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Professional Responsibility: 
S l i B S i id P i A hSelecting Best Suicide Prevention Approaches

• Accountable for outcomes, so must justify choices ofAccountable for outcomes, so must justify choices of 
prevention strategies
• Logic models (Promising practices)

• Best practice recommendations

• Empirically supported practices

• Responsibility to ensure best use of resources
• HumanHuman

• Financial 



Prevention ApproachesPrevention Approaches

• PrimaryPrimary 

• Secondary 

• TertiaryTertiary



Suicide Prevention ApproachesSuicide Prevention Approaches

• UniversalUniversal 

• Selected 

• IndicatedIndicated



Suicide Prevention/Intervention
EIRF Clinical Practice Policy

Proposed/
Recommended

•Screening days 
(depression, eating

•Suicidology courses •Med leave policy
•Involuntary medRecommended (depression, eating 

d/o, etc.)
•Community 
awareness campaigns

Involuntary med 
leave policy
•Mandatory student 
health insurance 
(includes MH(includes MH 
coverage)
•MOU with area 
hospitals

B G k i i AMSR/RRSR M diBest 
Practices/Promising

•Gatekeeper training 
(safeTALK, QPR)

•AMSR/RRSR •Media 
recommendations

Empirically 
Supported

•Mandated 
assessment*

•Coordinated med 
and MH treatments

•Means restriction
pp

•AFSP on line* 
screening
•Gatekeeper training 
(ASIST)

•Routine screening @ 
med visits*
•Motivational 
interviewing(ASIST)

•Culture change (Air 
Force)

interviewing
•CAMS
•DBT
•Cognitive/Beh(?)



Suicide Prevention/Intervention
Case Management Other

Proposed/
Recommended

•Students of concern 
committee

•Bullying prevention and intervention
•Campus coalitionsRecommended committee

•BIT
•Crisis management

Campus coalitions
•Campus/community coalitions
•Healthy Minds
•Coordination with DSS
•Survivors support•Survivors support
•Population specific prevention efforts:

• Native American
• African American

Hi i• Hispanic
• International 
• Graduate
• Military
• Veterans

Best 
Practices/Promising
Empirically • Family educationEmpirically 
Supported

Family education 
following attempt
• Follow up with 
persons of concern



About the University of Puget SoundAbout the University of Puget Sound

Founded in 1888, Puget Sound is a private, national liberal arts 
ll i h i l 2 600 d d d 150college with approximately 2,600 undergraduate and 150 

graduate students. Students choose from more than 1,200 
courses and enjoy a student‐faculty ratio of 11: 1.

Puget Sound is located in 
Tacoma WA Seventy‐sixTacoma, WA. Seventy six 
percent of Puget Sound students 
are from out of state; 50 states 
d t it i d 10 f iand territories and 10 foreign 

countries are currently 
represented on campus. 



Relevant Puget Sound CharacteristicsRelevant Puget Sound Characteristics

• Mostly undergrad, 18‐24 
year old students; 150 grad 
students in OT/PT & 
EducationEducation

• 75% 5‐year graduation rate

• 20% under‐represented 
populations, mostly API

• Strong and visible LGBTQIA 
populationpopulation



Relevant Puget Sound CharacteristicsRelevant Puget Sound Characteristics

• Very few veteransy

• Small graduate programs

• Relatively few transfer 
students

• Small Native American 
populationpopulation

• Very few international 
students



Puget Sound Suicide 
Prevention/InterventionPrevention/Intervention

EIRF Clinical Practice Policy

Proposed/ •Suicidology courses •Med leave policy p
Recommended (Universal)

•Mandatory student 
health insurance 
(includes MH(includes MH 
coverage) (Universal)

Best 
Practices/Promising

•Gatekeeper training 
(safeTALK) 

•AMSR/RRSR •Media 
recommendations 
communicatedcommunicated
annually (Universal)

Empirically 
Supported

•Mandated 
assessment* 
(I di d)

•Coordinated med 
and MH treatments 
(I di d)

•Means restriction 
(Universal)

(Indicated)
•AFSP on line* 
screening (Universal)
•Gatekeeper training 

(Indicated)

(ASIST)



Puget Sound Suicide 
Prevention/InterventionPrevention/Intervention

Case Management Other
Proposed/ •Students of concern  •Campus coalition (Universal)Proposed/
Recommended committee (Universal)

•BIT (Universal)
•Crisis management 
plan (Universal)

p ( )
•Coordination with DSS (Targeted)
•Population specific prevention efforts:

•LGBTQIA (Targeted)
plan (Universal)

BestBest 
Practices/Promising

Empirically 
Supported

Follow up with 
persons of concernSupported persons of concern 
(Indicated)



Puget Sound Suicide 
Prevention/Intervention GapsPrevention/Intervention Gaps 

EIRF Clinical Practice Policy
Proposed/ •Screening days  •MOU with area 
Recommended (depression, eating 

d/o, etc.) (Universal)
•Community 
awareness campaigns 

hospitals (Universal)

(Universal)

Best 
Practices/Promising

Empirically 
Supported

•Culture change (Air 
Force) (Universal)

•Routine screening @ 
med visits*Supported Force) (Universal) med visits  
(Targeted)



Puget Sound Suicide 
Prevention/Intervention GapsPrevention/Intervention Gaps 

Case Management Other
Proposed/ •Campus/community coalitions 
Recommended (Universal)

•Survivors support (Targeted)
•Population specific prevention efforts 
(Targeted)( g )

• Native American
• African American
• Hispanic
• InternationalInternational 
• Graduate
• Military
• Veterans

Best 
Practices/Promising
Empirically 
S d

• Family education 
f ll i tt tSupported following attempt 
(Indicated)
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