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When It is Darkest: Understanding & 
Preventing Suicide 

 
TODAY’S WORKSHOP 

 
I’ll describe a series of research studies to inform 

understanding and prevention of suicide 
 

However, I’ll distill THE KEY MESSAGES throughout 
to illustrate how mental health science advances 

suicide prevention research and practice 
 

Regular Take Home Messages & Reflections 
 

Post Comments/Questions in the Chat 
 

mailto:rory.oconnor@glasgow.ac.uk
mailto:rory.oconnor@glasgow.ac.uk
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THE IMPORTANCE OF  
SELF-CARE TODAY 

 

TIMINGS FOR TODAY 
 
09.30-10.30  -  Presentation (60 mins) 
10.30-10.45  -  Break for 15 mins 
10.45-11.45  -  Presentation (60 mins)  
11.45-12.00  -  Break for 15 mins 
12.00-13.00  -  Presentation (60 mins) 
13.00-13.45  -  Break for 45 min lunch 
13.45-14.45  -  Presentation (60 mins) 
14.45-15.00  -  Break for 15 mins 
15.00-15.45  -  Presentation (45 mins)  
15.45-15.50  -  Comfort break for 5 mins only  
15.50-16.30  -  Presentation (50 mins) 
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We conduct interdisciplinary research including experimental research, clinical and non-clinical 
studies as well as psychosocial interventions  as we strive to understand and prevent suicide  

www.suicideresearch.info 

 

You will learn: 
 
 The common myths and misunderstandings surrounding suicide 

and self-harm 
  
 What the Integrated Motivational-Volitional Model of Suicidal 

Behaviour consists of and its utility in suicide prevention 
  

 What factors that can lead to suicidal thoughts and how these are 
different from those associated with suicidal acts 

  
 What the evidence is for what psychological interventions in 

reducing suicidal behaviour 
  

 Tips about asking difficult questions around suicide and how to 
support those who have been bereaved 
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o Scale of the challenge including effects of COVID 

o Integrated Motivational-Volitional (IMV) model of 
suicidal behaviour 

o Crossing the precipice from thoughts to acts of suicide 

o Psychosocial interventions and safety planning-type 
interventions 

oAsking about suicide/supporting those bereaved by 
suicide 

o Conclusions 

 

Outline of Topics 

Just 
Published 
May 2021 
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WHO (2021) 

703,000 deaths 
by suicide 

globally each 
year 

c95 million potentially 
affected / knew the person 

who died  

The ripples of suicide 

Globally, every 40 seconds 
 

One person dies by suicide 
 

20 people will attempt suicide 

WHO (2021); Cerel et al. (2019); ONS (2020) 

In UK, 75% of suicides are by men 
 

Suicide leading cause of death among 
men aged 35-49 and for men and women 

aged 20-34 years 
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Naghavi et al. (2019) BMJ 
 

However, suicide rates in many countries 
including UK, USA and Australia have increased 
recently 
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Pirkis et al. (2021) Lancet Psychiatry 

But… 

UK COVID-19 Mental Health and Wellbeing study (UK COVID-MH) 
 
To investigate the immediate and medium-term impact of the COVID-19 pandemic and the 
required social distancing and self-isolation measures on people’s mental health and 
wellbeing in the UK.  
 
Using a national, non-probability sample of adults from across the UK (n=3,077) with at least 
7 follow-ups over 12-15 months, we asked people questions about their mental wellbeing in 
the weeks and months following the COVID-19 outbreak. 
 
 
Research Team: Rory C O’Connor, Karen Wetherall, Seonaid Cleare, Heather McClelland, Ambrose J Melson, Claire L Niedzwiedz, Ronan E 
O’Carroll, Daryl B O’Connor, Steve Platt, Elizabeth Scowcroft, Billy Watson, Tiago Zortea, Eamonn Ferguson, & Kathryn A Robb 
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Waves 1 to 3 

Trends in suicidal ideation in last week 

8.2 
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Wave 1 Wave 2 Wave 3 

Trends in suicidal ideation waves 1-3 (%) o Participants were asked: “How 
often have you thought about 
taking your life in the last 
week?” (‘never’, to ‘nearly 
everyday’) 
 

o Suicidal ideation= at least one 
day/week 

 
o Rates of suicidal ideation in 

the last week increased from 
wave 1 to wave 2 and from 
wave 1 to wave 3 
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Trends in suicidal ideation by age 
and gender 
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Trends in suicidal ideation waves 1-3 by age 
group (%) 

18- 29 yrs  30- 59 yrs 60+ yrs 

7.7 

8.7 

9.4 8.6 

9.6 

10.1 

6 

6.5 

7 

7.5 

8 

8.5 

9 

9.5 

10 

10.5 

Wave 1 Wave 2 Wave 3 

Trends in suicidal ideation wave 1 - 3 by 
gender (%) 

Men Women 

- Young people (18-29 year olds) reported the highest rates of suicidal ideation, and older adults reported 
the lowest levels  

- Women reported slightly higher levels of suicidal ideation, but this was not significantly different 

Trends in suicidal ideation by pre-
existing mental health condition (MH) 
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Trends in suicidal ideation waves 1 - 3 by pre-existing 
mental health condition (%) 

No MH MH 

o Participants were asked if they 
had a pre-existing mental health 
condition  
 

o Of those who did (n=852) more 
people reported anxiety (21.5%) 
or depression (18%) 
 

o Those with a MH condition 
reported higher suicidal ideation 
over each wave 
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Figure 1. Overview of the waves of the UK COVID-19 

Mental Health & Wellbeing study and key events during 

the COVID-19 pandemic in the UK  

Wetherall, K., Cleare,S., McClelland, H., Melson, A.J., Niedzwiedz, C.L., O’Carroll, R.E., O’Connor, D.B., Platt, S., 
Scowcroft, E., Watson, B., Zortea, T., Ferguson, E., Robb, K.A., & O’Connor, R.C. (in press). Longitudinal analyses 
of the UK COVID-19 Mental Health & Wellbeing Study (COVID-MH) during the second wave of COVID-
19. BJPsych Open. 

Figure 2: Percentages and 95% confidence intervals (error bars) of suicidal ideation, depressive 

symptoms, anxiety symptoms (%) over waves 1 – 7 of the UK COVID-19 Mental Health and 

Wellbeing study (n=3077) 

Wetherall et al  
(in press) 
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Means and 95% confidence intervals (Cis) of defeat, entrapment and loneliness 
scores over waves 1 – 7 of the UK COVID-19 Mental Health and Wellbeing study 
(n=3077)  

Wetherall et al  
(in press) 

“The mental health and wellbeing of the UK 
population deteriorated from July/August 
2020 to October 2020 and February 2021, a 
period coinciding with the second wave of 
COVID-19. Suicidal thoughts did not 
decrease significantly suggesting a need for 
continued vigilance as we recover from the 
pandemic.” 

Wetherall, K., Cleare,S., McClelland, H., Melson, A.J., Niedzwiedz, C.L., O’Carroll, R.E., O’Connor, D.B., Platt, S., 
Scowcroft, E., Watson, B., Zortea, T., Ferguson, E., Robb, K.A., & O’Connor, R.C. (in press). Longitudinal analyses of 
the UK COVID-19 Mental Health & Wellbeing Study (COVID-MH) during the second wave of COVID-19. BJPsych 
Open. 
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Hawton, K., Casey, D., Bale, E., Brand, F., Ness, J., Waters, K., Kelly, S., & Geulayov, G. 
(2021).  Journal of Affective Disorders. 

What about self-harm during the early period of the COVID-19 pandemic in England? 

 

Before COVID: Self-harm (NSSH) and Suicide Attempts 
(SA) in those 18-34 years 
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O’Connor et al. BJPsych Open (2018) 
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Sinyor et al. (2021). ASR 

What explains apparent inconsistencies between 
increases in distress but no consistent evidence of 
an increase in suicide rates? 

Implications for 
all of us including 
workplaces and 

communities 

Poll on Things we Know 
about Suicide 
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2021 

Take Home Messages 
and Reflections 
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2019 

Biopsychosocial model 
of suicide risk 

Risk Factors for Suicidal Behaviour in Men: 
systematic review 

Richardson, Robb & O’Connor (2021). Social Science & Medicine 
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Risk tools and scales to predict 
suicide after self-harm: 
• Positive Predictive Value less than 

5% 
• So they are wrong 95% of the 

time 
• And they miss suicide deaths in 

the large ‘low risk’ group 
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Annual Review of Clinical Psychology (2016) 

 
IMV model first 

published in 2011 & 
updated in 2018 
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Integrated motivational-volitional 
(IMV) model of suicidal behaviour  

O'Connor, R.C., Kirtley, O.J. (2018). The Integrated Motivational-Volitional Model of Suicidal Behaviour                                       
Philosophical Transactions of the Royal Society B. 373: 20170268 
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No Repeat Attempt 

Repeat Attempt 

Predicting Suicide Attempts/Suicide over 4 Years 

O’Connor, Smyth, Ryan, Williams (2013)                                                         
Journal of Consulting & Clinical Psychology 

All factors significant 
univariate predictors 

O’Connor et al. (2013). Journal of Consulting & Clinical Psychology 
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Owen, Dempsey, Jones, & Gooding (2017).  
Suicide & Life-Threatening Behavior 

Wetherall, Robb & O’Connor (2018).  
Suicide & Life-Threatening Behavior 

www.suicideresearch.info 

2020 
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Mediation analysis of the relationship of 
baseline defeat and entrapment with 12 

month (Time 2) suicidal ideation  

Time 1 Defeat 

Time 1 Internal 
Entrapment 

Time 2 Suicidal 
Ideation 0.012 

Indirect effect: b = 0.014 (SE = 0.007), 95% CI =  0.001 – 0.027 
 
Controlling for baseline (T1) depressive symptoms, suicidal ideation, perceived 
burdensomeness (PB), thwarted belongingness TB), PB*TB  
   

**p < 0.01, ***p<0.001 

NB. Same effect with total entrapment 

Development of the 4-item Entrapment Scale Short-Form (E-SF) 

De Beurs, Cleare, Wetherall, Byrne, Ferguson, O’Connor & O’Connor (2020). 
Psychiatry Research 

Both classical & modern test 
theory methods applied to 
Gilbert & Allan (1998) 16 item 
Entrapment Scale 
 
Clinical sample (n= 497) patients 
following self-harm 
 
Population sample (n= 3457)  

Correlations between the 4-item 
short-form and the 16-item full 
scale were nearly perfect: 
 
 
0.94 for the clinical sample 
0.97 for the population-based 
sample 
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1. I often have the feeling that I 
would just like to run away 
 

2. I feel powerless to change 
things 
 

3. I feel trapped inside myself  
 

4. I feel I’m in a deep hole I can’t 
get out of  

The 4-item Entrapment Scale Short-Form (E-SF) 

E-SF provides very 
comparable information 
about the latent trait of 
entrapment 
 
Its brevity will increase use 
in clinical practice & 
research studies (we 
hope!) 
 

De Beurs, Cleare, Wetherall, Byrne, Ferguson, O’Connor & O’Connor (2020). 
Psychiatry Research 

Clinical take-home messages 

• Target burdensomeness and entrapment in 
treatment 

 

• Monitor entrapment routinely in clinical care 
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What might increase your sensitivity to defeat and 
entrapment? 

2022 

 

Lily (24; she/her): “there have been times 
when I’ve just been like, oh, if I just ended 
my life it would just stop everything [...] No 
one would have to deal with it, no one 
would have to be like, “oh, we’ve got a gay 
daughter” – no one would have to deal 
with it, it would just stop all the problems. I 
felt like that was the only way out of it all 
was just to like disappear.” 
 

Understanding suicide as a 

response 
 

‘Queer entrapment’ and suicide 

as escape:  

 

in which queerphobic conflict 
about their LGBT+ identity was 
perceived to be irresolvable and 
from which suicide was seen as an 
escape. 
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Social Perfectionism 
(Pre-motivational phase) 

Social perfectionism (SPP) 

(socially prescribed perfectionism) 

–  taps beliefs about excessive (often unrealistic) 
expectations we perceive significant others have of us                                      

 

 (e.g., “I find it difficult to meet others’ expectations of 
me”)     

     Hewitt et al. (1991) JPSP 
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Amanda:  
An archetypal social perfectionist 

O’Connor (2021). When It Is Darkest 
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Loneliness and Suicide Risk 

Loneliness was a 

significant 

predictor of both 

suicidal ideation 

and behaviour and 

there was 

evidence that 

depression acted 

as a mediator. 
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2021 

Future Thinking 
(Motivational Moderator, MM) 
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Positive Future Thinking Negative Future Thinking

Parasuicides Controls

Those with suicidal history 
report significantly fewer 
positive future thoughts (PFT) 
on Future Thinking Task (FTT) 
than controls but show no 
difference in the number of 
negative events  

(eg, MacLeod et al., 1997, 
1998; O’Connor et., 2007) 

Global Hopelessness versus 
Specific Positive Future 

Thoughts 

Suicidal 

Future Thinking Task (FTT; 
MacLeod et al., 1997, 1998) 

Are specific positive future thoughts (PFT) better predictors of 
suicidal ideation than global hopelessness? 

144 adults hospitalised 

following repeat suicide 

attempt completed range of 

clinical and psychological 

measures at Baseline (Time 

1) and Time 2 (2.5 months 

following discharge) 

 

        O’Connor et al. (2008) J Affective Disorders 

O’Connor et al., 2008; J Affective Disorders 

J 
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2015 

Need to think 
about the type of 
positive future 
thoughts   

Ask yourself 
whether the future 
thought is realistic 
and/or whether it 
contributes to 
entrapment? 

Understanding [Suicidal] Behaviour:                    
two interacting systems 

1. Reflective System           
Conscious behaviour         
Rational / planned             

Reflects values, attitudes 

2. Automatic System    
Unconscious behaviour          

Non-deliberative Habit / impulse 
/ implicit attitudes  

Kahneman (2011) Thinking, Fast and Slow 

Suicide research has largely ignored Automatic System 
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• Implicit Association Test (IAT; Greenwald et al., 1998), modified into 

Death/Life IAT (Nock et al., 2010) 

 

• Classify words into categories related to Life (thrive) or Death (suicide) 

as being ‘Like me’ or ‘Not like me’  

 

• Compares speed of matched (Life/me) vs non-matched (Life/Not me) 

pairings 

•  A higher and less negative IAT D score = Increased suicide risk 

 
 

Implicit Cognitions & Suicide Risk 

Cha, O’Connor, Kirtley, Cleare, Wetherall, Eschle, Tezanos & Nock (2018) J Abnormal Psychology 
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Death/Life IAT (Nock et al., 2010)  

Death  Life 
Suicide  Alive 
Die  Live 
Funeral  Thrive 
Lifeless  Survive 
Deceased Breathing 
 
 
Me  Not me 
Myself  Them 
My  They 
Mine  Theirs 
I  Their 
Self  Other 
 

Implicit Cognitions & Suicide Risk 

Implicit associations (identification with 
life/death) as markers of suicide risk  

• Is identification with life weakened after a negative mood induction? 
YES 

 

• Is there a difference in identification with life/death between those 
with a suicidal versus non-suicidal history? 

YES 

 

• Does identification with death (versus life) predict future suicidal 
ideation (1 and 6 months)? 

YES 

 Cha, O’Connor, Kirtley, Cleare, Wetherall, Eschle, Tezanos & Nock (2018)  J Abnormal Psychology 
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Take Home Messages 
and Reflections 

O’Connor (2021). When It Is Darkest 
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Access	to	means	
Does	individual	have	ready	access	to	likely	means	of	suicide?	

Exposure	to	suicide	or	suicidal	behaviour	
Has	a	family	member/friend	engaged	in	suicidal	behaviour?	

Impulsivity	
Does	individual	tend	to	act	impulsively	/	on	spur	of	moment?	

Physical	pain	sensitivity/endurance	
Has	the	individual	high	(increased)	physical	pain	endurance?	
	

Fearlessness	about	death	
Is	individual	fearful	about	death/has	this	changed?	

Mental	imagery	
Does	individual	describe	visualising	dying/after	death?	

Past	suicidal	behaviour	
Has	the	individual	a	history	of	suicide	attempts	or	self-harm?	

Planning	(if-then	plans)	
Has	individual	formulated	a	plan	for	suicide?	

From Suicidal 
Thoughts to Suicidal 

Behaviour:  
Volitional Factors 

O'Connor, R.C., Kirtley, O.J. (2018). The Integrated Motivational-Volitional Model of Suicidal Behaviour                                       
Philosophical Transactions of the Royal Society B. 373: 20170268 

Scottish Wellbeing Study: Differentiating Suicide 
Ideation from Suicide Attempts 

• Representative sample of young adults (18-34 years) 
from across Scotland (n=3508) 

• Three groups identified within the sample: 
• Controls with no suicidal history (n=2534) 

• lifetime suicide ideation (n=498)  

• lifetime suicide attempt (n=403) 
 

• According to IMV model, volitional phase factors most 
important in differentiating IDEATION from ATTEMPTS 

 

 
Wetherall et al. (2018). Journal of Affective Disorders  
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Motivational Phase Factors (ideation) 

Defeat 
Entrapment 

Burdensomeness 
Belongingness 

Goal regulation 
Social support 

Resilience 

Volitional Phase Factors (attempts) 

Impulsivity 
Acquired capability 

Mental images of death 
Exposure to suicidal attempt of friend 
Exposure to suicidal attempt of family 

Exposure to suicide death 

No difference between IDEATION vs ATTEMPTS 

ATTEMPTS significantly higher than IDEATION 

ATTEMPTS significantly higher than IDEATION 

ATTEMPTS significantly higher than IDEATION 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

Demographics and Mood 
Age and gender 

Ethnicity, marital status, economic activity 
Depressive symptoms 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

No difference between IDEATION vs ATTEMPTS 

Wetherall et al., (2018) Journal of Affective Disorders  

ATTEMPTS significantly higher than IDEATION 

ATTEMPTS significantly older and female 

Multivariable multinomial logistic regression   

299 adults completed a face-to-face interview:  
Suicide attempt group (N= 100) 
Suicide ideation group (N= 105) 
Control group (N= 94) 

2019 

The attempt group differed from the ideation group on all volitional phase factors: 
o higher capability for suicide 
o more likely to have been exposed to self-harm/suicide attempt 
o more impulsive 
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British Journal of Psychiatry (2012) 

First population-based birth cohort study to explore 
predictors of future suicide attempts among adolescents 
who have suicidal thoughts or engage in non-suicidal 
self-harm. 
 

Among participants with suicidal thoughts, we found 

that the strongest predictors of transition to attempts 

were non-suicidal self-harm, cannabis use, other 

illicit drug use, exposure to self-harm, and higher 

levels of the personality type intellect/openness. 
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Exposure to suicide as risk factor for a suicide attempt 
 
The death of his brother is something that Stephen (45 years) has struggled to 
come to terms with: 
 
“yeah . . . emm yeah because I think we were quite similar because I was was 
really close to be brother and always looked up to him . . . I always thought he 
was he was brilliant. . . really funny and laughing . . . so yeah there was that 
comparison thing well if he’s away then why should I be here, you know what 
I mean?” 

2021 
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Cortisol: the Stress Hormone 
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Childhood trauma, stress and 
cortisol in individuals vulnerable to 
suicide? 

 
 
 

 

 Suicide attempt history 

scored sig. higher on all 

scales compared to both 

those in ideation and 

control groups 

 

 Ideation group 

intermediate to the other 

two groups  

 

 Ideation group different 

from controls on 

physical neglect 

(p<0.001), emotional 

abuse (p=0.038), and 

emotional neglect 

(p=0.058).  

 

 

O’Connor, D., Green, J., Ferguson, E., O’Carroll, O’Connor, R. 
(2018)  Psychoneuroendocrinology 

Ideation Attempt 

Childhood trauma & suicidal history 
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Exposure to “moderate to severe” 
childhood trauma 

O’Connor et al., 2020 

Ideation Attempt 

Effects of group on cortisol during the MAST 
(stress task) (n=145) 

Main effect of group for cortisol levels, p=0.02; AUCg, p=0.02, AUCi, p=0.04 
Note: All analyses controlled for age, BMI, medication usage, time of day, smoking,  & gender 
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Effects of childhood trauma on cortisol reactivity to 
stress (AUCg) 

O’Connor, D., Green, J., Ferguson, E., O’Carroll, O’Connor, R. (2018)  Psychoneuroendocrinology 
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First self-harm episode Repeat self-harm 
episodes 

Mean Number of Adverse Childhood Experiences 
(ACEs) & Hospital-Treated Self-harm 

ACEs* 
Verbal/physical abuse 
Physical abuse 
 Sexual abuse 
Emotional neglect 
Neglect 
Parental separation 
Maternal abuse 
 Substance abuse in home 
Mental ill-health in home 
 Family member sent to 

prison Repeat group 1.7 times more likely 
to have experienced 4+   

n=40 

n=147 

Cleare, Wetherall, Clark, Ryan, Kirtley, Smith & O’Connor (2018) IJERPH 

*ACEs: Vulnerability vs Not Inevitability 
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“My parents were, like, very abusive to one another and also 

to me, and that pushed me out of the home, like, from quite an 

early age anyways. So I was, like, getting into bad stuff, like 

getting into drugs at the age of 13 and with that came other 

unpleasant things. So yeah, I felt like I was in this circle, I just 

felt a bit trapped by life, like, also having… not liking being 

inside my own brain even, so it’s not even like I had a safe 

space inside myself, it was, kind of, like, didn’t really like 

myself either, because I didn’t like being, yeah, trapped in my 

brain type thing, I wanted to shut that off, yeah.” 

Zortea, Dickson, Gray, & O’Connor (2019) Social Science & Medicine 

Is pain sensitivity associated with self-harm frequency in children and adolescents aged 
12 to 17 years? 
 
To assess somatosensory function using quantitative sensory testing (QST) in children and 
adolescents living in care and compare their somatosensory profiles with community 
control participants to investigate associations with the incidence or frequency of self-
harm. 

2021 

Compare responses to pain and non-pain sensory tests 
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PPT=Pressure Pain Threshold 

Responses to Pain Sensory Tests 
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Responses to Non-Pain Sensory Tests 

Key Finding:  Pain hyposensitivity significantly 
associated with self-harm frequency, and these 
findings also extended to nonpainful sensory stimuli; 
pressure pain threshold was associated with significant 
specificity and sensitivity for incidence of self-harm. 

Does electrodermal activity (EDA) act as a volitional moderator facilitating transition from 
thoughts of self-harm to self-harm acts? 

EDA as index of emotion processing 

Restarted after 
COVID delay 
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Seven Premises of IMV Model 

1 

Vulnerability factors combined with stressful life events (including 
early life adversity) provide the backdrop for the development of 
suicidal ideation. 

2 
The presence of pre-motivational vulnerability factors (e.g. socially 
prescribed perfectionism) increases the sensitivity to signals of defeat. 

3 
Defeat/humiliation and entrapment are the key drivers for the 
emergence of suicidal ideation. 

4 Entrapment is the bridge between defeat and suicidal ideation. 

5 
Volitional-phase factors govern the transition from ideation/intent to 
suicidal behaviour. 

6 

Individuals with a suicide attempt or self-harm history will exhibit 
higher levels of motivational and volitional-phase variables than those 
without a history. 

7 

Distress is higher in those who engage in repeated suicidal behaviour 
and over time, and intention is translated into behaviour with 
increasing rapidity. 

Zortea, T. C., Cleare, S., Wetherall, K., Melson, A. J., O’Connor, R. C. (In press). On Suicide Risk: From Psychological Processes to 
Clinical Assessment and Intervention. In Gordon J. G. Asmundson. Comprehensive Clinical Psychology Handbook, Second 
Edition. Elsevier. 

The IMV model can be 
used to inform case 
formulation & treatment 
planning 
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Psychosocial interventions 
to prevent suicidal 

behaviour 
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2019 

Those in DBT group were 
half as likely to attempt 
suicide over follow-up 
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Those in Cognitive Therapy 
group were 50% less likely to 
attempt suicide over 18 months 
compared to usual care 

 Brief Cognitive-Behavioral Therapy Effects on Post-
Treatment Suicide Attempts in a Military Sample.          

o At 24-month follow-up, eight 
participants in brief CBT (13.8%) and 
18 participants in treatment as usual 
(40.2%) made at least one suicide 
attempt 

  
o Soldiers in brief CBT were 

approximately 60% less likely to make 
a suicide attempt during follow-up 
than soldiers in treatment as usual.  

Rudd, Bryan et al. (2015) American Journal of Psychiatry 
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o Phase I (five sessions):  
o Assessment & Identification of patient-specific factors 
o Cognitive-behavioral conceptualization 
o Collaborative development of crisis response plan 
o Taught basic emotion-regulation skills (e.g., mindfulness) 

o Phase II (five sessions): 
o  Application of cognitive strategies to reduce beliefs and assumptions that 

serve as vulnerabilities 
o Phase III (two sessions): 

o a relapse prevention task: imagine circumstances of a previous suicidal 
episode and the internal experiences associated with this event (i.e., 
thoughts, emotions, and physiological responses) and then imagined 
themselves successfully resolve the crises.  

Brief CBT: 12 sessions across 3 phases 

Bryan et al. (2015) 

Collaborative Assessment and Management of Suicidality 
(CAMS) 
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Collaborative assessment and 
management of suicidality (Jobes)  

o Therapeutic framework for the assessment and treatment of 
suicidality 

o Is a framework rather than a treatment itself 

o Use clinical experience to guide interventions selection 

o Suicide risk assessment, treatment planning, and management of 
suicide risk 

o Suicide Status Form (SSF) is used throughout CAMS  

o SSF Assessment, Stabilization Planning, Driver-Specific Treatment 
Planning 

CAMS Initial Session Slide Courtesy of Dave Jobes 
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Attempted Suicide Short Intervention Program 
(ASSIP) 

 3 Sessions, followed by regular letters over 2 years  
  

Session      Therapeutic elements     ASSIP Modules 

 No. 

  

  1      Establish a therapeutic relationship    -> Narrative interview, video recorded; SSF-III 

  2  Emotional activation, restructuring   -> Video playback; confrontation 

         Develop a shared understanding    -> Handout (homework; psychoeducation) 

  3      Safety Planning                                  -> Written summary of vulnerability & triggers 

                                                    -> Individual safety card 

  4  Continuous therapeutic relationship   -> Semi-standardized letters over 2 years 

                  3 mths in 1st year, every 6 months in 2nd year 
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Take Homes: Common themes across 
reviews / meta-analyses 

• Evidence that psychosocial interventions are effective in those who 
reduce self-harm  

• CBT-type interventions likely to be most effective, though effects are 
modest 

• Unclear what the active ingredients are 

• Unclear what the optimal ‘dose’ / number of sessions is 

• Unclear who they work for (e.g., men) and when 

• Evidence for children is limited  

• Role of therapeutic alliance unclear 

From Thinking To Doing 
 

Interventions to Interrupt the Transition 

from Suicidal Thoughts to Suicide 

Attempts 
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Implementation Intentions and self-harm (SH) 

In the present context 
an 'if' situation may be: 'If I want to get relief from a terrible state of 

mind' and  

the 'then' behavioural response would be an alternative to SH (e.g., 
then I will think about the impact of my self-harming on the people 
around me’). 

 

Volitional Help Sheet (modified from Armitage, 2008) 
11 critical situations and 11 alternative solutions 

 

In other words, they form the alternative actions participants should 
try to take when they are tempted to SH 
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 Cost effectiveness plane per protocol past self-harm history sub-
group: VHS and treatment as usual versus treatment as usual only 

Observations in the south west 
quadrant indicates that it is both 
less costly and more effective.  
 
Nearly all of the bootstrapped 
values fall in the south west 
quadrant where the VHS group is 
less costly than TAU.  
 
90% probability of the VHS being 
cost effective regardless of 
willingness to pay threshold if the 
intervention  

O’Connor et al. (2017). Lancet Psychiatry 

TAKE HOME MESSAGE 
 

Volitional helpsheet (VHS) may be an effective tool 
among those who have previously self-harm 

 
Replication is required   



25/04/2022 

55 

o Patient and public involvement 

partners evaluated the original 

VHS from a lived experience 

perspective, which was 

subsequently translated into a web-

based format.  

 

o Second, a representative sample of 

adults who had previously self-

harmed were recruited via a 

YouGov survey (N=514) and were 

asked to rate the acceptability of 

the VHS  

Conclusions: Our findings show high levels of 

acceptability among some people who have previously 

self-harmed, particularly 

among younger adults, people of White ethnic 

backgrounds, and people without long-term health 

conditions.  

 

Future research should aim to improve acceptability 

among older adults, people from minority ethnic 

groups, and people with long-term health 

conditions. 

2021 

What do we know about 
brief interventions? 
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Conclusions and Relevance  In this meta-analysis, brief suicide 

prevention interventions were associated with reduced subsequent 

suicide attempts. Suicide prevention interventions delivered in a single 

in-person encounter may be effective at reducing subsequent suicide 

attempts and ensuring that patients engage in follow-up mental health 

care. 

A total of 14 studies, representing outcomes for 4270 patients, were included. 
 
 
Most interventions included multiple components; the most common 
components were care coordination, safety planning, brief follow-up 
contacts, and brief therapeutic interventions. 

2020 

o Patients in the SPI+ condition were less 
likely to engage in suicidal behavior 
(n = 36 of 1186; 3.03%) than those 
receiving usual care (n = 24 of 454; 
5.29%) during the 6-month follow-up 
period.   
 

o The SPI+ was associated with 45% 
fewer suicidal behaviors  
 

o Those in SPI+ condition more likely to 
have treatment engagement  

 
 

2018 
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The relative risk of 

suicidal  
behaviour among 

patients who 

received an SPTI 

compared with 

control was 0.570 

(95% CI 0.408–

0.795, P = 0.001)  

Results support 

the use of SPTIs 

to help preventing 

suicidal behaviour 

and the inclusion 

of SPTIs in clinical 

guidelines for 

suicide prevention.  

SPTI: Safety Planning-type interventions  

Safety Planning is so much more than this form: 
importance of compassion & collaboration 
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• During the telephone calls, at least 81% of 
participants discussed the content of their Safety 
Plan and reflected on the relevance of any people 
and activities they had listed on their Safety Plan.  
 

• 6 in 10 of the intervention group participants 
who completed a Safety Plan said they had used 
it at least once since baseline  

 
 

O’Connor et al. (under revision) 

Key Question: Important to determine 
the extent to which the Safety Plan – in 
isolation – is effective in interrupting the 
transition from suicidal thoughts to 
suicide attempts  

Safety Plan… 

• A written, dynamic document 
• A list of internal and social 

distractions & people to call for help 
• Easy to read 
• Collaborative 
• To fill important gaps in care/ end of 

care 

• A long-term tool for mood 
 

• For someone at imminent risk of 
suicide 
 

• For individuals with cognitive 
impairment (unless adapted) 

…Is …Isn’t 
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Introducing the Safety Plan 
1. Understand the individual’s story which led to the suicidal 

behaviour; usually spanning the last <24 hours 
 

2. Usually thoughts of suicide last approximately 15 minutes 
(though frequency can fluctuate considerably) 
 

3. The Safety Plan is a short-term intervention to distract from 
thoughts of suicide until the individual’s typical day-to-day 
mood returns 

Crisis 

Individual’s typical 

mood 
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Step 1: Recognising Warning Signs  

Warning signs which precede suicidal crisis are explored collaboratively 
between individual and the clinician and recorded in the person’s own 
words. 
 
Examples: 
• Thoughts: “Things will never get better” 
• Feelings: Hopelessness, entrapment, despair, numbness  
• Behaviours: Reckless behaviour, isolating self from others, self-neglect 
 

Step 2: Identifying Internal Coping 
Strategies 

Internal coping strategies are collaboratively explored with 
participants, these are strategies an individual can do alone in order 
to cope with suicidal thoughts/urges. Collectively these would be 
things that are easily accessible regardless of location or time of day 
 
Example coping strategies: 

• Listening to favourite music 
• Taking a relaxing bath 
• Playing video games 
• Watching TV 
• Walking dog  
• Exercising etc…  

 

Check for 
barriers 
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Step 3: Identify Distractors 

These are people and social settings which can serve to distract 
individuals from their suicidal thoughts / urges.  
 
Examples of distractors: 

• Friends, family, acquaintances 
• Social settings such as coffee shops, park, gym, places of 

worship, museums, cinema etc… 
 

Places to avoid: 
• Bars, nightclubs 
• Environments where drugs are in use/available 
• Gambling settings ( betting shops, casinos) 

 
 
 
 

Check for 
barriers 

Step 4: Contact Chosen Family/Friends for 
Support with Suicidal Thoughts/Urges 

These are safe and trusted people the individual feels comfortable to 
disclose suicidal thoughts in the event the individual feels the other 
steps have not or will not keep them safe. 
 
The individual is encouraged to: 
• Rate likelihood of use and barriers to contacting people. 
• Notify each contact that they are being included on their safety 

plan. 
 
Ideally the individual would share a copy of their safety plan with 
these individuals, however sharing is not mandatory. 
 
 

Check for 
barriers 
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Step 5: Contacting Professionals for 
Help 

This is a list of professionals and agencies that the individual can 
contact when they are reaching crisis point and feel the previous 
steps have not or would not reduce their suicidal thoughts and 
urges. 
 
Examples of professionals & agencies: 

• GP 
• Mental Health team (if they are under the care of) 
• Crisis Team number (accessed through Mental Health 

service) 
• Telephone contact e.g., Samaritans or even emergency 

services Check for 
barriers 

Step 6: Making the environment safe 

Following the risk assessment and Safety Plan Steps 1-5, a picture 
of the individual’s needs as well as the means they have 
identified which pose a significant risk.  
 
Work collaboratively to remove/restrict lethal means (e.g., large 
quantities of prescription drugs, other environmental triggers) 
 
Important to make a plan in the moment on how the person is 
going to reduce access to lethal means 
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Safety Planning: the 5 R’s 

Rationale of the Safety Plan 
 
Explain: 
• How suicidal crises come and go and identify warning signs (linked to the 

individuals own experiences 
• How the Safety Plan helps to prevent acting on suicidal feelings 
• How the Safety Plan is a series of steps- go to the next step if the current 

step is not helpful (though it is not linear!) 

React to the crisis to decrease suicide risk 
 
Collaborate: 
• To understand the reasons for each step 
• Brainstorm ideas for each coping strategy or resource 
• Be specific 
• Improve feasibility/ remove barriers 

Safety Planning: the 5 R’s 
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Remove access to lethal means 
 
Work together to develop an action plan to: 
• Limit access to preferred method of plan for suicide 
• Limit access to firearms (especially in areas/ groups of high gun ownership) 

Safety Planning: the 5 R’s 

Review the Safety Plan to address Concerns 
 
Obtain feedback to assess: 
• Helpfulness and likelihood of using Safety Plan 
• Where to keep the Safety Plan and when to use it 

Safety Planning: the 5 R’s 
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Revise at follow-up visits/ calls 
 
Ask 
• Do you remember the last Safety Plan you developed? 
• Have you actually used your Safety Plan? 
• Was the Safety Plan helpful for preventing you from acting on suicidal 

thoughts? If not, why not? 
• How can the Safety Plan be revised to be more helpful? 

Safety Planning: the 5 R’s 



25/04/2022 

66 

Clinical and professional issues relevant to 
supporting people who have self-harmed and/or 
are suicidal  

• Working collaboratively with the person  

• Person-centred rather than protocol-centred  

• Sharing information with families, carers and 
significant others  

• Managing transitions between services  

• Relationship between self-harm and suicide  

• Risk assessment  

• Postvention  

• Conducting inquiries into deaths by suicide and/or 
serious incidents  

• Reflective practice  

Take Home Messages 
and Reflections 
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Tips about asking difficult questions 
around suicide 

• Be non-judgmental 

• Show compassion and try to be self-compassionate 

• Validate how they are feeling 

• Active listening – you don’t have to solve their problems 

• Build trust and collaborate 

• Empower 

• Common humanity 

 

 

Compassion: A sensitivity to distress, together with the 
commitment, courage and wisdom to do something about it 
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Supporting people  
who are bereaved 

 

Supporting people who are bereaved 

O’Connor (2021). When It Is Darkest 



25/04/2022 

69 

Supporting people who are bereaved 

O’Connor (2021). When It Is Darkest 

54 studies were included in 
the final narrative synthesis.  
 
Most common personal reactions in 
qualitative studies included guilt, 
shock, sadness, anger, and blame. 
 
13 studies (total n = 717 practi- 
tioners) utilized the Impact of Event 
Scale, finding that between 12% and 
53% of practitioners recorded 
clinically significant scores. 
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Approaches for preventing suicide 

2019 

• Suicide is more about wanting to end mental pain rather than desire to die  

• Do communities/workplaces promote defeat/humiliation/shame/entrapment? 

• Trauma-informed support in workplaces as well as in clinical services 

• Joined up crisis support including co-creation of safety plan 

• Tackling stigma and myths around suicide 

• Suicide prevention interventions targeted at: 
• motivational phase (development of suicidal thoughts)  

• volitional phase (interrupting suicidal thoughts) 

• Tailored support for those who are bereaved by suicide  

Take home Messages:  
Suicide prevention in workplaces & 
communities 
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To promote mental 
health, to tackle 
stigma & to reduce 
suicide we all 
should target 
entrapment 

Reduce 
Entrapment 

 

Improve 
Mental 

Wellbeing 

Call to Action 

o Suicide is more about ending pain than ending one’s life 
o Trapped by mental pain 

 
o To prevent suicide takes more than treating mental health problems 

o Tackling inequality, stigma, discrimination, COVID-19 
o We can support each other 
o Compassion and collaboration are key 

 
o The factors that lead to suicidal thoughts are different from those 

associated with suicide attempts/death 
 

o Brief interventions such as safety planning are important  in 
preventing suicidal behaviour in individuals who are at high risk 
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“I am terribly sorry for having chosen to take my own life, 
but I have just reached the point where I feel that I have no 
alternative…The feeling of being helpless and incapable is 
something that I am unable to cope with. I can’t see any 
future other than a continual decline into a situation of 
helplessness and even worse unhappiness which is not 
something that I think I can bear…It is the unrelenting 

nature of the depression and the way that it robs me of 
everything…, and which despite my best efforts seems to be 

impossible for me to overcome that gives me no hope for the 
future…” 


