THE SCIENCE OF
SUICIDE PREVENTION:

2020 INAUGURAL
NEW STRATEGIES
FOR UNDERSTANDING
AND INTERVENING

RES
E
A
R
C
H
VIRTUAL EVENT
MARCH 16, 2021
#IPC2021
SYMP
OSIUM

TABLE OF CONTENTS

3

WELCOME

4

PLANNING COMMITTEE

5

HOW TO ACCESS THE EVENT: HOPIN

6

AGENDA

8

SPEAKERS

14

ABSTRACT SESSIONS

18

ABSTRACTS

30

CONTINUING EDUCATION CREDITS

34

MEMBERSHIP

35

FREE ONLINE COURSES

37

MORE U-M IPC RESOURCES

41

THANK YOU

WELCOME

Welcome to the University of Michigan
Injury Prevention Center 2021 Virtual
Suicide Prevention Summit
The Science of Suicide Prevention:
New Strategies for Understanding and Intervening
We are pleased you have joined us. The University of Michigan Injury Prevention Center has organized
a unique event to share the latest evidence-based suicide prevention research, facilitate new
collaborations, and explore new ideas for suicide prevention.
The summit will focus on the full spectrum of suicide prevention research including: epidemiology,
public policy, innovative strategies to expand and enhance suicide prevention research, adoption of
new evidence-based suicide prevention practices, translation and communication of suicide
prevention science and information, effective partnerships among organizations in developing new
collaborative suicide prevention approaches, suicide prevention efforts in the context of COVID-19,
and suicide prevention in relation to social justice and/or vulnerable populations.
This event will provide a great opportunity to disseminate research, facilitate new collaborations, and
explore new ideas for research in the field of suicide prevention. We encourage you to share ideas,
network, and ask questions to learn more about suicide prevention science.
We thank you for attending the Injury Prevention Center 2021 Virtual Suicide Prevention Summit!

Dr. Patrick Carter

Dr. Cheryl King

Dr. Mark Ilgen

Director

Summit Co-Director

Summit Co-Director

U-M Injury Prevention Center
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2021 Suicide Prevention Summit

HOW TO ACCESS THE EVENT

The event will be hosted on an innovative and interactive online event
platform, called Hopin, from 12:00 – 5:00 pm EST. See below for
information on how to join Hopin to view our event:

How to Join Hopin
In order to receive access to the summit, you will need to create a
free Hopin account (REQUIRED even if you have registered on
Eventbrite previously).
Please follow the following quick steps:
• Go here: https://hopin.com/events/um-ipc-2021
• Click “Join Event” and fill in email and create a password
On the day of the event (March 16), you will log in with your email
address and password you created in this form at our event page:
https://hopin.com/events/um-ipc-2021

U-M Injury Prevention Center
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AGENDA
12:00-12:25 pm

Welcome and Opening Remarks
Patrick Carter, MD
Director, U-M Injury Prevention Center
Governor Gretchen Whitmer
Preeti Malani, MD
University of Michigan

12:25-1:05 pm

Plenary #1: Suicide Prevention and COVID-19: Mental Health Catastrophe or
Mental Health Catastrophizing?
Craig J. Bryan, PsyD, ABPP
Ohio State University

1:05-1:45 pm

Plenary #2: NIMH Suicide Prevention Research Priorities
Jane Pearson, PhD
National Institute of Mental Health

1:45-2:00 pm

Break

CONCURRENT SESSIONS
2:00-3:20 pm

Session #1 - Subpopulations at Risk: Addressing Suicide Risk Disparities and Health Disparities
Facilitator: Cindy E. Foster, PhD
1. Learning from Alaska Native Communities: Understanding and Addressing Suicide Risk Upstream
and on Multiple Levels
Lisa Wexler, PhD--University of Michigan
2. Moving Beyond Race to Equity in the Science of Suicide Prevention
Sean Joe, MSW, PhD--Washington University in Saint Louis
3. Social and Economic Drivers of the Connection between Opioids and Suicide and Overdose
Amy Bohnert, PhD--University of Michigan
4. Collaboration for a Path Forward: Research Advances in Firearm Suicide Prevention
Marian E. Betz, MD, MPH--University of Colorado

2:00-3:20 pm

Session #2 - Recognizing Suicide Risk and Near-Term Suicide Warning Signs
Facilitator: Adam Horwitz, PhD
1. Development, Assessment, and Enhancements to the Veterans Health Administration Suicide
Predictive Modeling and Clinical Program
John McCarthy, PhD, MPH--United States Department of Veterans Affairs, University of Michigan
2. A Controlled Examination of Acute Warning Signs for Suicide Attempts Among Hospitalized Patients
Courtney Bagge, PhD--University of Michigan
3. How Can New Technology Help Us Better Understand Suicidal Thoughts and Behaviors?
Evan Kleiman, PhD--Rutgers University
4. Using Daily Diaries to Identify Proximal Suicide Risk in Adolescents: Implications for Adaptive
Interventions
Ewa Czyz, PhD--University of Michigan
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AGENDA

CONCURRENT SESSIONS CONTINUED
2:00-3:20 pm

Session #3 - Clinical Intervention and Treatment for Suicide Risk
Facilitator: Lindsay A. Bornheimer, PhD, LCSW
1. Pretrial jail detention as a critical point of intervention in population-level suicide prevention efforts:
The SPIRIT Trial
Jennifer Johnson, PhD--Michigan State University
2. Crisis Line Facilitation for High-Risk Patients
Mark Ilgen, PhD--University of Michigan
3. Zero Suicide Implementation across Health Systems
Brian Ahmedani, PhD, LMSW--Henry Ford Health System
4. The Power of Science + the Wisdom of Lived Experience: Transforming Emergency Department
Responses to People in Suicide Crisis
Linda Dimeff, PhD--Jaspr Health, Inc.

3:20-3:30 pm

Break

CONCURRENT ABSTRACT PRESENTATIONS
3:30-4:10 pm

Room #1: Covid-19 and Suicide Risk
Facilitator: Ewa Czyz, PhD
Room #2: Understanding Risk and Protective Factors to Inform Prevention Activities
Facilitator: Nadia Al-Dajani, PhD
Room #3: Epidemiology of Suicides
Facilitator: Lisa Fedina, PhD
Room #4: Intervention and Treatment for Suicide Risk
Facilitator: Alejandra Arango, PhD

4:10-4:20 pm

Break

4:20-5:00 pm

Plenary #3: Science to Practice in Suicide Prevention
Kate Comtois, PhD, MPH
University of Washington

5:00 pm

Closing Remarks

U-M Injury Prevention Center
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SPEAKERS

OPENING REMARKS
GOVERNOR GRETCHEN WHITMER
Governor Gretchen Whitmer is a lifelong Michigander. She is a lawyer,
an educator, former prosecutor, State Representative and Senator. She
was the first woman to lead a Senate caucus. But the most important title
she boasts is MOM. Inspired by her family, she’s devoted her life to
building a stronger Michigan for everyone. Governor Whitmer was
elected to the House of Representatives in 2000 and elected to the
Michigan State Senate in 2006 where she served as the Senate
Democratic Leader. In the 2018 gubernatorial election, Governor
Whitmer won all 83 counties in the primary and won the general election
with 53 percent of the vote. Since taking her oath of office, she has put
together the most diverse cabinet in our state’s history and has signed
executive directives to clean up our drinking water, end discrimination in
state government based on sexual orientation and gender identity,
secure equal pay for equal work, and expand opportunities for small and
disadvantaged businesses. Governor Whitmer is committed to solving
the problems Michiganders face every day. That means ensuring every
Michigander has a great public education and a path to a good-paying
job, every community has clean, safe drinking water, and everyone can
drive to work or drop their kids at school safely, without blowing a tire or
cracking a windshield. Governor Whitmer and her husband Marc Mallory
live in Lansing with her two daughters, Sherry and Sydney. Her three
stepsons, Alex, Mason, and Winston all live in Michigan as well. Governor
Whitmer earned a bachelor’s degree and law degree from Michigan State
University. Born and raised in Michigan, Gretchen Whitmer is honored
to serve as Governor of Michigan.

PREETI MALANI, MD
Preeti N. Malani, MD, MSJ is the University of Michigan’s Chief Health
Officer and Professor of Medicine in the Division of Infectious Diseases.
She is also the director of the University of Michigan’s National Poll on
Healthy Aging. Her clinical expertise includes both infectious diseases
and geriatric medicine. Dr. Malani is a graduate of the University of
Michigan. She received her MD degree from Wayne State University
School of Medicine. Prior to medical school, she completed a Master’s in
Journalism at Northwestern University’s Medill School of Journalism.
She completed her Internal Medicine residency and Infectious Diseases
fellowship at the University of Michigan where she also received a
Master’s Degree in Clinical Research Design and Statistical Analysis. Dr.
Malani completed fellowship training in Geriatric Medicine at the
Oregon Health and Science University. She has had a long standing
interest in both the clinical and policy aspects of antimicrobial
resistance, infection prevention, and infections in older adults. Dr.
Malani has published more than 150 peer-reviewed articles and
editorials and has edited five books. She continues to dabble in
journalism and her recent work has appeared in a variety of publications
including the New York Times, NPR, the Philadelphia Inquirer, Michigan
Rivals, and Health Affairs blog.
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PLENARY #1
CRAIG J. BRYAN, PSYD, ABPP
Dr. Bryan is a board-certified clinical psychologist in cognitive
behavioral psychology. He is the Stress, Trauma, and Resilience (STAR)
Professor of Psychiatry and Behavioral Health at The Ohio State
University Wexner Medical Center, and is the Division Director for
Recovery and Resilience. Dr. Bryan has published over 200 scientific
articles and multiple books including Brief Cognitive Behavioral Therapy
for Suicide Prevention. For his contributions to mental health and
suicide prevention, Dr. Bryan has received numerous awards and
recognitions. He is an internationally recognized expert on suicide
prevention, trauma, and resilience.

PLENARY #2
JANE PEARSON, PHD
Dr. Pearson is the Special Advisor to the Director of the National
Institute of Mental Health (NIMH) on Suicide Research. She leads the
NIMH Suicide Research Team, overseeing the development of suicide
research initiatives. Dr. Pearson assisted in the development of the first
and second US Surgeon General’s Call to Action to Prevent Suicide. She
led the development of the National Action Alliance for Suicide
Prevention’s Prioritized Research agenda. Dr. Pearson is an adjunct
associate professor at Johns Hopkins University, and a Fellow of the
American Psychological Association. She has had a private practice in
clinical psychology, and has authored papers on suicide research needs,
and the ethical challenges of suicide research.

CONCURRENT SESSION #1 SPEAKERS
MARIAN BETZ, MD, MPH
Dr. Betz is a board-certified emergency physician who works clinically at
the University of Colorado Hospital and conducts research in injury
epidemiology and prevention. She is currently an Associate Professor of
Emergency Medicine (University of Colorado School of Medicine),
Deputy Director of the Injury and Violence Prevention Center in
Colorado (Colorado School of Public Health), and a Research Physician at
the Geriatric Research, Education and Clinical Core (Eastern Colorado
VA). She is a nationally-recognized expert in firearm injury prevention
and an invited member of workgroups with numerous medical
organizations, the Department of Defense Suicide Prevention Office, and
the National Academies of Sciences, Engineering and Medicine. She cofounded and leads the Colorado Firearm Safety Coalition, a collaborative
effort between the public health and firearms communities to reduce
firearm suicides. She serves as PI and Co-I on multiple research projects
funded through the National Institutes of Health and private
foundations, has published over 100 peer-reviewed manuscripts, and in
2015 she gave a TEDxMileHigh talk on firearm suicide.
U-M Injury Prevention Center
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SPEAKERS

CONCURRENT SESSION #1 SPEAKERS - Continued
AMY BOHNERT, PHD, MHS
Dr. Bohnert is a public health researcher who serves as the Opioid
Content Lead at the U-M Injury Prevention Center. She is an Associate
Professor in the Department of Anesthesiology at the Michigan Medicine
and a VA health services researcher. Dr. Bohnert’s research focuses on
prescription drug overdose, pain, addiction, and mental health, using a
combination of pharmacoepidemiology and scalable, technology-aided
interventions. Dr. Bohnert has served in a scientific advisory role to the
CDC, including as a member of the expert panel for the CDC Guideline for
Prescribing Opioids for Chronic Pain.

SEAN JOE, PHD
Dr. Joe is a nationally recognized scholar on suicidal behavior among
Black Americans, particularly regarding the role of firearms as a risk
factor, and is expanding the evidence base for effective practice with
Black boys and young men. His epistemological work focuses on the
concept of race in medical and social sciences. He serves on the Steering
Committee of the national Suicide Prevention Resource Center (SPRC)
and the Scientific Advisory Board of the American Foundation for Suicide
Prevention.

LISA WEXLER, PHD
Dr. Wexler is a Professor at the University of Michigan School of Social
Work and a Research Professor in Center for Group Dynamics, Institute of
Social Research. Working with rural Indigenous communities, Dr. Lisa
Wexler’s participatory and applied research program aims to (1) translate
research into strategic, self-determined community action; (2) describe
and amplify sources of strength and resilience in rural Indigenous
communities that promote youth wellness; and (3) develop feasible
upstream youth suicide prevention models.
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CONCURRENT SESSION #2 SPEAKERS
COURTNEY BAGGE, PHD
Dr. Bagge is an Associate Professor of Psychiatry at the University of Michigan
Medical Center, and a research scientist with the VA Center for Clinical
Management Research (CCMR) at the VA Ann Arbor Healthcare System. Dr.
Bagge’s program of research aims to increase understanding of the etiology,
course, and treatment of suicidal behaviors across the lifespan. Much of her
current work focuses on identifying near-term risk factors (warning signs) for
suicidal behavior, which indicate when an individual is at heightened suicide
risk in the near term (i.e., within minutes, hours, or days). She frequently
serves as an expert on national (e.g., the National Action Alliance for Suicide
Prevention; NIAAA; NIMH) and international (the World Health Organization)
work groups to further understanding of imminent risk for suicidal behaviors.
Dr. Bagge was the 2017 recipient of the American Association for Suicidology
Edwin S. Shneidman Award for outstanding contributions to research in the
field of suicidology.

EWA CZYZ, PHD
Dr. Czyz is an Assistant Professor in the Department of Psychiatry at the
University of Michigan. Dr. Czyz’s research interests focus on the
questions of how we can best identify and intervene with youth who are at
risk for suicidal behavior. She is especially interested in studying
measurement approaches that can potentially detect dynamic changes in
risk in addition to the development of individualized interventions for atrisk youth. Her research has been funded by the National Institute of
Mental Health, the American Foundation for Suicide Prevention, and the
Michigan Institute for Clinical and Health Research.

EVAN KLEIMAN, PHD
Dr. Kleiman is an Assistant Professor of Psychology at Rutgers University,
with a secondary appointment in the Department of Health Behavior,
Society, and Policy in the School of Public Health. Prior to coming to
Rutgers, Dr. Kleiman was a Postdoctoral Fellow (2014-2017) and Research
Associate at Harvard University. He received his PhD in Clinical
Psychology at George Mason University (2014), completed his clinical
psychology internship at Temple University (2014), and received his BA in
Psychology from Temple University (2008). Dr. Kleiman’s work focuses on
understanding the everyday occurrence of factors of interest to clinical
psychological scientists. He has a specific focus on the everyday lives of
individuals at risk for suicide using smartphone and wearable monitoring
technology. His work has been published in over 95 peer-reviewed
manuscripts and is currently funded by several NIMH grants.
U-M Injury Prevention Center
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CONCURRENT SESSION #2 SPEAKERS - Continued
JOHN MCCARTHY, PHD, MPH
Dr. McCarthy is the Director of Suicide Prevention Data and Surveillance
in the Veterans Affairs Office of Mental Health and Suicide Prevention
(OMHSP) and Director of the Serious Mental Illness Treatment Resource
and Evaluation Center, one of three mental health program evaluation
centers in VA headquarters. He received his PhD in Health Services
Organization and Policy from the University of Michigan, following an
MPH, also from University of Michigan, work in physician education at
Brigham and Women’s Hospital, and an undergraduate degree from
Brandeis University in History. He has appointments at the VA Center for
Clinical Management Research and the University of Michigan Department
of Psychiatry. He began studies of Veteran suicide in 2003, working with
Dr. Marcia Valenstein. He has contributed to VA Central Office suicide
analytics since 2007.

CONCURRENT SESSION #3 SPEAKERS
BRIAN AHMEDANI, PHD, LMSW
Dr. Ahmedani, is a senior scientist and Director of the Center for Health
Policy and Health Services Research at Henry Ford Health System. He is
internationally recognized for his work in suicide prevention research,
including serving as PI of multiple NIMH and other federally funded
studies. He currently leads a large multi-site study evaluating
implementation of the Zero Suicide Model across health systems. He has
published more than 100 manuscripts in the last 10 years and has been
appointed to several international, national, and statewide committees and
task forces on suicide prevention.

LINDA DIMEFF, PHD
Linda A. Dimeff is the Chief Scientific Officer at the Evidence-Based
Practice Institute, Inc., Institute Director at Portland DBT Institute, Inc.,
and Adjunct Clinical Faculty in the Department of Psychology at the
University of Washington. As an expert in Dialectical Behavior Therapy
(DBT) for multi-diagnostic, complex, difficult to treat, and often, suicidal
patients, Dr. Dimeff has devoted her career to ensuring that patients who
suffer from mental health problems receive evidence-based care. This
central focus has led to a career developing and empirically testing
innovative technologies for disseminating DBT and other behavioral
evidence-based practices (EBP).
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CONCURRENT SESSION #3 SPEAKERS - Continued
MARK ILGEN, PHD
Dr. Ilgen is a clinical psychologist and a health services researcher with an
interest in improving outcomes for individuals with problematic alcohol or
drug use. He is currently a Research Career Scientist with the VA for
Clinical Management Research in Ann Arbor, Michigan and a Professor in
the Department of Psychiatry at the University of Michigan. A core focus of
Dr. Ilgen’s work has been on understanding substance use as a risk factor
for suicide and unintentional overdose, including ongoing work to test the
efficacy of interventions to reduce suicide risk. Much of this work has been
focused preventing suicide in Veterans. Currently, he is one of the coDirectors of the VA’s National Suicide Prevention Research Impact
NeTwork (SPRINT) COnsortia of REsearch (CORE).

JENNIFER JOHNSON, PHD
Dr. Johnson, is C.S. Mott Endowed Professor of Public Health, Professor of
OBGYN, and Professor of Psychiatry and Behavioral Medicine at Michigan
State University. She is a licensed clinical psychologist who conducts
policy-relevant effectiveness and implementation trials of mental health
and substance use interventions for vulnerable populations, including
perinatal women and individuals involved in the criminal justice system.
After spending more than a decade as faculty at Brown University, Dr.
Johnson came to MSU to help MSU build its new Division of Public Health
in partnership with the Flint community.
She has been Principal
Investigator of more than $30 Million of NIH research studies.

PLENARY #3
KATE COMTOIS, PHD, MPH
Dr. Comtois is a professor and clinical psychologist at the University of
Washington Department of Psychiatry and Behavioral Sciences. Dr.
Comtois’ career is dedicated to promoting the recovery of individuals
experiencing suicidal thoughts and behavior and the effectiveness and
resilience of the clinical staff and families who care for them. This is the
focus of her clinical work and training as well as her health services,
treatment development, and clinical trials research. Dr. Comtois has over
25 years of experience in Dialectical Behavior Therapy implementation in
large health systems.
She founded the Society for Implementation
Research Collaboration, a leading implementation science organization,
and is the director of the Dissemination and Implementation Core of the
Military Suicide Research Foundation.
U-M Injury Prevention Center
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ABSTRACT SESSIONS
CONCURRENT ABSTRACT PRESENTATIONS
There will be 4 concurrent abstract sessions, see below for a list of the abstracts presented
in each room as well as the accompanying abstract.

ABSTRACT SESSION 1
Covid-19 and Suicide Risk
Abstract#

Presenter(s)

Affiliation

Title

1

Alex Joseph, PhD

Division of
Suicidal Ideation Among Medical and
Epidemiology,
Health Science Students at Campus
School of Public
Colleges in Tamil Nadu, India
health, SRM
Institute of Science
and Technology,
Kattankulathur,
India

2

Ana Carollina
Wershing, MS

Goiás Federal
University

Strategies for Suicide Prevention During
the COVID-19 Pandemic in Brazil

3

Brittany Miles,
Medical student

UTMB Galveston

COVID-19 Psychiatric Disparities & Risk
of Suicide at UTMB

4

Flávio Machado,
MS, PhD student

Federal University
of Rio de Janeiro
State – UNIRIO

The Social Media Role in Suicide
Prevention During the COVID-19
Pandemic

5

Steven Stack, PhD

Wayne State
University

Social Distancing Predicts Urban Suicide
Rates: An Analysis of the Spanish Flu
Epidemic in 43 Cities

ABSTRACT SESSION 2
Understanding Risk and Protective Factors to Inform Prevention Activities
Abstract#

Presenter(s)

Affiliation

Title

1

Adam Wheeler,
MPH and Liadan
Solomon,
Bachelor’s
student

Healthy Minds
Network,
University of
Michigan

Risk and Protective Factors Associated
with Suicidal Ideation Among Secondary
School Students

2

Corbin J.
Standley, MA

Department of
Psychology,
Michigan State
University

Intersectionality, Social Support, and
Youth Suicidality: A Socioecological
Approach to Prevention
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ABSTRACT SESSION 2 - Continued
Understanding Risk and Protective Factors to Inform Prevention Activities
Abstract#

Presenter(s)

Affiliation

Title

3

Elaina Baker

Department of
Emergency
Medicine,
University of
Michigan

Youth-Nominated Support Team for
Suicidal Adolescents: Acceptability and
Feasibility of Implementation in
Emergency Departments

4

Lindsay A.
Bornheimer, PhD

University of
Michigan, School
of Social Work;
University of
Michigan,
Department of
Psychiatry

Hallucinations, Delusions, Depression,
Suicide Ideation and Plan Among Adults
with Psychosis in Psychiatric Emergency
Care

5

Nadia Al-Dajani,
PhD

Michigan Medicine

A Daily Diary Examination of How
Adolescents Cope with Suicidal Thoughts

ABSTRACT SESSION 3
Epidemiology of Suicides
Abstract#

Presenter(s)

Affiliation

Title

1

Ian R.H. Rockett,
PhD

West Virginia
University

Predictors of Self Injury Mortality (SIM)
vs. Traditional Suicide Mortality

2

Natalie P.
Hurlock, MPH

California
Youth Suicide in California in 2018
Department of
Public Health,
Injury and Violence
Prevention Branch

3

Sara Kohlbeck,
MPH

Comprehensive
Injury Center at
the Medical
College of
Wisconsin,
Institute for
Health and Equity
– Medical College
of Wisconsin

U-M Injury Prevention Center

A Qualitative Analysis of Farmer Suicides
in Wisconsin: Evidence for Prevention
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ABSTRACT SESSION 3 - Continued
Epidemiology of Suicides
Abstract#

Presenter(s)

Affiliation

Title

4

Timothy Schmutte,
PsyD

Yale School of
Medicine

Suicide Risk Within One Year of Dementia
Diagnosis in U.S. Older Adults: A National
Retrospective Cohort Study

5

Lisa Fedina, PhD

University of
Michigan, School
of Social Work

Poly-Victimization and Suicide Risk:
Preliminary Findings from a National
Survey of Emerging Adults

ABSTRACT SESSION 4
Intervention and Treatment for Suicide Risk
Abstract#
1

Presenter(s)

Affiliation

Bertrand D.
Berger, PhD

Milwaukee VA
Medical Center;
Department of
Psychiatry,
Medical College of
Wisconsin,
Milwaukee, WI

Daniel Buttery,
President/CEO

War Memorial
Center, Milwaukee,
WI

2

Brighan DeFazio,
MSN, RN, CNL &
Laura Walker,
BSN, RN, EMT,
CFRN

Covenant
HealthCare

3

Cynthia Ewell
Foster, PhD

University of
Michigan,
Department of
Psychiatry

16

Title
Developing, Implementing and Successes
of a Veteran Suicide Prevention
Community Task Force

Pediatric Danger to Self: Counseling on
Restricting Access to Lethal Means
(CALM)

Adapting the Zero Suicide Approach for
Pediatric Emergency Settings

2021 Suicide Prevention Summit

ABSTRACT SESSIONS
ABSTRACT SESSION 4 - Continued
Intervention and Treatment for Suicide Risk

Abstract#

Presenter(s)

Affiliation

Title

4

C. Kenzie Corbin,
BS/AB

University of
Michigan Medical
School

M-Home Peer Support Advocacy

5

Sarah Clark, MPH

Susan B Meister
Child Health
Evaluation and
Research Center,
Department of
Pediatrics,
University of
Michigan

Parent Views on School-Based Peer
Support Programs

U-M Injury Prevention Center
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ABSTRACTS
SESSION 1
Covid-19 and Suicide Risk
1. Suicidal Ideation Among Medical and Health Science Students at Campus Colleges in Tamil Nadu, India.
Padma Venkat, PhD1, Alex Joseph, PhD2, MPH Students3
of Global Heal th and Population, School of Public Heal th, SRM Institute of Science and Technology,
Kattankulathur , 2Division of Epidemiology, School of Public Heal th, SRM Institute of Science and Technology,
Kattankulathur, 3BSc, School of Public Health, SRM Institute of Science and Technology, Kattankulathur
1Division

Statement of Purpose: Suicide is the second leading cause of death among college students. Most studies on
suicidal are from high-income countries, and it is not clear if estimates can be interpreted in those of lowand medium-income countries. The study aims to estimate the burden of suicidal ideation among medical
health sciences students at Campus Colleges in a multidisciplinary university in Tamil Nadu.
Methods/Approach: A cross sectional study was conducted among medical and health sciences students at
Campus colleges in a university. A carefully curated questionnaire was developed based on Beck Scale for
Suicidal Ideation scale, CDC – Adverse Childhood experiences scale, and perceived stress scale for COVID19. The survey was sent out by email, response was collected over the world wide web from November 2020
to Jan 2021. Results/Conclusions: The interim analysis of 250 participants consists of 66% females, the aged
ranged from 18 to 40 years and almost 90 % of them were in first and second year of their studies. Study
found active desire to for suicidal attempt to be 15%. About 19 % of the students felt being alone very
often. Among the student 2% were using drugs, 5% reported using alcohol and 7% using Tobacco. The most
common adverse childhood experiences reported were physical abuse (18.4%) and sexual abuse (14 %).
About 5% of participants very often felt stressed due to COVID-19. Innovation and Significance to the
Field: An online survey was the most desirable method for reaching out the students from different parts of
the country. Due to the perceived stress among students in virtual classrooms during the COVID-19 it is
highly possible that students do not report their suicidal ideas or attempts.
2. Strategies for Suicide Prevention During the COVID-19 Pandemic in Brazil

Ana Carollina Wershing, MS1, Ruthe Pinheiro, PGC2, Fátima Myrcea Teixeira, UG3, Regilane Araújo, UG4
1Goiás Federal University, 2Salvador University, 3Ceará Federal University, 4Maurício de Nassau University Center
Statement of Purpose: The purpose of this study seeks to identify the suicide prevention strategies adopted
by psychologists during the Covid-19 pandemic in Brazil. Methods/Approach: The methodology used was
based on a bibliographic review, based on an article and a reference electronic booklet on the theme
between 2017 and 2020. Results/Conclusions: The researches shows that there are several risk factors at
work in ses where subjects manifest suicidal behaviors. As a consequence of the Covid-19 pandemic, these
subjects may have high levels of acute stress related to adaptations to the new routine that was required, as
well as a worsening of psychological suffering, increasing the social vulnerability of this part of the
population. caAiming to mitigate the negative consequences arising from social isolation, there was a
mobilization of students and professionals who sought to offer the online assistance service in cases of
psychological emergency. During the pandemic, there was an expansion of care in centers specialized in
suicide prevention, with the service being offered in the online and telephone mode. Innovation and
Significance to the Field: The Regional Council of Psychology in Brazil issued a technical note authorizing
online care for cases considered to be a psychological emergency, the result of suicide prevention strategies
in Brazil and public policies aimed at promoting mental health.
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3. COVID-19 Psychiatric Disparities & Risk of Suicide at UTMB
Brittany Miles1, Tiera Garcia2
1Medical student at UTMB Galveston, 2Medical student at Arkansas College of Osteopathic Medicine
Statement of Purpose: We aim to identify patients with a recent COVID-19 diagnosis at UTMB and compare
the demographics and suicide attempt rates of patients with and without a post-COVID psychiatric diagnosis.
Methods/Approach: We used TriNetX, a global federated health research network providing access to
electronic medical records from approximately 1.7 Million patients in the UTMB Galveston network. The
TriNetX platform only uses aggregated counts and statistical summaries of de-identified information. The
diagnosis of COVID-19 infection was determined by the presence of any of the following ICD-10 codes: U07.1
COVID-19; B34.2 Coronavirus infection, unspecified; J12.81 Pneumonia due to SARS-associated coronavirus;
B97.29 Other coronavirus as the cause of disease classified elsewhere; and U07.2 COVID-19, virus not
identified (WHO). We defined the presence of psychiatric illness as the presence of ICD-10 codes from F20F48, which includes disorders of anxiety, mood, and psychosis. The TriNetX search function was configured to
assess for new psychiatric diagnoses made after a diagnosis of COVID-19 had occurred. We then compared
the demographic data of the two cohorts and performed a statistical analysis to evaluate for instances of
suicide attempts (ICD-10 T14.91). Results/Conclusions: Female survivors of COVID-19 appear to be at
increased risk of psychiatric illness compared to males, comprising 60% of the patients diagnosed with a
psychiatric disorder following COVID-19 infection. We also found that there were no reported suicide
attempts in the patient population that lacked psychiatric diagnoses, whereas the patients with psychiatric
illness had a suicide attempt rate of 0.552% (p < 0.0001). Innovation and Significance to the Field: Females
appear to be at increased risk of psychiatric illness and suicide after COVID-19 infection. Screening for
mental illness and evaluation of support structure could be beneficial at the time of hospital discharge.

4. The Social Media Role in Suicide Prevention During the COVID-19 Pandemic
Flávio Machado, MS, PhD student1, Elizângela Laffitte, MS2, Ilda Silva, PhD3, Abel Miki, Master in Psychology4,
Christina Klippel, Master of Nursing, PhD student1
1Federal University of Rio de Janeiro State – UNIRIO, 2Volta Redonda University Center – UniFOA, 3Volta Redonda
University Center – UniFOA, 4Federal Rural University of Rio de Janeiro – UFRRJ
Statement of Purpose: The purpose of this study is to analyze the social media role in suicide prevention
during the COVID-19 pandemic. The Pan American Health Organization (PAHO) has warned that the COVID19 pandemic may increase the risk factors for suicide. The mitigation strategies established by the World
Health Organization (WHO), like isolation and social distance, may affect the world population mental
health. Methods/Approach: This study used as a method a literature review through the databases of
Directory of Open Access Journals, Web of Sciences, and PubMed. To achieve the objective of the study,
the following search equation was used: social media AND COVID-19 OR pandemic OR pandemical.
Results/Conclusions: The research resulted in 266 articles that addressed the social media role in suicide
prevention during the COVID-19 pandemic. The study identified the increase in the social media use during
the COVID-19 pandemic and that they are fundamental tools in suicide prevention as they represent the
only leisure, interaction, fun, and communication form among many people who have psychosomatic
illnesses with risk factors for suicide. The sudden change in the population routine that started working at
home caused a withdrawal from friends and many people do not find it easy to adapt to these changes.
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Despite these circumstances, people should look for strategies to stay connected with their family and
friends. For this reason, the social media has become an essential tool for maintaining the connection
between everyone who has any electronic device with access internet access. Innovation and Significance
to the Field: The social media adoption during this pandemic scenario may represent an innovative
strategy for understanding, intervening, and preventing the suicide. They play an important role, as it is
not possible to calculate when this pandemic scenario will end.

5. Social Distancing Predicts Urban Suicide Rates: An Analysis of the Spanish Flu Epidemic in
43 Cities
Steven Stack, PhD1, Ian R.H. Rockett, PhD2
1Wayne State University, 2West Virginia University
Purpose: Social distancing (e.g., school & business closings) has been emphasized in current socio-political
efforts in controlling COVID-19. Such policies are assumed to increase suicide risk through lowering social
integration. While two studies have linked the presence of a pandemic to suicide rates, no study has
assessed the variation in the degree of social distancing within a nation on suicide rates during a pandemic.
The present study fills this gap. Methods: Data on suicide rates are from the US Bureau of the Census and
refer to suicides per 100,000 population in each of 43 large American cities during the Spanish Flu
epidemic of 1918. Social distancing is measured from archival data including those from 86 local
newspapers and weekly/monthly state and local health department reports. Specifically, distancing is
measured as the number of days of closures of schools, public gatherings, and mandatory quarantines.
These ranged from 33 in Newark to 170 days in Kansas City Missouri. Following previous work, a control
is incorporated for influenza death rates. Results: Adjusting for the influenza mortality rate, each ten day
increase in the index of social distancing was associated with a 2.9% increase in the suicide rate. The
model explains 12.6% of the variance in suicide rates. Innovation and Significance to the Field: This is the
first study to document an association between within nation variation in social distancing as a predictor
of suicide rates. While such distancing has been associated with a fall in influenza deaths, it may also be
associated with an increase in suicide deaths.
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SESSION 2
Understanding Risk and Protective Factors to Inform Prevention Activities
1. Risk and Protective Factors Associated with Suicidal Ideation Among Secondary School Students
Peter Ceglarek, MPH1, Adam Wheeler, MPH1, Meghna Singh1, Liadan Solomon1
1Healthy Minds Network, University of Michigan
Statement of Purpose: The Healthy Minds Network aims to identify and better understand risk and
protective factors related to suicidal ideation among secondary school students. Using data related to mental
health, help-seeking behaviors, and related factors among secondary school students, we may be better
equipped to identify risk and protective factors associated with suicidal ideation and attempts among this
population. Methods/Approach: The Healthy Minds Network, in collaboration with the JED Foundation, has
developed an online survey study of secondary school student mental health, well-being, and related factors
called the Healthy Minds Study for Secondary Schools (HMS2). During the 2020-2021 academic year, schools
were recruited to participate in the JED Campus program for high schools and boarding schools.
Participation included a baseline assessment of student wellness using the HMS2 questionnaire as a survey
tool. With parent/guardian consent, students were invited to complete the survey during structured class
time. Results/Conclusions: Preliminary data analyses are being conducted. The study team expects to find
data consistent with national trends–higher rates of suicidal ideation among female respondents compared
to male respondents, and higher rates of suicidal ideation among underrepresented or marginalized
populations. Additionally, the study team hopes to contribute identification of risk and protective factors, as
well as help-seeking behaviors associated with suicidal ideation. Innovation and Significance in Field: This
research will aim to further contextualize risk and protective factors for suicide and suicidal ideation among
secondary school students.

2. Intersectionality, Social Support, and Youth Suicidality: A Socioecological Approach to
Prevention
Corbin J. Standley, MA
Department of Psychology, Michigan State University
Statement of Purpose: This study examined the relationship between social support and suicidality among
youth from a public health perspective by using (1) a socioecological framework, and (2) an intersectional
approach to social identity. Methods: Secondary analysis of cross-sectional survey data (N = 5058) involved
means comparisons and a series of standard and hierarchical regression analyses. Results: Youth with
intersecting marginalized identities (i.e., females and racial and sexual minority youth) were significantly
more likely to report higher suicidality scores. Social support at the family, school, and community levels
was significantly associated with lower suicidality scores, and the combination of family and school support
was associated with the lowest suicidality scores. Finally, family support significantly reduced the
relationship between intersecting marginalized identities and suicidality. Innovation and Significance to the
Field: Findings highlight the importance of protective factors in every context in which youth live, learn, and
play. Measuring and reporting social identities as well as their intersections adds to our understanding of
both risk and prevention.
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3. Youth-Nominated Support Team for Suicidal Adolescents: Acceptability and Feasibility of
Implementation in Emergency Departments
Elaina Baker1, Alejandra Arango, PhD2, Nazila Mirzadjahromi, BS1, Vincent Cervantes, BS1, Alexander Rogers , MD1,
Cheryl King, PhD2
1Department

of Emergency Medicine, University of Michigan, 2Department of Psychiatry, University of Michigan

Statement of Purpose: The Youth-Nominated Support Team (YST) program is a psychoeducational approachn i
which adolescents at elevated risk for suicide nominate “caring adults” as support persons. This pilot stud
y
examined the feasibility of YST in the emergency department (ED) and incorporated technology-drive
n
communication with adult support persons. Methods/Approach: We approached adolescents, ages 13-17,
(N=11) presenting to the ED for a suicide related concern. A research coordinator worked with the youtho t
nominate up to 4 caring adults, later approved by the parent. Support persons attended a virtual
psychoeducational session to discuss treatment plans and strategies for supporting positive behavioral
choices. Support persons were encouraged to connect with the youth weekly. YST staff met with suppor
t
persons weekly for three months, concluding with a follow-up assessment of the youth, parent, and suppor
t
persons. Results/Conclusions: During the study, 39 adolescents were approached, with 15 consenting in th
e
ED, and 12 completing study procedures. Adolescents nominated 31 support persons (80.6% female). Th
e
average number of support persons nominated per adolescent was 2.8. The following is the distribution of th
e
relationship between the nominated support persons and youth: Parent 25.8%; Other Adult Relative 35.5%,
Adult Family Friend 12.9%, Teacher or Staff 12.9%, Religious Leader 6.5%, and Extracurricular Activity Leade
r
6.5%. Of the 31 nominated adults, 29 completed the psychoeducational session (93.5%). Study limitation
s
t
include reduced youth enrollment due to hospital COVID-19 precautions and a lack of overnight enrollmen
coverage. Innovation and Significance to the Field: The YST intervention has been shown to be successfuln i
decreasing long-term mortality when applied in an inpatient setting. This study extends this work yb
examining the feasibility of applying the YST intervention in the ED and incorporating new communicatio
n
tools for the psychoeducational sessions.

4. Hallucinations, Delusions, Depression, Suicide Ideation and Plan Among Adults with
Psychosis in Psychiatric Emergency Care
Lindsay A. Bornheimer, PhD1,2, Victor Hong, PhD2, Juliann Li, MSW1, Cheryl A. King, PhD2,3
of Michigan, School of Social Work, 2University of Michigan, Department of Psychiatry, 3University of
Michigan, Department of Psychology
1University

Statement of Purpose: Suicide is a leading cause of preventable death among adults diagnosed wit
h
schizophrenia spectrum disorders. Suicide has been broadly explored in psychiatric emergency departmen
t
settings, yet fewer studies have examined suicide thoughts and behaviors among a subclinical population fo
adults with psychosis. This study examined the relationships between psychosis, depression, and suicid
e
ideation and plan among a sample of adults in psychiatric emergency care. Methods/Approach: An Electroni
c
Medical Record Search Engine was used to obtain data from Psychiatric Emergency Services (PES) ofna
academic healthcare system in a midwestern region of the United States. Patients included 712 adult
s
between the ages of 18 to 65 who presented to PES from 2013 to 2020 with one or more symptom fo
psychosis and either suicide ideation or a recent suicide attempt. Data were examined in SPSS27 using logistic
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regressions. Results: Patients with psychosis had a two-times greater odds of experiencing suicide ideation
when hallucinations were present and eight-times greater odds when depression was present. Also, patients
had a two-times greater odds of having a suicide plan when hallucinations were present and three-times
greater odds of having a suicide plan when depression was present. Conclusions: Findings suggest the
importance of synthesizing evaluations of positive symptoms with suicide risk assessments and risk
formations, both of which traditionally focus largely on depression and hopelessness. Future research is
needed to examine relationships over time, in addition to testing similar models including suicide attempt as
an outcome within this vulnerable population. Innovation and Significance to the Field: Study findings
indicate that risk for ideation and plan are greater when an individual experiences hallucinations and
depression. It is essential for these symptoms to be identified in assessment and addressed in treatment as
they are both important risk factors for suicide ideation and plan.

5. A Daily Diary Examination of How Adolescents Cope with Suicidal Thoughts
Nadia Al-Dajani, PhD1, Adam Horwitz, PhD1, Ewa Czyz, PhD1
1Michigan Medicine, University of Michigan
Statement of Purpose: We sought to investigate how adolescents cope with suicidal thoughts, and whether
these coping strategies differ on days when adolescents experience suicidal thoughts vs. on days when they
do not. We will also explore whether these coping strategies predict next-day intensity of suicidal urges.
Methods: 78 adolescents completed a four-week study following psychiatric hospitalization and responded
to questions about coping and suicidal thoughts each evening. We aggregated coping strategies (total of 8)
into four categories: (1) personal support; (2) professional support; (3) non-cognitive (e.g., relaxation); and
(4) cognitive (e.g., positive thinking). Mean levels and mean square of successive differences (a measure of
individual variability) of each coping category used, the perceived helpfulness of general coping on that day,
and number of different types of strategies used were calculated separately based on type of day (suicidal vs.
non-suicidal). Results: Across suicidal and non-suicidal days, adolescents on average reported using noncognitive coping strategies and were least likely to seek out professional support as a coping method.
Further, adolescents rated the perceived helpfulness of strategies as high, regardless of type of day, and
tended to employ four different strategies (of eight total) on any given day. Paired samples t-tests revealed
greater variability in coping variables on suicidal days vs. non-suicidal days for the following: using personal
support (t(41) = -3.09, p = .004), non-cognitive strategies (t(41) = -2.82, p = .007), and ratings of coping
helpfulness (t(42) = -2.52, p = .015). Next steps will include examining if daily coping predicts next-day
intensity of suicidal urges, using linear mixed effects models. Innovation and Significance to the Field:
Examination of coping when adolescents experience suicidal thoughts vs. when they do not, and the degree of
subjective/objective helpfulness of coping, will pave the way for the development of new interventions that
facilitate effective coping for suicidal urges.
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SESSION 3
Epidemiology of Suicides
1. Predictors of Self Injury Mortality (SIM)

vs. Traditional Suicide Mortality

Steven Stack, PhD1, Ian R.H. Rockett, PhD2
1Wayne State University, 2West Virginia University
Statement of Purpose: Substantial overlap between the suicide and opioid mortality epidemics in the United
States precipitated a new category of self-injury mortality (SIM) that transcended registered suicides. S IM
also incorporates drug-intoxication deaths heavily representative of missed suicides and also fatal
nonsuicidal, self-harm behaviors implicating substance acquisition and misuse. Illustrating discrepant growth
in suicide and SIM rates, the white male suicide rate increased 23.3% during 2008-2017 (from 24.3 to
29.9/100,000), whereas SIM increased by 54.5% (from 40.6 to 62.7/100,000) (Rockett et al., 2019). Unknown
is the degree to which socio-economic factors predict SIM compared to suicide rates; a question addressed
by this study. Methods: The data derive from the Centers for Disease Control’s Multiple Cause of Death
(MCOD) files for 2017 for males. SIM represents (a) suicides (International Classification of Diseases ICD10, categories U03, X60-84, Y87.0) (b) accidental drug deaths (X40-44), and (c) undetermined drug deaths
(Y10-14). The core dependent variable is dichotomized as 1=SIM, and 0= all other mortality. Socio-economic
predictors include level of education, race (whites=1, blacks= 0), age and marital status. Results/Conclusions:
Multiple logistic regression analysis found both similarities and differences between SIM and suicide
predictors. The model explained 34% of the variance in SIM versus only 21% of the variance in suicide.
Overall, the socio-demographic factors predicted SIM better than traditional suicide. Innovation and
Significance to the Field: We suggest that prevention efforts give more consideration to self-injury mortality
(SIM), a construct which is more sensitive to some standard predictor variables. Further research is needed
to shed light on other predictor constructs, including interaction effects based on race or race/ethnicity and
gender.

2. Youth Suicide in California in 2018
Natalie P. Hurlock, MPH1, Julie Cross Riedel, MPH, PhD1, Renay Bradley, PhD1
1California Department of Public Health, Injury and Violence Prevention Branch
Statement of purpose: In 2018, there were 544 suicide deaths among youth aged 10-24 years in California.
This report summarizes surveillance data on youth suicide in California in 2018 using vital statistics data
from death certificates and data from the California Violent Death Reporting System (CalVDRS). Results are
reported by sex, age group, race/ethnicity, method of injury, and other circumstances. Methods/approach:
CalVDRS collects data on violent deaths in California from death certificates, coroner and medical examiner
reports, and law enforcement reports to provide a more comprehensive picture of circumstances associated
with violent deaths in California. Death certificate data were available statewide, and supplemental data
collected through CalVDRS were available for 21 counties in California in 2018. Results/conclusions: The
rate of suicide among males aged 10-24 years was almost three times the rate of suicide among females in
this age group in California in 2018. Suicide rates were highest among White and Black youth. Almost half of
youth suicides occurred by hanging/strangulation/suffocation (46.1%), followed by firearms (27.4%). Among
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the CalVDRS subsample of 251 cases, about half had a diagnosed mental health condition (47.8%). History of
suicidal thoughts or plans were reported among 41.8%, and history of suicide attempts were reported among
23.5%. Lastly, intimate partner problems were reported among 18.7%. Innovation and Significance to the
Field: CalVDRS plays an important role in understanding circumstances surrounding violent deaths and
youth suicides in California. Within the California Department of Public Health’s Injury and Violence
Prevention Branch, the California Suicide Prevention Program and Essentials for Childhood (EfC) Initiative
work collaboratively to prevent violence among youth through primary prevention strategies. Results from
this study will be used to raise awareness about youth suicide, monitor future trends in California, and
inform messaging to promote nurturing relationships, protective environments, and other factors that build
resilience among children and families.

3. A Qualitative Analysis of Farmer Suicides in Wisconsin: Evidence for Prevention
Sara Kohlbeck, MPH1, Katherine Quinn, PhD2
1Comprehensive

of Wisconsin,

Injury Center at the Medical College of Wisconsin, Institute for Health and Equity – Medical College
for Health and Equity – Medical College of Wisconsin

2Institute

Statement of Purpose: Suicide is an increasing, yet preventable, public health concern – suicide rates in the
United States are the highest they have been since the 1940’s. In recent years, suicide research in the United
States has focused on suicide in certain occupational groups. Occupation, and specifically farming, may
impact suicide risk through a number of pathways. Studies of suicide among farmers in Australia have found
that stressors related to climate change, and its associated effects of crop damage and loss, can contribute to
increased suicide. In the United States, there is a demonstrated need to address suicide among farmers and
understand what contributes to suicide farmers in order to effectively prevent suicide among them.
Approach: The purpose of this qualitative study is to analyze narrative data from the WVDRS in order to
uncover circumstances that were present in the lives of farmers who died by suicide prior to their death.
Results/Conclusions: Four specific themes emerged from this analysis: stymied by physical health issues,
grief from loss of relationships, prolific access to firearms in rural Wisconsin, and the burden of farming and
the farm. The findings in this study suggest that farmers who die by suicide experience certain unique life
events and circumstances that lead to their eventual suicide. In addition, farmers who die by suicide have
similar life experiences than non-farmers who die by suicide. Innovation and Significance to the Field: These
findings illustrate that while a focus on more “traditional” risk factors for suicide is important when
considering farmer suicide, it is equally important to consider experiences that are unique to farming and
farmers. With more focused suicide prevention efforts that build healthier and safer farming communities,
there is hope of saving lives.

4. Suicide Risk Within One Year of Dementia Diagnosis in U.S. Older Adults: A National
Retrospective Cohort Study

Timothy Schmutte, PsyD1, Donovan Maust, MD, MS2, Mark Olfson, MD, MPH3, Ming Xie, MS4, Steve Marcus, PhD 5
1Department

of Psychiatry, Yale School of Medicine, 2Department of Psychiatry, University of Michigan,
of Psychiatry and the New York State Psychiatric Institute, Columbia University
4Department of Psychiatry, University of Pennsylvania, 5School of Social Policy & Practice, University of Pennsylvania
3Department

Statement of Purpose: Receiving a diagnosis of Alzheimer’s disease or related dementias (ADRD) can be a
pivotal and stressful period. Research is mixed for the association of dementia with suicide. We examined the
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risk of suicide in the first year following ADRD diagnosis relative to the general geriatric population.
Methods/Approach: We extracted a cohort of adults aged >65 years with newly diagnosed ADRD (20112016) from Medicare claims linked to the National Death Index. Cause-specific hazard ratios adjusted for
demographics were used to identify risk factors of suicide. Standardized mortality ratios (SMRs) were
calculated to quantify suicide risk using the U.S. Compressed Mortality File. Results/Conclusions: Of the
2,667,987 older adults with ADRD, 62.2% were women, 82.5% were non-Hispanic White, and 46.5% aged
85+ years. The suicide rate was 26.42 per 100,000 person-years. After adjusting for demographic variables,
rural residence, recent mental health and substance use disorders, and chronic pain conditions were
associated with increased risk. Relative to the general population, the overall SMR for suicide was 1.54
(95% CI=1.42, 1.65) with the highest risk among ADRD adults aged 65-74 years (SMR=3.43, 95% CI=2.96,
3.89). Approximately half of all suicide deaths occurred within 90 days of index ADRD diagnosis. Innovation
and Significance to the Field: To our knowledge, this is the first nationally representative U.S. cohort study
of short-term suicide risk in older adults with newly diagnosed dementia. The clinical and policy implications
of these results highlight the importance of suicide risk screening and support at the time of diagnosing
incident ADRD. Our findings also support active management of pre-existing mental disorders, thorough
assessment of patient and caregiver needs, initiating referrals for services and supports, and safety
counseling with restricting access to lethal means.

5. Poly-Victimization and Suicide Risk: Preliminary Findings from a National Survey of
Emerging Adults
Lisa Fedina, PhD1, Cheryl King, PhD2, Jordan DeVylder, PhD3, Todd Herrenkohl, PhD1
1University

of Michigan, School of Social Work, 2University of Michigan, Department of Psychiatry, Department of
Psychology, 3Fordham University Graduate School of Social Service
Statement of Purpose: Violence exposure has been linked to suicidal behaviors among young adult
populations, however, prior studies have been limited to single assessments of violence exposure in relation
to suicide risk. This study assesses multiple forms of violence across the life span in relation to past-year
suicidal ideation, suicide attempts, and non-suicidal self-injury (NSSI) using a national, demographically
diverse sample of emerging adults. Methods/Approach: A cross-sectional, online survey was administered in
January 2021 to emerging adults 18 to 29 recruited through Qualtrics Panels (N = 1000). Self-report,
retrospective measures of violence exposure included caregiver abuse, youth violence (e.g., physical assault,
bullying), adult intimate partner violence (IPV), and police violence. Suicide-related outcomes included selfreported suicidal ideation, suicide attempt, and NSSI in the past 12 months. Descriptive statistics and
logistic regressions were used to model associations between each type of violence exposure and suiciderelated outcome, controlling for demographic variables. Results/Conclusions: A total of 26% of respondents
reported past-year suicidal ideation, 7.1% reported a suicide attempt, and 14.5% reported NSSI. Younger
age, lower levels of education, sexual minority identity, caregiver abuse, and youth violence were
significantly associated with increased odds for past-year suicidal ideation. Transgender/non-binary
identity and police violence were associated with past-year suicide attempt. Younger age, sexual minority
identity, youth violence, and IPV were significantly associated with past-year NSSI. Emerging adults
exposed to youth violence are at greater risk for suicidal ideation and NSSI, whereas those exposed to police
violence appear to be at greater risk for suicide attempts. Innovation and Significance to the Field: This
study highlights distinct effects of understudied forms of violence in relation to suicide risk. Targeted
prevention strategies and interventions are needed for younger, sexual minority, and transgender emerging
adults. Public policy aimed at preventing suicide should consider how violence may increase suicide risk,
including disproportionate impacts across emerging adult populations.
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SESSION 4
Intervention and Treatment for Suicide Risk
1. Developing, Implementing and Successes of a Veteran Suicide Prevention Community Task
Force
Bertrand D. Berger, PhD1, Daniel Buttery, President/CEO2
1Milwaukee VA Medical Center, Department of Psychiatry, Medical College of Wisconsin, Milwaukee WI,
2War

Memorial Center, Milwaukee, WI

Statement of Purpose: The Veteran population has a high suicide rate burden. The President’s Roadmap to
Empower Veterans and End a National Tragedy of Suicide (PREVENTS) is a comprehensive plan to end
suicide with 4 major area of focus and 10 recommendations. We will describe a task force specifically
focused on Veterans located in southeastern Wisconsin which is using the concepts from PREVENTS to
address Veteran suicide prevention. Methods: We will present details on how the PREVENTS model and how
we developed a task force, which is made up of more than 25 invested agencies and individuals from
inception to full scale implementation of all action areas. Results: Our task force developed Action Areas
which include: 1) Public Messaging, 2) Outreach (to Veteran not obtaining VA services), 3) Clinical (providing
services to Veterans need) and 4) Research (developing new ideas and testing them by obtaining funded
studies). The Public Messaging Area has implemented technology and marketing tools in collaboration with
community partners in developing a website, Facebook group/page, and other social media methods. The
Outreach Area has developed partnerships with the state-wide 211 phone system agency and a community
group which has developed a Veteran specific smart phone app to consolidate Veteran resources in one
convenient on-line location. The Clinical Area includes public and private healthcare systems who share best
practices in suicide assessment and treatment. The Research Area is focused investigating ideas to decrease
suicides through storage and safety methods. Innovation and Significance to the Field: This Veteran specific
task force on suicide prevention is unique to the state of Wisconsin and will provide a template for additional
task forces throughout the state in conjunction with the VA’s Community Engagement Partnership pilot
project and the Governor’s Challenge to end Veteran Suicides.

2. Pediatric Danger to Self: Counseling on Restricting Access to Lethal Means (CALM)
Brighan DeFazio, MSN, RN, CNL1, Laura Walker, BSN, RN, EMT, CFRN2
ICU, Covenant HealthCare, 2Covenant HealthCare

1Pediatrics/Pediatric

Statement of Purpose: The Pediatric Department at Covenant HealthCare has seen a dramatic rise in
admissions related to suicide attempt and/or self-harm. Healthcare providers in the acute care setting at
Covenant HealthCare aim to provide counseling for caregivers on how to restrict access to lethal means in
the home. The goal is to make the home as safe as possible upon the child’s return along with providing
counseling to improve the outcome of events if an adolescent experiences an acute suicidal crisis in the
future. Methods/Approach: Quantitative data was collected retrospectively on pediatric patients admitted
for self-harm and/or suicide attempt from the last 3 years. Data included age, gender, method, psychiatric
history (previous ECC visits/inpatient admissions), and disposition. After implementation of CALM
counseling on July 1, data collection continued with the addition of tracking which caregivers received
counseling. A survey was also conducted in the form of a follow up phone call to assess safety in the home
post-discharge. Results/Conclusions: Prior to implementing CALM counseling the readmission rate in 2020
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from suicide attempt/self-harm (including readmissions to ECC) was 29% (N= 24). Six months post
implementation of CALM counseling, the readmission rate has dropped significantly to 8% (N= 35). Out of the
42 patients admitted for suicide attempt/self-harm, 35 of these patients’ caregivers received CALM
counseling and 34 have been contacted for a follow up phone call. Innovation and Significance to the Field:
The role of suicide prevention in the acute care setting is crucial. The information, counseling and resources
we can provide the patient and their family with may make a difference in the outcomes of future suicidal
crises. Providing CALM counseling has increased parents/caregivers’ knowledge about the association
between access to lethal means and suicide as well as the role of means restriction in preventing suicide.

3. Adapting the Zero Suicide Approach for Pediatric Emergency Settings

Cynthia Ewell Foster, PhD1, Christina Magness, LMSW1, Victor Hong, MD1, John Kettley, LMSW1, Pat Smith, MA 2
1University of Michigan Department of Psychiatry, 2Michigan Department of Health and Human Services
Statement of Purpose: The Zero Suicide (ZS) framework (https://zerosuicide.sprc.org/) provides guidance for
health care systems seeking to make a commitment to suicide prevention.
Despite widespread
dissemination, there is limited empirical guidance about how to adapt ZS approaches to ensure that they are
developmentally appropriate and family centered. The current study is an evaluation of an advanced
pediatric/family-focused workforce training designed to improve the quality and impact of brief
interventions for youth presenting to a Psychiatric Emergency Department (ED). Methods/Approach: Social
workers (n=29) completed an online de-identified survey based on the ZS Workforce Survey prior to and 6
months following training. Training content was developed using expert consensus guidelines, consultation
with senior clinicians, and quantitative and qualitative data provided by families seeking emergency care.
Training included 1) importance of parent engagement to youth outcomes, 2) need to consider family level
risk and protective factors in disposition decisions, 3) discussion and practice delivering brief interventions
tailored for youth. Results/Conclusions: 6 months following training, t-tests indicated significant changes in
the frequency with which staff: assessed and considered parent and family factors when evaluating youth
(t(50)=-2.49, p= .02); and when developing discharge plans (t(50)=-2.43, p= .02); provided emotional support
for parents’; assisted the family to complete the safety plan together (t(48)=-2.82, p= .01); made suggestions
when the patient was struggling to generate ideas for their safety plan (t(48)=-3.5, p= .001); and discussed
how parents can support use of the plan (t(48)=-2.83, p= .01). Staff did not demonstrate significant changes in
referring parents to their own care, reviewing safety plan with youth and parents together, or troubleshooting barriers to implementing the safety plan. Innovation and Significance to the Field: Rates of youth
presenting to emergency rooms for suicide-related risk continue to climb; it is critical to study the adaptation
of approaches developed for adults to pediatric populations.
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4. M-Home Peer Support Advocacy
C. Kenzie Corbin, BS/AB1, Claire Collins, BA1
1University of Michigan, Medical School
Statement of Purpose: MHome Peer Support (MHPS) is an innovative student-run organization intended to
make mental health and suicide prevention resources accessible to medical students. Trained peer advocates
are available 24/7 and provide outreach programming to address acute and chronic needs.
Methods/Approach: Advocates are reached via individual email, group list-serv, or our 24/7 on-call hospital
pager. These methods ensure that students will always have access to advocates who provide vital
resources, acting as first-line referral agents. MHPS disseminates fact-based messaging about suicide
prevention and mental health via printed posters and digitally on social media. Advocates also host group
sessions both in person and virtually. In response to COVID, MHPS created a socially-distanced outdoor
yoga/meditation program for isolated first-years. In wake of the July 2020 death by suicide of a medical
student, we hosted a memorial walk for students and physicians to grieve together. Results/Conclusions:
Since its inception in Spring 2017, MHPS has hosted many events and efforts, most recently funding a wellbeing mini-grant, with 90 student applications in this first round. Advocates have also facilitated access to
mental health workshops and trainings. MHPS has also engaged with the school administration to push for a
heavier emphasis and investment in student mental health. Innovation and Significance to the Field: MHPS is
a huge step forward in the effort to destigmatize mental illness and normalize talk about suicide. Prior to the
creation of this group, medical students struggled silently with mental illness and suicidality. MHPS has
opened the door for increased representation in student government and university wide efforts to enhance
student well-being. Our efforts are not only positively impacting our institution, but have also inspired other
students to start similar groups at institutions across the country.

5. Parent Views on School-Based Peer Support Programs

Sarah Clark, MPH1, Sara Schultz, MA1, Dianne Singer, MPH1, Acham Gebremariam, MS1, Gary Freed, MD, MPH1
1Susan

B. Meister Child Health Evaluation and Research Center, Department of Pediatrics, University of Michigan

Statement of Purpose: To address rising teen suicide rates, some schools have adopted peer support
programs which deploy trained students to listen with empathy, encourage peers to use resources, and
identify peers who need crisis help. Little is known about parent views of peer support programs.
Methods/Approach: Cross-sectional survey of a national sample of 900 parents of teens 13-18 in
conjunction with the C.S. Mott Children’s Hospital National Poll on Children’s Health. Results/Conclusions:
Most parents (72%) agreed that having peer support leaders at school would encourage more teens to talk
with someone about mental health problems, and most were in favor of a peer support program at their
teen’s school (33% definitely, 46% probably, 14% unsure, 7% against). Top concerns about their own teen
talking with a peer support leader were whether the peer would keep their teen’s information confidential
(62%), if the peer leader would know when and how to inform adults about a problem (57%), if the peer
leader would be able to tell if their teen needs immediate crisis help (53%), and if teens can be trained to
provide this kind of support (47%). Most parents (64%) would allow their teen to be trained as a peer support
leader, and say the benefits include understanding the challenges of others (66%), developing leadership
skills (65%), and helping the school community (63%). Parents concerns about their teen serving as a peer
support leader were their teen may feel responsible if something bad happened (57%), whether there would
be sufficient training (45%), and whether their teen is mature enough to serve as a peer support leader (31%).
Innovation and Significance to the Field: These findings offer evidence of parent support for school districts
considering peer-oriented programs, and highlight key concerns that should be addressed in information
sessions.
U-M Injury Prevention Center
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CONTINUING EDUCATION CREDITS

Continuing Medical Education (CME) & American Psychological
Association (APA) Credits
This activity has been planned and implemented in accordance with the
accreditation requirements and policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint providership of the
University of Michigan Medical School and University of Michigan Injury
Prevention Center. The University of Michigan Medical School is accredited
by the Accreditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education for physicians. The University of
Michigan Medical School designates this live activity for a maximum of 4.75
AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.
The University of Michigan Medical School is approved by the American
Psychological Association to sponsor continuing education for psychologists.
The University of Michigan Medical School maintains responsibility for this
program and its content.
There is no known commercial support for this activity.
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CONTINUING EDUCATION CREDITS
Certified Health Education Specialists (CHES) and/or Master Certified Health
Education Specialists (MCHES)
The Region V Public Health Training Center is a designated provider of continuing education contact
hours (CECH) in health education by the National Commission for Health Education Credentialing, Inc.
This program is designated for Certified Health Education Specialists (CHES) and/or Master Certified
Health Education Specialists (MCHES) to receive up to 3.5 total Category I contact education contact
hours. Maximum advanced-level continuing education contact hours available are 0. Continuing
Competency credits available are 0. Provider ID# 99038.

To be eligible for 3.5 CHES Category I CECH:
1. Individuals must attend the entire event in order to earn continuing education credits. No partial
credits
will be awarded.
AND
2. Complete the online evaluation survey which will be sent out to all attendees after the event.

See CHES Areas of Responsibility below:
PLENARY SESSIONS
• Craig Bryan
Identify factors that may influence suicide rates during COVID-19 (1.3.2, 1.3.3)
• Jane Pearson
Recognize NIMH’s approach for prioritizing suicide prevention research in various settings (e.g.,
healthcare, school, criminal justice) (1.1.3, 1.3.2, 1.3.3)
• Kate Comtois
Describe the research evidence and clinical implications of suicide prevention health care
interventions. (1.3.4)
CONCURRENT SESSION 1
• Lisa Wexler
Describe the benefits of upstream and self-determined models of suicide prevention especially for
low-resourced and diverse communities. (1.3.3, 1.3.4, 5.1.1)
• Sean Joe
Describe the implications of using an equity lens in the distribution and effectiveness of clinical
practice and preventative interventions. (8.1.4, 8.1.6)
• Amy Bohnert
Describe potential socioeconomic mechanisms behind the increases in suicide and overdose deaths
(1.3.3)
• Marian Betz
Identify challenges and opportunities for firearm suicide prevention through engagement of firearm
owners and retailers. (5.2.1, 5.2.2)
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CONTINUING EDUCATION CREDITS
Certified Health Education Specialists (CHES) and/or Master Certified
Health Education Specialists (MCHES) - continued
CONCURRENT SESSION 2
• John McCarthy
Describe VA implementation and evaluation of a clinical program (Recovery Engagement
And Coordination for Health – Veterans Enhanced Treatment; REACH VET) that employs a
suicide risk prediction algorithm. (1.3.4)
• Courtney Bagge
List warning signs for suicide attempts derived from case-crossover methodology. (1.3.2,
1.3.4)
• Evan Kleiman
Describe how technology like smartphones and wearable devices can be used to better
understand and reduce suicidal thoughts and behaviors. (1.3.4)
• Ewa Czyz
Describe the feasibility and potential utility of daily assessments in facilitating suicide risk
monitoring and informing interventions. (1.3.4)
CONCURRENT SESSION 3
• Jennifer Johnson
Describe suicide risk rates and factors contributing to high risk among justice-involved
individuals (1.3.1, 1.3.2, 1.3.3)
• Mark Ilgen
Identify behavioral strategies to encourage help-seeking (1.3.2, 1.3.4)
• Brian Ahmedani
Discuss implementation strategies, measures, and outcomes related to Zero Suicide in health
systems. (1.3.4)
• Linda Dimeff
Describe how key features of Jaspr Health align with recommended best practices for
suicidal patients in the ED (1.3.4)

Instructions on how to claim CHES/MCHES credits will be found at the end of the
evaluation survey that will be sent after the event.
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MICHIGAN SOCIAL WORK CONTINUING EDUCATION CREDITS

SOCIAL WORK CONTINUING EDUCATION CREDITS
Michigan Medicine is an approved provider with the Michigan Social Work Continuing
Education Collaborative. Approved Provider Number: MICEC 0056. This event has been
approved for 3.5 Social Work Continuing Education credits. PLEASE NOTE: Individuals
interested in obtaining social work credits must attend the entire event in order to earn
continuing education credits (no partial credits will be awarded) and are required to
complete the online evaluation survey which will be sent out to all attendees after the
event.
Instructions on how to claim Michigan Social Work credits will be found at the end of
the evaluation survey that will be sent after the event.

U-M Injury Prevention Center

33

MEMBERSHIP

Become a member!
We invite you to apply to join our diverse injury prevention community of researchers and
practitioners. The designation of a U-M IPC Member is available to anyone with an interest in injury
prevention work. Injury prevention includes, but is not limited to, the prevention of:
Opioid overdose and misuse
Suicides
Sexual violence
Youth violence
Intimate partner violence
Concussion and TBIs
Motor vehicle crashes and transportation injuries
Older adult falls
ACEs and child maltreatment
Benefits of membership include access to recent communications (newsletter, funding opportunities,
upcoming events, latest research and news, faculty awards), invitations to all Center events,
opportunities to apply for training opportunities (such as internships), and recognition (name on
our website as a member, ability to list the University of Michigan Injury Prevention Center
membership on your CV, resume or biosketch).
Fill out the membership form here:
injurycenter.umich.edu/about-us/membership/becoming-a-member/
OR
Use the QR code below to access the form.
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FREE ONLINE COURSES

massive open online courses
Injury Prevention for Children & Teens
Injury is the leading cause of death for children and adolescents, yet little prevention training exists.
Learn from a multidisciplinary panel of expert researchers and practitioners through powerful lectures,
interviews, and demonstrations; and apply useful, evidence-based strategies and interventions in your
work.
This course is designed for multiple fields and levels of training, including healthcare, kinesiology, public
policy, social work, pharmacy, dentistry, and psychology. The content is also appropriate for educators,
coaches, child care providers, and parents.
As a learner, you will have the ability to select all modules or individual topics that interest you most. The
course can be followed in a linear or non-linear structure according to your preferred viewing order.
With the Course Map are suggested color-coded pathways and module topics, based on different learner
perspectives.
Continuing Medical Education (CME) Accreditation
and Credit Designation
The University of Michigan Medical School is
accredited by the Accreditation Council for Continuing
Medical Education (ACCME). The University of
Michigan Medical School designates this enduring
material for a maximum of 25.5 AMA PRA Category 1
Credit(s)™. Physicians should claim only the credit
commensurate with the extent of their participation in
the activity. This activity was released in May 2018.
CME credit may be awarded for a maximum of three
years from its release date, specifically from May 2018
through April 2021.
More information: injurycenter.umich.edu/mooc/

New Content and Continuing Education
Credit Opportunities Coming Spring 2021
U-M Injury Prevention Center
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FREE ONLINE COURSES

massive open online courses

Impacting the Opioid Crisis: Prevention, Education, and
Practice for Non-Prescribing Providers
This course will empower non-prescribing providers to directly impact the ongoing opioid crisis in the
United States through increased knowledge and tools that will transform practice and policies. The
course will inform you about the opioid epidemic and provide information and research about evidencebased strategies that are focused on prevention, intervention, education, or policy.
As a learner, you will have the ability to select all modules or individual topics that interest you most. The
course can be followed in a linear or non-linear structure according to your preferred viewing order, and
is taught by experts in the field of opioid prevention, intervention, treatment, and policy. Through
lectures, panels and interviews, knowledge checks and quizzes, and additional readings and activities,
you can explore topics that are most relevant to your work or practice.
The project was developed collaboratively between the Institute for Healthcare Policy and Innovation,
the U-M Injury Prevention Center, Michigan OPEN, and the Center for Academic Innovation.
This open learning course is designed primarily for non-prescribing healthcare, behavioral health, dental
and social services professionals, as well as graduate-level students in these fields. Other individuals may
also benefit from this course such as educators and physicians. Continuing medical education (CME) and
Michigan Board of Social Work Continuing Education (CE) credits for licensure are available upon
successful completion of course content. If you would like to earn CME/MOCA credit for participating in
this course, please review the information here prior to beginning the activity.
More information: injurycenter.umich.edu/mooc-opioid/
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U-M IPC RESOURCES

teen driver safety

Checkpoints
Injuries from motor vehicle crashes remain as
one of the leading causes of death for teens in
the U.S. To address this issue, the U-M Injury
Prevention Center offers a free, evidencebased resource for parents of teen drivers.
Checkpoints aims to help teens stay safe as they begin independent driving educating parents about
prevention strategies to address the greatest risks and about state teen driver laws. It includes an
interactive, personalized parent-teen driving agreement that helps parents establish teen driving rules,
parent rules, and consequences following a recommended schedule for increasing and expanding the
teen’s driving privileges. Importantly, it helps set safety expectations for each checkpoint as the teen
driver gradually increases driving complexity and responsibility.
Watch a video that describes how Checkpoints enhances teen driving safety during the COVID-19
emergency.

Visit youngdriverparenting.org to get started!
U-M Injury Prevention Center
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U-M IPC RESOURCES

opioid overdose prevention

A real-time online resource created for michigan and non-michigan practicing
clinical providers

About the Toolkit
This toolkit has been specifically designed to offer providers and their patients
and/or families with the most comprehensive, up-to-date resources, guidelines, and
strategies for managing acute and chronic pain.

Including:
Just-in-Time Tools
Non-Opioid/
Non-Pharmacologic Options
Opioid Pain
Management Options
Special Topics & Populations

Management Strategies for Chronic
Opioid Use & Opioid Use Disorder
Michigan Laws & Policies Pertaining
to Opioid Prescribing
NEW Post-Overdose Care in the
Emergency Department Section

Explore the toolkit now: michmed.org/optoolkit
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U-M IPC RESOURCES

opioid overdose surveillance
The System for Opioid
Overdose Surveillance (SOS)
The SOS is an interactive web-based dashboard that maps suspected non-fatal and fatal opioid overdose
incidents in near real-time, and provides demographic briefs. SOS is designed to inform data-driven opioid
overdose prevention and response efforts with the goal of reducing overdose injuries and fatalities.

New capabilities now available!
DATA UPDATED DAILY:
Suspected fatal overdose data via medical examiners
Naloxone administration data via emergency medical services (EMS)

PERSONAL REPORT GENERATION:
Printable .pdf format
Reports include suspected overdose incident maps, case counts,
and demographic data

Visit injurycenter.umich.edu/opioid-overdose/opioid-surveillance/ to learn more
about the system or email SOS.reports@umich.edu with any questions.
*Data on this page is simulated

U-M Injury Prevention Center
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Ask the Expert
ASK THE EXPERT!
THE SCIENCE OF SUICIDE
PREVENTION: NEW STRATEGIES FOR
UNDERSTANDING AND INTERVENING
Please join us for an Ask the Expert Twitter event on
Tuesday, March 30, 2021 from 12 – 1 pm EST (USA),
for a chance to ask speakers of the suicide
prevention summit any questions you have.
Use #IPCSuicideSummit to join the chat.
Please send any questions in advance to
UMInjuryCenter@umich.edu
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THANK YOU!
On behalf of everyone at the University
of Michigan Injury Prevention Center:
Thank you to all of the staff, hosts,
presenters, session facilitators, and
timekeepers for helping to make this
summit possible.

Materials and recordings from this summit are archived at
https://injurycenter.umich.edu/2021-suicide-prevention-summit/

U-M Injury Prevention Center
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