
 
Youth and Adult mental health and suicide risk determination:  
Summary of Attached Screening Tools 
Thank you in advance for taking the time to review these important materials while considering 
adding these tools to your screening files. 

• Suicide has become the number one leading cause of death for kids age 10-24 in 
Utah.   

• Almost half of all people who die by suicide have been to their primary care provider 
in the month before their death.   

• Approximately 1 in 5 teens report some level of depressive symptoms.  

This makes the primary care and pediatric  and family practice offices a critical opportunity for 
identification of mental health problems, identification of suicide risk, and a place to heal with 
links to additional services as needed for both children and adults.   
 
We have attached some tools and information that can help your practice better serve our kids. 
The PHQ-9 (adolescent version) can be used as a simple screener for adults and children to gage 
overall depressive symptoms and does ask a question about suicide intentions with 
clarification questions. Regardless of any answers to 1-8 a positive report on question 9 and 
subsequent suicide clarification questions, its significance requires referral.  This tool and an 
interpretation are attached with other screeners. 
The C-SSRS (Columbia Interview) is a tool that can be used to help determine risk severity and 
possible referral for suicide if a client screens positive on question 9 on the PHQ-A follow up 
questions.  
The Safety Plan is a simple intervention that can be done with a youth and their supports to help 
mitigate the risk of suicide as next steps are put in place. We have sent you also a recent 
version of Utah’s Strategic Suicide Prevention Plan.  
 
The Utah Division of Substance Abuse and Mental Health and the U of U School of Medicine in 
partnership with UMA will be releasing a no-cost online CME on this topic early this summer to 
help providers in Utah understand their role and increase knowledge of youth suicide and 
helpful processes and interventions.   
 
A good motto to remember when you are worried about a child’s mental health- "never worry 
alone."  The UNI crisis line and the National Suicide Prevention Lifeline are staffed by licensed 
mental health clinicians 24/7 and can help you as a provider support kids and families in finding 
a specialty crisis mental health worker.  Don't hesitate to reach out including emergency 
departments in your area. 
UNI Crisis Line  801-587-3000  
National Suicide Prevention Lifeline 1-800-273-8255 
Other Utah Crisis Services:  http://www.utahsuicideprevention.org/get-help 
 

Thank you for the work you do to keep Utah kids and families safe and healthy! Louis Allen, FAAP, MD 
for the Utah Chapter of American Academy of Pediatrics-Primary Care Mental Health Project and Kim 
Myers, MSW,  Suicide Prevention Coordinator, Utah Division of SA and MH 

tel:(801)%20587-3000
tel:(800)%20273-8255
http://www.utahsuicideprevention.org/get-help

