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Suicide is the

second

leading cause of
death among

15-29

year-olds

THE CRISIS OF B mSUICIDE IN AMERICA
G\S\k
\

O

National Action Alliance for Suicide Prevention (2013);
National Center for Mental Health and Juvenile Justice



Implementing Comprehensive Suicide Prevention in Juvenile Detention

STOP

ZEROSuicide
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Office of the Surgeon General (2012)



Implementing Comprehensive Suicide Prevention in Juvenile Detention

STOP

Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Elements

Clinical Elements

Lead: Leadership and
administration culture

regarding suicide prevention

Identify: Ongoing evidence-
based screening and

assessment

Train: Workforce competent

in suicide prevention

Engage: Pathways of care
including Communication,
Housing, and Levels of
Observation

Improve: Data-driven quality

improvement infrastructure

Treat: Provide brief
Interventions to maintain

safety

Transition: Continuity of care
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STANLEY & BROWN SAFETY PLAN
Adaptation for New Residents* in Juvenile Detention

2.
3.
1. Name: Role: Contact:

2. Social Activity:

Front Line Staff, First Shift

1. Name: Role: Contact:
Front Line Staff, Second Shift

1. Name: Role: Contact:
Other Staff

1. Name: Role:

Psychotherapy

https://doi.org/10.1037/pst0000377

ence to Support
enile Detention

', Lauren Cliggitt4,

icine
¢ Health

= Hall N Adapted from Stanley, B., & Brown, G. K. (2012). Safety Planning Intervention: A brief intervention to mitigate suicide risk. {1 States

Cognitive and Behavioral Practice, 19(2), 256-264. www .suicidesafetyplan.com.

*When using the Safety Planning Intervention with residents familiar with the unit, consider adding additional spaces for
names in Step 4 or using the Adaptation for Juvenile Detention (available upon request from first author). When using the
Safety Planning Intervention to plan for discharge, consider using the original version, referenced above. More information

about using the Safety Planning Intervention in juvenile detention can be found at https://doi.org/10.1037/pst0000377.




Phases of Implementation Research

&

< =
Contextual Inquiry Select and Evaluate

Operationalize :
g . Implementation
Implementation

Strategies/Model Strategies/Model

Lane-Fall & Beidas (2019)



Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Elements

Clinical Elements

Lead: Leadership and
administration culture

regarding suicide prevention

Identify: Ongoing evidence-
based screening and

assessment

Train: Workforce competent

in suicide prevention

Engage: Pathways of care

including Communication,

Housing, and Levels of

Observation

Improve: Data-driven quality

improvement infrastructure

Treat: Provide brief
Interventions to maintain

safety

Transition: Continuity of care




Detention Center’s Context

nner Contex

Outer Context Bridging Factors

Zero Suicide Workforce Survey (Suicide Prevention Resource Center, 2017)
Intentions to use suicide prevention (Moullin et al., 2018)
Attitudes toward suicide prevention (Herron et al., 2001)

Implementation leadership (Aarons et al., 2014)
Implementation climate (Ehrhart et al., 2014)



Two Purposively Selected Centers
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Launch Date:

March 16, 2020



Number of staff who accessed the survey Number of staff who accessed the survey
(n=24; 63.16% of eligible staff) (n=37; 56.06% of eligible staff)

No information about why some did

>
not consent "
' '
Number of staff who consented to participate Number of staff who consented to participate
(n=19; 79.17% of those accessing the survey, (n=23; 62.16% of those accessing the survey,
50% of eligible staff) 34.85% of eligible staff)
5 staff at small center consented but
provided no data: It is possible this drop in
I completion was a response to the contact
form being st the beginning of the survey
1 participant was ineligible to participate
v v

Total number of staff analyzed across both
centers (13+23 > N=36)

This is 85.71% of those consenting to
participate, 59.02% of those accessing the
survey, and 34.62% of total eligible staff




Frontline Staft Characteristics (n=36)

* Average Age: 40 years old
(SD=10.9)

* 66% Male
* Average of 15 years of

experience in human

services (SD= 10)
* Average of 12 years of

experience at current center

(SD 10)




Frontline Statt Characteristics

Race and Ethnicity

% White

29% % Black or
African

American

62%

% Hispanic or -
Latinx
9%




Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Elements

Clinical Elements

Lead: eadership and
administration culture

regarding suicide prevention

Identify: Ongoing evidence-
based screening and

assessment

Train: Workforce competent

in suicide prevention

Engage: Pathways of care
including Communication,
Housing, and Levels of
Observation

Improve: Data-driven quality

improvement infrastructure

Treat: Provide brief
Interventions to maintain

safety

Transition: Continuity of care




Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25
20
15

10

K

| believe suicide prevention is

Strongly
Disagree

an important part of my
professional role.

Disagree  Neutral Agree Strongly

) Agree
|

5%



Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25

20

15

10

K

| have the knowledge and
skills needed to screen youths in custody
for suicide risk.

H m I I B
Strongly Disagree Neutral Agree Strongly
Disagree | Agree

|

56%



Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25
20
15
10

| know our detention center
protocols for ensuring a safe

physical environment for youth

in custody at risk for suicide
(property, clothing, cell safety,
visibility, tours etc.)

Strongly Disagree Neutral Agree
kDisagree |

6%

Strongly
Agree



Zero Suicide Framework
Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25

20

15

10

| know what to do when | have
concerns about potential means

for suicide in my facility.

Strongly Disagree Neutral Agree

\ Disagree

)

Y6%

Strongly
Agree



Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25

20

15

10

| am confident in my ability
to respond when | suspect a
youth in custody may be at
elevated risk for suicide.

Strongly Disagree Neutral

| Disagree

)

'11%

Agree

Strongly
Agree



Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25
20
15
10

| am familiar with detention
center procedures for ensuring
that a youth in custody's health
information is shared during
their transitions in care.

Strongly Disagree Neutral Agree Strongly
K Disagree ] Agree

239




Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

The leadership within our

detention center has explicitly
indicated that suicide prevention
IS a priority.

20
15
10
5
0 ]
Strongly Disagree Neutral
\ Disagree

|

17%

Agree

Strongly
Agree



Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25

20

15

10

| have received training within
our detention center related to
suicide prevention.

Strongly Disagree Neutral Agree Strongly
\ Disagree | Agree

I 8%




Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25
20
15
10

Our detention center provides

me access to ongoing support
and resources to further my
understanding of suicide

Strongly Disagree Neutral

KDisagree

prevention.

259

Agree

Strongly
Agree



Z.ero Suicide Framework

Adapted for Juvenile Detention

Implementation Clinical
Elements Elements
Lead: Identify:
Train: Engage:
Improve: Treat:
Transition:

25
20
15
10

| feel that our detention
center would be responsive to
issues that | bring up related to
safety from self-harm for youths
in custody.

Strongly Disagree Neutral  Agree  Strongly
\ Disagree | Agree

'17%




Means, standard deviations, and correlations with confidence intervals

Variable M SD 1 2 3 4 5 6 7 8
1. Intentions 3.04 0.83
2. Attitudes 211 0.49 - 4O
[-.70, -.19]
3. Tramning 424 0.71 37* - 50%**
[05,.62] [-71,-21]
4. Climate 1.63 1.10 39% -.26 k0 e
[07,.63] [-54,08]  [33,.77)
5. Leadership 2.79 1.02 Hi*= - 4O** ) 10 g
[35,.78] [-70,-.19]  [34,.78]  [34,.78]
6. Identify 3.71 0.72 27 -.36* 49xkx .19 48x*
[-07,.55] [-62.-.04] [20,.71]  [-15, 49] [.18, .70]
7. Engage 431 0.67 32 - 58 1% S1% H5 - e 54x=
[-01,.59] [-76.-31]  [50,.84] [22,.72]  [31,.76]  [25..74]
8. Treat 443 0.61 41* - 68** J0%% 34* STEE S54** o L e
[09,.65] [-.82,-45] [58,.87]  [.02..60] [.29, .75] [26,.74]  [.62,.89]
9. Transition 2.62 2.05 09 -03 14 01 09 37* 27 24
[-24, 41  [-36,30] [-.19,.45] [-32,34] [-24, 41] [05,.62] [-06,.55]  [-09,.53]




summary

Intentions to engage in
suicide prevention

are related to
leadership support for
suicide prevention

Frontline staff think suicide
prevention is important but
voiced some opportunities

for improvement

e Engaging in pathways
Identifying is related to and Treating are related to

leadership and training training and attitudes




Implications/Future Directions

We need to develop strategies to . . .

Incorporate ongoing
training that shifts
attitudes towards
suicide prevention

Supporting leaders
in supporting their
frontline staff

J J

... and our lab's ongoing work is thinking through just that!
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