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LEARNING OBJECTIVES

1. Address the spirit of suicide and suicidal ideation with patients in a 

culturally-safe, trauma-informed way utilizing the power of co-

regulation

2. Validate the impacts of trauma as the root of suicidal ideation in youth.

3. Screen for and manage a patient presenting with suicidal intent - both 

acute and long term - using a relational approach

4. Identify appropriate resources to connect patients with ongoing support 

for collective healing 

5. Name colonial genocide as the root of suicidality for Indigenous youth
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Turning 
Suicide 
Prediction on 
Its Head

Moving from futile prediction to present 

connection in the 10-minute GP visit.



The Statistical Illusion of “Screening”

• Suicide is rare (10 per 100,000 per year)

• Adolescent suicide is even rarer (10-19y: 5 per 100,000 per year)

• The best tools have a profoundly low positive predictive value.

• “Columbia” – 50% sensitivity (FP=50%) and 85% specificity (FN=15%)

• Scenario 1 – screening all kids (5 die by suicide; 99,995 do not)

• True Positives = 2 or 3 False negatives = 2 or 3

• True Negatives = 84,996 False positives = 14,999

• PPV = 2.5 / (2.5 + 14,999) = 0.017%

• You would flag 15,001 kids to catch 2-3 out of the 5 who died
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The Statistical Illusion of “Screening”

• Suicide is rare (10 per 100,000 per year)

• Adolescent suicide is even rarer (10-19y: 5 per 100,000 per year)

• The best tools have a profoundly low positive predictive value.

• “Columbia” – 50% sensitivity (FP=50%) and 85% specificity (FN=15%)

• Scenario 2 – screening 10,000 high risk kids (5 die by suicide; 9,995 do not)

• True Positives = 2 or 3 False negatives = 2 or 3

• True Negatives = 8,499 False positives = 1,499

• PPV = 2.5 / (2.5 + 1,499) = 0.17%

• You would flag 1501 kids to catch 2-3 out of the 5 who died

9
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Chasing False Alarms

Because of the low PPV, a checklist flags almost 

every distressed patient as a potential crisis. This 

forces clinicians into a reactive mode, managing 

the tool's anxiety rather than the patient's actual 

pain.

Wasting Critical Time

GPs waste their critical 10 minutes chasing 

down false alarms and documenting defensively 

to cover liability. This steals time away from 

exploring the patient's present, unique 

psychological narrative.

The Trap of the Checklist



The Statistical Illusion of “Screening”
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• At the whole population, a positive C-SSRS is wrong 99.98% of the time

• At an at-risk population, a positive C-SSRS is wrong 99.8% of the time

ANY SCREEN is a conversation starter, not a 

crystal ball. Use it to open dialogue, not to 

predict death.
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Checklists as Information
A Starting Point, Not a Destination

You have permission to use checklists. Use them to identify areas of distress, but never as predictive oracles.

They are a tool for gathering information, not an algorithm for clinical decision-making.

Don't let a form replace your clinical judgment.
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The Checklist

“Do you think about suicide?”

"Do you have a plan?"

Focuses on ticking a box and predicting the 

future. Halts organic conversation and often 

feels mechanical and interrogative to the patient 

in distress.

The Narrative

“Do you think about suicide?“

“Tell me what’s happening when that occurs”

Demonstrates genuine curiosity. Following up 

on a specific stressor is an active intervention 

that is far more helpful than asking the next 

question on a list.

The High-Yield Pivot



CONNECTION IS INTERVENTION

• In a ten-minute visit, taking even a minute to 

understand your patient’s situation better will do far 

more to make them feel supported and heard than 

finishing your checklist will

• Genuine approach

• Organize follow-up

• Reach out for resources
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Average Risk

Low Risk

No Risk

Will Occur

Imminent Risk

High Risk

What Risk 

Prediction asks you 

to impossibly do, 

and leaves you 

powerless to help



Average Risk

Low Risk

No Risk

Will Occur

Imminent Risk

High Risk

Protective Factors

Risk Factors

What’s really going 

on for them, and 

what you can do to 

help



Add 
protective factors!

Remove 
risk factors!

Average Risk

Low Risk

No Risk

Will Occur

Imminent Risk

High Risk

Protective Factors

Risk Factors



Thank
you

Tyler Black

dr.tylerblack@gmail.com
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suicide thoughts - what you 
can do



SETTING THE STAGE FOR A 

TRUSTWORTHY RELATIONSHIP



Help patients feel safe and supported 

Greet patients while they are fully clothed 

Emphasize the patient’s control of the session 

Attend to body language and follow up on signs of discomfort 

Establish sensible and fair rules that are clearly explained 

Focus on what patients can do vs. what they can’t



Assume individuals are doing their best

Acknowledge and validate feelings

Honor behaviors that help the patient cope with trauma, 

acknowledge progress, and build on strengths





Screening for suicide ideation







they are thinking of suicide, have 

thought of a few plans, now what??





what happens in your community 

when you call 911?



SAFETY PLANS









9-8-8: Suicide Crisis Helpline

Suicide Crisis

Helpline
• Get Help

• Understanding Suicide

You deserve to be heard.

We’re here to listen.
A safe space to talk, 24 hours a day, every day of the year.

Call 9-8-8

Text 9-8-8

What happens when you call or text

If your safety is at risk, call 9-1-1 right away.

https://988.ca/
https://988.ca/
https://988.ca/
https://988.ca/understanding-suicide
tel:988
sms:988
https://988.ca/get-help/what-to-expect






Foundry Virtual BC

Young people aged 12-24 and their caregivers living in British 

Columbia can access free mental health and wellness same day 

services virtually through the Foundry BC app.

Unsure if your community has a Foundry centre? Click here to 

find out!

Foundry Virtual BC is here to fill the gaps and complement existing 

services in communities that do not have a Foundry centre. We are 

also here to support young people and caregivers that have barriers 

to accessing their local centre.

https://foundrybc.ca/find-foundry-support-services/




Child and Youth Mental Health Crisis Program - Short-term Child and Adolescent Response Team (CART) 

Provides urgent response (within 72 hours), short-term mental health service to school-aged children and youth who are experiencing acute 
psychiatric or emotional crises. 

Services include urgent assessment and consultation, clinical intervention, and coordination with community resources.

A referral is required. To make a referral, call 604-874-2300

Eligibility: Serves residents of Vancouver aged 5-18. 

Clients with a private psychiatrist or who are working with a VCH Child and Youth Mental Health team are not eligible for short term treatment.

WHAT IS IN YOUR COMMUNITY?



thank you

(the support you provide can help, but in the end, you are not responsible for their 

actions, forgive them and forgive yourself….) 



Suicide Prevention from an Indigenous Lens

Child and Youth Mental Health and Substance Use Community

of Practice

April 13, 2026

N’alag
̱̱
a / Kaaw Kuuna (Avis O’Brien)

** Activation Warning

**



Kwakwa̱ ka’wakw

Giga̱ l’ǥam Namima

sa
the Ligwiłda’x̱ w

Haida

Kaa’was

Staa’stas

Eagle̱̱ Clan

N’ala̱̱ ga

Bringer of Daylight
Kaaw Kuuna

One Who Sits Great

Introduction
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Systems, practices 

& worldviews that 

sustained life & 

connected us to 

creator and the land
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Pre-Contact 

Life Rooted 

in

Connection &

Wholeness

Responsibility to

land, community,

and all living beings



Connection & 

Wholeness as 

the

Foundation

These ways of 

being helped 

sustain a sense of 

wholeness and 

wellbeing in our 

bodies, minds

and spirits

Responsibility to

land, community,

and all living beings

Sanala: 

To Be Whole

46

Namwayut: 

We are all

One
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Eduardo Duran describes historical trauma as a soul wound.

Colonial 

Disruption 

& the Soul 

Wound

Colonization imposed 

systems of 

oppression, 

disconnection, 

assimilation, and 

genocide.

This created a soul 

wound that Indigenous 

peoples still carry.
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Indian Hospitals

Forced Sterilization

Overdose 

crisis

suicide 

crisis



Colonization 
Imposed Systems 

of Disconnection

These worldviews 

brought by

colonization are 

embedded within

wider systems built on 

separation.
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Individualism

Sense of Urgency

COLONIAL WORLDVIEW
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Indigenous peoples were targeted directly, but these systems also shape the suffering many non-Indigenous youth experience



Limits of Western Medical

Systems

Individual

System
MIND

SPIRIT

EMOTION

BODY
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Fragments body, mind, emotion, and spirit

Treats distress as an individual problem, not a systemic one 

Leaves little room for relational or culturally grounded care
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Resist 

the Spirit 

of Suicide

Cultural 

Revitalization

Spiritual 

Connection
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Youth

Facilitators Elders

W
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Reclaiming 
Our Identity

We gather for 

collective healing by 

naming colonial 

genocide as the root 

cause of our 

suffering.

We heal the soul 

wound through 

language & Cultural 

reclamation

Indigenous

suicide prevention



Trauma keeps the nervous 

system in survival states

Survival states show up as 

fight, flight, or freeze. This is 

when the spirit of suicide 

shows up.

Our work is to help youth 

move toward safety,

connection, and regulation 

through cultural practices

Every aspect of Indigenous cultural practices can offer co-regulation and support healing 51

The Polyvagal Theory
The work of Dr. Stephen Porges



Co-regulation is the 

experience of safety

and connection between

two

nervous systems

Trauma can leave the 

nervous system

scanning for danger

because of neuroception.

Relational and culturally 

grounded support can

help youth move toward

safety and regulation

Co-regulation & Neuroception
The spirit of suicide visits us when our nervous system is in survival

10Co-regulation saved my life from the spirit of suicide and I thank Dr. Michael Dumont at 

Luma Medical Clinic for that support



Suicide prevention 

safety plans

A practical tool for doctors and 
caregivers supporting youth 
who are navigating the spirit
of suicide
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Suicide Prevention 

Safety Plans

A practical tool for doctors and 
caregivers supporting youth 
who are navigating the spirit
of suicide
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How Non-Indigenous Doctors Can

Improve Care

Name

• suicide as a spirit

• colonial genocide

• trauma



How Non-Indigenous Doctors Can

Improve Care

Name

• suicide as a spirit

• colonial genocide

• trauma

Co-regulate

• safety

• connection
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How Non-Indigenous Doctors Can

Improve Care
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Name

• suicide as a spirit

• colonial genocide

• trauma

Co-regulate

• safety

• connection

Connect

• culture &
ceremony

• land-based healing

• local Indigenous 
health centres
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Thank You

Avis (N’alag̱̱ a) 

O’Brien
Email: avisobrien@gmail.com

mailto:avisobrien@gmail.com

