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Suicide Prevention in Corrections Settings 


Good suicide prevention programs in correctional settings have eight essential components. They include: staff training, intake screening and assessment, communication, housing, levels of supervision, intervention, reporting, and follow-up/morbidity-mortality review.
1.  Staff Training – Successful suicide prevention starts with competent direct care workers. Suicides are rarely prevented by professional staff from mental health and medical department because these people typically are not working during late evening hours or on the weekends when suicides typically occur. It is the correctional staff that intervenes during incidents. Having regular, comprehensive training puts care workers in a better position to recognize concerns and respond appropriately.
It is recommended that all staff receive an initial eight hours of training followed yearly by two hour refresher courses. The following topics are recommended: obstacles to prevention, research, why correctional facilities are conducive to suicides, risk factors, high risk periods, warning signs and symptoms, identification of suicidal inmates, guiding principles of suicide prevention, components of a successful suicide prevention policy, critical incident staff debriefing, and liability issues.
2.  Intake Screening/Assessment – Suicide prevention begins upon arrival to the facility and continues until release. Diligence in this area increases the likelihood of successful suicide prevention. Remember, most individuals who commit suicide communicate their intent prior to taking action. Intake screening should inquire about past suicidal attempts and ideations, current ideation, threat, or plan. History of mental health treatment/hospitalizations, recent significant losses, family history of suicidal behavior, presence of suicide risk during prior confinement, and the arresting/transporting officer’s report of risk.
Following admission, the presentation of any of the already mentioned risk factors or the risk factors specific to youth in confinement should be evaluated and a referral to mental health staff should be made.
3.  Communication – Observation of concerning behavioral signs and/risk factors must be communicated to other staff and referred to mental health staff. Hayes identifies three basic levels of communication; between the arresting/transporting officer and correctional staff, between and among facility staff, and between the facility staff and the suicidal inmate.
4.  Housing – If an inmate is believed to be suicidal, he/she should be housing in a suicide resistant room (not room is suicide proof). These cells should be free of protrusions, provide full visibility, contain tamper proof light fixtures and air vents, be free of electrical switches or outlets, free of bunks with open bottoms, and free of any type of hooks, racks, radiator vents or other objects that could be used as an anchor for hanging.
Each housing unit should contain functioning emergency equipment – first aide kit, pocket mask/face shield, Ambu-bag, and rescue tool. (Note: have each of these items on hand to pass around room and provide demonstration of use). This does not require that the youth be isolated from others, as isolation can result in an increase in suicidal ideation.
5.  Levels of Supervision – Because strangulation can occur within four minutes and death within six minutes, a quick response time in the event of an attempted suicide is essential. Indeed, it can mean the difference between finding a suicide attempt in progress and a body. Standard practice requires observation every thirty seconds.
Two levels of supervision are recommended for suicidal inmates. 

· Close observation is utilized when a youth is experiencing thought of suicide, has a history of self injurious behavior, or exhibits risk factors associated with suicide. At this level of supervision, youth are observed at intervals not to exceed fifteen minutes. 
· Constant observation is utilized when a youth is actively suicidal. In this situation, the youth is observed continuously by staff. Closed circuit television or inmate watchers can be utilized to supplement, not in place of, continuous monitoring by staff.
6.  Intervention

· The promptness and degree of Staff intervention following a suicide attempt correlates with survival. 
· Upon identification of a suicide attempt, staff should immediately call/radio for assistance requesting the aide of additional staff and medical personnel/ambulance. After doing so, he/she should survey the scene for to ensure the attempt is real and not a farce. Any weapons or tools utilized in the attempt should be removed form reach. 
· Never assume the inmate is already dead. Life saving techniques including first aide and cardiopulmonary resuscitation (CPR) should be initiated (this requires that staff have up-to-date CPR and first aide training). 
· Once life-saving measures are begun, staff should not stop until medical staff arrives to relive him/her.
7.  Reporting  Following any suicide attempt or successful suicide, appropriate facility officials must be notified. The victim’s family should immediately be notified as well.  Reports/statements from all staff having contact with the victim prior to the attempt/suicide must be completed.
8.  Follow-up/Morbidity-Mortality Review – The death of an inmate has a profound effect on the institution. It can be extremely stressful for staff, administration, and other inmates. Staff may feel isolated from coworkers and administration and/or may experience feeling of guilt and self blame, wandering what if they had done something differently. Staff and students will need extra services to assist with, diminished effects of, or prevent severe stress reactions.
Completed suicides and serious suicide attempts should be examined through a morbidity-mortality review process conducted by a multidisciplinary team of line and management correctional staff, medical staff, and mental health staff to inquire about each of the following areas: circumstances surrounding the incident, facility procedures related to suicide prevention and any other aspect pertaining to the event, training history of involved staff, medical/mental health service reports pertaining to the victim, possible risk factor/precipitating factors, recommendations for changes to current policy, training, physical plant, medical services, mental health services, and procedures of operation.
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