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• Prioritizing Health Care in Suicide Prevention

• Treatments that Reduce Risk of Suicide Attempts

• Brief Interventions for Suicide Risk Reduction

Agenda
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NAASP 2025 Goal

In partnership with the National Action Alliance 
for Suicide Prevention (NAASP), NIMH has 
prioritized research that can inform ways to 
reduce the suicide rate by 20% by 2025

Presenter Notes
Presentation Notes
As an NIH Institute, we work with partners –other federal agencies and private partners, through the National Action Alliance for Suicide Prevention, to get our knowledge applied/used to prevent suicide.   [20% decrease between 2015 and 2025]Inception of NAASP in 2010 offers a marker for measuring NIMH’s progress on its suicide prevention efforts. 
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How to Prevent the Most Suicides in the Shortest 
Amount of Time?

Ahmedani, Preventive Medicine, 2019 

Understand when and where 
individuals access health care

Identify individuals at risk

Provide effective 
interventions

Suicide decedents are accessing healthcare
~30% Visit within 7 days of suicide

>50% Visit within 30 days of suicide
>90% Visit within 365 days of suicide

Emergency departments (EDs) may provide a unique 
opportunity to prevent suicide.

44% of decedents visit ED with 365 days of suicide. 

People with suicide risk are seen in healthcare before 
suicide, creating opportunities to prevent suicide.  

Presenter Notes
Presentation Notes
Answer: reducing firearm deaths.  After that, consistent with the National Action Alliance for Suicide Prevention’s  2025 goal of reducing suicide rate 20% by 2025, NIMH has prioritized reducing suicide deaths in healthcare systemsA case-controlled publication (Ahmedani et al 2019  https://doi.org/10.1016/j.ypmed.2019.105796) examining suicide deaths between 2000-2013 across 8 healthcare systems found 30% of individuals had a healthcare visit in the 7-days before suicide (6.5% emergency, 16.3% outpatient; specialty, and 9.5% primary care), over half within 30 days, and>90% within 365 days. Those who died by suicide averaged 17 healthcare visits during the year.ED visits in the year prior to suicide12% controls44% suicide cases ED visits in 30 days prior to suicide2.5% controls14% suicide cases
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NIMH Suicide Prevention Priorities in Health 
Care

2020

• Test and refine implementation of Zero Suicide strategies across care settings
• Support services research to examine quality improvement efforts and long-term outcomes 
• Build knowledge to inform decision making tools for applications of risk algorithms
• Continue to support new interventions that can be fielded in healthcare settings
• Identify and explore mechanisms in suicide risk to tailor interventions
• Challenge the research community to develop and test new approaches to reduce suicide 

deaths
• Increase efforts to leverage research investments through outreach and engagement activities 

Presenter Notes
Presentation Notes
Asked for Zero Suicide studies in 2016/2017; now looking to test and refine implementation of Zero Suicide strategies across care settingsSupport services research to examine QI efforts and long-term outcomes Building knowledge to inform decision making tools for applications of risk algorithmsContinue to support new interventions that can be fielded in healthcare settings (e.g., Rapid Acting FOA)Need to further understand mechanisms in suicide risk to tailor interventions;  recent focus on dysregulation (emotion, sleep, etc.)Challenge the research community to develop and test new approaches to reduce suicide deathsNIMH is increasing efforts to leverage research investments through outreach and engagement activities (e.g., Action Alliance generally ad COVID response specifically)doi:10.1001/jamapsychiatry.2020.1042



• Evidence from meta-analysis that collaborative care is associated with 
reductions in suicide ideation (Grigoroglou et al., Gen Hosp Psychiatry, 2021)

• NIMH priorities in practice-base research for primary care suicide 
prevention

• Risk identification, screening, and assessment
• Preventive and therapeutic interventions
• Strategies to promote service engagement/continuity

• Training Resources: 
• University of Washington AIMS Center: https://aims.uw.edu/
• American Medical Association Behavioral Health Integration Compendium: 

https://www.ama-assn.org/delivering-care/public-health/compendium-
behavioral-health-integration-resources-physician

• SPRC: https://www.sprc.org/events-trainings/suicide-safer-care-suicide-
prevention-primary-care
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Behavioral Health Integration and Suicide 
Prevention

about:blank
about:blank
about:blank


Zero Suicide

7 Image courtesy of Vermont Suicide Prevention Center; https://vtspc.org/zero-suicide-page/
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Suicide Specific Treatments

• CBT-SP and DBT are 
evidenced-based treatments 
for reducing risk of suicide 
attempts

Brown et al, JAMA, 2005

McCauley et al, JAMA Psychiatry, 2018

Presenter Notes
Presentation Notes
 CAMS



How Do Brief 
Interventions Work?

The Dream 
Vs

Reality
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Runyan, Injury Prevention, 1998; ©1998 by BMJ Publishing Group Ltd 

Three Dimensional Haddon Matrix
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Presenter Notes
Presentation Notes
Proposed three dimensional Haddon matrix.



So what constitutes a viable target?

• Individual
• Family
• Group 

Preventive or 
Therapeutic 
Intervention 

• Risk
• Etiology
• Maintenance
• Course

*Factors 
associated with • Sx/problem 

Severity
• Disorders
• Functioning

Outcomes

• Service-users
• Provider
• Administrator
• Payer/Policy Maker
• Organization/System

Services 
Intervention

• Use
• Delivery
• Outcomes

*Factors that 
facilitate/impede 

• Access
• Engagement/Continuity
• Quality
• Equity
• Efficiency
• Clinical Status/Functioning

Outcomes
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Consider What to Target with a Brief 
Intervention

* Based on empirical evidence 
regarding association with 
outcomes of interest



Regarding Conceptual Models of Risk
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• What targets are involved in risk reduction?
• Environmental alterations?
• Skills acquisition?
• Attachment to a provider?
• Adapted cognitions?
• Generating hope/acceptance/insight?
• Increasing desire to live/attachment to reasons for living?
• Improving readiness/willingness to engage in inpatient and/or 

outpatient treatment?
• Must the intervention be linked to a cueing event?
• How important is the context in which the intervention is delivered in 

relation to a positive outcome for the patient?
• setting, timing, service delivery, care provider 



The Ultimate Goal
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• How do we find the “sweet spot” where we are:
• Matching patient preferences
• Maximizing the population impact of our interventions
• Providing the appropriate “dose” that will lead to significant 

improvements
• Introducing new approaches that can be scaled up rapidly 

and maintained 
• Delivering an intervention that maps onto the key aspects 

of a conceptual model



• Brief interventions for suicide prevention range from single session to 
multiple sessions

• May or may not include follow-up support 

• Variety of intervention approaches (not exhaustive):
1. Psychoeducation (Fleishman et al., 2008)
2. Letters or postcards (Motto & Bostrom, 2001; Carter et al., 2007)
3. Caring phone calls and texts (Fleischman et al., 2008; Vaiva et al., 2006; Comtois et al., 

2019)
4. Lethal Means Counseling (Barber & Frank (SPRC); Bryan et al., 2011; Runyan et al., 

2016; Anestis et al., in press)
5. Safety Planning (Stanley & Brown, 2011; Stanley et al., 2018)
6. Crisis Response Planning/Reasons for Living List (Bryan et al, 2017)
7. Family Intervention for Suicide Prevention (Asarnow et al., 2011)
8. Teachable Moment Brief Intervention (O’Connor et al., 2020)
9. Motivational Interviewing (Britton et al., 2012; Grupp-Phelan et al., 2019)
10. Youth Nominated Support Team (King et al., 2009; King et al., 2019)
11. Attempted Suicide Short Intervention Program (Michel & Gysin-Maillart, 2015)
12. Post-Admission Cognitive Therapy (Ghahramanlou-Halloway et al., 2012)
13. Therapeutic Evaluative Conditioning (Franklin et al., 2016)

Defining Brief and Intervention

14



Brief Interventions Reduce Subsequent 
Attempts

15 Doupnik et al, JAMA Psychiatry, 2020

Presenter Notes
Presentation Notes
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/276740814 studies (many NIMH funded), representing outcomes for 4270 patients;   Brief suicide prevention interventions to promote ongoing mental health care and reduce subsequent suicide attempts. Most interventions included multiple components; the most common components were: brief contact interventions, care coordination, safety planning interventions, and other brief therapies.Middle set of interventions:   Strongest effects for linkage to follow-up care (often an aim of the intervention), but importantly BRIEF INTERVENTIONS EFFECTIVE FOR REDUCING SUICIDE ATTEMPTS (bottom section outcomes)Interpretation of forest plot: The vertical line shows the pooled odds ratio across all 3 outcomes. The boxes vary in size according to the weight of each study (proportional to the study’s sample size), and horizontal black lines represent the confidence intervals for each study. The diamond at the bottom of each outcome plot represents the pooled odds ratio and CI for the individual outcome.



2017

Efficacy of ER-based Screening + Brief 
Intervention Strategies for Adults
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Progress in Risk Identification – Universal Suicide 
Screening Doubles the Rate of Suicide Risk Detection

17 Boudreaux et al., Am J Prev Med, 2016

Presenter Notes
Presentation Notes
Adult patients seen in ED. Each colored line represents an ED site. You can see the variation in these real-world sites.Research from ED SAFE demonstrated that suicide risk identification could be doubled through universal screening. 



Suicide Screening and Intervention for Adults

Universal Screening Plus Intervention Reduces Number of Suicide Attempts

18 Miller et al, JAMA Psychiatry, 2017

Presenter Notes
Presentation Notes
We have done a lot in the ER space – ED-SAFE study one of greatest accomplishments (mention ED-STARS for teens):First, screening is feasible.Second it increases detection.  It is estimated that an additional 3M at-risk individuals could be identified nationwide with ED screening alone.Third, it actually reduces attempts - Intervention led to a 30% decrease in suicide attempts over the 52-weeks follow-up, as compared to standard emergency treatment careFourth, it’s cost-effectiveOther ER activities – screening study in adolescents; meeting with federal and private stakeholders to review the current state of knowledge about the scope of the suicide problem in U.S. emergency departments (ED)] odemtify what is needed.  What are we working on now… workflow – list of EB screeners, etc.http://jamanetwork.com/journals/jamapsychiatry/fullarticle/2623157Three phase study of 1,400 suicidal patients in eight U.S. EDsTreatment as usual (phase 1)Universal suicide risk screening (phase 2)Universal suicide risk screening + intervention (phase 3):Secondary suicide risk screening by ED physician Discharge resourcesPost-ED telephone calls to reducing suicide risk[A second study will validate the Computerized Adaptive Screen and associated risk stratification algorithm, determining the measure’s ability to predict suicide attempts in a new sample of over 2,000 youth. The potential benefit of including a behavioral test of suicidal thoughts, the Implicit Association Test (IAT), as part of the screening process will also be evaluated.May 2017 - NIMH convened a meeting with federal and private stakeholders to review the current state of knowledge about the scope of the suicide problem in U.S. emergency departments (ED)]



A More Intensive Brief Intervention: 
Attempted Suicide Short Intervention Program
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• Three 60- to 90 minute 
sessions

• Session 1 = videotaped 
narrative interview + CAMS SSF

• Session 2 = Patient and 
therapist watch sequences 
from session 1

• HW = Suicide is not a Rational 
Act

• Therapist HW = Case 
conceptualization

• Session 3 = Discuss HW, 
collaboratively revise case 
conceptualization

• Create long term goals, 
individual warning signs, and 
safety strategies

• Received crisis card
• Semi-standardized letters over 

24 months
• 4x in Year 1
• 2x in Year 2



Web-based (not app)
For adults with suicide risk
(& family)
English & Spanish
Anonymous

Includes:
1) Introduction specifying the decisions
2) Clarification of preferences and logistics 
3) Table of storage options
4) Summary with specific next steps

“Lock to Live”
NIMH: R34 MH113539 (PI: Betz)

20 Betz et al., Injury Prevention, 2018; https://lock2live.org/

Based on Ottawa Decision Support Framework

Presenter Notes
Presentation Notes
Tool for parents of suicidal teens under development at UCLA (“Lock and Protect”)NIMH: R34 MH113539 (PI: Betz) A Patient Decision Aid to Augment Lethal Means Counseling for Suicidal PatientsBetz ME et al. 'Lock to Live': development of a firearm storage decision aid to enhance lethal means counselling and prevent suicide. Inj Prev. 2018 Oct 13. 



“Lock to Live”

21 Betz et al., Injury Prevention, 2018; https://lock2live.org/

Action

Home 
safety

Meds?Firearms?

Engage & 
educate

Presenter Notes
Presentation Notes
Sequential modulesIf yes to firearms, then view firearm sectionIf yes to meds, then view med sectionEveryone views introduction (engage & educate), home safety, and action (resources, summary of choices)Very high acceptability in development and in pilot trial in 3 EDsCurrently being tested in two large Kaiser-system trials (outpatient primary care and outpatient mental health)Could  be integrated into Safety Planning



Virtual CAMS for Suicidal ED Patients
NIMH: R43/44 MH108222 (PIs: Dimeff & Jobes)
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Presenter Notes
Presentation Notes
Patients engage “Dr. Dave,” peer-bridger videos, learn about coping skills, and receive psychoeducation about experience. Feasible in “proof of concept” SBIR Phase IIn Phase II RCT patients will get: “Waiting Well Patient Dashboard” and “Caring Tools to Go Mobile Apps” to potentially avert unnecessary inpatient admissions providing post-discharge support (e.g., caring contact)The emerging tablet application is heavily influenced by lived-experience peers



Real-time Intervention for Reducing Suicide Risk
NIMH: R34 MH113757 (PI: Kleiman)
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Anchor in the present: Mindfulness
Targets problem-solving deficits, rumination.

Think flexibility: Challenging negative automatic thoughts.
Targets cognitive rigidity, cognitive distortions.

Change emotional behaviors: Countering emotion-driven 
behaviors

Targets poor distress tolerance.

Study Overview
• Three brief inpatient/telehealth sessions teaching 3 

intervention modules
• EMI for duration of inpatient period + 28 days afterward
• Very broad inclusion criteria/very narrow exclusion criteria to 

mirror real-world implementation

Six prompts per day
• Three exercise, three assessment
• Assessment of affect, etc. before and after each exercise
• Option to self-initiate exercise when needed



Texting Intervention for Parents of Suicidal Youth
NIMH: R34 MH124767 (PI: Czyz)
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Thank you! 
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