
Adolescent Suicide Risk 
Assessment & 
Intervention 
Fundamentals
Featuring:

Rachele Moskowitz, LMFT

Caitlin Gharibeh, LMFT



Questions

Please use the Q&A box to submit any 

questions that come up throughout the 

presentation.

Chat

Please use the Chat to submit any comments or 

concerns. To ensure all questions get answered, 

please use the Q&A.

Slides and Recording

The recording and slides will be available 

online. We will email out a link to access these 

materials as soon as they are live.

CE Webinar

Adolescent Suicide Risk 

Assessment & Intervention 

Fundamentals

Featuring

Rachele Moskowitz, LMFT

Caitlin Gharibeh, LMFT

Presented by

Evolve Adolescent Behavioral Health



Caitlin Gharibeh, LMFT, is a Clinical Program 

Director at Evolve Teen Treatment. A Licensed

Rachele Moskowitz, LMFT
Clinical Program Director

Rachele Moskowitz, MA, LMFT, serves as the 

Clinical Program Director at Evolve Teen Treatment

Caitlin Gharibeh, LMFT
Clinical Program Director

Marriage and Family Therapist, Caitlin earned her master’s degree 

from Pepperdine University and has dedicated her career to 

supporting adolescents and their families. She guides the overall 

clinical direction of her program, shaping treatment plans that reflect 

Evolve’s evidence-based philosophy. She supports and develops her 

team of therapists through ongoing training and supervision, while also 

working closely with families to strengthen communication and ensure 

each teen’s care remains personalized and effective.

Caitlin specializes in working with adolescents struggling with 

challenges such as anxiety, depression, trauma, self-esteem, and life 

transitions. She has extensive expertise in Dialectical Behavior 

Therapy (DBT), utilizing its four core modules—mindfulness, distress 

tolerance, emotion regulation, and interpersonal effectiveness—to 

help teens address complex emotional and behavioral patterns, build 

resilience, and create lasting change. 

Centers in Ojai. She holds a Bachelor’s degree in Psychology from 

Duke University and a Master’s degree in Clinical Psychology from 

Antioch University. Rachele is a Licensed Marriage and Family 

Therapist with advanced certifications in EMDR and Integrated 

Somatic Approaches to Trauma. Her career has spanned private 

practice, research, consulting, and serving as Director of Clinical 

Training at a local university.

As Clinical Director, Rachele is the heart of Evolve Ojai’s 

therapeutic team. She oversees all clinical programming, ensures 

top-tier care and safety, and provides supervision and mentorship 

to the clinical staff. She works closely with families, participates in 

treatment planning, and leads weekly treatment team meetings to 

ensure every teen’s care plan aligns with Evolve’s evidence-based, 

behavioral approach. When needed, she steps in to provide 

individual, group, or family therapy sessions, ensuring that families 

always feel supported.



Introduction

Mental health clinicians working at every level of 
treatment must be able to quickly and effectively 
assess the risk of client suicide and intervene 
appropriately.  

This webinar will provide a review of the prevalence 
and risk factors associated with suicidal ideation, 
suicide attempts, and suicide completion in 
adolescents. It will also provide an overview of helpful 
assessment tools and strategies, as well as 
interventions.  

Case examples will be used throughout the webinar to 
illustrate and clarify the information provided.



Agenda

12:00-12:20
Introductions, current 
relevant statistics, and 
a review of definitions

12:20-12:50 
Risk factors and 
triggers with a 
correlation to 
adolescent suicidal 
ideation and 
attempts

12:50-1:20 
Identifying signs 
and symptoms and 
the assessment of 
adolescents with 
suicidal ideation or 
following a suicide 
attempt

1:20-2:00
Responses and 
Interventions 
followed by group 
discussion around a 
case example



Important Statistics
Current Facts and Figures Regarding Adolescent Suicide 

• Suicide is the second leading cause of death for children ages 10-14

and the third leading cause of death for those ages 15-24.

• Between 2000 and 2021, rates of suicide for 10 to 24-year-olds

increased by more than 52%.

• 1 in 5 adolescents seriously consider attempting suicide,

and 1 in 10 do, in fact, attempt suicide.



Definitions

Passive Suicidal Ideation

Refers to having thoughts of death or a desire to not be alive, but without a specific plan or 
intent to act on these thoughts.

“The world would be better off without me.” 

“There is no reason for me to be alive.”

“There is nothing in life to look forward to.”

“Things are always going to be like this, life is never going to get any better.”



Definitions

Active Suicidal Ideation

Refers to when an individual is not only thinking about suicide, they also have the intent to 
die by suicide and may be actively planning how to do it.

“The only reason I haven’t done it yet is because I’m waiting until my parents aren’t 
watching me so closely.”

“It would be easy for me to kill myself, I know exactly how I would do it.”

“I’m going to kill myself tonight.”

“The next time my depression gets this bad, I’m going to do it.”



Definitions

Suicide Attempt

An adolescent has taken action with the intent to end their life.  

Suicide Completion

An adolescent has ended their life intentionally through suicide.



Risk Factors
• Previous attempts

• Mental health diagnosis

• Trauma

• Family history

• Bullying

• Loss of interpersonal problem-solving skills

• Heightened social stress can elevate risk, especially in adolescent girls

• Youth of color/LGBTQ+



Emotional Signs
• Expressing hopelessness or worthlessness

• Apathy

• Sudden mood swings

• Intense emotional pain or numbness

• Increased anger, irritability, or agitation

• Feelings of being a burden to others



Behavioral Signs
• Talking about death, dying, or suicide

• Giving away personal belongings

• Writing goodbye letters

• Withdrawing from friends, family, 
and activities — isolation

• Loss of interest in hobbies, school, 
or future plans

• Risk-taking behaviors

• Increased use of alcohol or drugs

• Searching for means to die (online 
searches, collecting pills)

• Decline in school 
performance/functioning 



Physical and Verbal Signs

• Changes in eating or sleeping habits

• Neglect of personal hygiene or 
appearance

• Frequent headaches, stomachaches, or 
other unexplained pain

• Fatigue or low energy

• Self-harm

Verbal cues such as:

• “I wish I could just go to sleep and 
not wake up.”

• “Everyone would be better off 
without me.”

• “What’s the point?”

• “You won’t have to worry about me 
much longer.”

• Joking or talking seriously about 
suicide or self-harm



Triggers

Chronic Stressors

• Family dysfunction (e.g.,
instability, parental substance
use, divorce or separation)

• Identity-related distress
(e.g. LGBTQ+, cultural isolation)

• Ongoing academic pressure
or struggles

• Chronic medical illness/pain

• Long-term social isolation
and loneliness

Emotional Events

• Breakups or rejection
(friendships, romantic,
social exclusion)

• A fight with parents or
peers

• Humiliation or public
embarrassment

• Recent disciplinary
action

Traumatic/Stressful 
Experiences

• Abuse (emotional, sexual, or
physical)

• Witnessing or experiencing
violence

• Bullying/cyberbullying

• Displacement from the
home (e.g., foster care
placement)



Assessing Risk
• Frequency, intensity, and duration of suicidal thoughts

• Is there a presence of a plan, do they have means, is there intent to act?

• Level of lethality of the plan (e.g., overdose vs. non-lethal methods)

• Level of ambivalence (desire to die vs. desire to escape pain)

• History of prior suicidal ideation or self-injurious behavior

• Are there co-occurring factors? (e.g., psychosis, substance use)



After a Suicide Attempt
• Evaluate current mental status, their insight, and feelings about it after

• What were the precipitating factors and are they resolved or ongoing

• Explore the method used and its lethality

• Assess for continued ideation, intent, or access to means

• Consider the history of previous attempts or NSSI

• Weigh the presence or absence of protective factors (social support, spirituality, 
future orientation)

• Level of care considerations



Clinical Considerations
• Suicide risk is highest within the first three months after discharge from 

inpatient psychiatric care.

• The first week post-discharge had the highest risk, but the three month 
window was consistently critical across multiple studies.



What is the Columbia Suicide Severity 
Rating Scale (C-SSRS)?

Content

• The Columbia Lighthouse Project oversees the C-SSRS.

• Developed with support from the National Institute of Mental Health (NIMH)

• Both the protocol and training on how to use it are provided free of charge for community and

healthcare settings, and can be integrated into electronic medical record (EMR) systems

• Helps identify how serious a person’s thoughts or behaviors are

• Assesses ideation, intent, plan, behavior, and lethality

• Used in clinical, community, and research settings

• Uses simple questions to understand:

• Are they thinking about suicide?
• Do they have a plan?

• Have they ever tried before?

Why it's useful

• Helps professionals decide what

kind of support is needed

• Guides whether immediate help

(like hospitalization) is needed



C-SSRS
Suicidal Ideation
• Passive (wish to be dead) to active (intent with plan)

Intensity of Ideation
• Frequency, duration, controllability, deterrents, reasons 

Suicidal Behavior
• Actual, aborted, or interrupted attempts
• Preparatory behavior

Lethality of Attempts
• Medical damage + method used



Interventions and 
Responses

Crisis

Immediate, short-term responses include…

• Validation

• Assessment

• Safety planning

• Potential breach of confidentiality

• Safety contract

• Identification of strengths, resources 
currently available

• Appropriate Referrals



Interventions and Responses
Crisis

Long-term responses may include…

• Facilitating a transition to a higher level of care and/or the inclusion of 
additional care providers

• Psychoeducation for the family

• Re-evaluation of treatment goals

• Provision of evidence-based practices such as DBT and CBT, as well as 
Motivational Interviewing and Family Systems work

• Ongoing assessment as needed

• Therapist self-care



Interventions and Responses
Non-Crisis

Immediate, short-term responses include…

• Validation

• Assessment

• Safety planning

• Breach of confidentiality likely not necessary

• Safety contract

• Identification of strengths, resources currently available

• Appropriate referrals



Interventions and Responses
Non-Crisis

Long-term responses may include…

• Identifying next steps and higher level of care options should the risk
level increase

• Psychoeducation for the family where appropriate (considerations
around confidentiality are essential)

• Possible re-evaluation of treatment goals

• Provision of evidence-based practices such as DBT and CBT, as well as
Motivational Interviewing and Family Systems work

• Ongoing assessment as needed

• Therapist self-care



Let’s look at one or two vignettes to 
conceptualize appropriate 
intervention further!



Vignette        Kyle
Kyle has presented to individual therapy for assessment and weekly sessions.

Kyle is a 15-year-old male living with his biological parents who are married.

Kyle is a religious, high-performing student in school, and appears outgoing and articulate.  

Kyle’s parents share that they became concerned because Kyle’s girlfriend told them that Kyle 

was considering killing himself. Parents state they did not even know he was depressed but 

acknowledge that he has been a bit more distant and irritable.

Parents ultimately set up therapy after Kyle was found self-harming with scissors in the bathroom 

at school where his mother also works. Wounds were mostly superficial. 

Kyle is engaged but guarded in therapy. He states that his parents are making a big deal out of 

something that isn’t that bad. He admits he gets sad and feels depressed but states his thoughts 

of suicide are passive and that he’d never do anything. 

He describes having thoughts such as, “this is too hard, I don’t want to do this anymore, and I 

can’t face another day.” When asked about his relationship with his parents, he states there is 

nothing to talk about.



Vignette        Quinn
Quinn is a 14-year-old nonbinary preteen currently seeing an outpatient therapist twice a week.  

Quinn has a history of significant depression and anxiety.  A year ago, they had a 45-day stay in a 

residential treatment facility when Quinn was found in their bedroom after being up all night cutting 

themselves all over their body with razor blades they had hidden.

They successfully completed residential treatment and a step-down program.

Quinn lives full-time with a supportive single father who reports seeing continued progress in the last 

year. He reports that Quinn does not keep nearly as much to themselves and frequently lets Dad 

know when they are struggling.  However, two nights ago, Quinn attempted to overdose on their 

antidepressant medication after a former love interest threatened to reveal sensitive information about 

their sexuality through social media.

Father states that upon being found the morning after the attempt, Quinn was disappointed that their 

attempt had not worked.



Vignette Questions

• Is this a crisis or a non-crisis situation?

• Are any breaches of confidentiality needed in this situation?

• What safety planning is necessary (this could include structured 

or unstructured assessment)?

• What might parent coaching look like?

• What is an appropriate level of care for this adolescent?



Questions?



CE Process
After the event, you will receive an 
email with a link to your personalized 
“Attendee Dashboard” where you will 
be able to complete your evaluation 
and then download your continuing 
education certificate. This email will be 
sent to the email account you used to 
register for the event. If you have any 
questions or concerns regarding CE’s, 
please email: support@ce-go.com

Slides & Recording
The recording and slides will be 
available online. We will email out a 
link to access these materials just as 
soon as they are live.
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