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Objectives

• Identify psychiatric diagnoses at-risk for suicide 
attempts.

• Interpret suicide narrative and risk/protective factors 
for thorough case conceptualization.

• Integrate client’s past suicidal history with learned 
affective, behavioral, and cognitive strategies during 
relapse prevention protocol.



2013 National Suicide Rates

• 2012–2013 increase in rates of suicides

• 10th ranking cause of death in the USA

• Most at-risk groups include:
• Youth (i.e., 2nd ranking cause of death among 15–24 year olds)

• Men aged 45–64 years old

• LGBTQ

• Military

• Native-Americans

American Association of Suicidology (2013)



Polling Question

• Do you typically treat patients with primary suicidal 
ideation/behaviors?
• Yes

• No

• Depends on other factors



What is Cognitive Behavioral Therapy ?



What is Cognitive Behavioral Therapy ? 
Cont.

• What does CBT look like in therapy?
• Relatively short-term.

• Direct teaching and use of homework.

• Use of assessments.



What is Cognitive Behavioral Therapy ?
Cont.

• CBT is effective for what psychiatric disorders?
• Depression

• Anxiety

• Personality disorders

• Substance use disorders

• PTSD

• Psychotic disorders



How CBT-Suicide Prevention differs?

• Primary goal is to prevent future suicidal act

• Any issues brought up in therapy should be addressed 
as it relates to suicidality

• Starts with narrative of suicidal act

Wenzel, Brown, & Beck (2009)



Early 
Phase of 
Treatment



Orientation to Therapy

• Orientation to what therapy and CBT-SP look like

• Explanation of agenda including suicide risk 
assessment and safety planning

• Build rapport, convey sense of hope, suicidal ideation 
and behaviors are treatable!



Polling Question 

• Do you develop a collaborative safety plan with suicidal patients?
• Yes

• No

• Sometimes



Suicide Risk Assessments

•Assess for risk and protective factors

•Assess for actual suicide risk

•Common assessments:
• PHQ9
• Columbia Suicide Severity Screening



Safety Planning

• Do not use a no-suicide contract

• Identify:
• Warning signs

• Coping Strategies/skills

• Contact information for family/friends

• Contact information for professionals/agencies

• Discuss likelihood of client using safety plan
• Discuss obstacles

• Make any revisions
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Safety Plan To Go



Case Conceptualization



Narrative of Suicidal Act



Narrative of Suicidal Act 



Narrative of Suicidal Act  



Treatment Planning

•Treatment goals
•Prevent future suicide attempt
•Dispositional vulnerability factors
•Psychiatric or substance disorder related to 

suicidality

• Intervention strategies
•Which problems or skill deficits are most life-

threatening? 



Intermediate 
Phase of 
Treatment



Continue to assess for…

• Suicide risk

• Substance use

• Treatment compliance

• Review/modify safety plan



Polling Question  

• Do you provide skills training in session and ask your patient to 
complete homework to practice the skills?
• I provide skills training and require homework assignments

• I only provide skills training

• I do not provide skills training



Behavioral Strategies

• Increase pleasurable activities

• Increase/improve social resources

• Increase compliance with other services



Affective Coping Skills

• Physical self-soothing

• Cognitive self-soothing

• Sensory self-soothing



Cognitive Strategies

• Modify core beliefs

• Identify reasons for living

• Develop coping cards

• Enhance problem solving skills

• Reduce impulsivity



Coping Cards



Later 
Phase of 
Treatment



Later Phase

•Assessment
• Suicide risk
• Substance use
• Treatment compliance
• Review/modify safety plan

• Continued review of skills
• Behavioral
• Affective
• Cognitive

• Conduct Relapse Prevention Protocol



Relapse Prevention Protocol Checklist 
part I



Relapse Prevention Protocol Checklist part II



Coming to an end…

• Review progress toward treatment goals

• Engage in additional treatment planning:
• Continuation of treatment?

• Referral?

• Termination of treatment?



Upcoming Suicide Prevention Webinars

• May 18, 2015, 12–1pm (MST) Screening and Safety Planning for 
People at Risk of Suicide



Resources

• National Guideline Clearinghouse for Suicide Prevention
• http://www.guideline.gov/content.aspx?id=48046&search=suicide+preventio

n

• Zero Suicide
• http://zerosuicide.org/

• Suicide Prevention Resource Center
• www.sprc.org

• American Association of Suicidology (AAS)
• www.suicidology.org

• Association for Behavioral and Cognitive Therapy (ABCT)
• www.abct.org

http://www.guideline.gov/content.aspx?id=48046&search=suicide+prevention
http://zerosuicide.org/
http://www.sprc.org/
http://www.suicidology.org/
http://www.abct.org/
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