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50 Years Addressing Leading Causes of Death
in the United States of America

Centers for Disease Control and Prevention, National Center for Health Statistics. Compressed Mortality File 1968-2016 on CDC WONDER Online Database, released June 2017. Data are from 
the Compressed Mortality File 1999-2016 Series 20 No. 2U, 2016, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. 
Accessed at http://wonder.cdc.gov/cmf-icd10.html on Nov 10, 2019 7:07:31 PM
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The Public Health—and Mental Health—Challenge of Suicide in the USA 

Suicidal Populations (2019)                                          Proven Interventions            Universal Responses__________

47,511 Suicide deaths                      

12M Suicidal Ideators (SI)

1.4M Suicide Attempters (SA)          

5M (approx.) BPD with chronic SI

______________________________________________________________________________________________________________________________

Suicidal and not seeking treatment—33,257 (approx.)

_______________________________________________________________________________________________________________

Suicide-Specific Assessment Measures (from Brown, 2001)

 Scale for Suicide Ideation 

 Beck Scale for Suicide Ideation

 Modified Scale for Suicide Ideation 

 Self-Monitoring Suicide Ideation Scale

 Suicide Intent Scale

 Parasuicide History Inventory

 Suicide Behavior Questionnaire—Revised

 Suicide Behavior Interview 

 Suicide Probability Scale 

 Positive and Negative Suicide Ideation 

 Adult Suicide Ideation Questionnaire 

 Suicide Ideation Scale 

 Suicide Status Form…

And hundreds more! 

Professor Paul Meehl

Suicide-IAT

• Does the suicide IAT distinguish between adults presenting to the ED for a   
suicide attempt (n=43) versus other psychiatric emergency (n=114)?

Nock et al (2010). Psychological Science. 

*SAs had a stronger implicit death ID (t=2.46, p<.05)
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S-IAT

Nock et al (2010). Psychological Science. 

*Those with death ID were more likely to make 
an attempt after discharge

*IAT added incrementally to prediction of SA 
beyond diagnosis, clinician, patient, and SSI 
(OR=5.9, p<.05)

*Sensitivity= .50; Specificity= .81

*Replication in ED in Alberta, Canada            
.

*IAT added incrementally to the prediction of 
self-harm at 3-month follow-up        
(OR=5.1, p<.05)

*Sensitivity= .43; Specificity= .79

Randall et al (2013). Psychological Assessment. 

2. Need objective markers of suicide risk Suicide Stroop
• Does the suicide Stroop distinguish between suicide attempters (n=68) and 

non-attempters presenting to the ED (n=56)?

Cha et al (2010). Journal of Abnormal Psychology. 

*SAs had a stronger attentional bias toward suicide (t=2.37, p<.05)

*Stroop interference predicts 6-month SA beyond all other clinical predictors

Affective Startle and Suicide Risk 
(PI: Goodman/Hazlett)

Managing Acute Risk: Stabilization Planning

New Meta-Analysis on 
Safety Planning-Type Interventions!

Managing Acute Suicidal Risk: 
Crisis Lifeline and Textline and lethal means safety

1) Always provide Lifeline/Textline 
number

2) Discuss access to lethal means
3) Verify that means have been 

secured
4) Consider providing access to your 

own number

Discussing and trying 
to remove or decrease 
access to any lethal 
means is a clinical 
must to help save lives!
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Evidence-Based Treatments for Suicidal Risk
 There are 90+ RCT’s with suicidal ideation and 

behavioral outcomes 

 There is no support for inpatient hospitalization; 
there is increased risk of  suicide post-discharge

 There are a few treatments with single a single RCT 
or a need of for independent replication (e.g., ASSIP 
and Mentalization-Based Therapy)

 There are now well-studied suicide-specific 
interventions with replicated RCT support; these 
include: 
 Dialectical Behavior Therapy (DBT)

 Two types of  suicide-specific CBT (CT-SP & 
BCBT)

 Collaborative Assessment and Management of 
Suicidality (CAMS)

 Non-demand follow-up “caring contact”

DBT’s Impact on Suicide 
Attempt Behavior

DBT’s impact on Non-Suicidal 
Self-Injury Behavior

Center for the Treatment and 
Prevention of Suicide (2006)
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Cognitive Therapy
Intervention

Control

Days *p < .05Source: Brown, G. K. et al. (2005). JAMA, 294, 563-370.

Brief  Cognitive Behavioral Therapy (BCBT)

Slide courtesy of Craig Bryan

Time to First Suicide Attempt by Study Condition

Source: Rudd MD et al. (2015). Am J Psychiatry, 172, 441-449.

TAU

BCBT

log-rank χ2 (1) = 5.28, p = .022

Mentalization-Based Therapy 

MBT needs independent RCT replication

Attachment-Based Family 
Therapy (ABFT)

 Improving family relationships 
 Parent-child attachment 

 Weekly individual, parent, and family sessions (3 
months)

 2 RCTs found reduction in suicide ideation 
 Rapid reduction at post-treatment 

(vs. Waitlist control condition)
 Maintained at 6-month follow-up 

(vs. E-Usual Care)

 Limitations
 Comparison groups had low treatment 

completion
 Suicide behaviors not assessed Diamond et al., 2010; Diamond, Reis, Diamond, 

Siqueland, & Isaacs, 2002

ABFT also needs independent RCT replication
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The Collaborative Assessment 
and Management of  Suicidality (CAMS)

The four pillars of the 
CAMS framework:

1) Empathy

2) Collaboration

3) Honesty

4) Suicide-focused

Goal: Build a strong 
therapeutic alliance
that increases patient-
motivation; CAMS targets 
and treats patient-defined
suicidal “drivers”

Swift et al (2021) new meta-analysis: 
CAMS is a “well supported” intervention 
for suicidal ideation as per CDC criteria

Comprehensive Adaptive Multisite
Prevention of  University student Suicide

The CAMPUS Study
NIMH-funded ($11M) SMART of n=700 students 
who are suicidal at four universities (University of  
Oregon, University of  Nevada-Reno, Duke University, 
and Rutgers University). 

Authorized to do a feasibility trial for academic year
2020-2021 to study online training and online 

treatment.

Main study to start in 2021-2022 academic year. 

Arguing for the Relative 
Importance of  Suicidal Ideation

We are understandably preoccupied with attempts and deaths. But why do we 
not focus on the largest population of  suicidal people of  all—those with serious 
suicidal ideation? Adult Americans struggling with serious thoughts of  suicide is 
a population that is over 250X greater than those Americans who die by suicide!

This is approximately 
4.7% of the American 
adult population!

Stephen O’Connor, Ph.D.
A one-time psychological intervention on 
medical-surgical unit for attempters…

Peter Britton, Ph.D.
1-2 sessions of Motivational Interviewing
with veterans following a suicide attempt…

BRIEF SUICIDE-
SPECIFIC  
INTERVENTIONS…

Konrad Michel, M.D.
3 session intervention focused on narrative 
interview, self-confrontation, safety plan, and 
follow up...
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