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Dr. David Jobes is a Professor of Psychology, Director of the Suicide
Prevention Laboratory, and Associate Director of Clinical Training at The
Catholic University of America. He has published six books and numerous
peer-reviewed journal articles. Dr. Jobes is a past President of the
American Association of Suicidology (AAS) and is now a Board Member of
the American Foundation for Suicide Prevention (AFSP) and serves on
AFSP’s Scientific Council and the Public Policy Council. He is a Fellow of
the American Psychological Association and is Board certified in clinical
psychology (American Board of Professional Psychology).
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Learning Objectives

Describe the challenges of providing telehealth care to suicidal patients—
from both a legal and ethical standpoint.

Utilize various online and other resources for support and self-soothing to
help stabilize suicidal people.

Demonstrate a suicide-focused, evidence-based treatment framework that
can be used to effectively treat suicidal risk within a telepsychology modality.
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The Suicide Problem in the United States

50 Years Addressing Leading Causes of Death

Proportion Changes in Death Rates from 1968
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48,344

deaths per
year in the
U.S. (2018)
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The “iceberg” of serious suicidal ideation...

Figure 58. Suicidal Thoughts, Plans, and Attempts in the Past Year
among Adults Aged 18 or Older: Numbers in Millions, 2017
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Editorial

Reflections on
Suicidal Ideation

David A. Jobes' and Thomas E. Joiner

According to the Substance Abuse and Mental Health Ser-
vice Administration (SAMHSA) in the United States, 10.6
million American adults have serious thoughts of ending
their lives by suicide each year (SAMHSA, 2018). In that
same year, we further know that 1.4 million American
adults attempted suicide while approximately 47,000
across all ages died by suicide (Drapeau & McIntosh,
2018). While suicidologists and public health officials are
understandably preoccupied with suicides and suicide at-
tempts, we have recently begun to reflect on those with su-
icidal ideation who too often escape the focused attention
of our suicide prevention research, clinical treatments, and
even national health-care policies. Upon reflection, the
prevalence of suicidal ideation in the United States is truly
staggering: 10,600,000 people experiencing thoughts of
ending their lives is more than the population of the US
state of Georgia. From an international perspective, this
figure is roughly the size of the population of the Czech
Republic.

As suicide prevention researchers, we understand the
appeal of observable suicidal behaviors with implications
for morbidity and mortality. However, the morbidity of
suicidal ideation should not be underestimated. As a focus
of research, suicidal ideation tends to be a more elusive,
ephemeral, and often fluid construct. But the proportion
of people who experience serious suicidal thoughts repre-
sents the larger mass of the suicide iceberg below the sur-
face of the water. Suicide deaths and attempts represent
the tip of this iceberg, which is dwarfed by the much larger
problem, at least with regard to numbers, of all the people
beneath the surface who are experiencing suicidal misery,
often in silence.

The definition of suicidal ideation offered by the Centers
for Disease Control and Prevention in the United States
(Crosby, Ortega, & Melanson, 2011), echoing the US Na-
tional Strategy for Suicide Prevention, is: “...Thoughts of
engaging in suicide-related behavior.” This is an appro-
priately broad definition for a phenomenon that includes,
but is not limited to, specific plans to die and explicit intent
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to die imminently. As we argue here, all aspects of suicid-
al ideation deserve attention; these two specific instances
certainly do, since they signal imminent danger for self-in-
flicted death.

Ina meta-analysis conducted by Franklin and colleagues
(2017), the number-one risk factor for future episodes of
suicidal ideation was prior suicidal ideation. While this
finding is unsurprising, it highlights the recurrent and
chronic nature of suicidal ideation, and underscores key
aspects of its morbidity. In terms of predicting death by su-
icide, the same meta-analysis found that suicidal ideation
was the third most potent predictor of future death by sui-
cide, behind only prior psychiatric hospitalizations and pri-
or suicide attempts. It should be added that in the Frank-
lin et al. meta-analysis, all predictors were relatively weak
(e.g., odds ratios between approximately 2 and 4, even for
those in the top five). It is important to note that prior psy-
chiatric hospitalizations were the leading predictor of later
suicide death; notably, suicide ideation is one of the most
common reasons for hospitalizations (e.g., Bowers, 2005).
The same logic can be applied to risk for suicide attempt in
the Franklin et al. meta-analysis; suicidal ideation was not
among the top five predictors of future attempt, but psy-
chiatric hospitalizations were. Again, hospitalizations are
often prompted by suicidal ideation.

It is peculiar, upon reflection, to in any way diminish
an ideational morbidity. Behavioral morbidity deserves
its due. But ideational morbidity is a regular emphasis in
mental health, regarding, for example, worry in general-
ized anxiety disorder, obsessions in obsessive-compulsive
disorder, grandiosity in the manic phase of bipolar con-
ditions, and delusions in psychotic disorders. One may
counter that these ideational factors have behavioral con-
sequences, to which we reply that so do suicidal ideational
factors.

Some believe that suicidal behavior can occur in the ab-
sence of prior ideation. We are skeptical, for at least two
reasons. First, it is not at all clear that those who attempt
suicide, survive, and are then queried about their prior
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Critiques of Clinical Care for Suicidal Risk

OCUS ON ETHICS
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Overview to Clinical Suicidology
(with Telehealth Implications)

Management of Suicidal Risk Treatment of Suicidal Risk
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COVID-19 (SARS-CoV-2):
Global pandemic of this novel coronavirus




New pandemic-driven demands on mental health

* Public health measures for the COVID-19 pandemic requires physical distancing and
isolation to flatten the curve of viral spread.

* Perforce telepsychology (telehealth, telepsychotherapy, telemedicine, etc.) has
become an important vehicle for the provision of all health care (mental health).

* While telepsychology has grown in recent years, guidelines recommended caution
about using this modality with suicidal patients.

* The pandemic is requiring us to find ways to safely work with suicidal patients.

* There is a new ethical dilemma about sending a suicidal patient to the emergency
department and inpatient psychiatric care during the pandemic.
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What is Telepsychology?

Telepsychology is broadly defined and includes the
provision of psychological services using the full range of
telecommunications technologies of different types

Includes: telephones, mobile devices, videoconferencing,
email, chat, text, and use of the internet (blogs, websites,
and self-help)

Synchronous use (phone or videoconference)

Asynchronous use (email, online bulletin boards)
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APA Telepsychology Guidelines

Competence

Standard of care in delivery of telepsychological services
Informed consent_

Confidentiality of data and information

Security and transmission of data and information
Disposal of data and information and technologies
Testing and assessment

Interjurisdictional practice
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Guidance on the use of telehealth with suicidal risk

APA NLM
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The COVID-19 Pandemic and Treating Suicidal Risk:
The Telepsychotherapy Use of CAMS

wid A. Jobes and Jennifer A. Crumlish \ndrew D. Evans
The Catholic University of America CAMS-care, LLC, Washington, DC

The COVID-19 pandemic has created profound challenges for health care systems

[ ti Suicidal Patients Duri
worldwide. The exponential spread of COVID-19 has forced mental health provid-
= ers to find new ways of providing mental health services that maintain physical
5 distance and keeps providers and patients at home limiting possible exposure to the
- E 5 ra c I c E 5 a n deadly vira The pandemic M thes sparked a saen iterest in proviling menta
" heallh services via telepsychotherapy (otherwise known as telehealth or telemedi-

cine). Telepsychotherapy care has some inherent challenges that must always be
mastered by providers to render effective care. Previous research and professional

guidelines understandably note possible concerns about providing telepsycho-
therapy care 1o high-risk suicidal patients in a remote location. The coronavirus
pandemic now poses all new ethical concerns about the routine practice of having
an acutely suicidal patient go to an emergency department and/or admitting such
patients to an inpatient psychiatric unit (if the public health goal is to limit the
spread of this deadly virus). To this end, this article describes a pandemic-driven
effort to rapidly provide support, guidance, and resources to providers around the
world to use a suicide-focused and evidence-based intervention called the Collab-
orative Assessment and Manag of Suicidality (CAMS) within a telepsycho-
therapy modality. Additional suicide-relevant resources are being made available to

q provide further guidance and support to mental health professionals worldwide. In
A rl | 1 .4 2 D 2 D the midst of a global pandemic, there are emerging ways to help reduce further loss
F 3 of life to suicide through the medium of telepsychotherapy to provide effective

clinical care that is suicide-focused and evidence-based.

Keywords: COVID-19, telepsychotherapy, suicide treatment, Collaborative Assess-
ment and Management of Suicidality

Suicide is the 10th leading cause of death in
the United States, accounting for 48,344 lives
lost in 2018 (Drapeau & Mclntosh, 2020). In-
creasing rates of suicide deaths over the past 50
years are alarming (refer to Figure 1). Whereas

there was a flickering hope of perhaps lowering
the rate of suicide in the late 1990s, the past 20
years have seen a marked increase in suicides
with no clear understanding as to why these
deaths continue to increase. Notably the field

Editor'’s Note. This article received rapid review due to
the time-sensitive nature of the content, but our standard
high-quality peer review process was upheld

David A. Jobes and @ Jennifer A. Crumlish, Depart-
ment of Psychology, The c University of Amer.
Andrew D. Evans, CAMS.care, LLC, Washington,

DC
David A. Jobes discloses the following potential con-
flicts: grant support for clinical trial research from the

American Foundation for Suicide Prevention and the Na-
tional Institute of Mental Health; book royalties from
American Psychological Association Press and Guilford
Press; founder and partner of CAMS-care, LLC (a clinical
training/consulting company). Jennifer A. Crumlish is con.
sultant 0 CAMS-care, LLC, and Andrew D. Evans is
President of CAMS-care, LC

Correspondence concerning this article should be ad-
dressed to David A. Jobes, Department of Psychology, The
Catholic University of America, 314 O’Boyle Hall, Wash.
ington, DC 20064. E-mail: jobes@cua.edu
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Three different perspectives on telehealth and on-line
responses to suicide risk during the COVID-19 pandemic

Presenter: Dr. Barbara Stanley

Barbara Stanley, PhD
Director, Suicide Prevention: Training,

Implementation and Evaluation Program,

New York State Psychiatric Institute;
Professor of Medical Psychology,
Columbia University

Suicide Crisis management

Treatment of suicidal risk

Presenter: Dr. Ursula Whiteside

-

Presenter: Dr. David Jobes

David Jobes, PhD, ABPP
Professor of Psychology;
Director, Suicide Prevention Laboratory;

Associate Director of Clinical Training,
The Catholic University of America

Ursula Whiteside, PhD
CEO, NowMattersNow.org
Clinical Faculty, University of Washington

Self-help for suicidal risk
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Suicide Crisis Management (Barbara Stanley,

Overview of Suicide Prevention Approaches
Adapted for Telehealth and COVID-19

Basic guidelines for initiating remote contact with an at-risk individual
Adaptations for conducting remote screening and risk assessment

Remote clinical management of suicidal individuals

Safety planning adaptations for COVID-19

Use of ongoing check-ins and follow-up to avert ED visits and hospitalization
Documentation

Support for yourself
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Initiating contact when your client may be suicidal:
Basic guidelines

Request the person’s location (address, apartment number) at the start of the session
in case you need to contact emergency services.

Request or make sure you have emergency contact information.

Develop a contact plan should the call/video session be interrupted.

Assess client discomfort in discussing suicidal feelings.

Secure the client’s privacy during the telehealth session as much as possible.

Prior to contact, develop a plan for how to stay on the phone with the client while
arranging emergency rescue, if needed.
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Adaptations for Suicide Risk Assessment

In addition to standard risk assessment, assess for the emotional impact of the
pandemic on suicide risk.

Possible COVID-related risk factors: social isolation; social conflict in sheltering
together; financial concerns; worry about health or vulnerability in self, close others;
decreased social support; increased anxiety and fear; disruption of routines and

support.

Inquire about increased access to lethal means—particularly stockpiles of
medications, especially acetaminophen (e.g Tylenol) and psychotropic medications.
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Screening for Suicidal Risk

Lisa Horowitz, Ph.D., M.PH.
NIMH Staff Scientist

COLUMBIA SUICIDE-SEVERITY
RATING SCALE
(C-SSRS)
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Adaptations for Clinical Management

Given the strain on hospitals and EDs and the importance of remaining home for health
reasons, identifying ways of staying safe short of going to the ED is critical.

Make provisions for increased clinical contact (even brief check-ins) until risk de-
escalates; remember risk fluctuates.

Provide crisis hotline (1-800-273-8255) and crisis text (Text “Got5 to 741741)
information.

Identify individuals in the client’s current environment to monitor the client’s suicidal
thoughts and behaviors in-person or remotely; seek permission and have direct contact
with those individuals.

Develop a safety plan to help clients manage suicide risk on their own.

Collaborate to identify additional alternatives to manage risk.
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Suicidal Crisis Stabilization Planning

SAFETY PLAN: VA VERSION
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Identify Social Supports Who Can Help Handle a
Suicidal Crisis

Determine who is currently available to help the client (in-person or remotely).

= Determine together with the client who is the best source of support and who the
client feels comfortable turning to.

Seek permission to contact and initiate contact with one or two key people who will
provide support to make sure they are willing to do so and have some tips on how to
help the client.

Be specific when listing adaptive options. When client suggests an option — ask if this
is likely to make them less upset or more distressed. If more distressed, find something

else.

= Discuss sharing the plan with others.
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Identify Emergency Contacts

Explore virtual meeting services with current health care professionals such as
therapist or psychiatrist.

Provide the National Suicide Prevention Lifeline (800 273-8255;
suicidepreventionlifeline.org) and crisis text (text “Got5” to 741741;
crisistextline.org) information.

Have Emergency Room listed as last resort. Help client determine what current
procedures for emergency room admission are.
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Reducing Access to Means

= This step is particularly important due to possible changes in the person’s living

environment and preparations they have made to stay inside and stock up on OTC and
prescription medicines.

Discuss increased access to lethal means (particularly stockpiles of Tylenol or other
medications), how to reduce access and if there is someone with whom the client is
living who can help secure lethal means.

= Ensure firearms, if present, are stored safely or removed.
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Resources
Barbara Stanley’s email for further information: bhs2@cumc.Columbia.edu

www.suicidesafetyplan.com
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Building best practices with you.
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DBT Skills that can be obtained on-line
(Ursula Whiteside, Ph.D. & Shireen Rizvi, Ph.D.)
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Dr. Ursula Whiteside: Now Matters Now

NowMattersNow.oro

https://www.nowmattersnow.org/

EUTSEA Cited By (0) | Tweetations (114) | Metrics

@0riginal Paper

Development and Evaluation of a Web-Based Resource for
Suicidal Thoughts: NowMattersNow.org

NowMattersNow.org Data

One-Third of Visitors Reporting Suicidal
Thoughts Reported Less Intense Suicidal
Thoughts In Under 10 minutes
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Phone and Video Work

PHQ9 and GAD7, administer first and reference throughout

Check about smartphone and internet access

Ask them to get a pen and paper
Regularly check in to see that they are still with you

Accessibility to materials before and after to reinforce concepts

Follow-up after teaching skills
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Virtual Techniques

Reinforce Learning or Confirm Use of Skills

Ask to describe back to you or to teach someone
Summarize again at the end of the call
Send summary, review at beginning of next call
Ask them to
record some or part of the call on their phone
complete a worksheet, review the worksheet
take a photo of the notes they took

watch a video with you (“what stood out to you?”)
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TREAT [JHYISCAN ILLNESS
BALANCE [JATING

AVOID MOOD- [JLTERING DRUGS
BALANCE FJ LEEP
GET [AXERCISE

1> € 73

DBT CRISIS SURVIVAL SKILLS

A LECTURE BY DRAWINGS BY
DR. SHIREEN RIZVI JESSE FINKELSTEIN

DBT-RU, GSAPP, RUTGERS UNIVERSITY DBT-RU, GSAPP, RUTGERS UNIVERSITY

https://www.youtube.com/watch?v=seKJvjCiT4w

Crisis Survival Skill: Self Soothe

DBT CRISIS SURVIVAL SKILLS

A LECTURE BY DRAWINGS BY
DR. SHIREEN RIZVI JESSE FINKELSTEIN

DBT-RU, GSAPP, RUTGERS UNIVERSITY DBT-RU, GSAPP, RUTGERS UNIVERSITY
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https://livethroughthis.org/

And the power of using technology to
reach more suicidal people at risk...
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Effective treatments for suicide attempters
» Dialectical Behavnor Therapy (DBT) e

Cognitive Therapy
for Suicidal Patients

FOR SUICIDE
PREVENTION
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The Collaborative Assessment
and Management of Suicidality (CAMS)

SECOND EDITION

The CAMS Framework

MANAGING
SUICIDAL

NN

A Collaborative Approach

David A. Jobes

FOREwORD BY Marsha M. Linchan

The Collaborative Assessment and Management of
Suicidality (CAMS) identifies and targets Suicideas the
prmary focus of assessmentand intervention...

The four pillars of the

CAMS framework:
1) Empathy

2) Collaboration
3) Honesty

4) Suicide-focused

Goal: Build a strong

therapeutic alliance

that increases patient-
motivation; CAMS targets
and treats patient-defined
suicidal “drivers”
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First session of CAMS—SSF Assessment, Stabilization Planning, Driver-
Focused Treatment Planning, and HIPAA Documentation

ha o —
v ~

L
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Published Randomized Controlled Trials of CAMS

Principal
Investigator

Setting &
Population

Design &
Method

Sample
Size

Publications

Comtois
(Jobes)

Andreasson
(Nordentoft)

Jobes
(Comtois)

Ryberg
(Fosse)

Pistorello

(Jobes)

Harborview/Seattle
CMH outpatients

Copenhagen Denmark
CMH ocutpatients

Ft. Stewart, GA
LS. Army Soldiers

Oslo Norway
Outpatients/Inpatients

Univ. of Nevada—Reno
College students

CAMS vs. TAU
Mext day appts.

DBT vs. CAMS
Superiority Trial

CAMS vs. E-CAU
Qutpatient Clinic

CAMS vs. TAU

SMART Design
CAMS vs. TAU

32

2011 Published
article

2016 Published
article

2017 & 2018
Published articles

2019a & 2019b

Published articles

2017 & 2020
Published articles
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COVID-19 (SARS-CoV-2): Telepsychology use of CAMS

' During a two weeks in mid- |
March we presented to over
600+ providers from at
least five countries on four
free Zoom presentations—
1900+ free downloads...

46
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Protocol for Using CAMS within Telepsychology

Key Points

CAMS has been successfully used
within telepsychology

Army use of CAMS telepsychology
at the Warrior Resiliency Program

Early use of CAMS telepsychology
in Wyoming (rural and frontier)

Plans to use CAMS telepsychology
in prison/forensic settings

Use of CAMS telepsychology in
current San Diego VA RCT

INFORMED CONSENT!

Use of SSF in parallel with patient
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itial Session

Key Points

Initial session Section A—patient
assessment

Initial session Section B—
clinician assessment

Initial session Section C—CAMS
Stabilization Plan and treatment
planning for two patient-defined
suicidal drivers

Verify and affirm all patient’s
responses (validation)

Patient's SSF is for their use

Clinician SSF copy becomes the
medical record progress note

Complete Section D after session
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CAMS Tracking/Update Interim Session

Key Points

Tracking session; patient completes
SSF Core Assessment (Section A)

Tracking session; treat patient-
defined suicidal drivers

Tracking session; update CAMS
Stabilization Plan and driver-
focused treatment plan (Section B)

Verify and affirm all patient's
responses (validation)

Patient’s SSF is for their use

Clinician SSF copy serves as the
medical record progress note

Complete Section C after session
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Outcome/Disposition Final Session
Key Points

Patient completes SSF Core
Assessment (Section A)

Clinician completes outcome and
disposition (Section B)

Verify and affirm patient’s
assessment responses and their
understanding of their treatment
outcome and disposition

Patient's SSF is for their use

Clinician SSF copy serves as the
medical record progress note

Complete Section D after session

Conclude the use of CAMS
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Telehealth Use of CAMS Case Example:
EKU Psychology Clinic (Melinda Moore, Ph.D.

FAQs About Us [ ContactUs Q Signin PRODUCTS ! In Crisis?

ABOUTCAMS v PRODUCTS v CONSULTING v  RESOURCES v

CAMS CONSULTATION GROUP Treatinguicidal College
uaen SINg lelepsychology.
FEBRUARY 2020 ACAME e
OEE Presentation

Events | 20 MARCH 2020

Monday, March 30 at 4 pm - 5 pm EDT | Registration is full

We will have the recording posted for your view when it becomes available. MORE RESOURCES

Join us for a free one-hour video presentation hosted by Dr. David Jobes featuring CAMS-care Events & Training
expert consultant Dr. Melinda Moore. Dr. Moore will be presenting on the telepsychology use of News & Industry Developments

CAMS for treating suicidal college students and responding to your questions on this topic. Student Scholarships

Our goal at CAMS-care is to provide solutions to challenges created by the pandemic. We hope Educational Content
to provide resources to help you treat your suicidal patients at a time when social distancing is
absolutely needed. The first 300 users will be admitted so we recommend that you register early
to secure your spot.
SUBSCRIBE FOR UPDATES

About Melinda Moore Ph.D. Your email address °

Dr. Melinda Moore is a Licensed Clinical Psychologist and Associate
Professor in the Department of Psychology at Eastern Kentucky
University. She serves on the board of the American Association of
Suicidology as the chair of the Clinical Division and is the co-lead of
the National Action Alliance’s Faith Communities Task Force. Dr.

80 active therapy cases
20 CAMS cases/12 CAMS clinicians
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What CAMS Clinicians Say

Doxy.me is much clearer than Zoom
Can see those non-verbal cues and facial expressions

“It is still difficult to read nonverbal cues at times, which leads to people talking over
each other”

“Client prefers this . . . She feels exposed in the clinic”
“She can sit with her dog.”

“College age and teenage clients use tech so often”
However, one clinician who has 65 year old client:

“Wasn’t certain if technology was going to work with her,” but she is “really excited
about it”
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Challenges for Client

Needs to be in private, quiet room

Technical issues — audio issues; not use speakers, but headphones
Internet connectivity — important to discuss upfront

Clients must sometimes use relatives’ computers

Nosy parents or siblings:

SSFs screen shared, but not sent in advance or physically present
Completed SSF scanned in and sent to client later

White noise played on downloadable app on a phone placed by the door (e.g., Calm’s
nature sounds) or towel under door
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Clinic Set-Up Challenges

Space — private rooms
Hardware — computers, dedicated phone lines, etc.

Initial Doxy.me account = $500/year, but had to negotiate unique Business Associate
Agreement (BAA), because university couldn’t accept standard indemnification clause

EKU had to use own legal counsel to write contract

Emergency additional Doxy.me accounts = $1,000/year for 4 additional account added
(50% discount)

Insurance coverage considerations

Interjurisdictional considerations
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Resources

Ellis, T. E. & Newman, C. F. (1996). Choosing to Live: How to Defeat Suicide Through Cognitive Therapy. Oakland,

CA: New Harbinger Publications, Inc. ..
CHOOSING
SAMHSA'’s Disaster Distress Helpline 1@ .
Call: 800-985-5990 | 7w
Text/SMS: Text TalkWithUs or Hablanos (for Spanish) to 66746 (subscription-based) w\/
Full details at: https://www.samhsa.gov/find-help/disaster-distress-helpline maover
National Suicide Prevention Lifeline: 800-273-8255
Crisis Text Line: Text HOME to 741741 r i

TrevorlLifeline: 866-488-7386
Providing Suicide Care During COVID-19: http://zerosuicide.edc.org/covid-19

Dr. Donald Meichenbaum’s Roadmap to Resilience: https://roadmaptoresilience.wordpress.com/

CAMS-care, LLC: https://cams-care.com/
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Questions & Answers

* Dr. Sammons will ask Dr. Jobes
select questions that were
submitted via the Q&A feature
throughout the presentation.

 Due to time constraints, we will
not be able to address every
qguestion asked.
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