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Harm Risk Overview

General Suicide Risk Conceptualization

Many theories

Many acronyms describing suicide risk factors (see next slide)

Can be a bit overwhelming in the moment with a particular clj

Example of Suicide Risk Factors

Additional Suicide Risk Factors




How to Organize Factors/Theories?
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CHR-P and Harm Risk Overview.

Early Psychosis & Increased Suicide Risk

Early Psychosis & Self-Harm Risk

Self-harn ssociated with suicide

Self-harm behavior common in early psychosis samples (Haining et al.,
2021): in CHR-p 28. in FEP 6
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When Psychosis Directly Relates to
Harm Risk

Suicidality as a reaction to psychosis

Meaning of psychotic symptoms for the person (e.g., expect
worsening symptoms, interference with future goals)

Socialimpact (stigma, psych makes me a burden, social
withdrawal)

Harm-related content in psychosis symptoms
Ex: command hallucinations to harm self

Violent content fairly common; 71% of an early psychosis
sample had had self-directed violent experiences o

When Psychosis is Unrelated to Harm Risk

Like anyone, people with psychosis may exhibit self-harm risk for reasons
separate from psychosis

Arguments with family
Depr / air
Etc.

Considering Comorbid Depression
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Early Psychosis Suicidality Drive

misuse, younger

with

CHR-P and Harm Risk Intervention

Clinician Level Considerations
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Useful to have a guide: evidence-based assessments & interventio




Case Example: “David” Summary

16-year-old Latino male high school student

Depres mptoms: numbness, loss of interest/pleasure, self-hatred
Psychosis risk symptoms: hearing a voice in his mind (resolved), seeing
shadows (weekly, attenuated)

to other

ow to Ask: Style, General considerations

s to act (intensity, response to them)

Actions (preparation behaviors, harm behaviors)

How to Ask: History of Ideation & Behavior

Ideation
Have you ever wished to b de
Have you r had tho about hurting yourself2
Behavior
How close have you gotten to acting on these thoughts?
Have you ever taken steps preparing to act?
Have you ever attempted kill yourself2
When was the last time?2 What did you do2 What was the outcome?

How many times in your life2
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How to Ask: Core Areas for Current Risk

Intent

ourlife

Suicide Risk Assessment Tools

What are your / your program's go to self-harm assessment fools2

Recommend evidence-based measures of suicidality (e.g., as part of
m's assessment batteries / tool for ongoing treatment)

Note: there isincre g y to to dality in healti
oint Commission & standard of care requiring use of evidence-based
res of suicidality in practice

rity Rating e (C-SSRS) —
1t and M nt of Risk (CAMS)

Linehan Risk Assessment & Management Protocol (L-RAMP)

Suicide Interventions
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https://www.mycasat.org/wp-content/uploads/2017/05/CAMS-care_SSF-4.pdf

Case Example: “David” Treatment Course

Self-hatred

Case Example: “David” Challenges/Q's

Impulsivity: hard to remove means to self-harm
Dislike of forms: hard to formally do a measure like the CAMS
Dissociation: sometimes not aware of injuring himself

Reluctance to seek social support when distressed (combined with
strong drive to be supported)

Discussion

Other case examples, Other questions?
consultation questions?
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Take Home Points

Essential to screen for suicide risk in this population
When present, regularly asses suicide / risk factors
Engaging clients in freatment at this stage is key
Consider acute versus longer-term suicide risk

Collaboratively identify & target identified drivers of
suicidality

Suicide Hotline Support

\le]jfelgle]]
Suicide prevention lifeline: 1-800-273-8255,

Local (research in your region):

24/7 Colorado Crisis Services: 1-844-493-8255, text “TALK" to
38255, or
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