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Objectives

 Discuss risk factors associated with jail suicide

 Review CHS’s clinical approaches to reducing suicide 
risk in the NYC jail system
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Jails and Suicide 



Jail Detention: Psychological Impact

Separation from the community and associated disruption 
Exposure to primary and secondary trauma 
Case-related stressors
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Jails: Psychological Impact
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Jails and Prison: Suicide
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Community vs. Jail Mortality 
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Psychological Impact: COVID-19

Separation from the community and associated disruption 
Exposure to primary and secondary trauma 
Case-related stressors
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Jail Detention

Stress

Worsening of existing MH 
conditions and development 

of new MH conditions

Anxiety/mood changes, 
adaptive/“maladaptive” 

coping

Loss of control in an
unpredictable situation and environment

Health concerns for self and loved ones
Restricted communication and access to family, friends and attorneys 

Case delays related to court closures 
Jail-related disruptions



NYC Jail Suicides 2016-2023
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Clinical Interventions to 
Reduce Suicide Risk



General Principles

 Early identification and risk assessment
 Opportunity to establish a relationship

 Treat mental health conditions

Ongoing monitoring, and escalation of care and 
supervision as needed
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Suicide Screening and Evaluation
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New Admission:
Medical Intake

Post-Admission: 
Referrals

Mental Health 
Evaluation

General 
Population Clinic

MH Therapeutic 
Housing Unit

Suicide screening by nursing
Suicide screening by medicine 

Suicidal individuals referred to              
MH for immediate evaluation 

Suicide screening and risk assessment 

Suicide screening and risk assessment Suicide screening and risk assessment



Suicide Risk Assessment 
 Suicide screening and risk assessments
 Modified Columbia Suicide Severity Rating Scale (C-SSRS)
 Performed at intake and during clinical follow up visits
 Includes structured guidance on follow up interventions

 Targeted Evaluations following self-injuries 
 Occur with all patients who self-injure
 Additional opportunity for risk assessment and treatment planning 

 Utilization of Mental Health High Risk Dashboard
 Organizes high-yield clinical information from the electronic medical 

record
 Diagnoses, SMI status, medications, self-injury, PACE placement, 

psychiatric hospitalization
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Suicide Watches 

 CHS clinical staff initiate suicide watches

 Individuals are seen by mental health staff twice-daily 

 Every discontinuation must be discussed with a supervisory-
level MH clinical staff member 
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Mental Health Referrals at Intake

Unpublished internal QI data, Correctional Health Services, NYC Health + Hospitals 



Post-Intake Referrals to MH

16Unpublished internal QI data, Correctional Health Services, NYC Health + Hospitals.  May include duplicate referrals. 
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Suicide Watch Encounters
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CHS and DOC 

 Suicide screening on admission
 Post-admission referral pathways
 Officer education

Monitoring and surveillance 
 THUs and individuals on suicide watch
 SPA program

 Suicide Prevention Task Force
 Joint Assessment and Review
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Summary

 Jails are associated with increased psychological 
distress and higher suicide rates

 Clinical interventions can mitigate some of the risks 
associated with jail detention

 Clinical interventions cannot eliminate the 
environmental and legal stressors that precipitate 
psychological distress in jail
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Thank you
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