Supplemental File 2: Decision Tree for SHARP Safety Response Protocol for

Phone Interviews

[ Negative:“not at all” ]<—

\

“In the past 2 weeks, how often have you been bothered by thoughts that you would be better off
dead or of hurting yourself in some way?”

PHQ-9 Question 9

Continue SHARP study
assessment. Do not
complete SRA.

C. Current self-harm risk

hurting yourself right now?

C.1. Do you have any thoughts of |4

No

\

/

Yes

Y

D. Summary: determination of suicide risk level
A.1. “Thoughts of hurting yourself in the past two weeks”

B.1. “Made plans”

B.2. “Ever attempted in past”
B.3. “Think you might hurt yourself in the near future”
B.4. “Told anyone you would hurt yourself’
B.5. “Might hurt yourself before seeing your doctor again”
C.1. “Thoughts of hurting yourself right now”

\4

Positive response:“several days”, “more than half the
days”, “nearly every day”

y

( 1. Begin SRA )

\
A. Passive vs. active thoughts
A.1. In the last two weeks, have you had any thoughts
of hurting yourself in some way?

No
v y Yes
Continue to Continue through A, B, C, and D
section C.
Y

A.2. How often have you had these
thoughts in the last two weeks?
“Once”, “A few times”, “Many times”,
“Nearly every day”

/

B. Degree of severity of active suicidal thoughts
B.1. “Made plans”
B.2. “Ever attempted in past”

B.3.. “Think you might hurt yourself in the near future”
B.4. “Told anyone you would hurt yourself”
B.5. “Might hurt yourself before seeing your doctor again”

Y A A Y
L . Yes to Al.1 and at least 1 Yes to Al.1 and B.5 Yes to C.1. (regardless
No to all questions: | | Yes to only Al1.1: }
Passive Active-Low of B.1-B.4: (regardless of answers of answers to A.1.
Active-Moderate to B.1-B.4) andB.1-B.5)
Y Y Y \/
Confirm patient’s location and who is there. ] [ Confirm patient’s location and who is there. ]

Y

Section 4. Safety

plan and next steps for

passive, active-low, and active-moderate

Y

Y

Section 3. Safety plan and next steps for
active-high or active emergent

4

Section 5. Safety follow-up (see appropriate follow-up flow

chart)
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