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Stress



ANCIENT SURVIVAL RESPONSES 
TO LIFE THREATENING CIRCUMSTANCES

What is your go to 
survival response?



Why Screening is Needed
• Increased symptoms of a trauma- and stressor-related disorder 

(TSRD) related to the pandemic

• Increased substance use because of COVID-19. 

• Suicidal ideation was also elevated in the previous 30 days than did 
adults in the United States in 2018, referring to the previous 12 
months (10.7% versus 4.3%).

• Increased anxiety disorder and depressive disorder increased 
considerably in the United States during April–June of 2020, 
compared with the same period in 2019.

• Youth Risk Behavior Survey (YRBS) stats indicate disturbing trends in 
mental illness and suicide-related behaviors

Source: Centers for Disease Control and Prevention (CDC 2020)

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm


Why Screening is Needed Cont.

• US high school students have reported significant increases in suicidal 
ideation and making a suicide plan

• School closures and requirements for social distancing have the 
potential to generate feelings of isolation and loneliness

• 25.5% of young US adults (ages 18 to 24 years) reported having 
seriously considered suicide at some point during late May and June 
2020. 

• Among adults currently being treated for PTSD, 44.8% reported 
suicidal ideation.

Source: and Brock, S.E., Lieberman, R., Cruz, M.A. et al. Conducting School Suicide Risk Assessment in Distance Learning 
Environments. Contemp School Psychol (2021). https://doi.org/10.1007/s40688-020-00333-6



Screening Over Tele-Health
• Just like in person, asking regular screenings to patients can often fill a gap – if we 

don’t ask patients don’t disclose. There are models to help such as behavioral 
health integration and the Zero Suicide Model.

• Examining existing suicide prevention policies, procedures, protocols, and 
workflows 
• Identifying local resources (e.g., local law enforcement, mobile crisis response teams, 

children, and family services) that are available to immediately respond to a client's location.

• All staff members should be trained to be aware of suicide risk factors and 
warning signs.

• Keep patients informed and educated on the benefits of screening

• Review Telehealth HIPPA flexibility, waivers and other regulations 
(https://www.hhs.gov/coronavirus/telehealth/index.html)

• New Simulations Prepare Clinicians to Build Patient Relationships in a Telehealth 
World (https://kognito.com/products/telehealth-encounters) – NPAIHB can help 
purchase this for NW Tribes if you like the training!

https://www.hhs.gov/coronavirus/telehealth/index.html
https://kognito.com/products/telehealth-encounters


Keys to Selecting a Screener
• Right for defined population

- Age

- Diagnose, symptom or disability

• Can be used frequently (not just annually)

• Will identify changes 

• Easy, short

• Clinically relevant

A tip to successful screenings:
Training staff on expectations & 
screening protocols for the clinic



Validated Suicide Screeners

• PHQ-9: Patient Health 
Questionnaire

• PHQ-A: Patient Health 
Questionnaire- Adolescent

• ASQ: Ask Suicide Screening 
Questions

• GAD-7: General Anxiety Disorder

• CYW ACE-Q: Adverse Childhood 
Experiences Questionnaire-Child

• CYW ACE-Q: Adverse Childhood 
Experiences Questionnaire-Teen



COVID-19 Learning Needs Assessment 

• The NPAIHB assessed the needs of thirty six NW Tribal medical and 
behavioral health providers in the wake of COVID-19. 

• The purpose of the needs assessment was to identify necessary 
resources, knowledge, and skills to effectively continue activities 
(suicide, interpersonal violence, substance misuse prevention) during 
the COVID-19 pandemic. 

• The survey was administered from October – November 2020 via 
survey monkey.



Survey Results 
• Suicide Prevention: 

• 93% of respondents provide suicide prevention and/or intervention services.
• 44% reported having highly developed screening specific to suicide. 
• 38% indicated they have a highly developed suicide specific risk assessment when someone presents with 

suicide. 
• 67% reported developing or enhancing appropriate patient/family education and resources on suicide 

prevention 
• 42% provide highly developed coordinated care for patients at risk of suicide.

• Mental Health: 
• 88% of respondents indicated that they provide mental health services
• 68% reported having highly developed regular screening specifically for depression and anxiety
• 58% provide a highly developed risk assessment
• 74% indicated that they were either developing or enhancing appropriate patient/family education and 

resources on Mental Health
• 56% provide highly developed coordinated care for patients at risk for mental health concerns

• Substance Use/Misuse Prevention, Treatment & Recovery (SUD/OUD):
• 73% of respondents provide substance use/misuse medication assisted treatment and recovery prevention 

and/or intervention services 
• 60% reported having highly developed screening for SUD/OUD, however only 36% reported providing 

specific screening such as SBIRT. 
• 64% provide a highly developed SUD/OUD assessment when someone is at risk of SUD/OUD



Survey Results Cont. 

Clients Current Concerns: 
1. Mental health care

2. COVID-19 specific resources

3. Health care overall

Potentially negative experiences that clients are reporting:
1. Increase in depression, anxiety, or other mental health concerns

2. Increase in alcohol or drug use

3. Being fired from their job/becoming homeless. 



Telehealth Waivers from the Centers for 
Medicare & Medicaid Services (CMS)
Temporary policy changes during the COVID pandemic:

• Conduct telehealth with patients located in their homes and 
outside of designated rural areas

• Practice remote care, even across state lines, through telehealth

• Deliver care to both established and new patients through 
telehealth

• Bill for telehealth services (both video and audio-only) as if they 
were provided in person

For more information visit: (https://www.hhs.gov/coronavirus/telehealth/index.html) 

https://www.hhs.gov/coronavirus/telehealth/index.html


Development of Telehealth Informed 
Consent Procedures

a) Describe telehealth service delivery and specify technical considerations 

b) Explain how service providers operate and the limits of telehealth 

c) Delineate client expectations and responsibilities of all parties involved

d) Identify emergency contacts and specify multiple communication options 

e) Obtain consent for specific service providers to offer telehealth 

f) Telehealth consent procedures should be reviewed by legal counsel to 
ensure compliance with state and federal regulations



Patient Health Questionnaire (PHQ-9)
PHQ-9 is the nine-item depression scale of the Patient Health 
Questionnaire. The PHQ-9 is a tool for assisting primary care clinicians 
in diagnosing depression as well as selecting and monitoring treatment.

• Incorporates DSM-IV depression diagnostic criteria with other 
leading major depressive symptoms into a brief self- report

• Rate the frequency of the symptoms which factors into the scoring 
severity index

• Q.9 screens for the presence and duration of suicide ideation

• Screens and assigns weight to the degree to which depressive 
problems have affected the patient's level of function

Article: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495268/

Questionnaire: 
https://med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordi
on/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.
03.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1495268/
https://med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf


Ask Suicide Screening Questions (ASQ) 

• Validated tool for use among both youth and adults

• A set of four screening questions that takes 20 seconds to 
administer

• Can be administered in multiple settings (emergency 
department, inpatient medical/surgical units, outpatient 
clinics/primary care)

• Ask Suicide-Screening Questions (ASQ) Toolkit: 
https://www.nimh.nih.gov/research/research-conducted-at-
nimh/asq-toolkit-materials/index.shtml

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml


Generalized Anxiety Disorder-7 (GAD-7)

• Self administered 7 item instrument that uses some of the DSM-V 
criteria for GAD (General Anxiety Disorder) to identify probably cases 
of GAD along with measuring anxiety symptom severity

• Clinicians will still need to use their clinical interviewing skills

• Tool can be used to measure longitudinal changes and track 
treatment progress

• 2-5 min to complete

• One resource: https://www.mdcalc.com/gad-7-general-anxiety-
disorder-7

https://www.mdcalc.com/gad-7-general-anxiety-disorder-7


Suicide Interventions and Therapeutic 
Frameworks
• Traditional and Cultural Interventions

• Making it Matter with Micro Interventions: Simple Tools To Support 
Ourselves and Others in Stressful Times (https://training.ursulawhiteside.org/p/micro-
interventions/?affcode=346122_682vo98u) 

• Collaborative Assessment and Management of Suicidality  (CAMS)

• Cognitive Therapy for Suicidal Patients (CT- SP)

• Motivational Interviewing (MI)

• Distress Tolerance Skills

• Problems Solving Treatment in Primary Care (PST-PC)

https://training.ursulawhiteside.org/p/micro-interventions/?affcode=346122_682vo98u
https://training.ursulawhiteside.org/p/micro-interventions/?affcode=346122_682vo98u




Cognitive Therapy for Suicidal Patients 
(CT-SP)

CT-SP is an evidence-based, manualized cognitive-behavioral treatment 
for adults with suicidal ideation and behaviors that treat problems and 
boosts happiness by modifying dysfunctional emotions, behaviors, and 
thoughts. 

• Solution orientated

• Encourages patients to challenge distorted cognitions

• Changes destructive patterns of behavior



Motivational Interviewing (MI)

MI is a counseling method that helps people solve ambivalent feeling 
and insecurities to find the internal motivation they need to change 
their behavior. It is a practical, empathetic, and short-term process that 
takes into consideration how difficult it is to make life changes.

• Used to address addiction and the management of physical health  
conditions such as diabetes, heart disease and asthma

• Helps people become motivated to change the behaviors that are 
preventing them from making healthier choices

• Prepares individuals for further, more specific types of therapies



Distress tolerance skills refer to a type of intervention in Dialectical Behavioral Therapy 
(DBT) where clients learn to manage distress in a health way. These skills are helpful for 
situations where a client might not be able to control a situation, but they need to 
mange their own response. https://www.sunrisertc.com/wp-content/uploads/2017/09/Distress-

Tolerance-Decision-Tree.pdf

https://www.sunrisertc.com/wp-content/uploads/2017/09/Distress-Tolerance-Decision-Tree.pdf


Problems Solving Treatment in Primary 
Care (PST-PC)

PST-PC is a form of therapy that involves providing patients with tools 
to identify and solve problems that arise from life stressors, both big 
and small, to improve overall quality of life and reduce the negative 
impact of psychological and physical illness.

• Studied in a wide range of settings

• Teaches and empowers patients to solve the here-and-now problems 
contributing to their depression and helps increase self-efficacy

• Involves six to ten sessions, depending on the patient's needs



Questions?


