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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

CE Approvals

American Psychological Association (APA)

CE Learning Systems, LLC is approved by the American Psychological
Association to sponsor continuing education for psychologists. CE

Learning Systems maintains responsibility for this program and its content.

**American Psychological Association is recognized by the Board

of Behavioral Sciences (BBS) as an approved agency for CE Providers.

This includes:
* Licensed Marriage and Family Therapists (LMFT)
* Licensed Clinical Social Workers (LCSW)
 Licensed Educational Psychologists (LEP)
* Licensed Professional Clinical Counselors (LPCC)

New York State Education Department's State Board for Social Work

CE Learning Systems SW CPE is recognized by the New York State
Education Department's State Board for Social Work as an approved provider
of continuing education for licensed social workers #0060.

New York Education Department for Licensed Mental Health Counselors
CE Learning Systems, LLC is recognized by the New York State Education
Department's State Board for Mental Health Practitioners as an approved
provider of continuing education for licensed mental health counselors.
#MHC-0072.

New York State Education Department's State Board for Psychology
CE Learning Systems dba CE-Credit.com & AddictionCounselorCE.com is
recognized by the New York State Education Department's State Board for
Psychology as an approved provider of continuing education for licensed
psychologists #PSY-0016.

New York State Education Department's State Board for Marriage and
Family Therapy

CE Learning Systems dba CE-Credit.com & AddictionCounselorCE.com is
recognized by the New York State Education Department's State Board for
Marriage and Family Therapy as an approved provider of continuing
education for licensed marriage and family therapists #MFT-0045.


http://approvedsponsors.apa.org/?_ga=2.85072784.841730812.1498691074-1590563243.1498691074
mailto:support@ce-go.com

Objectives

Identify the prevalence of suicidality among
adolescents in the United States

Understand developmental causes associated with
suicidality

Identify three interventions to help reduce vulnerability
to suicidality in adolescents

Identify three essential components in suicide
intervention/prevention coaching.
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The U.S. Youth Mental Health Crisis

Nationally representative sample of high school students (N = 17,232 in 2021)

The Percentage of High
School Students Who:*

Experienced persistent feelings of
sadness or hopelessness

Experienced poor mental health! - - - = -

Seriously considered attempting

suicide 16 17 18 17 19
Made a suicide plan 13 14 15 14 16
Attempted suicide 8 8 9 7 9
Were injured in a suicide attempt that 3 3 2 3

had to be treated by a doctor or nurse
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Among U.S. high school
students, nearly all
indicators of poor mental
health and suicidal
thoughts and behaviors
increased from 2011-2021
(CDC, 2023).

In wrong direction

0 No change

In right direction



Emergence of SITBs

Incidents of SITBs are rapidly increasing across adolescents into young
adults—starting at approximately age 12.

Among adolescents from both inpatient and outpatient samples:

The first onset of suicidal ideation was reported to begin 4-6 months
before the first engagement of non-suicidal self-injury (NSSI)

The first onset of NSSI preceded suicide planning by 3-6 months
and suicide attempts by 1-2 years

NSSI and suicidal ideation may emerge at around the same time or
suicidal ideation may emerge somewhat before NSSI.
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Emergence continued

Most youth transitioned from suicidal ideation to suicide planning or
attempting within the first year after the onset of their first suicidal thought.

63% of adolescents transition from suicidal
ideation to suicide planning within 1 year

86% of adolescents transition from suicidal
ideation to suicide attempt within 1 year

88% of adolescents transition from suicide
planning to suicide attempt within 1 year
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Research Gaps

Evidence suggests that an understanding of the concept of death first
begins to form around age 5

The transition from early to middle childhood may be another
vulnerable period for the emergence of SITBs

Few studies exist focusing on child samples with youth between 9-12,
with far fewer in the 3-8 age range.

Research gaps remain regarding when or how SITBs first emerge
and progress across early childhood into adolescence
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Research Gaps continued

There is little known on the risk for SITBs from the first emergence to suicidal
behavior, as well as the risk factors that predict transitions among SITBs.

There are still many questions that need to be researched, including:

Understanding the risk for SITBs from the first emergence to suicidal
behavior.

What predicts and influences the transition between ideation and
behavior?

How do interactions among multiple risk factors predict the emergence
and course of SITBs from childhood into adulthood?
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Lifespan Development
Model of Emotional
Dysregulation

(Biological, Behavioral and
Contextual Processes)
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Biological Behavioral Contextual
processes manifestations mechanisms
(Epi) gf;neJtlcaIIy > Difficulty soothing
L ey v [47,48]
temperament ’ \
Negative parenting
behaviors
/ [49,50,100]
Tantrums,
aggressive behavior
/ problems [51]
Altered
neurobiological
attention/emotion \

networks [61,64,65]

Monoamine system
disruption,
psychophysiological
adaptations
[73,92]

Deficient prefrontal
regulation of
emotion/reward
circuits [106,107]

Inflammation,
metabolic syndrome,
allostatic load
[89,92,99]

Disease processes,
early mortality
[88,116]

Early emotional and
behavioral problems
[63,101]

Behavior
escalations, early
psychopathology

(ADHD) [69,71]

Poor social skills,
friendship conflicts
[74,104]

Internalizing and
externalizing
psychopathology
[77,105]

Health risk
behaviors
[83,108]

Poor school
achievement,
unemployment
[81,84,87,110]

Poor spouse/partner
selection
[111,112]

Adult
psychopatholgy
[115]

~
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Coercive family
processes
[66,67,102,103]

Peer rejection
[75,76]

Deviant peer group
affiliation
[78,109]

Hostility,
relationship conflict
[113,114]

Current Opinion in Psychology

life span developmental model of emotion dysregulation across biological, behavioral, and contextual domains (See refs. [47-51°

'3-78,81,83,84,87-89°,92,99-116)).




Allostatic Load

SUNRISE

Performance

Low Morale

Underload

Optimum

Exhaustion

Breakdown

Overload

High
Stress Level



Allostatic Load
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The Health Im pact of

Allostatic Load

Environmental
stressors

Home
Economic
Isolation

Work

Individual
differences

Genes, development, experience

Dynamic physiological and
behavioural adjustments to
demands and stress

Physiological load

Hypertension

v High blood pressure

Immune dysfunction

Metabolic dysregulation

Based on the "Allostatic Load Model" - McEwen & Stellar

Sleep
Chronic pain
Substances

Diet

‘,e\-cewed Stresg

threat - vigilance - helplessness

Physiological responses

v

Allostatic load

Cumulative physical and
mental, wear and tear, due to
chronic exposure to stressors

Psychological load
Mood disorders
Cognitive decline
Substance abuse
Sleep disorders

Trauma or major
life events

Death
Divorce
Job loss

Abuse

Behavioural
responses

Adaptive or Maladaptive

Adaptation
Long-term bodily changes to
optimise function in
response to stress

Emotional Load

Fear. Worry. Anxiety.
Emotional reactivity
Decreased resilience
Emotional dysregulation
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Principle 1

Principle 1: All Behavior Ranges from Typical to Atypical

ctive suicidal
Few ideation

Passive suicidal
ideation

Preoccupation with death

Many
Death related thoughts
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Principle 2

Principle 2: Changes Across Development

Changes in Expression of SITBs

Wishing not to be here Wishing was never born Active thoughts of killing self

Changes in Risk Factors

Relational victimization &
Exposure to family conflict Bullying & social isolation strained parent-adolescent
relationships
Early Childhood Preteen Adolescence
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Principle 3

Principle 3: Movement of SITBs Across Development
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Suicidal Behavior
Hypothetical within-person trajectory showing progressively more severe SITBs
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Principle 4
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Principle 4: Early Intervention and Prevention

Suicidal Ideation Emerges

Potential "
Intervention —-"_

Points ", Suicidal Ideation
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Suicidal Ideation

Suicidal Behavior




Mother Daughter Dyad

Examination of mother-daughter behavioral and psychophysiological
reactivity during a conflict discussion using nonlinear dynamics to
assess asymmetrical associations within time-series data.

Predictions:

1) Mothers/evocative behaviors would affect behavioral and
psychophysiological reactivity among depressed and, especially,
Sll adolescents

2) Adolescents/behaviors would not evoke mothers’ behavioral or
physiological reactivity

3) Control teens and mothers would be less reactive, with no
dynamic associations in either direction
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Mother Daughter Dyad Findings

' e In dyads with a self-injuring teen, mother behavior
% v el drove the teen’s physiological and behavioral responses

In dyads with a depressed teen, mother behavior
drove teen behavioral response but not her physiology

In dyads with a typical control teen, mother behavior
did not drive teen physiological or behavioral responses




Mother Daughter Dyad Findings

Across all groups, teens behavior did not have a
driving effect on mother behavior or her physiology.

Findings support sensitivity theories on the
development of self-injurious behaviors.
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Risk Versus Protection

Risk:
What makes someone vulnerable to suicidal ideation and behaviors

*  Not definitive
- May be cumulative

Protection: o
What keeps/prevents someone from acting on suicide urges A

- May also be cumulative
- Should be highlighted during crisis intervention

evolve
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General Risk Factors

INDIVIDUAL

Prior attempts

Mental health dx

Current substance use

Serious illness

Loss of job, property,
money, home, etc.

Impulsivity

Hopelessness

evolve
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RELATIONAL

Isolation

Loss due to divorce,
death, etc.

A loved one has died
of suicide

High conflict
relationship

SOCIETAL

Lack of treatment

Suicides in the
community

Access to lethal
means (i.e., firearms)

Stigma

Community violence



Additional Teen Risk Factors

INDIVIDUAL RELATIONAL SOCIETAL
* Recent loss of « Being bullied * More sources of
privileges contagion:
* Recent break-up
* Recent academic + Suicide on social
challenges or failures * Rejection from a media
social group

« Celebrity suicides
* Rumors and gossip

* School isolation

evolve
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Protective Factors

 Hope
» Supportive relationships

« Potential impact on others
Pets, romantic partner, friends

« Life goals — Life Worth Living Goals

« Fear of death

« Fear of accidental serious injury

« Religious and/or cultural condemnation of suicide

evolve
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Risk Assessment & Management Tools

« Columbia Suicide Severity Rating Scale (CSSRS)
Thorough history of suicidal ideation, behavior, and lethality
Assesses recent and lifetime occurrences

* P4 Screener

‘4 P’s”: past attempts, suicide plan, probability of completing suicide,
and preventive factors

* Linehan Risk Assessment and Management Protocol (LRAMP)
Utilized in DBT
Focuses on risk assessment and management

evolve

Adolescent Behavioral Health



LRAMP

» Created by Marsha Linehan, PhD, ABPP

* |ncludes Seven Sections:
1. Reason for completion

(new reports of Sl, increased SlI, suicide communication,
recent attempt, etc.)

Description of behavior that occurred

Suicide risk assessment

Acute suicide risk factors

Suicide protective factors

Suicide risk management

Final disposition

NOoO O WD
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Suicide Risk Management Steps

 Provide emotional support through validation

This sounds really painful. It makes sense that you would not want
to feel that way anymore.

« |dentify prompting events
« Helps with problem-solving and effective validation
« What sent you down the path to seriously contemplating suicide today?

« Summarize the situation

It sounds like the fight with your boyfriend left you feeling rejected and deeply
sad. These feelings have been so intense that you started thinking about
ways to end the pain, which led to thoughts of suicide. You then started
planning how to get into your parent’s gun safe. Does that sound right?

evolve
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Suicide Risk Management Steps

* Problem solving
Can the situation creating distress be changed?

| hear that you’re feeling very lonely and that this is contributing to
thoughts of suicide. Is there someone you can call or text to keep
you company?

Can the prompting event be removed or avoided?

I’m noticing that you tend to feel this way after spending time with
certain friends. Is it possible to take a break from these friends?

« Challenge maladaptive thoughts

Wanting to escape intense emotional pain makes sense, and suicide
is not an effective way to solve that problem. Suicide is a permanent
solution to a temporary problem.

evolve
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Suicide Risk Management Steps

« Coach to utilize safe coping skills
« Distress tolerance
 Emotion regulation

« Reinforce safe and effective behavior

You kept yourself safe so far and came to me for help. Nice work!
How were you able to do that?

 Generate hope
* Highlight reasons for living (from protective factors)
« Highlight ability to recover from past crises

evolve
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Crisis Plan

« Create a crisis plan that includes safe and effective coping skills,
use of support system, crisis phone lines, etc.

* Gain commitment from the client to abstain from suicidal
behaviors and follow their crisis plan. Plan a time to check in.

- ldentify potential barriers
« What if the prompting event recurs?
« What if your go-to skills aren’t helping?

» Create a backup plan
« Alternative problem solving
« Alternative skills to use

evolve
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