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The Mountain Plains Mental Health Technology Transfer 
Center

The Mountain Plains Mental Health Technology Transfer 

Center (Mountain Plains MHTTC) provides training and 

technical assistance to individuals who serve persons with 

mental health concerns throughout Region 8 (Colorado, 

Montana, North Dakota, South Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 

Network, a national network of training and technical 

assistance centers serving the needs of mental health, 

substance use and prevention providers. The work of the 

TTC Network is under a cooperative agreement by the 

Substance Abuse and Mental Health Service Administration 

(SAMHSA). 



Disclaimer and Funding Statement
This presentation was prepared for the Mountain Plains Mental Health Technology Transfer Center 
(Mountain Plains MHTTC) under a cooperative agreement from the Substance Abuse and Mental 
Health Services Administration (SAMHSA). All material appearing in this presentation, except that 
taken directly from copyrighted sources, is in the public domain and may be reproduced or copied 
without permission from SAMHSA or the authors. Citation of the source is appreciated. Do not 
reproduce or distribute this presentation for a fee without specific, written authorization from the 
Mountain Plains MHTTC. For more information on obtaining copies of this presentation please 
email david.v.terry@und.edu. 

At the time of this presentation, Elinore F. McCance-Katz served as SAMHSA Assistant Secretary. 
The opinions expressed herein are the views of Andrew McLean and do not reflect the official 
position of the Department of Health and Human Services (DHHS), or SAMHSA. No official support 
or endorsement of DHHS, SAMHSA, for the opinions described in this presentation is intended or 
should be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the 
Department of Health and Human Services, Substance Abuse and Mental Health Services 
Administration.



Evaluation Information

The MHTTC is funded 
through SAMHSA to 
provide this training. As part 
of receiving this funding we 
are required to submit data 
related to the quality of this 
event.

At the end of today’s 
training please take a 
moment to complete a brief
survey about today’s 
training.

https://ttc-gpra.org/P?s=228964

https://ttc-gpra.org/P?s=228964


Objectives

• At the end of the presentation, the participant will be able to:

• 1) Define concepts associated with the term suicidality 

• 2) Identify potential risks in assessment via telehealth vs. in-person

• 3) Identify risk factors and warning signs of suicide

• 4) Identify screening tools for suicide and referral processes 

• 5)  Define resources available for providers and public



Understanding Suicidality 

• Suicide is defined as death caused by self-directed injurious behavior with 
intent to die as a result of the behavior.

• A suicide attempt is a non-fatal, self-directed, potentially injurious behavior 
with intent to die as a result of the behavior. A suicide attempt might not result 
in injury.

• Suicidal ideation refers to thinking about, considering, or planning suicide.

• (National Institute of Mental Health)

• Regarding terminology of a completed suicide, the more acceptable term is the 
individual “died by suicide” vs. “committed suicide.”











Clinical Guidelines

• Location

• Provider and Client Needs

• Informed Consent

• Physical Environment

• Collaboration

• Necessary Information (how much and what do you know ahead of time?)

• Safety/Emergency Management

• Community Cultural Competency



Terms:

• Originating (Spoke) Site • Distance (Hub) Site

Where the Patient/Client is Where the Provider is



• Missing communication nuances

• Insufficient data

• Insufficient resources re: safety/expediency

Challenges in Telehealth



Basics-before encounter

• Examples of Necessary Information/Safety and Emergency Needs:

• Access to necessary records or collateral information, if available

• Back-up phone numbers of client (and potential supports)



Basics-During encounter  

• Be prepared, be flexible.  Things will not work as you planned.

• Be good at multi-tasking.



How does John know he is being heard?



Variations on a theme…

ZERO SUICIDE project



Is this only a worry, urgent or emergent?

• There are few emergencies 
in mental health, but one of 
them is  high suicide risk.  
Non-mental health 
professionals can ask 
questions to get a better 
picture…

The Columbia Lighthouse Project



One tool…





How to Prevent the Most Suicides in the 
Shortest Amount of Time?

Understand when and 
where individuals 
access health care

Identify individuals at 
risk

Provide effective 
interventions

Suicide decedents are accessing healthcare

~30% Visit within 7 days of suicide

>50% Visit within 30 days of suicide

>90% Visit within 365 days of suicide

Emergency departments (EDs) may provide 
a unique opportunity to prevent suicide

Ahmedani et al, Preventive Medicine, 2019





(There are many telepsych providers doing treatment to ERs…) 

ASQ – Ask Suicide Screening Questions

Universal screening of youth in EDs with ASQ more than doubled the 
detection of suicide risk compared with treatment as usual 
DeVylder, JAMA Netw Open, 2019

Progress in Risk Identification –Screening Youths





Static and Dynamic Factors (not all-inclusive)

• Static Risk Factors

• Anxiety (“psychic angst”)

• Hopelessness

• Command Hallucinations

• Impulsiveness/aggression

• Severe Insomnia

• Degree of suicidality

• Plan

• Access to means

• Lethality/intent

• Dynamic Risk Factors

• Prior Attempt(s)

• Suicide in first degree relatives

• Chronic physical illness            
(esp. one that causes pain)

• See next slide on protective 
factors…



Protective Factors

• Employment

• Religious belief

• Reason to live (children in home…)

• Psychosocial supports

• Individual psychological strengths



You will see this often, but…

Do not use, “individual contracted for safety” as your determining 
factor. It can certainly support your decision, but you need to have 
documented your assessment of risk and protective factors in 
justifying the disposition. When you can, include objective measures 
as opposed to only subjective.

You should also want to know (and document) what the patient will do 
if the agreed upon safety plan is not working



VIA:

• Family

• Friend

• Other non-provider supports

• Community Mobile Crisis Team

• Law enforcement

• Ambulance

Getting someone urgent/emergent in-person help



At the end of encounter

• Decide how follow up will occur/be scheduled  (will originating site 
professional assist, will support staff schedule, will you, etc…?)   

• (As an aside, all clients scheduled for telebehavioral health visits 
should know that ahead of their appointment visit.)

• Handouts/printouts/directions, etc…?



• Increases in various types of stress/distress

• Increases in trauma (including domestic violence, etc…)

• Increases in substance use

COVID-19



Types of Mental Health And Psychosocial Supports 
(MHPSS) often provided during disasters



So, what about non-urgent/emergent 
resources in the time of COVID?

• Virtual 1:1 therapy

• Virtual group therapy

• Virtual support groups, 

including peer supports

• Apps

• Friends, family, other…!

• Healthy habits, etc…



Additional Resources

Suicide Prevention Resource Center

https://www.sprc.org/resources-programs

https://www.sprc.org/resources-programs


Questions?  Comments?



Evaluation Information

The MHTTC is funded 
through SAMHSA to 
provide this training. As part 
of receiving this funding we 
are required to submit data 
related to the quality of this 
event.

At the end of today’s 
training please take a 
moment to complete a brief
survey about today’s 
training.

https://ttc-gpra.org/P?s=228964

https://ttc-gpra.org/P?s=228964


Thank you for joining!


