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Who am I?
• Clinical Social Worker
• Work has centered the 

experiences of individuals who 
live with chronical suicidality and 
their journeys to build a life that 
is worth living

• Dialectical Behavior Therapy
• Brief CBT for Suicide Prevention
• Suicide risk formulation and 

safety planning



2020 CDC Suicide Data and Statistics

For every suicide death, there are...
• 4 hospitalizations*
• 8 emergency department visits related to suicide**
• 27 self-reported suicide attempts***
• 275 people who seriously considered suicide

* Based on the latest year of available data for adults ages 18 and older.
** Source: CDC WISQARS
*** Source: 2020 SAMHSA’s National Survey on Drug Use and Health

https://www.cdc.gov/suicide/suicide-data-statistics.html#print

https://www.cdc.gov/injury/wisqars/index.html
https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf


2020 CDC Suicide Data and Statistics

12.2 million adults seriously thought about suicide

3.2 million adults made a plan

1.2 million adults attempted suicide

45, 979 people died by suicide in the United States



What is safety planning?

• A method of identifying specific contexts that elevate suicide risk 
for an individual

• A method of identifying specific prevention related activities
• A method of identifying specific coping in-the-moment strategies
• A method of identifying non-professional supports
• A method of identifying professional supports
• A method of identifying community resources



EVIDENCE-BASED SAFETY PLANNING

Collaborative Assessment and Management of Suicide
Crisis Response Plan
Safety Planning Intervention
Safet Activities for Families to Encourage Recovery (SAFER)
Family-Based Crisis Intervention in the Emergency Department



Collaborative Assessment and Management of Suicidality
• Tested the efficacy of CAMS vs. Other commonly used 

interventions for treatment of suicidal behavior
• CAMS Demonstrated

• Significantly lower suicidal ideation
• Significantly lower general distress
• Significantly higher treatment acceptability
• Significantly higher hope/lower hopelessness

• Well Supported intervention for suicidal ideation

Multiple RCTs Published in In Process
• CAMS vs. Enhanced Care as Usual
• DBT vs. CAMS
• Operation Worth Living Study- CAMS vs. Enhanced 

Care as Usual
• Specialized Care Settings
• College Students
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Presentation Notes
Five Randomized Controlled Trials (RCT’s) have been published proving its effectiveness for treating suicidal risk. Because causality is a central goal in treatment development scientific research, current CAMS research is heavily focused on randomized controlled trial (RCT) designs. To date, there are five published RCT’s of CAMS with several other RCT’s in various stages of completion.CAMS-Next Day Appointment (NDA) Study: The CAMS-NDA RCT was funded by the American Foundation for Suicide Prevention (AFSP). This was a small feasibility-oriented RCT comparing CAMS to Enhanced Care as Usual (E-CAU) with a community-based sample of suicidal outpatients. In this study, 32 suicidal outpatients were randomly assigned to the respective treatment arms in an outpatient mental health treatment clinic housed within a large urban medical center. Despite limited statistical power given the small sample, there were statistically significant experimental findings on all our primary and secondary measures including between-group differences in suicidal ideation, overall symptom distress, and optimism/hope. Importantly, the experimental between-group differences were most robust at the most distal assessment time point (12 months after the index treatment assessment) showing the possible enduring causal impact of CAMS long after the treatment ended (on average around eight sessions). Finally, CAMS patient satisfaction ratings were significantly higher than control patient ratings and the patients receiving CAMS care demonstrated superior treatment retention in comparison to control patients. Access a copy of the journal article: Comtois, Jobes, O’Connor et al 2011DBT vs. CAMS RCT (the DIAS RCT): Researchers in Copenhagen Denmark conducted a well-powered RCT using a parallel group superiority design in which 108 suicide attempters with Borderline Personality Disorder traits were randomly assigned to either Dialectical Behavior Therapy (DBT) or “CAMS-Informed Supportive Psychotherapy.” Data from this study showed no significant differences between DBT and CAMS for the treatment of self-harm and suicide attempts. As DBT is a proven and highly effective treatment for self-harm and suicide attempts this finding was encouraging particularly because patients received significantly less clinical contact (1X/week of CAMS for an average of 10 sessions vs. 2Xweek of DBT for 16 weeks). Access a copy of the journal article: Andreasson, Krogh, Wenneberg et al 2016Operation Worth Living (OWL) Study: The “Operation Worth Living” (OWL) study funded by the US Department of Defense was a well-powered RCT of CAMS vs. Enhanced Care as Usual with an “intent-to-treat” sample of 148 suicidal U.S. Army Soldiers at an outpatient military treatment facility. In this study, CAMS significantly eliminated suicidal ideation in 6-8 sessions significantly more quickly than control care at 3 months follow up and this reduction in ideation was maintained at 6 and 12 months. There are “moderator” data showing that CAMS was significantly better than control care for 6 of 8 significant findings showing that subgroups of CAMS patients had decreased visits to the emergency department, decreases in overall symptom distress, and increases in resilience. Access a copy of the journal articles: Jobes, Comtois, Gutierrez, Brenner et al 2017, Huh, Jobes, Comtois, et al 2018Managing suicidality within specialized care: A randomized controlled trial Researchers in Oslo Norway, conducted a rigorous RCT comparing CAMS to TAU for 80 suicidal patients across 4 different treatment settings. After 6 months, the results demonstrated a significant impact for CAMS on suicidal ideation and overall symptom distress compared to TAU. Access a copy of the journal article: Ryberg et al 2019.A Randomized Controlled Trial of the Collaborative Assessment and Management of Suicidality (CAMS) Versus Treatment as Usual (TAU) for Suicidal College Students This study (comparing CAMS and TAU in college counseling centers) has shown that an evidence-based, suicide-specific treatment like CAMS can be used within routine college counseling centers practice with positive findings. The findings in this study suggest that a suicide-specific approach such as CAMS is, on average, more likely to impact suicidal ideation and depression in suicidal college students, even over a relatively brief course of treatment. The researchers infer “that the suicide-specific focus of CAMS may be particularly beneficial for college students who are experiencing (1) a first suicidal crisis, or (2) acute (versus chronic) suicidal ideation, and/or (3) fewer BPD symptoms. Perhaps the ability to speak freely about suicidal ideation and plans, as well as identify and target client-defined suicidal drivers in CAMS helps normalize these feelings and enables clients to find alternatives to suicidal coping.” The study also finds that “Students with BPD features and history of multiple attempts are likely optimal candidates for an intensive treatment such as DBT (which we have previously proposed in developing adaptive strategies for treatment non-responders to first-stage approaches—Pistorello et al., 2018). While there is some evidence that CAMS may be able to “compete” with DBT using fewer sessions and resources (Andreasson et al., 2016), the overwhelming evidence base would underscore the therapeutic superiority of DBT with more chronic, dysregulated, multiple attempting individuals (e.g., DeCou, Comtois, & Landes, 2019; Kliem, Kroger, & € Kosfelder, 2010; Linehan 1993).” Access a copy of the journal article: Pistorello et al 2020.Additional supportive RCT data from unpublished RCT’s in the US and abroadFour on-going RCT’s (Aftercare Focus Study (AFS), Rapid Referral to Suicide Specific Intervention in Psychiatric Emergency Care, Virtual CAMS for Suicidal Patients in the Emergency Department and Suicidal Inpatients (Santel et al)) are presently being conducted in Seattle, Washington, San Diego, and Germany with other RCT’s in the planning stages. Several RCT’s of CAMS with children and teenagers are currently being developed for funding.



CAMS Stabilization Plan- CAMSCare

Reduce access to lethal means

Coping Plan (consider crisis card)

Life or death emergency contact

People to call for help or to decrease isolation

Attending treatment as scheduled

Barriers and solutions



Safety Planning as Stand Alone Intervention

Creating a safety plan is standard of care

More than "contracting for safety"

Safety planning as a stand-alone intervention has demonstrated its 
therapeutic benefits in multiple randomized clinical trials

Safety plans can be implemented in multiple settings and within multiple 
modalities of interventions



Crisis Response Plan (Bryan et al., 2017)

• Tested Contracting for safety 
(TAU) vs. Crisis response 
planning (Intervention)

• Crisis response planning was 
associated a 76% reduction in 
suicide attempts



Crisis Response Plan Elements

Personal warning signs

Self-management strategies

Reasons for living

Social support

Professional crisis support

Presenter
Presentation Notes
What is the Crisis Response Plan (CRP)? The Crisis Response Plan (CRP) is a brief procedure used to reduce an individual's risk for suicidal behavior. The CRP is created collaboratively between a suicidal individual and a trained individual, and is typically handwritten on an index card for easy, convenient access during times of need. The CRP serves as a checklist to follow during periods of intense emotional distress. At its core, the CRP helps someone remember what to do when they feel emotionally overwhelmed. The CRP is comprised of five key sections:Personal warning signs: personal indicators of an emerging emotional crisis.Self-management strategies: simple strategies that can be used to help reduce stress or serve as a distraction. Reasons for living: things that provide a sense of purpose or meaning in life.Social support: people who provide support or elevate one's mood during tough times (e.g., friends, family members).Professional crisis support: contact information for health care providers, crisis hotlines, and emergency services.The CRP usually takes less than 30 minutes to create. An important part of the CRP is helping individuals to successfully cope with intense levels of distress when faced with problems that seem unsolvable and/or never-ending.



Safety Planning Intervention (Stanely & Brown, 2012)
• ED and other emergency settings
• Designed as brief intervention to 

reflect those often utilized with 
substance use disorder (S-BIRT)

• ED, trauma centers, crisis hot lines, 
psychiatric inpatient units, and other 
acute care settings

• Best practice designation by the 
Suicide Prevention Resource 
Center/American Foundation for 
Suicide Prevention Best Practices 
Registry

Presenter
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Intervening in theED with suicidal individuals is important because between11% and 50% of attempters refuse outpatient treatmentor drop out of outpatient therapy very quickly (Kessler,Berglund, Borges, Nock, & Wang, 2005; Kurz & Moller,1984). Furthermore, up to 60% of suicide attemptersattend only 1 week of treatment postdischarge from theED (Granboulan, Roudot-Thoraval, Lemerle, & Alvin,2001; Kurz & Moller, 1984; Litt et al., 1983; O'Brien,Holton, Hurren, & Watt, 1987; Piacentini et al., 1995;Spirito, Stanton, Donaldson, & Boergers, 2002; Trautman,Stewart, & Morishima, 1993). Of those suicide attempterswho attend treatment, 38% terminate within threemonths (Monti, Cedereke, & Ojehagen, 2003), a statisticthat is particularly troubling because the first threemonths following a suicide attempt is when individualsare at the highest risk of additional suicidal behavior(Monti et al., 2003)



Safety Planning Intervention

Step 1: Warning Signs

Step 2: Internal coping strategies

Step 3: People and social settings that provide distraction

Step 4: People whom I can ask for help during a crisis

Step 5: Professional or agencies I can contact during a crisis

Step 6: Making the enviornment safer (Plan for lethal means safety)



Integrating Family and Significant Supports (Dyadic)



Safe Actions for Families to Encourage Recovery (SAFER)
(Goodman et al, 2022)
• Family-based Suicide Planning Intervention for Veterans
• Dyad-based treatment to help Veterans cope more effectively
• Provides veterans enhanced coping, communication, decrease 

feelings of burdensomness, and increase social support
• Improve family tools to helping Veterans cope, improve their 

communication, and decrease family members' own feelings of 
burden

• "Supporting Partner"



SAFER Safety Plan Alignment



Family-Based Crisis Intervention in the Emergency Department

• Manualized psychiatric intervention for ED
• Single session ED intervention
• Psychiatric evaluation
• Adolescent & Family Intervention

• Psychoeducation
• Skill building (cognitive 

restructuring, behavioral activation, problem 
solving)

• Therapeutic Readiness
• Safety Planning

• Family Meeting: Develop Joint Crisis Narrative
• Disposition



Common Elements of Safety Planning Processes

• Identifies risk and protective factors
• Identifies warning signs that risk is elevating (internal 

experiences)
• Identifies specific prompting events elevating risk (contexts)
• Internal/external coping
• Supportive people, places, and spaces
• Professional contacts
• Other help seeking/resource list specific to client



Enhancing Existing Coping

Tailor coping to existing assets

Difficult to "teach" new skills/coping when a person is in a crisis

Any "new" skill needs to be rehearsed



Types of Coping

Cognitive Coping

Cognitive Re-
Appraisal/Checking the Facts

Observing and Describing 
Mindfully

Cheerleading

Cognitively Distracting

Name and Describing Emotions 
or Situation

Coping Ahead

STOP

Pros and Cons

Prayer

Mental Vacation

Biological Coping

Intense exercise

Paced Breathing/Mindful 
Breathing

Progressive Muscle Relaxation

Ice Packs

Hot/Cold Showers

Behavioral Coping

Self-Soothing

Half-Smiling and Willing Hands

Diary Card/Emotional-Behavioral 
Journaling

Problem Solving

Activity Scheduling

Pleasant Events 
Diary/Accumulate Positives

Exposure-Strategies

Body Scan Meditation

Emotional Coping

Emotional Regulation

Identifying and Naming Emotions

Identifying and Naming urges

Opposite Action to Emotion

Emotional Problem Solving

Emotional Inhibition

Interpersonal Coping

Scheduling time with trusted 
others

Asking for coaching on how to 
solve problems

Using existing mental health 
team
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