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Learning Objectives

1. Explain discrepancies in studies examining rates of mental 
health conditions among suicide decedents.

2. Describe the multiple pathways model of suicide
3. Identify evidence-based interventions for suicide and self-injury
4. Describe the prevention through design model
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We need to fundamentally rethink how we 
approach suicide prevention



Fundamentally rethinking suicide prevention

#1
Suicide is not (always) caused by mental illness



Centers for Disease Control Web-based Injury Statistics Query and Reporting System

CDC data: 
46% of suicide decedents have 
known mental health condition

Psych autopsy studies: 
90% of suicide decedents have 

mental health condition



Franklin et al. (2017)





Fundamentally rethinking suicide prevention

#2
Suicide is not always preceded by suicidal 

ideation
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Over 50%
of suicide decedents 

deny suicide ideation or do not mention suicidal thoughts 
in the time leading up to their deaths

Bryan et al., 2016; Busch et al., 2003; Coombs et al., 1992; Hall et al., 1999; Kovacs et al., 1976



Suicide Cognitions Scale-Revised (SCS-R) 
 

Instructions: The following 16 statements are intended to assess your beliefs about your current problems. Please read each 
statement carefully and circle the number that best describes how you feel right now. Remember to rate each item and circle 
only one number for each item. 

 

 Strongly 
Disagree Disagree Neutral Agree Strongly 

Agree 
1. The world would be better off without me. 0 1 2 3 4 

2. I can’t stand this pain anymore.  0 1 2 3 4 

3. I’ve never been successful at anything 0 1 2 3 4 

4. I can’t tolerate being this upset any longer. 0 1 2 3 4 

5. I can never be forgiven for the mistakes I have made. 0 1 2 3 4 

6. No one can help solve my problems.  0 1 2 3 4 

7. It is unbearable when I get this upset.   0 1 2 3 4 

8. I am completely unworthy of love.  0 1 2 3 4 

9. Nothing can help solve my problems.  0 1 2 3 4 

10. It is impossible to describe how badly I feel. 0 1 2 3 4 

11. I can’t cope with my problems any longer. 0 1 2 3 4 

12. I can’t imagine anyone being able to withstand this kind of pain. 0 1 2 3 4 

13. There is nothing redeeming about me.  0 1 2 3 4 

14. I don’t deserve to live another moment.  0 1 2 3 4 

15. I would rather die now than feel this unbearable pain.  0 1 2 3 4 

16. No one is as loathsome as me.  0 1 2 3 4 

SCS Research Findings

• Distinguishes outpatients with 
history of attempts vs. history of 
ideation and history of NSSI 

• Prospectively predicts suicide 
attempts as well as/better than SI

• Among patients denying SI or 
thoughts of death, identifies those 
who will subsequently attempt 
suicide

• Among patients endorsing SI, 
distinguishes those who will 
attempt suicide from those who 
will not 

Bryan et al. (2014); Bryan et al. (2016); Bryan et al. (2020); Rudd & Bryan (2021)



Fundamentally rethinking suicide prevention

#3
Suicide is not always preceded by observable or 

actionable warning signs 
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Fundamentally rethinking suicide prevention

#4
Some treatments are better than others, but 

only when used properly







Structure of BCBT
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Phase I 

Emotion Regulation 

Phase II

Cognitive Flexibility

Phase III

Relapse Prevention

Session 1 
Intake

Narrative Risk Assessment
Crisis Response Plan

Means Safety Counseling

Sessions 2-5 
Treatment Plan

Sleep Disturbance
Relaxation / Mindfulness

Reasons for Living
Survival Kit

Sessions 6-10 
ABC Worksheets

Challenging Questions
Patterns of Problem Thinking

Activity Planning
Coping Cards

Sessions 11-12 
Relapse Prevention Task



Fundamentally rethinking suicide prevention

#5
Creating lives worth living
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Suicide prevention briefings
Antistigma campaigns
MRT
Mental health treatment

???
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Fundamentally rethinking suicide prevention

Final Thoughts





The Future of Suicide Prevention?

 Reduce reliance on suicide risk screening and
assessment methods that depend on self-
disclosure of suicidal thoughts or behaviors
and/or static cutoff scores

 Thinking about what strategies, delivered by
whom, work for whom under which
circumstances

 Create opportunities to deliver better
treatments with high fidelity

craig.bryan@osumc.edu
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