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Problem: Non-Adherence to Suicide Risk Assessment Protocols in a Psychiatric Setting
Suicide in mental health patients remains on the rise across the U.S., despite the expansion of evidence-based treatments. Consequently, suicide prevention has become a national priority, with guidance requiring the development of appropriate protocols for the assessment and management of suicidal ideation and behavior (Hughes et al., 2023). Suicide risk assessment provides an opportunity for mental health clinicians to engagement therapeutically with patients to relieving suffering and averting suicide (Ryan & Oquendo, 2020). However, clinicians often face challenges in integrating and using formal risk assessment protocols in their daily practice. According to Rudd and Bryan (2022), the limited predictive value of many screening tools discourage use, despite uniform recommendation in research and clinical guidelines. In the practice setting, non-adherence to the protocols relates to factors such as inadequate training in using the protocols or tools, poor staff supervision, and perceived fear of negative reaction from patients lead to non-adherence to the protocols (Ahmed et al., 2021; Schatten et al., 2020; Stevens et al., 2021). The failure to follow the protocols could lead to several possible negative outcomes. As supported by Bryan et al. (2021), this reduces the probability of identifying patients likely to engage in suicidal behaviors immediately on within 30-days. Consequently, this jeopardizes patient safety and leads to low quality and unresponsive care to at-risk patients. In addition, the failure to identify at-risk patients leads to delayed implementation of suicide prevention and management plans (Chammas et al., 2022). The delayed intervention could result in a high rate of accomplished suicides, which would reflect negatively on the organization. Therefore, appropriate measures targeting improvements in adherence to the protocols would benefit the patient population served and the practice setting, too.
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