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VA DoD Clinical Practice Guidelines (2019) 

• 22 Recommendations 
• Strength of the recommendations follows the level 

of evidence
– 4 domains used to determine strength and direction of 

the evidence
• Relative strength (Strong or Weak)
• Direction (For or Against)

• In many cases, sufficient research has yet to be 
conducted; thereby highlighting an opportunity to 
engage in continued rigorous efforts to evaluate 
practices to augment the existing evidence-base 



Screening and Evaluation 

SCREEN: To detect who may be at risk for suicide and is 
need of further evaluation

EVALUATE: To 
inform clinical 
impressions 
about acute 
and chronic 

risk and 
associated 
disposition 



Screening and Evaluation 



VA Risk ID: Two-Stage Process 

C-SSRS Screener
VA Comprehensive 

Suicide Risk 
Evaluation

SCREEN: To detect who may be 
at risk for suicide and is need of 
further evaluation

EVALUATE: To inform 
clinical impressions 
about acute and chronic 
risk and associated 
disposition 

This process is implemented in a clinical setting in 
which C-SSRS false positives or negatives can be 

addressed.



What if there are groups of individuals who are more 
willing to communicate emotional distress online than 
to adults or healthcare providers? 

What if providers don’t see patients enough to ask 
about suicide at the most important time?

What if providers don’t feel comfortable asking about 
suicide?

What if our screening/evaluation tools are neither 
sensitive nor specific enough to identify risk?





https://transparency.fb.com/policies/communi
ty-standards/suicide-self-injury/



https://www.facebook.com/safety/wellbeing/suicideprevention



https://www.facebook.com/safety/wellbeing/suicideprevention



Ultimately, we found that performance was 
roughly comparable if we examined data a few 
months prior (180 to 90 days prior) to the
attempt and excluded data immediately 
preceding the attempt (90 to 0 days prior). 
Thus, that suggests that the model is capturing
trait-type information (relevant to risk for 
suicide at some point in time) rather than 
state-type information (relevant
to imminent risk of harm). Thus, that suggests 
that the model is capturing trait-type 
information (relevant to risk for suicide at
some point in time) rather than state-type 
information (relevant to imminent risk of 
harm).







How should data regarding between cohort 
differences, in terms of social media-related 
behavior, be incorporated?

Older vs. Younger
Geographic Location
Race/Ethnicity/Cultural Background/Language 

Risk Assessment 



What are the implications of intervening based 
on limited data?

Can and should data be shared with family 
members or providers? 

Ethics



VA DoD Clinical Practice Guidelines (2019) 



VA DoD Clinical Practice Guidelines (2019) 



@LisaABrenner

@RMIRECC

https://www.mirecc.va.gov/visn19/consult/req
uest-a-consult.asp
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