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PERCENTAGE OF HIGH SCHOOL STUDENTS WHO

SERIOUSLY CONSIDERED ATTEMPTING SUICIDE DURING THE PAST YEAR,
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What a Crisis Response Plan |s

a memory aid to a checklist of
facilitate early personalized strategies
idenftification of to follow during

emotional crises emotional crises

a collaboratively-
developed strategy for
managing acute
periods of risk

a problem solving tool




What a Crisis Response Plan |s Not

A No-suicide contract a no-harm contract

a confract for safety




Essential Ingredients of Effective Interventions

. Based on a simple, empirically-supported model
. High fidelity by the clinician

. Adherence by the patient

. Emphasis on skills training

. Prioritization of self-management

. Easy access to crisis services

Rudd et al. (2009)



Crisis Response Planning: Effectiveness




CRP As Stand-Alone Intervention
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Treatments With Embedded CRP
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CRP with Adolescents

of Comparlson

Czyx et al.
(2019)
N=36

Sinyor et al.

(2020)
N=24

Youths,
Pilot MI- Inpatient
RCT SafeCope 1 TAU MH 21. Q%Srcole mon’rhs
i Youths,
Eg¥ BCBT 10 TAU Outpt MH  29% male, 12

18y months

More likely to use
Safety Plan

0% BCRBT vs.
25% TAU



Understanding Suicidal Behaviors




Automatic
(Internal)

Social
(External)

Functional Model of Suicide

Reinforcement

Positive

Negative

Adding something desirable
(“To feel something, even if it is pain”)

Reducing tension or negative affect
(“To stop bad feelings”)

Gaining something from others
(“To get attention or let others know
how | feel”)

Escape interpersonal task demands
(“To avoid punishment from others or
avoid doing something undesirable”)
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Crisis Response Planning: Mechanics




Narrative Assessment

Ask patient to describe the chronology of events for the suicidal
episode that led up to the crisis

e “Let’s talk about your suicide attempt/what's been going on lately.”
e “Can you tell me the story of what happened?¢”

Assess events, thoughts, emotions, physical sensations, and behaviors

« "What happened nexte”

« YAnd then what happened?”

« “What were you saying to yourself at that pointe”

« “Did you notice any sensations in your body at that pointg”

Remain focused on the index suicidal episode
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Crisis Response Plan

. Explain rationale for CRP

Provide card for patient to record CRP

ldentify personal warning signs
ldentify self-management strategies
ldentify reasons for living

ldentity social supports

Provide crisis / emergency steps

Verbally review and rate likelihood of use



Sample Crisis Response Plans

Warning Signs: Padn
’ﬁ / feel mgfrr{fab[c

‘”\Mkﬂlﬂ |.H] Nver
gd betdec”

" 9o for a wajl [0 ming
“watth Friends cyt-m(« '
. Plol. wifh m/ dfj
~think abeut my kids
~ vacation to beach 19 Florida,
~ (hristmas Dﬂ/ 20|12
‘Cd“/ffx*" m)l Mom
or J'mml((r

. (all Dr.Brown : 555555~ -$$SS

- leave mg‘f hﬂazﬂ; time,
on

. |-g00 ~273-TALK
. @o to hOSfJ\‘{’ﬂf
v Call 9l

@C"‘l""Q @wanhj o h} +hen 5
@(f)”’h_l“’”ﬂf)’ (W arguwment *f wnfc
e ; Ph"'h‘ﬂmf’k

raz"& @ wrerH

m s arﬂ.wane

9 ap fov walk
@g;rcaﬁu ‘g |© mm.@rg,kn ’(-Amus:

wobd wer ke 1h

® talk to Bil|

(2 Dr. Smith :555-555-5555 (vorcemail)
@ Hol ling - [F800-273-275S

@ HoSrH’ul or 911

Reasons ts live:

L
-
3

57

K]

-~

=

=

g

g =

=32 X




Tips for Effective Crisis Response Planning

Ask patients to generate ideas by asking what has worked in the past
Use index cards or business cards, not sheets of paper
Handwrite the plan, do not “fill in the blanks” with pre-printed paper

Take a picture of the card to keep in their smart phone



General Considerations for Youth

e Optimallevel of involvement of caregivers
— Children vs. adolescents

e Collaborative approach with hard to engage youths
— Encourage and support ownership of the CRP

e Combat low confidence, or self-efficacy of using coping strategies

Pettit, Buitron, & Green, 2018
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