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Disclaimer



Our Mission 
The mission of the Rocky Mountain MIRECC is to 
study suicide with the goal of reducing suicidal 
ideation and behaviors in the Veteran population. 
Towards this end, the work of the Rocky Mountain 
MIRECC is focused on promising clinical 
interventions, as well as the cognitive and 
neurobiological underpinnings of suicidal thoughts 
and behaviors that may lead to innovative 
prevention strategies.



http://www.sprc.org/sites/sprc.org/files/event_materials/SPRC%20R2P%20Webinar%20Slides%20on%20Upstream%20Suicide%20Pre
vention%209.25.12_0.pdf



Universal preventive interventions take 
the broadest approach, targeting “the 
general public or a whole population that 
has not been identified on the basis of 
individual risk” (O'Connell, 2009). 
Universal prevention interventions might 
target schools, whole communities, or 
workplaces.

Selective preventive interventions target “individuals or a population sub-group whose risk of developing 
mental disorders [or substance abuse disorders] is significantly higher than average”, prior to the diagnosis 
of a disorder (O'Connell, 2009). Selective interventions target biological, psychological, or social risk factors 
that are more prominent among high-risk groups than among the wider population.

Indicated preventive interventions target 
“high-risk individuals who are identified as 
having minimal but detectable signs or 
symptoms foreshadowing mental, 
emotional, or behavioral disorder” prior to 
the diagnosis of a disorder (IOM, 2009). 
Interventions focus on the immediate risk 
and protective factors present in the 
environments surrounding individuals.

http://captus.samhsa.gov/prevention-practice/prevention-and-behavioral-health/levels-risk-levels-intervention/2



Together with Veterans: A Rural Veteran Suicide Prevention Program (RVSPP): Nathaniel 
Mohatt, Ph.D. (ORH, OMHSP, Rocky Mountain MIRECC)
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Evidence-Based Intervention Strategies for 
Community Suicide Prevention

• This public health model aims to reduce suicide among rural Veterans. 

• Rural Veterans have a 20% greater risk of suicide compared to non-rural.

• Through community partnerships, we implement multiple evidence-based 

practices for suicide prevention while enhancing local sustainability and 

effectiveness of efforts.



Together With Veterans: Project Trajectory 
As of FY 18 we are active in 3 

communities (MT, NC, CO) with 
high Veteran populations and 

high rates of suicide.  

Over the term of this project we 
are working with our partners to 
enhance the existing model for 
adaptability and scalability in 
future rural communities.

National Rollout of a Rural 
Veteran Suicide Prevention 

Program

Community partners reported that 

this partnership with the VA:

• Engaged and motivated 

businesses and neighbors to 

prioritize and organize their efforts 

for suicide prevention. 

• Gave them the ability to leverage 

resources within and outside of 

the community.

• Improved their

relationship 

with the VA.

*Photo of Community Partner public and obtained with permission



Suicide Risk Screening and Assessment Requirements

EMR Reminders and Templates
Formal Trainings
Technical Assistance

Weekly Calls
Online Documents (e.g., FAQ’s)



Initial Focal Areas:
(1) Cognitive Behavioral Therapy for Depression 
(2) Cognitive Behavioral Therapy for Insomnia 
(3) Cognitive Behavioral Therapy for SUD*
(4) Acceptance and Commitment Therapy for Depression* 

Overall Goals:  
• Increase Veteran and family member awareness of EBPs
• Promote positive beliefs and motivation toward treatment 
• Increase uptake of EBPs
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TreatmentWorksForVets – Veteran Portal: EBP Public Awareness and 
Engagement Web Portal for VHA and the Community

TreatmentWorksForVets – Provider Portal: Shared Decision Making 

Approach: Develop processes and decision support tools for promoting 
shared decision-making and patient engagement beginning prior to the initiation of treatment 

Overall Goals: 
• Provide a structured, yet flexible, processes for increasing Veteran awareness of EBPs (and other treatment 

options) and allowing for informed choice 
• Increase shared treatment decision-making between clinicians and Veterans, with important focus on 

interpersonal trust and connection
• Enhance treatment readiness for maximizing initial and ongoing engagement in treatment





Veteran Portal
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Users follow a guided and 
increasingly immersive 

experience, with the option 
to manually navigate to 

specific pages and content as 
they wish



Character-Based, Animated EBP Explainer Videos
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Introduction to EBPs

Introduction to CBT-D

Alex’s Experience in CBT-D Ana’s Experience in CBT-I

Introduction to CBT-I



The SDM Session
1. Connect: Establish Initial Trust and Connection

2. Motivate: Assess and Promote Motivation for Treatment

3. Educate: Educate Veteran about EBPs and Other Treatment Options

4. Explore: Examine Values and Preferences

5. Set Goals: Identify Potential Treatment Goals

6. Choose: Select Treatment or Determine Next Steps



Provider In-Session Tools



Decision Aids: Customizable Treatment Options Grids

Educate subpage Provider portal: 
www.treatmentworksforvets.org/Provider/Educate 



Veteran Card

16



Provider Card



Funding provided by the Military Suicide Research 

Consortium through the Department of Defense

https://msrc.fsu.edu/


Discharge from 
inpatient 

psychiatric unit

Lack of 
treatment 

engagement

Heightened 
risk of death by 

suicide

The HOME Program: Engaging Veterans in Care Following Psychiatric 
Hospitalization, Bridget Matarazzo, PsyD

Trajectory of Suicide Risk Following Psychiatric Hospitalization

https://msrc.fsu.edu/


Ongoing telephone follow-up  until engaged in care

Home visit during first week post-discharge

Telephone follow-up within one day of discharge

Enrollment while on the inpatient unit                                                                    



Expert one-on-one consultations are available at no charge to any provider who serves 

Veterans (VA/Non-VA) and has questions about:

•Assessment
•Conceptualizing and Stratifying Suicide Risk
•Lethal Means Safety Counseling
•Treatment Engagement
•Evidence-based Resources for Suicide Risk Management
•Postvention

To arrange a consultation email: SRMconsult@va.gov

For more information visit: www.mirecc.va.gov/visn19/consult/index.asp
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