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POTENTIAL PROGRAM
IMPROVEMENTS

* More flexibility in contact time and
length of the program;
» Base the type of follow up on clinical

need.

e Overall success rate would have been
higher if we could have ended the
service early for those families who
were stable and in established long
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Table 4: Instruments

OUTCOMES

Measures to Be Completed by the Youth: Baseline and 3 Month Follow-Up Survey

Instrument:

Time Required:

Description:

Administered:

Includes information about gender, age, racial/ethnic identity,

Demographic Questions 2 Minutes highest level of education attained. Baseline
The Brief Reasons for Living Scale for Adolescents is a 14 item
Brief Reasons for Living self-report measure containing four sub-scales demonstrated in
Scale for Adolescents (BRFL- 5 Minutes the literature to discriminate between suicidal and non-suicidal Baseline and 3 Month Eollow-U
A), (Osman, et al. , 1996) adolescents: survival and coping beliefs, responsibility to family, P
(local evaluation) moral objection to suicide, and fear of suicide.
. , . The Children’s Hope Scale is a self-report measure containing six
Clillielens OIS seels . items designed to measure each of the three hope subscales (goals, .
(HS-R2; Shorey & Snyder, 5 Minutes Baseline and 3 Month Follow-Up
; pathways, and agency).
2004), (local evaluation)
The Interpersonal Needs Questionnaire is a self-report measure
Interpersonal Needs designed to measure each of the three elements of the
Questionnaire (INQ), (Van 5 Minutes Interpersonal Psychological Theory of Suicide (Perceived Baseline and 3 Month Follow-Up

Orden et al., 2008)

Burdensomeness, Thwarted Belongingness, Acquired Capability
for Lethal Self-Injury)

Measures to Be Completed by

Enhanced Crisis Follo

w-Up Specialists:

Early Identification, Referral
and Follow-up (EIRF) (cross-
site evaluation)

40 Minutes per
Client per Year
(Per OMB Public
Burden Statement)

Identifier and location of suicidal behaviors, referral services
provided to youth, participation and retention of referral services,
etc. EIRF information will be captured for youth participating in
the enhanced crisis follow-up provided by Youth Villages.
Enhanced Crisis Specialists will fill in EIRF information based on
existing case notes and additional information received from
contacts with the family.

Baseline Only

Enhanced Follow-Up Fidelity
Checklist

5 Minutes per
Client Contact

Includes a list of possible interventions to be provided at each
intervention time point. Staff record which interventions were
provided and record any deviations from program protocol.

Each Contact With the Youth
(Baseline, Month 1, Month 2,
Month 3)




Process/Program Implementation Questions

ALUATION QUESTIONS FOR THI
TENNESSEE LIVES COUNT (TLC-3)
GRANT

TLC-3: Evaluation Questions

How closely did implementation match the plan?

What types of changes were made to the originally proposed plan?

What led to the changes in the original plan?

What effect did the changes have on the planned intervention and performance assessment?
Who provided (program staff) what services (modality, type, intensity, duration), to whom (individual
characteristics), in what context (system, community), and at what cost (facilities, personnel, dollars)?

How many individuals were reached, referred, trained through the program?

Outcome Questions

What is the immediate and long-term effect of intense follow-up and referral post-crisis (suicide attempt, suicide
ideation)?

What youth- and service-level characteristics lead to differential effectiveness of the youth intervention
(program/contextual factors)?

What individual factors are associated with outcomes?

What are the immediate and long-term effects of helping families and youth at risk for suicide connect with formal
and informal supports?

What is the nature, strength, and duration of the impact of enhanced post-crisis follow-up on reports and/or rates of
intentional harm, suicide ideation, suicide attempts, suicide referral, and suicide intervention among youth in Middle
Tennessee?

How does the enhanced follow-up intervention impact Hope among youth participating?

How does the enhanced follow-up intervention impact Reasons for Living among youth participating?

To what level is hope a protective factor of interpersonal suicide risk factors?

To what degree are elements of the Interpersonal Psychological Theory of Suicide (Perceived Burdensomeness,
Thwarted Belongingness, Acquired Ability to Self-Injure) affected by the program intervention?

To what degree do Perceived Burdensomeness and Thwarted Belongingness change (from baseline to 3 month
follow-up) as a result of the Enhanced Follow-Up Intervention?

To what degree do increased scores on measures of Perceived Burdensomeness and Thwarted Belongingness
relate to fewer mobile crisis interventions/suicide attempts in the twelve months following the intervention?




PRELIMINARY OUTCO
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can find other solutions to my problems.
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e courage to face life.
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CHANGES IN INTERPERSONAL RISK FACTORS FOR
SUICIDE (JOINER, 2004):

Perceived Burdensomeness Thwarted Belongingness
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IARY OF ACCOMPLISHME
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Emergency College  Postvention Postvention Postvention General
QPR LGBT Dept AMSR ASIST Colleges QPR Education Facilitation Consultation Awareness
Running Total

ThruAprii 3263 324 235 106 125 36 1887 279 17 21 1965
GoAL 1500 200 100 100 100 35 8750 35 6 20
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CONTACT
INFORMATION

ore information about Tennessee Li
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parks — Melissa.Sparks@tn.gov
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The Tennessee Lives Count project was developed under a grant
from the Substance Abuse and Mental Health Services Administration (SAMHSA), U.S.
Department of Health and Human Services (HHS). The views, policies, and opinions
expressed are those of the authors and do not necessarily reflect those of SAMHSA or
HHS.

The Tennessee Department of Mental Health and Developmental Disabilities
(TDMHDD) is the recipient of this grant made possible through the Garrett
Lee Smith Memorial Act of 2004. The TLC/JJ project is collaboratively
Implemented with the Mental Health Association of Middle Tennessee
and the Centerstone Research Institute.
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