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The Clinical Imperative: Escalating Risk

General Population

18.0...
MM

55.0% of deaths involve
a firearm.

Active Duty

171-27.]

per 100k

20-24 Intermediate Risk

—

-

67.1% of active-component
deaths involve a firearm.

Veterans
3 0 01 per 100k
High Acute Risk
Spikes to

38.7 per 100k for
recent VHA users.

44.3% higher risk for recent
VHA users compared to
non-users.
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The 2024 Paradigm Shift:
Rigor in the GRADE Methodology

2019 Era: 2024 Stricter GRADE
Broader Inclusion Methodology 2024 Era

Dialectical

Neither For
Behavior Therapy SR Eluts

Ketamine Ketamine
{ Strict RCTs
Lithium g:it:;?i Ed":ftg?t? - Lithium Neither For Nor Against

Dialectical Behavior
Therapy @

4 ™

A downgrade in recommendation strength reflects an absence of definitive
RCT mortality data, not necessarily evidence of ineffectiveness. These remain
valid clinical options subject to shared decision-making.
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The Clinical Decision Pathway

O ° Module C

" gé Management

-

Module B:
Assessment

7

>

@ Module A:
Identification

Detecting warning signs
and executing validated
screening.

Determining Acute vs.
Chronic risk severity to
dictate immediate action.

Deploying targeted safety
planning, lethal means
safety, and specialized
treatments.
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Module A | The Warning Signs Taxonomy

Left Pane | Indirect Signs Right | Direct Signs
i _‘ Suicide-related communication
| /\/ Substanceuse = | .- Hopelessness / (e.0., suicide note
| ,.II& escalation ‘I Purposelessness exlprqessing . wishl to die)
f
4" Reckless | 'C'*j .z Sleep fa Seeking access to or recent

behavior hﬂ disturbances F-@ use of lethal means
|

| (O () severe mood I%I Feeling
i

(-5)7 changes trapped

@
s¢ . Preparatory behaviors
m (e.g., giving away possessions)

Any direct warning sign triggers immediate transition to
Comprehensive Risk Assessment (Module B). S



Module A | Validated Screening Execution

Insufficient evidence to recommend blanket suicide risk
screening programs (Recommendation 1).

© When screening is indicated, validated tools are strictly advised (Recommendation 2).

General Population At-Risk Populations
e C-SSRS Screener e Beck Suicide Intent Scale /
e Suicide Cognition Scale-Revised Beck Scale for Suicidal Ideation
e PHQ-9 - o C-SSRS Screener



Module B | The Acute Risk Stratification Engine

Core Features Action Required
Suicidal ideation with intent TO DIE + Inability to Immediate transition to Module C
independently maintain safety. Often features a (Hospitalization / Direct
specific plan and access to lethal means. Observation)
Core Features Action Required
I sd=-1 0 4y 2 Suicidal ideation + Ability to maintain safety Enhanced outpatient care, frequent

00w independent of external help. Lacks contact, safety planning

preparatory behaviors.

Core Features Action Required

Possible ideation but NO current intent, NO Focus on chronic risk mitigation
specific plan, NO preparatory behavior.
Collective high confidence in patient safety.
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Module B | Establishing Chronic Risk Baselines

Protective Factors
Sense of connectedness
Mission/purpose

Intact prublem—solving skills
mental health caré

Risk Factors

History of prior attempts

Chronic SUD

Chronic medical conditions/pain
. Access 10

s ing skills :
Limited COPINg Sense of spirituality

Unstable psychnsucial status

ing, employment)

The balance of these factors places a patient

into High, Intermediate, or Low Chronic Risk,

determining the intensity of their long-term
routine mental health follow-up.

£/ NotebookLM



Module C | Management Dispatch Protocol

Secure Environment
From Direct observation. Restrict access to lethal means.

High Acute Initiate psychiatric hospitalization protocols (voluntary or
involuntary).

Enhanced Outpatient

Frequent contact. Lethal means safety counseling.
Co-development of a Safety Plan. Target modifiable risk

factors (e.g., insomnia, SUD).

Routine Care
Enhance protective factors.

Address upstream SDOH (finances, housing).
Outpatient behavioral health as indicated.
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Module C | The Anatomy of a Safety Plan (SPI vs. CRP)

Crisis Response
Planning - CRP

Semi-structured
interview of
recent/chronic history.

Safety Planning
Intervention - SPI

The Core of Both

- Identifying internal coping
strategies.

Unstructured
conversation using
supportive listening.

| - Identifying comfortable

Collaborative social supports.
identification of

behavioral/cognitive

signs of crisis.

Recognizing how risk
Increases/decreases
provide coping

- Reviewing professional e
opportunities.

crisis resources (e.g., 988).

Using social contacts
as distraction.

Self-management

skill identification. - Limiting access to lethal

means.
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Module C | Lethal Means Safety (LMS)

LMS is an intentional, collaborative, and voluntary practice to reduce suicide
risk by limiting access to lethal means (Recommendation 21).

s>

Suicidal Impulse e =4  Lethal Means

Mechanism 1: Time Mechanism 2: Distance

Delaying the ability to act on a Creating physical barriers (e.g., gun safes,

temporary suicidal crisis allows the limiting medication quantities) requires

intense acute impulse to crest and complex executive function, which is

subside. often impaired during a crisis,
interrupting the behavioral loop.
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Module C | Evidence-Based Targeted Treatments

Non-Pharmacologic Interventions

CBT-Based Psychotherapy: Recommended
to reduce risk in patients with a history of
behavior within the past 6 months
(Recommendation 5).

Pharmacologic Interventions

Clozapine: Recommended for patients with
schizophrenia/schizoaffective disorder and

ideation/past attempts (Recommendation 11).

Digital Interventions: Suggest use of self-
guided digital tools (apps/web) with CBT
content for short-term ideation reduction
(Recommendation 18).

Ketamine Infusion: Suggested purely as an
adjunctive treatment for short-term ideation
reduction specifically in patients with Major
Depressive Disorder (Recommendation 12).
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System Integration | The Post-Acute Vulnerability Window

Hospital
Discharge
The period following
Communications ) ] X
acute care intervention is
a highly vulnerable
transition. Structured

post-acute care provides a
critical safety net.

Inpatient Care Post-Acute Vulnerability Window

Recommendation We suggest sending periodic caring communications (e.g., postal mail,
Badge

text messages) for 12 months following hospitalization related to suicide
risk to reduce the risk of suicide attempts (Recommendation 16).

e e
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System Integration | Command Consultation (Active Duty)

Mission Readiness &
Safety: Command
requirement to make
operational risk decisions
and ensure unit safety.

SR AT S T S

m Patient Confidentiality:
Protecting therapeutic trust —_— —
and encouraging care- L,
seeking behavior without
stigma. « Exigent circumstances dictate command notification (harm to

self/others, mission harm, inpatient care, acute conditions
interfering with duty).

",
r

N

+ Guiding Principle: Disclose the minimum amount of information
necessary to satisfy the purpose of the disclosure, building
cooperative partnerships between provider and commander.
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System Integration | Postvention is Prevention

providers

Suicide
Loss

Core Concept

Being exposed to the death of a
loved one, friend, or coworker by
suicide actively increases the risk
of suicide in survivors.

Actionable Support Structures

TAPS

Comprehensive resources for grieving
military/veteran families.

h 4

VA Uniting for Suicide Postvention
Tools and support for loss survivors.

Provider Consultation

N Suppqrting the professional identity
and clinical work of healthcare teams
impacted by a patient's death.

“Helping those who have been bereaved by suicide is a direct form of suicide prevention with a

population known to be at risk.” — National Strategy for Suicide Prevention
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