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The Suicide Prevention Resource Center (SPRC) is the only federally funded resource
center devoted to advancing the implementation of the National Strategy for Suicide
Prevention. SPRC is supported through a grant from the U.S. Department of Health and
Human Services' Substance Abuse and Mental Health Services Administration (SAMHSA).

SPRC builds capacity and infrastructure for effective suicide prevention through consultation,
training, and resources for state, tribal, health/behavioral health, and community systems;
professionals and professional education programs; and national public and private partners
and stakeholders.
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Medical leadership for mind, brain and body.

This activity is being accredited and implemented by the
American Psychiatric Association (APA) as part of a
subaward from the Suicide Prevention Resource Center
(SPRC).

This activity has been planned and implemented in accordance with the
accreditation requirements and policies of the Accreditation Council for
Continuing Medical Education. The APA is accredited by the ACCME to provide
continuing medical education for physicians.

The American Psychiatric Association designates this live activity for a maximum
of 7 AMA PRA Category 1 Credits ™. Physicians should only claim credit
commensurate with the extent of their participation in the activity.

The Suicide Prevention Resource Center is the sole owner of the activity content,
including views expressed in written materials and by the speakers.

© 2021 American Psychiatric Association. All rights reserved.
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Learning Objectives

Describe Rates of suicidal ideation and behavior

Challenges to suicide-specific care
delivery models

Discuss Opportunities and challenges of digital
mental health tools (DMHTS) to address this
treatment gap

Use of DMHTSs for treating suicidal ideation and

preventing suicide

Examine L
Evaluate strengths and limitations

of these approaches
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Overview
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Suicidal thoughts and behaviors among
young adults

Interventions for suicide
Treatment gaps and opportunities for prevention
Digital mental health interventions for suicide

Moving the field forward: Dissemination
and implementation

Digital Mental Health Interventions for Suicide Prevention among Young Adults

9



Suicidal Thoughts and Behaviors among Young
Adults
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Young Adulthood as a Developmentally
Sensitive Time for Mental Health

Half of all mental health disorders over the
lifetime occur while individuals are 24 years old
or younger. (Jones, 2013)

Typically marked as a period of emerging
independence with numerous stresses

of adulthood, including responsibility over one's
own health and health care.

Image: pxfuel.com

WWW.Sprc.org Digital Mental Health Interventions for Suicide Prevention among Young Adults 11



SPRC | Suicide Prevention Resource Center

Young Adults and Suicide: A Growing Problem

2019 Suicidal Ideation Prevalence by Age
Young Adults (18- to 25-year-olds):

Highest and fastest growing rates of suicide-related  12.00%
thoughts and behaviors (SITBS)

14.00%

10.00%
Lowest rates of outpatient mental health care use 8.00%

Reasons cited often include stigma and preferences  s.00%

for self-management
4.00%

2.00%

18-25 26-49 50+

0.00%

Sources: Czyz et al., 2013; Mojtabai et al., 2011; National Center for Health Statistics, 2020; Substance Abuse and Mental Health Services Administration (SAMHSA), 2019
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Young Adults and Suicide: A Growing Problem

Suicide-Related Thoughts and Behaviors in the Past
12 Months among 18- to 25-year-olds

Young Adults (18- to 25-year-olds): 4500

4000
Highest and fastest growing rates of suicide-related .,
thoughts and behaviors (SITBS) 2000
Lowest rates of outpatient mental health care use  y 2500
§ 2000
Reasons cited often include stigma and preferences 2 .,
ey
for self-management " 1000 M
500
0 9 @ C < C Q=9 @ < < O
8 8 8 8 83 8 8 8 8 8 8 3
8 8 6 B 8 & 2 &6 &5 % & ©
Ideation =@ Plans
Attempts —@—Deaths

Sources: Czyz et al., 2013; Mojtabai et al., 2011; National Center for Health Statistics, 2020; Substance Abuse and Mental Health Services Administration (SAMHSA), 2019
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Young Adults and Suicide: A Growing Problem

Suicide-related thoughts and behaviors in the
past 12 months among 18-25 year olds

Young Adults (18- to 25-year-olds): s

Highest and fastest growing rates of suicide-related ***”
thoughts and behaviors (SITBSs) 40000

Lowest rates of outpatient mental health care use 30000

Reasons cited often include stigma and preferences®*°”
for self-management 10000
0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
=@==Deaths

Sources: Czyz et al., 2013; Mojtabai et al., 2011; National Center for Health Statistics, 2020; Substance Abuse and Mental Health Services Administration (SAMHSA), 2019
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Treatments That Work

Brief interventions:
Safety Planning Intervention (SPI)
Crisis Response Planning
Suicide-specific interventions:

Collaborative Assessment and
Management of Suicidality (CAMS)

Cognitive Behavioral Therapy for
Suicide Prevention (CBT-SP) / Brief
Cognitive Behavioral Therapy (BCBT)

Dialectical Behavior Therapy (DBT)

Source: Brodsky et al., 2018
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Treat m en tS Th at WO r k (con ,t) Patient Safety Plan Template

Safety Planning and
Crisis Response Planning e

2. MName Phone
3. Place 4, Place

+ Effective for reducing suicidal behavior post-

discharge as well as reducing hospitalizations 1. Name Phone
and repeat hospitalizations. Z e one

1. Clinician Name Phone
Clinician Pager or Emergency Contact #
2. Clinician Name Phone

Clinician Pager or Emergency Contact #
3. Local Urgent Care Services,

Urgent Care Services Address

Urgent Care Services Phone
4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)

|

Sabity Plan Terspiane G005 Bacbara $tariey ared Gregory K. Beomon, s reprintind with T eapress permistion ef the authers. Mo porioe of the Safety Man Tespiate ma be sepeod ol
ez the mathers

The one thing that is most important to me and worth living for is:

Source: Stanley et al., 2018
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Treatments That Work (con’t)

Collaborative Assessment and
Management of Suicidality (CAMS)

Flexible framework
Leverages other evidence-based clinical interventions

Effective for reducing suicidal ideation (SI) and increasing
protective factors such as hope

Source: Jobes et al., 2017

WWW.Sprc.org Digital Mental Health Interventions for Suicide Prevention among Young Adults 18



SPRC | Suicide Prevention Resource Center

Treatments That Work (con’t)

CBT-SP

~10-12+ session cognitive behavioral therapy
Three core phases

Patients ~1/2 as likely to experience suicide attempt
(SA) in 2 years following treatment

Sources: Bryan, 2019; Bryan & Rudd, 2018
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Treatments That Work (con’t)

DBT
~6-12 months

Individual therapy + skills groups + in-moment
telephone coaching + therapist consult groups

Reductions in Sl severity, SAs, ED visits, and non-
suicidal self-injury (NSSI)

Sources: Brodsky et al., 2018; Linehan et al., 2015
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Common Components of Standard Care
Suicide Prevention Interventions

Assessment
Crisis Response or Safety Planning
Lethal Means Reduction

Caring Contacts or Follow-up

National Action Alliance for Suicide Prevention: Transforming Health Systems Initiative Work Group, 2018
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Challenges to Current Prevention
Infrastructure
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Barriers to Mental Health Care in General Are Abundant

Attitudinal Barriers Structural Barriers
Wanting to handle problems on own Financial
Perceived ineffectiveness of treatment Availability of treatment
Stigma Transportation difficulties
Thinking problems/symptoms will resolve Inconvenience
on their own

Problem perceived as not severe enough
for treatment

Source: Andrade et al., 2013
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Barriers to Mental Health Care Are Amplified
among Young Adults With SlI

Many young adults seek mental health support on college campuses, which often have:
Limited hours
Long waitlists
Inaccessible locations
Stigma
Young adults across potential treatment settings often:
Have problems recognizing symptoms (low mental health literacy)
Believe mental health symptoms are developmentally appropriate
Experience stigma and embarrassment

Have a preference for self-reliance (Guliver, Griffiths, & Christensen, 2010)
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Limited Access to Quality Care

Limited Clinicians and Training

Clinicians are often underprepared to address
suicidal thoughts and behaviors.

Current models of care are based on
IN-person Visits

Less than half of those with any mental health
concerns in the past year saw a provider for
mental health treatment.

Sources: Garraza et al., 2020; SAMHSA, 2019; Schmitz et al., 2012
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Stalled Progress

Prediction of suicide overall has not improved in
50 years.

Limited types of interventions produce small
effect sizes.

Need for improved study of suicide prevention
outcomes in well-powered RCTs, interventions that
address common causes of self-injurious thoughts and
behaviors (SITBS).

"When anxiety strikes" by Alpstedt is licensed under CC BY-NC-SA 2.0

Sources: Fox, et al., 2020; Franklin, et al., 2017
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Digital Mental Health Interventions Are Effective

Smartphone-based digital mental
health interventions

Offer an opportunity for increased autonomy and
increased control over their recovery process.

Enable new ways to engage people in their
recovery process.

Comparable to face-to-face interventions.

Young adults are interested in accessing
Interventions via their smartphones.

Sources: Firth, et al., 2017a; Firth, et al., 2017b; Pew Research Center, 2015
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Digital Tools for Suicide Prevention

Many different types of tools

All longitudinal and modular in nature
Multi-week DBT skills trainings
Eclectic CBT/DBT/ACT-based online apps
Safety planning and coping skill aggregation apps
Text-based supportive messaging, reminders, and tips
Narrative-based writing interventions

Therapeutic Evaluative Conditioning

Arshad et al., 2020; Larsen et al., 2016; Melia et al., 2018
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Efficacy and Acceptability

An emerging evidence base

+ Meta-analyses show small, but promising effect sizes (g=-.12- -.26) for SI.

« Acceptability is generally high, especially for smartphone- or
internet-based tools, with most studies ranging from ~80-94% finding the
tools helpful.

+ Imperative to involve those with lived experience in design and
implementation of intervention.

Arshad et al., 2020
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Research to Practice Gap
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Next Steps: A Focus on Implementation
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Digital Inequities

Socioeconomic status

Age As reliance on digital health approaches
increases, these inequalities may further
Education |eve| exacerbate existing health disparities
and reduce health care access for
. . those most likely to be affected by the
Quiality of social support network ongoing orises. /

Immigration status

Location
Health literacy

Source: Friis-Healy et al., 2021
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Recommendations for Improving Digital Mental
Health Access and Quality

7 =

Real-world 23~ Increase transparency
evidence is Reduce time to market
key
. =
‘@ R
Educate Increase uptake and
5 providers and E: integration into
= | consumers routinge care 1\
£\ J ‘
1 y | Improved
% :‘?‘p"‘:‘ Increase effectivencss ] digital
et T Reduce treatment behavioral
€ | tooptimize 5 length healticare
§ \ Sere J access and
£ 5 —y
2| Create for Increase effectivencss,
‘5 diverse 2 engagement, and
populations access
\z: J
( R Increase access and
X! uptake
Trust building H Reduce provider and
K e % consumer burden

Source: Friis-Healy et al., 2021

WWW.Sprc.org Digital Mental Health Interventions for Suicide Prevention among Young Adults 34



Create

TES

« Service: Define and produce protocols
for all providers

* Technelegy: Initial product that is
functional, free of significant usability
problems, and safe

Implementation

+ Implementation plan and blueprint

OEI Hybrid Trial

Source: Mohr, Lyon, Lattie, Reddy, & Schueller, 2017

WWW.SPrc.org

TES
« Service:
+ QOptimize service
+ Produce effectiveness evidence
+ Technology: Optimize
Implementation & Sustainment
« Optimize implementation plan
* Provide evidence of implementation
« Develop sustainment melrics as
neaded

Sustainment

Accelerated Creation-to-Sustainment (ACTS)

Leave a functioning TES in place after
research support is removed

Digital Mental Health Interventions for Suicide Prevention among Young Adults
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Accelerated Creation-to-Sustainment (ACTS)

Evaluate
Intensive qualitative assessment = Evaluate ) Evaluate
individual interviews, focus groups, Qualitative assessments reduced. Primarily automated and
design workshops, elc.), usabil Quantitative intensifies for uantitative assessment. Typically
avaluation. effectiveness research, developmen qualitative evaluation is minor or
of sustainment markers. only in rare instances.
Create — OEI Hybrid Trial —> Sustainment
Design Redesign : Redesign
Design, develop, and modify Redesign of service, technology, Usually small redesign efforts in
Service: Draft protocols for staff. and implementation may be the event of detected problems in
Technology: Low fidelity significant in early stages, service, technology, or
prototypes, minimally viable decreasing over time. sustainment; occasional overhauls
products, first iteration of products. possible.

Implementation: Draft blueprint,

Source: Mohr, Lyon, Lattie, Reddy, & Schueller, 2017
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What’s Available Now?

Crisis Text Line (https://crisistextline.orq) - a text messaging service that offers crisis intervention.

Lock to Live (https://Lock2Live.orq) - a website that offers an interactive planning tool to support safe
firearm storage.

Now Matters Now (https://NowMattersNow.orq) - a website that offers videos, lessons, and a DBT
skills mini-course for individuals with suicidal thoughts.

PTSD Coach (https://mobile.va.gov/app/ptsd-coach) - an app that offers a safety planning feature
similar to the paper and pencil safety plans used at VAs across the country.

Stanley-Brown Safety Plan (https://fnd.io/#/us/ios-universal-app/695122998-stanley-brown-safety-plan-
by-two-penquins) - a stand-alone safety planning app.

Virtual Hope Box (https://apps.apple.com/us/app/virtual-hope-box/id825099621) - app where users
upload pictures, soundclips, and virtual artifacts that provide connection to living.

iIBobbly (https://apps.apple.com/au/app/ibobbly/id1478592523; Australia only) - ACT-based 6-week
intervention designed for Australian indigenous youth.

Bluelce (https://www.oxfordhealth.nhs.uk/blueice/) - prescribed app used in NHS system that contains
mood tracking and distress tolerance skills. Meant to be used in conjunction with in-person treatment.
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Conclusions

Digital suicide prevention tools are aimed at engaging people in
their own recovery.

* They are designed to facilitate greater self-determination in terms of how
tools are used in one’s recovery, and which tools are used.

Evidence in support of these tools is emerging.

 DMHTSs for suicide prevention are part of a package of care and are not
necessarily meant to be used without guidance or other care systems.

These tools are starting points and are meant to facilitate processes
we know work.

* As with good safety planning, the processes rather than the form are key.

WWW.Sprc.org Digital Mental Health Interventions for Suicide Prevention among Young Adults 38



SPRC | Suicide Prevention Resource Center

References

Andrade, L., Alonso, J., Mneimneh, Z., Wells, J., Al-Hamzawi, A., Borges, G., . . . Kessler,
R. (2014). Barriers to mental health treatment: Results from the WHO World Mental
Health surveys. Psychological Medicine, 44(6), 1303-1317.

Arshad, U., Farhat-ul-Ain, Gauntlett, J., Husain, N., Chaudhry, N., & Taylor, P. J. (2020).
A Systematic Review of the Evidence Supporting Mobile- and Internet-Based
Psychological Interventions For Self-Harm. Suicide & Life-Threatening Behavior, 50(1),
151-179.

Brodsky, B. S., Spruch-Feiner, A., & Stanley, B. (2018). The zero suicide model:
Applying evidence-based suicide prevention practices to clinical care. Frontiers in
psychiatry, 9, 33.

Bryan, C. J. (2019). Cognitive behavioral therapy for suicide prevention (CBT-SP):
Implications for meeting standard of care expectations with suicidal patients.
Behavioral Sciences & the Law, 37(3), 247-258. Wenzel, A., Brown, G. K., & Beck, A. T.
(2009). Cognitive therapy for suicidal patients: Scientific and clinical applications. APA

Bryan, C.J., & Rudd, M. D. (2018). Brief cognitive-behavioral therapy for suicide
prevention. Guilford Publications.

Czyz EK, Horwitz AG, Eisenberg D, Kramer A, King CA. Self-reported Barriers to
Professional Help Seeking Among College Students at Elevated Risk for Suicide. J Am
Coll Health. 2013 Oct;61(7):398—406.

Firth J, Torous J, Nicholas J, Carney R, Pratap A, Rosenbaum S, Sarris J. The efficacy of
smartphone-based mental health interventions for depressive symptoms: A meta-
analysis of randomized controlled trials. World Psychiatry. 2017;16(3):287-298.

Firth J, Tarous J, Nicholas J, Carney R, Rosenbaum S, Sarris J. Can smartphone mental
health interventions reduce symptoms of anxiety? A meta-analysis of randomized
controlled trials. J Affect Disord. 2017 Aug 15;218:15-22.

Fox, K. R., Huang, X., Guzman, E. M., Funsch, K. M., Cha, C. B., Ribeiro, J. D., & Franklin,
J. C. (2020). Interventions for suicide and self-injury: A meta-analysis of randomized

controlled trials across nearly 50 years of research. Psychological Bulletin.
WWW.SPrc.org

Franklin, J. C., Ribeiro, J. D., Fox, K. R., Bentley, K. H., Kleiman, E. M., Huang, X.,
Musacchio, K. M., Jaroszewski, A. C., Chang, B. P., & Nock, M. K. (2017). Risk factors
for suicidal thoughts and behaviors: A meta-analysis of 50 years of research.
Psychological Bulletin, 143(2), 187-232.

Friis-Healy, E. A., Nagy, G. A., & Kollins, S. H. (2021). It Is Time to REACT: Opportunities
for Digital Mental Health Apps to Reduce Mental Health Disparities in Racially and
Ethnically Minoritized Groups. JMIR Mental Health, 8(1), e25456.

Cohen, K. A., Graham, A. K., & Lattie, E. G. (2020). Aligning students and counseling
centers on student mental health needs and treatment resources. Journal of American
College Health, 1-9.

Gulliver, A., Griffiths, K. M., & Christensen, H. (2010). Perceived barriers and
facilitators to mental health help-seeking in young people: a systematic review. BMC
Psychiatry, 10(1), 1-9.

Jobes, D. A., Comtois, K. A., Gutierrez, P. M., Brenner, L. A., Huh, D., Chalker, S. A,,
Ruhe, G., Kerbrat, A. H., Atkins, D. C., Jennings, K., Crumlish, J., Corona, C. D., Connor,
S. 0., Hendricks, K. E., Schembari, B., Singer, B., & Crow, B. (2017). A Randomized
Controlled Trial of the Collaborative Assessment and Management of Suicidality
versus Enhanced Care as Usual With Suicidal Soldiers. Psychiatry, 80(4), 339-356.
Jones, P. B. (2013). Adult mental health disorders and their age at onset. British
Journal of Psychiatry, 202(s54), s5-s10.

Larsen, M. E., Nicholas, J., & Christensen, H. (2016). A Systematic Assessment of
Smartphaone Tools for Suicide Prevention. PLoS ONE, 11(4).

Linehan, M. (2015). DBT skills training manual (Second edition). The Guilford Press.

Linehan, M. M., Korslund, K. E., Harned, M. S., Gallop, R. J., Lungu, A., Neacsiu, A. D.,
McDavid, J., Comtois, K. A., & Murray-Gregory, A. M. (2015). Dialectical Behavior
Therapy for High Suicide Risk in Individuals With Borderline Personality Disorder: A
Randomized Clinical Trial and Component Analysis. JAMA Psychiatry, 72(5), 475.

Digital Mental Health Interventions for Suicide Prevention among Young Adults

39



SPRC | Suicide Prevention Resource Center

References

Melia, R., Francis, K., Duggan, J., Bogue, J., O’Sullivan, M., Chambers, D., & Young, K. Health and Human Services, Substance Abuse and Mental Health Services
(2018). Mobile Health Technology Interventions for Suicide Prevention: Protocol for a Administration, Center for Behavioral Health Statistics and Quality.; 2019.
Systematic Review and Meta-Analysis. JMIR Research Protocols, 7(1), e28.

Mohr, D. C., Lyon, A. R., Lattie, E. G., Reddy, M., & Schueller, S. M. (2017). Accelerating
digital mental health research from early design and creation to successful
implementation and sustainment. Journal of medical Internet research, 19(5), €153.

Mojtabai R, Olfson M, Sampson NA, Jin R, Druss B, Wang PS, Wells KB, Pincus HA,
Kessler RC. Barriers to mental health treatment: Results from the National
Comorbidity Survey Replication. Psychol Med. 2011 Aug;41(8):1751-1761.

National Action Alliance for Suicide Prevention: Transforming Health Systems Initiative
Work Group. (2018). Recommended Standard Care for People with Suicide Risk:
Making Health Care Suicide Safe. Education Development Center, Inc.

National Center for Health Statistics. WISQARS fatal injuries: mortality reports. 2020.

Pew Research Center. Demographics of mobile device ownership and adoption in the
United States [Internet]. Internet, Science & Tech: Mobile Fact Sheet.

Schmitz, W. M., Allen, M. H., Feldman, B. N., Gutin, N. J., Jahn, D. R., Kleespies, P. M.,
Quinnett, P., & Simpson, S. (2012). Preventing Suicide through Improved Training in
Suicide Risk Assessment and Care: An American Association of Suicidology Task Force
Report Addressing Serious Gaps in U.S. Mental Health Training: Improved Suicide-
Specific Training. Suicide and Life-Threatening Behavior, 42(3), 292-304. Godoy
Garraza, L., Kuiper, N., Cross, W. F., Hicks, B., & Walrath, C. (2020). The Effectiveness
of Active Learning Strategies in Gatekeeper Training on Behavioral Outcomes. Crisis,
1-9.

Stanley, B., Brown, G. K., Brenner, L. A., Galfalvy, H. C., Currier, G. W., Knox, K. L.,
Chaudhury, S. R., Bush, A. L., & Green, K. L. (2018). Comparison of the Safety Planning
Intervention With Follow-up vs Usual Care of Suicidal Patients Treated in the
Emergency Department. JAMA Psychiatry, 75(9), 894-900.

Substance Abuse and Mental Health Services Administration (SAMHSA). National
Survey on Drug Use and Health 2019 (NSDUH-2019) [Internet]. U.S. Department of

WWW.Sprc.org Digital Mental Health Interventions for Suicide Prevention among Young Adults 40






How To Claim Credit

Simply follow the instructions below. Email LearningCenter@psych.org with any questions.

Attend the virtual event.

_ _ COURSE CONTENT CLAIM CREDITS m
Submit the evaluation.
Select the CLAIM CREDITS tab.

Choose the number of credits from the dropdown menu.
Click the CLAIM button.

ok~ wbdPE

Claimed certificates are accessible in My Courses > My Completed Activities
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