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Learning Objectives

• Discuss a conceptual model for understanding suicide

• Describe components of a suicide risk assessment

• List several suicide prevention interventions



Overview
I. Do I really need to be thinking about suicide in my practice?

II. Is there a framework to help me understand suicide?

III. How do I ask about suicide?

IV. What can I do if my patient is thinking of suicide?

V. What is my liability?
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Do I really need to think about suicide 
in my practice? 



Is it relevant to your practice?
• 48,334 died by suicide in the United States in 2018

– 14.2 people/100,000
– 10th leading cause of death

• Suicide occurs across the lifespan
– Highest risk are middle-aged and elderly men

• 54% of people in the United States have lost at least 1 person to suicide
– Exposure increases risk for suicide

• 90% of people who die by suicide have a diagnosable mental health 
condition
– One-third were in mental health treatment at the time of death

Centers for Disease Control and Prevention. Accessed March 1, 2020. 
Cerel J, et al. Suicide Life Threat Behav. 2019;49(2):529-534. Bertolote JM, et al. World Psychiatry. 2002;1(3):181-185.



Suicidal Thoughts, Plans, and Attempts in the 
Past Year among Adults Aged ≥ 18

Substance Abuse and Mental Health Services Administration. 2018. FFR1.58 



Suicidal Ideation, Attempts, and Death by Suicide

Owens D, et al. Br J Psychiatry. 2002;181:193-199. Bostwick JM, et al. Am J Psychiatry. 2016;173(11):1094-1100. 
Substance Abuse and Mental Health Services Administration. National Survey on Drug Use and Health. 2016.

• 7% to 10% of people who have made a suicide attempt 
die by suicide

• 60% of people who die by suicide die on their first attempt

Though related, suicide is not equal to ideation and attempts
Knowing these differences will help us prevent suicide



Just because someone is thinking 
about suicide does not mean they 
are at risk of death. 
Ask and listen.



Is there a framework to help me 
understand suicide?



Suicide is Complex

Suicide typically occurs when a person at risk—
ie, they have multiple potential contributors—
experiences 1 or more significant stressors
and has access to lethal means.  

Moutier C, Harkavy-Friedman JM. American Foundation for Suicide Prevention, 2014.



Suicide is complex. There is never 
one single cause of suicide.



Current Life Events

SUICIDE

Interacting Risk and Protective Factors

Moutier C, Harkavy-Friedman JM. American Foundation for Suicide Prevention. 2014.
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To prevent suicide, we need to 
understand the contributors to 
suicide and not just presence of 
suicidal ideation or past attempts.



What leads someone to suicide …



Contributors to Suicide Risk



What contributes to suicide risk?
• Past suicidal behavior
• Mental health
• Chronic health conditions and pain
• Head trauma
• Early life loss or trauma 
• Abuse or trauma at any time
• Family history of suicide or mental health problems
• Genetics
• Access to lethal means
• Social factors: rejection, victimization; marginalization, social stress

Owens D, et al. Br J Psychiatry. 2002;181:193-199. Bostwick JM, et al. Am J Psychiatry. 2016;173(11):1094-1100. 
Bertolote JM, et al. World Psychiatry. 2002;1(3):181-185. van Heeringen K, et al. Lancet Psychiatry. 2014;1(1):63-72.
Turecki G, et al. Lancet. 2016;387(10024):1227-1239. Batty GD, et al. Transl Psychiatry. 2018;8(1):22. 2012. 
National Strategy for Suicide Prevention: Goals and Objectives for Action. Washington, DC: HHS; September 2012. 



Protective Factors
• Resilience

• Social and problem-solving skills 

• Connection

• Social support 

• Willingness to participate in mental health care

• Access to mental health care

Batty GD, et al. Transl Psychiatry. 2018;8(1):22. 



90% of people who die by suicide have an 
underlying — and potentially treatable —

mental health condition. 



Mental Health Plays a Role, But Not Whole Story

• Most people with mental health conditions do not engage 
in suicidal behavior or die by suicide

• Treating the mental health condition may not reduce 
suicide risk

• Brain function is different as well

Bertolote JM, et al. World Psychiatry. 2002;1(3):181-185.



Do these brains look the same?

Arango V, et al. Arch Gen Psychiatry. 1990;47(11):1038-1047.

Blue: Less serotonin Yellow: More serotonin 



Do these brains look the same?

Underwood MD, et al. Biol Psychiatry. 1999;46(4):473-483.

Neurons in the raphe nucleus where serotonin is released

Control

Case



Brain Matters: Cognitive Inflexibility in the Moment
• Difficulty problem-solving

• Difficulty shifting gears

• Difficulty seeing options

• Decision-making

• Behavioral control
– Pain, hopelessness, desperation

van Heeringen K, et al. Lancet Psychiatry. 2014;1(1):63-72.

This is the reason 
limiting access to 
lethal means works!

People do not switch 
methods in the 
moment.



Limiting access to lethal means 
saves lives.



Warning Signs



Voices of Hope: Before an Attempt



Talk   Behavior Mood
• Killing themselves

• Having no reason to live

• Being a burden to 
others

• Feeling trapped

• Unbearable pain

• Hopelessness

https://afsp.org/ 

• Alcohol or drugs
• Looking for a way to kill 

themselves
• Acting recklessly
• Withdrawing from activities
• Isolating from family and 

friends
• Sleep changes
• Saying goodbye
• Giving away prized 

possessions
• Aggression or agitation

• Depression
• Loss of interest
• Rage
• Irritability
• Humiliation
• Anxiety
• Hopelessness



Evaluating Suicide Risk



Assessment of Risk
• Past and current SIB

• Contributing factors including current stressors

• Protective factors

• Available resources

• Willingness and ability to access resources

• Safety
SIB = suicidal ideation and behavior. 
National Action Alliance for Suicide Prevention: Clinical Workforce Preparedness Task Force. (2014). Suicide prevention and the clinical 
workforce: Guidelines for training. Washington, DC. https://theactionalliance.org/sites/default/files/guidelines.pdf. Accessed March 20, 2020. 
Suicide Prevention Resource Center. Assessing and Managing Suicide Risk: Core Competencies for Mental Health Professionals. 
www.sprc.org/training-events/amsr. Accessed March 20, 2020.



Assessing for Suicidal Ideation and Behavior
• Assess past and current suicidal behavior on intake

• Assess for suicidal behavior regularly

• Assess during times of change and/or stress

Simon RI. Screening for suicide risk in a brief medication management appointment. Psychiatric Times. 
2012;29(5):17-19. www.psychiatrictimes.com/schizophrenia/screening-suicide-risk-brief-medication-management-
appointment. Accessed March 20, 2020.



What to Assess about Suicidal Ideation and Behavior
Type of behavior: Ideas, attempts

Frequency, planfulness, persistence

 Intent to die (present and past)

Method(s) 

Medical damage of previous attempts

Circumstances surrounding suicidal behavior

Simon RI. Screening for suicide risk in a brief medication management appointment. Psychiatric Times. 
2012;29(5):17-19. www.psychiatrictimes.com/schizophrenia/screening-suicide-risk-brief-medication-management-
appointment. Accessed March 20, 2020.



Immediate Intervention Considerations

Treatment, including medications:
• Alliance, adherence, dose, type, side effects

Social supports

Ability to engage with assessment process

Need for hospitalization or other crisis intervention

 Long-term treatment

Substance use

Hopes and aspirations for the future
Simon RI. Screening for suicide risk in a brief medication management appointment. Psychiatric Times. 2012;29(5):17-19. 
www.psychiatrictimes.com/schizophrenia/screening-suicide-risk-brief-medication-management-appointment. Accessed March 20, 2020.



There are interventions you can 
learn that are effective in reducing 
suicidal behavior.



Short-Term Interventions



Brief Interventions

• Safety Planning / Crisis Response Plan / CAMS to manage SI

• Lethal Means Counseling

• Caring Contacts

CAMS = Collaborative Assessment and Management of Suicidality.
Recommended by 1) ED Consensus Panel; 2) SPRC; 3) The Joint Commission. 
Suicide Prevention Resource Center. Caring for Adult Patients with Suicide Risk: A Consensus Guide for Emergency 
Departments. www.sprc.org/edguide. Accessed March 20, 2020. Bryan C. www.veterans.Utah.edu. 



Resources for Brief Interventions
• The Joint Commission

www.jointcommission.org/en/resources/patient-safety-topics/suicide-
prevention/

• Collaborative Assessment and Management of Suicidality – CAMS 
(Jobes, Comtois)
https://cams-care.com/ 

• Safety Planning Intervention – SPI (Stanley, Brown)
http://suicidesafetyplan.com/  
Stanley B, et al. Safety planning intervention: A brief intervention to mitigate suicide risk. 
Cognitive and Behavioral Practice. 2012;19(2):256-264. 

• Crisis Response Plan (Bryan)
www.veterans.utah.edu/ 



Contracting for safety does not work!

Safety planning is effective!

Garvey KA, et al. J Am Acad Psychiatry Law. 2009;37(3):363-370. Stanley B, et al. JAMA Psychiatry. 2018;75(9):894-900. 



Risk Arc

The Joint Commission. 2019. www.jointcommission.org/en/resources/patient-safety-topics/suicide-prevention/. 
Accessed March 20, 2020.



What is a Safety Plan
• Actionable plan for managing suicidal ideation and behavior

• Feasible

• Collaborative

• Documented

• Accessible

https://my3app.org/ 
Stanley B, et al. Safety planning intervention: A brief intervention to mitigate suicide risk. Cognitive and Behavioral 
Practice. 2012;19(2):256-264. 

Safety Plan



When and How to Develop a Safety Plan
• Early in the course of treatment

• The structure comes from you, the plan comes from the patient and 
supports

• Discuss each step to identify options

• Ask how likely that they will be able to do step and barriers

• Write it down or enter in app

• Share it

• Revisit regularly as well as during periods of increased “risk”



MY3 Safety Plan App

https://my3app.org/ 



What Goes Into a Safety Plan
• Warning signs
• Internal coping strategies
• Socialization to distract from suicidal crisis and to obtain support
• Family members or friends who may offer help to resolve the 

crisis
• Professionals and agencies
• Methods to reduce potential for use of lethal means
• Reasons for living



Additional Strategies
• Increase frequency and length of visits
• Have check-ins between visits
• Review and adjust medication (with prescriber)
• Include family and supports
• Obtain consultation; “never worry alone”
• Help establish a safe environment by working with social network
• Crisis or respite centers, if available

Simon RI. Screening for suicide risk in a brief medication management appointment. Psychiatric Times. 
2012;29(5):17-19. www.psychiatrictimes.com/schizophrenia/screening-suicide-risk-brief-medication-management-
appointment. Accessed March 20, 2020.



Clinical Treatments



Examples of Suicide Specific Interventions
• Cognitive-Behavioral Therapy for Suicidal Patients – CBT-SP 

(Beck, Brown)
– Negative thoughts, self-statements

• Dialectical Behavior Therapy – DBT (Linehan)
– Emotion regulation, behavioral control

• Attachment-Based Family Therapy – ABFT (Diamond)
– Perspective taking, problem solving

• Medications
– Symptom reduction, mood stabilization

Brown GK, et al. Am J Prev Med. 2014;47(3 Suppl 2):S186-S194. 



Medication and Somatic Treatment

• Antidepressants can be used with antipsychotics

• Medications that have been found to be effective in reducing suicidal 
behavior
– Lithium
– Clozapine

• Electroconvulsive therapy (ECT)

• Maybe transcranial magnetic stimulation (TMS)

• Maybe ketamine

Pompili M, et al. Psychopharmacological treatment to reduce suicide risk. Psychiatric Times. 2012;29(4). 
www.psychiatrictimes.com/suicide/psychopharmacological-treatment-reduce-suicide-risk. Accessed March 20, 2020.



Apps and Internet Interventions
• Safety Planning
• Nowmattersnow.org (DBT) 
• Mindfulness
• Meditation
• Coping Skills
• Self-statements
• Virtual Coping Cards



Liability
• “The goal of the suicide risk assessment is to identify factors that 

may increase or decrease a patient’s level of suicide risk, 
to estimate [emphasis added] an overall level of suicide risk, and 
to develop a treatment plan that addresses patient safety and 
modifiable contributors to suicide risk.”

American Psychiatric Association. Practice Guideline for the Assessment and Treatment of Patients With Suicidal Behaviors. 2004.
www.psychiatryonline.com/pracGuide/pracGuideTopic_14.aspx. Accessed March 20, 2020.
Simon RI. Assessing and managing suicide risk: Guidelines for clinically based risk management. American Psychiatric Publishing, 
Inc.; 2004.

• Liability
• Providing standard of care
• Perform adequate risk assessments
• Act when there is foreseeable risk
• Document



Sample Documentation

This 30-year-old married female presents with a major 
depressive disorder and appears to be a low suicide risk. 
She denies suicidal ideation, has no history of attempts, 
and is responsible for 2 children. She has recently started 
on sertraline and is hopeful about her future. She can be 
managed safely as an outpatient.



Documentation does not involve being able to 
predict absolute suicide risk, it’s about 
communication



Self-Care for All
• Physical

– Sleep, nutrition, exercise

• Emotional
– Mood, spirit, self-examination

• Social
– Family, friends

• Professional
– Knowledge, skill, peer interaction
– Consultation



Bottom line …

Every suicide affects many people.

Suicide is multi-determined.

People do not announce their suicides immediately before 
acting, but they do give warning signs.



Suicidal behavior is intermittent and getting through high 
risk periods will help to prevent suicidal behavior.

Work to identify potential risk factors and intervene before 
they gain force.

Work with your patient to develop a plan for managing 
suicidal ideation to prevent suicidal behavior.

Don’t panic or give up, seek support and consultation.



Practical Take-Aways
Just because someone is thinking about suicide does not mean they 
are at risk of death. Ask and listen.

To prevent suicide, we need to understand the contributors to suicide 
and not just presence of suicidal ideation or past attempts.

Suicide is complex. There is never one single cause of suicide.

Limiting access to lethal means saves lives.

There are interventions you can learn that are effective in reducing 
suicidal behavior.



We all play a role in suicide prevention.

AFSP mission:

Save Lives and Bring Hope to those affected by suicide



@afspnational

THANK YOU!
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