts Among Rhode Island Youth
Using Multiple Data Sources
http://www.rimed.org/rimedicaljournal/2016/12/2016-12-53-health-jiang.pdf



http://www.rimed.org/rimedicaljournal/2018/05/2018-05-36-health-pearlman.pdf
http://www.rimed.org/rimedicaljournal/2016/09/2016-09-42-health-jiang.pdf
http://www.rimed.org/rimedicaljournal/2017/09/2017-09-37-health-jiang.pdf
http://www.rimed.org/rimedicaljournal/2016/12/2016-12-53-health-jiang.pdf

Jeffrey Hill, MS
Violence and Injury Prevention Program Manager
Jeffrey.hill@health.ri.gov

Jennifer Jencks, PhD
Director, Access Center
Bradley Hospital
jjencks1@lifespan.org



