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was a randomized control trial in which 152 soldiers were randomly assigned to either the treat-
ment as usual, which was a general psychotherapy approach, or the treatment as usual plus CBT. 
This study included assessment at 3, 6, 12, 18, and 24 months following the initial baseline assess-
ment. The researchers found that 18 participants in the traditional therapy group and 8 partici-
pants in the CBT group made at least one suicide attempt. This suggests that the CBT group was 
60% less likely to make a suicide attempt during treatment. At this point, psychological interven-
tion such as CBT and DBT are the only interventions shown to be effective, with stronger evi-
dence for DBT in reducing suicide attempts (Linehan, 2008; Linehan et al., 2015). No medications 
have been shown to be effective. In Chapter 14 on personality disorders, I will describe dialectical 
behavior therapy in greater detail.

Preventing Suicide
Suicide prevention programs seek to reduce the factors that increase the risk for suicidal thoughts 
and behaviors. These programs seek to work on at least four levels: the individual, the individu-
al’s relationships, the community, and the society. This can be diagramed as seen in Figure 6.14. 
Suicide prevention began in the United States in the 1950s and has continued through to the 
present day. Many communities have hotlines for people to call 24 hours a day. There has also 
been a national focus on groups that are at higher risk for suicide including Native Americans 
and members of the armed forces and veterans.

Friends and relatives of individuals who show the signs listed in Table 6.9 should help them 
find a mental health professional or suicide prevention center in their community. Interestingly, 

FIGURE 6.14 What Are the Protective Factors and Risk Factors for Suicide?
Examples of protective factors and risk factors across the four levels of society, community, 
relationship and individual.

Source: Office of the U.S. Surgeon General & National Action Alliance for Suicide Prevention 
(2012).

PROTECTIVE
FACTORS

Coping and problem 
solving skills

Reasons for living 
(e.g., children in 
the home)

Moral objections 
to suicide.

Connectedness to 
individuals, family, 
community, and social 
institutions

Supportive relationships 
with health care providers

Safe and supportive 
school and community 
environments

Sources of continued 
care after psychiatric 
hospitalization

Availability of physical 
and mental health care

Restrictions on lethal 
means of suicide

RISK
FACTORS

Mental illness

Substance abuse

Previous suicide attempt

Impulsivity/aggression

High conflict or 
violent relationships

Family history of suicide

Few available sources 
of supportive 
relationships

Barriers to health care 
(e.g., lack of access to 
providers or 
medications, prejudice)

Availability of lethal 
means of suicide

Unsafe media 
portrayals of suicide
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