IDENTIFYING SUICIDEPREVENTION INTERVENTIONS

RAPID
SYNTHESIS
(30-DAY
RESPONSE)

30 JUNE 2014

McMaster Health Forum

Rapid Synthesis:
Identifying Suicide-prevention Interventions

30 June 2014

Evidence >> Insight >> Action

2

McMaster Health Forum
McMaster Health Forum
For concerned citizens and influential thinkers and doers, the McMaster Health Forum strives to be a
leading hub for improving health outcomes through collective problem solving. Operating at
regional/provincial levels and at national levels, the Forum harnesses information, convenes
stakeholders, and prepares action-oriented leaders to meet pressing health issues creatively. The Forum
acts as an agent of change by empowering stakeholders to set agendas, take well-considered actions, and
communicate the rationale for actions effectively.
Authors

M. Mustafa Hirji, MD MPH, Resident Physician, Public Health & Preventive Medicine, Department of
Clinical Epidemiology & Biostatistics, McMaster University.
Michael G. Wilson, PhD, Assistant Director, McMaster Health Forum, and Assistant Professor,
McMaster University
Karima Yacoub, MSW, Research Assistant, McMaster Health Forum & Centre for Health Economics
and Policy Analysis, McMaster University.
Aunima Bhuiya, Research Assistant, McMaster Health Forum.

Timeline
Rapid syntheses can be requested in a three-, 10-or 30-business day timeframe and this synthesis was
prepared over a 30-business day timeframe. An overview of what can be provided and what cannot be
provided in each of the different timelines is provided on McMaster Health Forum’s Rapid Response
program webpage (http://www.mcmasterhealthforum.org/policymakers/rapid-response-program).
Funding

The Rapid Response program through which this synthesis was prepared is funded by the Government
of Ontario (through a Ministry of Health and Long-Term Care Health System Research Fund grant
entitled Harnessing Evidence and Values for Health System Excellence). This particular rapid synthesis
was funded by Toronto Public Health, and through the above-noted grant from the Government of
Ontario. The McMaster Health Forum receives both financial and in-kind support from McMaster
University. The views expressed in the rapid synthesis are the views of the authors and should not be
taken to represent the views of Toronto Public Health, the Ministry of Health and Long-Term Care or
McMaster University.

Conflict of interest
The authors declare that they have no professional or commercial interests relevant to the rapid
synthesis. The funder played no role in the identification, selection, assessment, synthesis or
presentation of the research evidence profiled in the rapid synthesis.
Merit review
The rapid synthesis was reviewed by a small number of policymakers, stakeholders and researchers in
order to ensure its scientific rigour and system relevance.
Acknowledgements
The authors wish to thank John Lavis for reviewing a previous draft of this synthesis. We are especially
grateful to Anne Bowlby, Heather Bullock, Nisha Menon and Tim Wall for their insightful comments
and suggestions.
Citation

Hirji MM, Wilson MG, Yacoub K, Bhuiya A. Rapid Synthesis: Identifying Suicide-prevention
Interventions. Hamilton, Canada: McMaster Health Forum, 30 June 2014.

Product registration numbers
ISSN 2292-7980 (print)
ISSN 2292-7999 (online)
Evidence >> Insight >> Action

3

Identifying Suicide-prevention Interventions

KEY MESSAGES
Question
• What are effective strategies for preventing suicide?
Why the issue is important
• Suicide has consistently been among the top five to 10 causes of death in North America, is the second
leading cause of death for those aged 10 to 19 and 15 to 34 (preceded only by accidents), and was the
ninth leading cause of death overall in Canada in 2011.
• Death by suicide affects some groups more than others with those living with mental illness and/or
addictions, people who are socio-economically disadvantaged, First Nations, Inuit and Métis populations,
men and boys, and persons identifying as lesbian, gay, bisexual and transgender (LGBT) all with higher
rates of death by suicide.
• Suicide prevention is challenging given that risk factors interconnect at the individual, interpersonal,
community and societal levels, and therefore, programs and services must tease out the complexity of
these while also being tailored to differences in age, gender and cultural groups.
What we found
• We found 95 systematic reviews covering suicide prevention across five domains: universal interventions
(n=15), interventions targeted at selective population groups (n=31), interventions ‘indicated’ for those
individuals at highest risk for suicide (n=24), interventions to treat persons who are actively suicidal
(n=51), and interventions to maintain improvements after successfully reducing suicidality (n=3). Few
reviews are of high methodological quality (n=18) with most being either medium (n=43) or low quality
(n=34). The majority of reviews (n=63, 66%) have been done in the last five years (since 2009).
• From reviews with high-quality methods, we found that:
o treating underlying mental health disorders (including substance use issues) with either
pharmacotherapy or psychotherapy (including cognitive behavioural therapy) reduces suicide risk,
and that ongoing follow-up after successful treatment helps to maintain the improvement in risk;
o intensive care management and community mental health teams are promising community
interventions for reducing hospitalization and deaths by suicide attempts; and
o screening for suicide has been found to be effective at identifying those at-risk, but it also yields
many false positives.
• In medium- and lower-quality reviews, we found that:
o programs targeted at specific high-risk communities (in particular, those for students, military and
veterans, and indigenous communities) and/or tailored to specific cultures (e.g., indigenous
communities) have often, but not universally, been effective;
o being exposed to suicide is a risk factor for an individual becoming suicidal, and one of the effective
universal interventions addresses this by restricting media reporting of suicides (though evidence for
persistence of this effect over the long term is conflicting).
o peer-education interventions for those who have been exposed to an individual who died by suicide
have often been effective (but have sometimes been associated with increases in suicide), whereas
other postvention interventions (i.e., those addressing populations exposed to an individual who died
by suicide) have paradoxically often been associated with increases in suicide and rarely with
decreases;
o restricting access to the means and tools (e.g. weapons) to commit suicide and national suicide
prevention programs also reduce suicide risk, but access restrictions can lead to suicidal individuals
choosing alternate means for suicide;
o training of peers, particularly as gatekeepers, to better understand suicide, recognize signs of suicide
in peers, and to intervene accordingly are protective for high-risk individuals; and
o providing assistance to family physicians with treatment guidelines and to facilitate coordination of
services in their community are promising interventions.
4
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QUESTION
What are effective strategies for preventing suicide?
WHY THE ISSUE IS IMPORTANT
Suicide has consistently been among the top five to 10
causes of death in North America, but it has not
received comparable levels of attention as other public
health problems that account for far fewer deaths
annually.(1) Specifically, suicide was the second leading
cause of death for those aged 10 to 19 (2) and 15 to 34
(preceded only by accidents),(3) and was the ninth
leading cause of death overall in Canada, in 2011.(4) In
2011, the age-standardized rate of death by suicide was
10.1 per 100,000 people,(5) which represents a total of
approximately 3,728 deaths from suicide that year and is
equivalent to more than 10 people dying by suicide each
day. Rates of death by suicide vary across provinces and
territories, ranging from 5.1 per 100,000 in Yukon to
57.1 per 100,000 in Nunavut.(6) Ontario also has one of
the lowest rates of death by suicide in the country (8.5
per 100,000), and the rate for men in Ontario (13.0 per
100,00) is much higher than for women (4.2 per
100,000).(6)

Box 1: Background to the rapid synthesis
This rapid synthesis mobilizes both global and
local research evidence about a question submitted
to the McMaster Health Forum’s Rapid Response
program. Whenever possible, the rapid synthesis
summarizes research evidence drawn from
systematic reviews of the research literature and
occasionally from single research studies. A
systematic review is a summary of all studies
addressing a clearly formulated question that uses
systematic and explicit methods to identify, select
and appraise research studies, and to synthesize
data from the included studies. The rapid synthesis
does not contain recommendations, which would
have required the authors to make judgments
based on their personal values and preferences.
Rapid syntheses can be requested in a three-, 10-or
30-business-day timeframe. An overview of what
can be provided and what cannot be provided in
each of these timelines is provided on the
McMaster Health Forum’s Rapid Response
program webpage
(http://www.mcmasterhealthforum.org/index.ph
p/stakeholders/rapid-response)
This rapid synthesis was prepared over a 30business-day timeframe and involved five steps:
1) submission of a question from a health-system
policymaker or stakeholder (in this case,
Toronto Public Health);
2) identifying, selecting, appraising and
synthesizing relevant research evidence about
the question;
3) drafting the rapid synthesis in such a way as to
present concisely and in accessible language
the research evidence; and
4) finalizing the rapid synthesis based on the
input of at least three merit reviewers.

According to the World Health Organization (WHO),
rates of death by suicide have increased by 60 per
cent worldwide in the last 45 years.(7) In Canada, overall
rates (i.e., not age-standardized) of death by suicide have
shown a gradual increase since the mid-1950s (when the
rate was 7.1 per 100,000 citizens), coming to a peak in
1980 (15.1 per 100,000 citizens) before stabilizing and
declining somewhat towards 2009 (11.5 per 100,000
citizens), which reflects the worldwide trend found by
WHO.(8;9) However, death by suicide continues to
disproportionately affect certain groups with higher rates of death found among those with mental illness and
addictions (a major mental disorder is present in 90% of deaths by suicide and suicide attempts),(10;11)
people who are socio-economically disadvantaged,(12-14) First Nations, Inuit and Métis populations,(5;6;1520) men and boys,(5) and members of the lesbian, gay, bisexual and transgender (LGBT) community.(21-24)
Suicide prevention is challenging given that programs and services need to address a complex interplay of
factors at the individual, interpersonal, community and societal levels in ways that are appropriate for
different age, gender and cultural groups.
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WHAT WE FOUND
We identified 95 systematic reviews evaluating suicideprevention interventions in Canadian and international
sources (see Table 1 for a summary of the quality of
included reviews and when they were conducted). The
systematic reviews cover topics related to the full
spectrum of suicide-prevention efforts that Scott and
Guo (2012) outline in their overview of reviews (see
Table 2), which include three interrelated sets of
activities: prevention, treatment and maintenance.(25)
We provide below a brief explanation of each of the sets
of activities, followed by a summary of key findings from
systematic reviews. We provide more details about each
systematic review in Appendices 1-3.

Box 2: Identification, selection and synthesis of
research evidence
We included all systematic reviews that were previously
identified in an evidence brief that was published in
2012, which contained reviews from three previously
published overviews of systematic reviews of suicideprevention interventions. In addition, we conducted
searches in May 2014 to update those that were
conducted as part of an evidence brief. This included
searching: 1) Health Systems Evidence using the term
suicid*; 2) Health Evidence using the category for
suicide under the focus of the review; 3) Database of
Abstracts of Reviews of Effects using the term suicid*;
and 4) Medline for suicide* and prevent* (filtered using
the search hedge to optimize the retrieval of systematic
reviews). All searches were limited to records published
since August 2012, which was when the previous
searches were conducted.

Prevention refers to a wide range of measures to reduce the
The results from the searches were assessed by two
likelihood of suicide and other suicide-related behaviours
reviewers for inclusion. A systematic review was
within the community.(26) Prevention efforts can vary in
included if it fit our minimum standard for a systematic
scope and could be universal (i.e., targeting the general
review (at least two databases searched and used
public or whole populations that have not been identified
explicit criteria to select studies for inclusion), and
evaluated the effects of one or more suicide-prevention
on the basis of individual risks), selective (i.e., targeting
interventions.
individuals or population subgroups whose risks of
suicide-related behaviours are higher than average), or
For each review we included in the synthesis, we
indicated (i.e., targeting high-risk individuals who have
documented the focus of the review, key findings, last
year the literature was searched (as an indicator of how
been identified as having minimal but detectable signs or
recently it was conducted), methodological quality
symptoms of suicide-related behaviours).(25) Prevention
using the AMSTAR quality appraisal tool (see the
can also be defined in the context of levels, such as
Appendix for more detail), and the proportion of the
primary (i.e., reducing the number of new cases of
included studies that were conducted in Canada. We
suicide or suicide attempt), secondary (i.e., decreasing the
then used this extracted information to develop a
synthesis of the key findings from the included reviews
likelihood of a suicide attempt in high-risk individuals)
and primary studies.
and tertiary (i.e., diminishing the consequences of suicide
attempts).(27) These efforts can also encompass a broad
range of strategies including postvention (supporting
families and communities after a suicide attempt or suicide in order to cope with the event, to reach closure,
and to reduce the impact of suicide-related behaviours)(26) and strength-based approaches that focus on
celebrating assets and building capacity and resiliency to promote positive outcomes and reduce negative
outcomes. Treatment refers to interventions targeting individuals who are currently suffering from a
diagnosable disorder and are intended to cure a mental health disorder or reduce the symptoms or effects of
the disorder.(25) Finally, maintenance refers to supportive, educational and/or pharmacological interventions
that are provided on a long-term basis to individuals who have serious and persistent mental health
illness.(28)
Table 1: Summary of the quality* of included reviews and when they were conducted
Last year the literature High quality (n=18)
Medium quality (n=43) Low quality (n=34)
was searched
2011-2014
7
17
19
2008-2010
7
14
7
2005-2007
1
4
2
pre-2005
3
8
6

* Reviews were assessed for quality using the AMSTAR quality appraisal tool, which rates overall quality on a scale of 0 to 11 with 811 being high quality, 4-7 medium quality and 0-3 low quality.
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Table 2: Suicide-prevention interventions (table adapted from Scott and Guo 2012)(25)
Intervention category†
Prevention
Universal

Selective

Indicated

Treatment

Screening (case
identification)

Standard treatment
for known disorders

Maintenance

Compliance with
long-term treatment

Aftercare

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Interventions
Media-reporting restrictions
Means-access restrictions
National suicide-prevention programs
Public messaging
Suicide-prevention centres
Community-based suicide-prevention programs
School-based suicide-prevention programs
Workplace-based suicide-prevention programs
Prison-based suicide-prevention programs
Programs for veterans and military personnel
Drug misuse programs
Training and peer education
Providing assistance to general practitioners and health service
planners
Providing assistance to family/friends of high-risk individuals
Telephone-based suicide-prevention services
Assistance to family/friends of high-risk individuals
Postvention
Ongoing contact
Crisis cards (which are often used for people with mental illness and
which list information to support others in providing help during a
crisis)
In-patient shelter
Compliance/adherence management
Cognitive behavioural therapies
Psychosocial interventions
Psychotherapy
Intensive care plus outreach
Home-based therapy
General hospital admission
Inpatient-based therapies
Outpatient-based therapies
Neurosurgery
Pharmaceutical interventions
Electroconvulsive therapy
Multifaceted interventions
Ongoing contact
Crisis cards
Inpatient shelter
Home-based therapy
Compliance management
Motivational interviewing
Long-term therapy
Service restructuring and case management
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Prevention
Universal interventions
The 16 systematic reviews related to universal interventions that we identified evaluated media-reporting
restrictions (n=3), means-access restrictions (n=12), national suicide-prevention programs (n=1), public
messaging (n=1), and other interventions (n=1). These systematic reviews found benefits for each of the first
three interventions, but limitations were also reported.
Media-reporting restrictions are strongly associated with reductions in death by suicide and suicidal
behaviour. However, there is conflicting evidence about whether these benefits persist in the long-term.
Means restrictions (i.e., limiting access to lethal means used for suicide) have been found to significantly
reduce death by suicide. However, increases in death by suicide by other means has been found after
restricting access to others, implying partial substitution and thereby diminishing the effects of this type of
intervention. All three interventions have been found to affect subpopulations differently with gender being a
particular modifier (e.g. media reporting of a suicide death affects individuals of the same gender as the
victim; means-access restrictions are more effective at deterring women from suicide, while men are more
likely to substitute for a different means). Costs are not well-reported, but instituting media-reporting
restrictions requires investing in staff re-training and managing reporters who are not supportive of
infringement on the free press.
Other universal interventions include hosting international sporting events which were shown to be
ineffective in a high-quality review, and in public messaging which may affect help-seeking, but the evidence
is conflicting and the quality of reviews is low. Harms and costs with these two interventions have not been
reported.
Table 3: Summary of key findings from systematic reviews regarding universal interventions for
suicide prevention
Intervention
Key findings
Benefits
Harms
Costs

Media-reporting
restrictions

Means-access
restrictions

8

• Sharp reductions in death by suicide, as high
as 75%, have been found after the
introduction of media restrictions for
reporting of suicides (29;30)
• Media restrictions are associated with
decreases in headline mentions of suicide;
glorification or sensationalized text and
headlines; detailed descriptions of suicidal acts;
use of graphics; and references to celebrity
status of victims (29)
• The internet is often a high-risk factor for
socially isolated and susceptible individuals
who are difficult to reach in other ways;
therefore, restricting their exposure to
information about suicides may yield large
benefits (31)
• Means-access retractions have been widely
found to be effective (32-41)
• Restricting alcohol purchasing (including tax
and price regulations), pharmaceutical access
(both over-the-counter and prescription-only),
pharmaceutical dispensing (limits on volume,
requiring blister packs), and car exhaust
(through requiring catalytic converters)
decrease suicide attempts and deaths by those

• Some studies have
shown a paradoxical
increase in stories about
suicide (29)
• In general, the influence
of media on behaviour
varies by age and
gender, and so the effect
of the media in
provoking or
deterring suicide are
expected to vary by age
and gender as well (30)

• Time and resources
are required to
manage reporters
who may not be
supportive of
guidelines (29)
• Organizational
training of media staff
is needed to create
awareness of
restrictions and
optimize usage (29)

• Although some studies
have found reductions
to persist as long as five
years after means
restrictions are
instituted, other studies
have found a regression
to pre-intervention
levels (29)

None reported
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causes, though the causal link is disputed in
some cases (33;40)
• The effects of firearms restriction is unclear
(32)
• Means-access restrictions are most effective at
limiting suicide by very lethal means (36;42) or
by alcohol-related mortality (39)

National suicideprevention
programs
Public messaging

Other

•

No reviews identified

• One study found a reduction in perceived
barriers to accessing help, and an increase in
help-seeking,(45) but other studies have not
corroborated this finding.
• One review evaluated the effects of hosting
the Olympic Games on rates of death by
suicide and found no effect.(46)

• May decrease meansspecific suicides but
increase suicides by
other means (43)
• Restrictions on certain
pharmaceuticals may
shift use to other
pharmaceuticals (40)
• Are more effective in
females than males as
males are more likely to
substitute for alternate
means (44)
• No reviews identified

• No reviews identified

None reported

None reported

None reported

None reported

Selective interventions
We identified 31 systematic reviews that evaluated selective interventions, including suicide-prevention
centres (n=1), community-based suicide-prevention programs (n=8), school-based suicide-prevention
programs (n=19), programs for veterans and military personnel (n=4), and drug misuse programs (n=1) (see
Table 4). No reviews were identified for prison-based or workplace-based program interventions. One lowquality review reported some evidence that programs at suicide-prevention centres led to reduced suicidal
urgency and reduced suicidal ideation.(32) There were mixed results on the effectiveness of community-based
suicide-prevention programs, but the interventions that appeared most promising were management teams.
This included intensive care management and community mental health teams (CMHT) for reducing
hospitalization,(47;48) CMHTs for reducing the rate of death by suicide,(42;48) and screening programs and
health education for reducing the risk of suicide among older adults.(49) In addition, a medium-quality review
of community prevention interventions for indigenous populations found that community-based
interventions, training gatekeepers (i.e., people who have primary contact with those at risk of suicide, and
who can identify them by recognizing suicidal risk factors) (77) to recognize and intervene with suicidal peers,
and culturally-tailored education are all potentially effective.(50)
Systematic reviews evaluating school-based suicide-prevention programs generally demonstrate positive
outcomes and attitudes with adolescents,(32;51-59) however, the effects of these interventions on suicide
rates is not known.(56) Two reviews (one low and one medium quality) evaluated programs for veterans and
military personnel and found that promising interventions included screening in medical settings,
organizational military-specific interventions,(37) and training officers and other service members.(60)
Training officers and other service members was found to be especially effective when combined with other
interventions. However, another medium-quality review found a lack of clear evidence about which
interventions were most effective, and suggested that clinicians should consider which interventions are likely
to be effective based on the prior conditions of the veteran or military personnel.(61) Lastly, a high-quality
review that evaluated problem drinking (as a drug misuse program), found that telephone aftercare contact,
brief physician meeting with a follow-up call, rehabilitation programs, and motivational interventions
appeared effective (but statistically significant effects were not observed).(62)
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The reported potential harmful effects from interventions included: curriculum for school-based suicideprevention programs having negative effects among adolescent males;(59;63) difficulty with generalizing
findings from civilian-targeted literature about mental health and suicide-prevention interventions to veterans
and military personnel;(37) and an increase in death by suicide in two trials evaluating problem-drinking
interventions.(62)
While most reviews did not report on cost-effectiveness or found limited cost-related information, there is
some evidence suggesting that community-based management teams are a cost-effective approach.(42)
Table 4: Summary of key findings from systematic reviews regarding selective interventions for
suicide
Intervention
Key findings
Benefits
Harms

Suicideprevention
centres

•

Communitybased suicideprevention
programs

•
•

•

•
•

School-based
suicideprevention
programs

•

•
•

10

A low-quality review found some evidence that of three
programs evaluated at suicide-prevention centres, one led
to reduced suicidal urgency, and another to reduced suicidal
ideation (32)
Findings are mixed due to the limited studies on
community-based suicide-prevention programs
Community-messaging interventions showed some promise
with:
o seven studies in one review reporting positive
messages from internet forums that encouraged atrisk individuals to seek assistance from healthcare
providers (64)
o one review finding some improvement in citizens’
knowledge of depression or suicide through public
awareness programs in specific communities (65)
Management teams such as intensive care management
CMHTs may reduce hospitalization,(47;48) and two reviews
found that CMHTs are superior to standard care for
promoting greater acceptance of treatment, and reducing
hospital admission and deaths by suicide (42;48)
Including screening programs and health education in
prevention programs is associated with reduced risk of
death by suicide among older adults (49)
A review evaluating community-prevention initiatives in
indigenous communities found that they have reduced
suicide and suicidal behaviour, or have increased protective
factors, and that:
o gatekeeper training increases knowledge, confidence
and intentions to help those who are suicidal (66)
o culturally-tailored educational programs reduce
hopelessness and suicidality, and increase knowledge
of risk behaviours, however, these changes are not
always statistically significant (66)
Reviews generally found that school-based suicideprevention programs improved outcomes or attitudes, but
most studies indicate there is limited evidence to establish
or evaluate the effectiveness of the interventions (32;5155;57-59)
One review found that there is currently no evidence
linking school-based prevention programs to reduced rates
of suicide (56)
One review found that screening programs can be useful to
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Costs

• None reported

• None reported

• Risks related to the
internet include it
being a source to
learn about suicide
and self-harm, and
that cyber-bullying
may increase rates
of attempted
suicide or self-harm
(64)

• There is some
evidence to
suggest
management
teams (i.e.
CMHT) are
cost-effective
(42)

• School-based
curriculum on
suicide prevention
for adolescents
found negative
effects among
males (59;63)

• There is a lack
of evidence on
costeffectiveness
(54)

McMaster Health Forum

•

identify at-risk individuals,(67) and another found
reductions in suicide attempts in youth, but there was a lack
of conclusive evidence about the effectiveness of screening
for the reduction of suicidal behaviour (56)
Two reviews found positive outcomes when long-term
‘whole-school approaches’ actively involved the school
staff, students, parents and local support,(63;68) rather than
those of short duration, which were found to be less
successful (68;69)
Two reviews found promising interventions at the
individual level which included individual psychotherapy
(53;70)
No reviews identified

•
•

•

•
Workplacebased prevention
programs
Prison-based
prevention
programs
Programs for
veterans and
military
personnel

•

•
•

Drug-misuse
programs

•

•

• No reviews
identified

• No reviews
identified

No reviews identified

• No reviews
identified

• No reviews
identified

A low-quality review found some evidence to suggest that
screening in medical settings for depression, post-traumatic
stress disorder, and high-risk drinking was more effective
than ordinary care, and that organizational military-specific
interventions have been shown to mitigate the effects of
work stress on mental health and possibly suicidality (37)
A medium-quality review found a lack of clear evidence
about which interventions were most effective and
suggested that clinicians should consider which intervention
is likely to be effective based on the prior conditions of the
veteran or military personnel (61)
One review found that training of all service members
reduced deaths by suicide, especially when training was
done in combination with other interventions (60)
One study included in the same review found that the
training of officers led to a lower rate of death by suicide
than in the comparison group, but many possible
confounding factors were identified (60)

• Mental health
screening in military
organizations has
been controversial
in some instance
and some studies
have found it to be
effective while
others suggest that
it may have a
negative impact on
seeking help (37)
• Caution should be
used with
generalizing
findings from
civilian-targeted
literature about
mental health and
suicide-prevention
interventions to
veterans and
military personnel
(37)
• One trial found a
small increase in
suicide after a brief
physician
intervention (62)

• One review
reported that
there is limited
information
related to costs
(61)

Three trials of interventions for problem drinking showed
reductions in death by suicide after the intervention (brief
physician intervention with follow-up telephone call,
rehabilitation program, and motivational intervention),
though these were small and not statistically significant (62)
One study evaluating a program for problem drinking
reported a reduction in suicide attempts following
telephone aftercare contact (62)

• None reported

Indicated interventions
We found 24 systematic reviews evaluating indicated interventions that involve training and peer education
(n=11), providing assistance to general practitioners and health service planners (n=4), providing assistance to
family and friends of high-risk individuals (n=3), postvention (n=7), telephone-based services (n=5), and
mobile device prevention services (n=1) (see Table 5). None of these reviews were found to be of high
Evidence >> Insight >> Action
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quality. Medium- and low-quality reviews indicated that interventions involving training, peer education and
assistance to general practitioners are promising in the reduction of suicidal behaviour and suicide rates in
high-risk individuals. Specifically, reviews assessed interventions such as gatekeeper training, psychosocial
education, and training and educating teachers, students, general practitioners and military
personnel.(41;45;60;71) One review found that knowledge and attitude about suicide were improved through
gatekeeper training and community programs,(65) but two reviews indicated that there is a lack of evidence
on their effectiveness for reducing suicidal behaviour.(65;71) One low-quality review indicated potential
harmful effects from gatekeeper training, which included a reduction in help-seeking behaviour.(45) Two
other low-quality reviews (one recent and one older) found that providing assistance to general practitioners,
health service planners, and family or friends of at-risk individuals to be effective in reducing suicidal
behaviours.(72;73)
None of the identified reviews provided information on the costs of the interventions apart from an older
low-quality review indicating that training provided to general practitioners may decrease hospital-care
costs.(73) A low-quality review found mixed results on the effects of school-based suicide postvention.(74;75)
There is limited evidence to determine the benefits, costs and harms of telephone or mobile-based suicide
prevention services.
Table 5: Summary of key findings from systematic reviews evaluating indicated interventions

Intervention
Training and
peer education

•

•

•
•

•

Providing
assistance to
general
practitioners or

12

Key findings
Benefits
Interventions identified as promising (but often having some
mixed findings) included:
o psychosocial education interventions;(76)
o training for several groups (students in need, individuals
identified as having primary contact with those at risk of
suicide, teachers and students, general practitioners,
community facilitators, veterans, military officers service
members, (41;45;60;71;77)
o school-based prevention programs that include a
training component, as well as programs and skills
training targeted specifically to high-risk students;(53;71)
Psychoeducational programs generally do not increase helpseeking behaviour in youth, but combining it as part of
multimodal interventions such as screening seems to have a
possible effect on help seeking (45)
Education of physicians in depression recognition and
treatment, and in restricting access to lethal means were able
to reduce suicide rates (35)
In a review of suicide programs for Canadian youth aged 1024, six out of nine school programs led to improvements in
knowledge on suicide, one led to improvements in attitudes
about suicide, and three led to improvements in skills
required to intervene in the suicidal process (32)
The same review found that one of the three suicideprevention centre programs led to a reduction in suicidal
urgency, while another of the three led to reduction in
suicidal ideation (32)

• Training physicians to provide specific depression
management led to a significant reduction in suicidal ideation
among older adults, but was limited to those with major
depression and effects were greater in women (78)
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Harms
• One review
identified studies
indicating that
gatekeeper
training either
had no
improvement or
decreases in helpseeking
behaviour by
students, peers
and parents (45)
• One review
found some
evidence to
suggest that
programs to
enhance
knowledge about
suicide and
mental health
issues may
disturb high-risk
youth and make
them more prone
to suicidal
behaviour,
especially if there
is a lack of access
to care (41)
• Psychometric
screening tests
were not seen as
helpful for

Costs
• None reported

• A systematic
review found
one study
indicating that

McMaster Health Forum
health service
planners

• Practice management guidelines were not effective nor were
emergency department management strategies to provide
psychosocial assessments (34)

Providing
assistance to
family/friends of
high-risk
individuals
Postvention

• Person-to-person interventions delivered to parents and
caregivers that are aimed at modifying adolescent risk and
protective behaviours, are effective at reducing adolescent
risk behaviours and yield improvements in overall adolescent
health (72)
• Inconsistent positive effects have been found across reviews
evaluating approaches to postvention (71;74;75;79)

Telephone-based
suicideprevention
services

• One longitudinal study included in a review found
significantly fewer suicides by users of telephone hotlines and
emergency services (80)
• One qualitative study found telephone-based suicideprevention services to be helpful for non-chronic suicidal
callers (34)
• No reviews identified

Mobile deviceprevention
services

primary care
practitioners in
assessment of
youth at risk of
suicide (73)

• None reported

training general
practitioners to
respond to
youth at risk of
suicide
decreased drug
and hospital-care
costs (73)
• None reported

• Negative effects
of school-based
suicide
postvention have
been observed
(74;75)
• None reported

• None reported

• No reviews
identified

• No reviews
identified

• None reported

Treatment
Screening (case identification) and standard treatment for individuals with mental illness
We identified 51 systematic reviews addressing treatment, which included screening (n=12), pharmaceutical
interventions (n=15), intensive care combined with outreach (n=1), general hospital admission (n=1),
cognitive behavioural therapy (n=12), inpatient-based therapies (n=1), outpatient-based therapies (n=1),
home-based therapies (n=1), psychosocial interventions (n=18) and multifaceted interventions (n=8) (see
Table 6).
Screening has been reviewed in one high quality review and several medium- and low-quality reviews.
Screening tests for suicide are generally very sensitive, and in older adults have been useful components of a
treatment program. Screening, however, has poor specificity yielding many false positives. Distress and harms
from screening are infrequently reported, but their severity has been found to be minimal where they have
been observed. The cost of screening was not reported in any of the reviews.
There is a wealth of research evidence in low-, medium-, and high-quality systematic reviews indicating that
pharmacotherapy and psychotherapy (including cognitive behavioural therapy) are effective at preventing
death by suicide in those with underlying mental illness. The benefit of pharmaceuticals outside of a
psychiatric diagnosis is unclear, but psychotherapy has been found to still have some value, though some
studies have shown a paradoxical increase in death by suicide. Combining pharmacotherapy with
psychotherapy has not yielded improved outcomes as compared to using only one modality. Psychosocial
interventions have had variable impacts, with the type of psychosocial intervention used seeming to have a
large impact on the effects observed. The costs of these interventions have not been well-studied, though
psychosocial interventions may be cost-saving.
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In medium and high quality reviews, hospitalization, in-patient treatment, and intense community-based care
(e.g. home visits) have generally shown no benefit or reduced cost as compared to outpatient treatment. The
exception to this is psychiatric patients who may need more intensive help and may benefit from
hospitalization. Suicidal patients may also need intense support during the transition from the emergency
department to outpatient care in order to ensure no recurrence of suicidality.
There are currently no reviews of evidence for more invasive treatments such as electroconvulsive therapy
and neurosurgery.
Table 6: Summary of key findings from systematic reviews regarding treatment interventions for
suicide prevention
Intervention

Screening (case
identification)

•

•
•
•

Treatment
• Pharmaceutical
interventions
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Key findings
Benefits
Screening instruments have moderately good but variable
performance: generally, in adolescents, sensitivity (i.e., the
ability to identify those at-risk) is good (as high as 0.80 in
some cases), but specificity (i.e., the ability to correctly
identify those not at-risk) is poor to moderate (usually
below 0.80 and as low as 0.40);(71;79;81) screening in
adults in contrast performed better than in adolescents, and
in a few cases has sensitivity and specificity above 0.95
Universal prevention programs with health education
follow-up reduce the risk of suicide in older adults (65 years
of age and older) (49;82)
Some studies show a reduction in suicide attempts after
screening, though many others do not (56;83)
Screening has also been found to be effective in schoolbased settings if systems for crisis management or a case
manager are in place, and screening identifies at-risk
students who would otherwise not be identified
(67;69;71;79)

• Treatment of unipolar and bipolar I and II disorders can
reduce suicide attempts and death by suicide, and lithium
treatment has been shown to reduce both suicide attempts
and death by suicide, but it is not significantly better than
other active pharmaceutical therapies (84-86)
• Several high quality studies in one review showed suicidal
ideation was reduced after treatment of depression by
fluvoxamine, sertraline, or moclobenide, however, other
studies found limited effects (34)
• General antidepressant therapy has been shown to be
effective in some reviews but not in others,(34;60) and it
was found to be rapidly effective in elderly adults for
reducing suicidal ideation, but in other high-risk groups,
suicidal ideation was slower to resolve (78)
• The use of depot flupenthixol to reduce self-harm has been
shown to be a promising treatment, but there is a lack of
strong evidence to determine whether pharmacotherapy
reduces self-harm more generally (87)
• Anti-psychotics, valproate and lamotrigine are not suitable
for acute treatment of suicidality (88)
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Harms
• There may be
gender differences
in the effectiveness
of the intervention,
with the direction
of these differences
varying according
to several factors
(49;82)
• Screening in
schools generally
has low specificity
with many false
positives and
negatives, though
distress caused by
screening is low
(67)
• No serious adverse
effects of screening
have been reported
in reviews (83)
• None reported

Costs
• None
reported

• None
reported
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Treatment
• Electroconvulsive
therapy
Treatment
• Neurosurgery
Treatment
• Intensive care
plus outreach

Treatment
• General hospital
admission
Treatment
• Cognitive
behavioural
therapies

Treatment
• Inpatient-based
therapies

Treatment
• Outpatient-based
therapies

• No reviews identified

• No reviews
identified

• No reviews
identified

• No reviews identified

• No reviews
identified
• None identified by
the included review
(89)

• No reviews
identified
• None
identified by
the included
review (89)

• Not reported

• Not reported

• Not reported

• Not reported

• None identified by
the included review
(90)

• There was no
evidence that
outpatient
therapies were
better or worse
than inpatient
therapies in
terms of cost
(90)
• There was no
evidence that
outpatient
therapies were
better or worse
than inpatient
therapies for
costs (90)

• The only study included in one systematic review about
Emergency Department (ED)-based intervention found
that it was effective at increasing treatment adherence (89)
• One of six studies included in the same review on post-ED
interventions found increased adherence with service
referral for those who received community nurse home
visits compared to simple placement referral at discharge
(89)
• All three ED-transition intervention studies in this review
reported reduced risk of subsequent suicide, reduced
suicide-related hospitalizations, and increased likelihood of
treatment completion (89)
• Targeted hospitalization of those with a psychiatric
diagnosis is effective,(41) but more generally,
hospitalization of other populations is no more effective as
compared to outpatient treatment in terms of repeat
suicidal behaviour or other symptoms (90)
• Reviews evaluating cognitive behavioural therapies have
found a strong statistically significant effect on reducing
suicidal behaviour in adults, repeat suicide attempts, and
self-harm,(34;53;91-93) and similarly positive results have
been found for older adults (78) and emergency
department attendees (34)
• Strong evidence shows that individual and group cognitive
behavioural therapy reduces psychological harm in
symptomatic children and adolescents exposed to trauma
(93)
• Only one study has found a benefit for adolescents in
reducing suicidal ideation, suicide attempts and deliberate
self-harm (34;94)
• One review found a lack of evidence to determine whether
day hospital care is superior to outpatient care in terms of
psychiatric symptoms, and found no evidence related to
whether day hospital care is better or worse than outpatient
treatment for clinical or social outcomes (90)

• Reviews evaluating community-outpatient interventions
(such as nurse home visits) or combined inpatient and
community-outpatient interventions reported no
statistically significant reduction in repetition of suicidal
behaviour compared to standard care (being provided with
only outpatient appointments) at one-year follow-up (90)
• Follow-up contact interventions through postal mail,
electronic mail, or in-person visits with discharged patients
appear to reduce suicidal behaviour (95)
• One systematic review found three trials of interventions
for problem drinking (e.g., brief physician intervention with
follow-up telephone call) that resulted in reductions in
death by suicide (but the reductions were small and not
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• One trial found a
small increase in
suicide after a brief
physician
intervention (62)
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Treatment
• Home-based
therapy

•
•
•

Treatment
• Psychosocial
interventions

•
•

•
•
•

•

•
•

•
•
Treatment
• Psychotherapy

•

•
•
•
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statistically significant), and one study for problem drinking
reported a reduction in suicide attempts following
telephone aftercare contact (62)
Multi-systemic therapy, or home-based therapy for children
and families, was shown to improve some behaviours in
children (96)
Intensive home treatment did not lead to greater
improvements in children who received this service
compared to those who did not (96)
Intensive home-based crisis intervention delivered small
improvements to children who received this service (96)
There is considerable uncertainty about which forms of
psychosocial treatments are most effective (97-102)
While family-based psychosocial interventions in
community settings for people living with schizophrenia
were not found to prevent or promote suicide, there was
some evidence that they may reduce hospitalization and
relapse (100)
There is insufficient evidence that psychosocial
interventions following an episode of self-harm have an
effect on the likelihood of subsequent suicide (97)
There is minimal data suggesting psychosocial interventions
for police officers improve physical and psychological
symptoms (99)
Adolescents receiving cognitive behavioural therapy were
found to report less suicidal ideation as compared to
control groups at post-test and follow-up but increases in
help-seeking behaviour were not observed (45;103)
One review found similar effects in terms of reduced
depression and suicidal behaviour whether intensive or less
intensive therapy was delivered to individuals with
borderline personality disorder (91)
Interpersonal therapies compared with cognitive therapies
for individuals with major depressive disorder did not
differ significantly in terms of harms and benefits (101)
One systematic review found a reduction in depressive and
anxiety symptoms after participating in group cognitive
behavioural therapy, but there were no significant
reductions in self-harm (102)
Psychosocial skill-building was found to reduce suicidal risk
in adolescents and can be mostly sustained for nine months
(95;104)
Parenting programs have been associated with a reduction
in self-harm (95;104)
Several systematic reviews have found that dialectic
behavioural therapy in borderline personality disorder
patients reduces suicides, suicidal ideation, suicidality and
parasuicidality in adults,(34;53;60;91;105;105;106;106;107)
but there are conflicting findings related to the effects on
self-injurious behaviour and suicide attempts (34;108;109)
Psychotherapy is effective at preventing suicide in
individuals who deliberately self-harm (110)
Multisystemic therapy is effective at reducing suicidal
behaviours in children and adolescents (96)
For individuals screened to be at risk of suicide,
psychotherapy significantly reduced the number of suicide
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• None identified in
the included review
(96)

• Costs were not
well
documented
across studies
(96)

• Group dynamics
can have negative
effects on
participants (102)

• All of the
reports that
did an
economic
analysis found
family
interventions
had a net
saving in
direct and
indirect costs
(100)
• While the
review did not
do a costbenefit
analysis,
reviewed
programs
appeared to
add expense
to existing
interventions
with little
benefit (103)
• Less and more
intensive
therapies did
not differ in
effectiveness,
which is
important in
terms of costs
(91)
• Not reported

• There was an
increase in death by
suicide (but not
statistically
significant) in
individuals
receiving
psychotherapy in
some studies (83)
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Multifaceted
• Combined
pharmaceutical
therapy and
psychotherapy

Multifaceted
• Combined
screening and
psychosocial
intervention

Multifaceted
• Other
combinations of
interventions

attempts, but did not reduce suicidal ideation (83)
• Psychotherapy has had an inconsistent effect on reducing
suicidal ideation and suicidal risk in those without
borderline personality disorder,(78;108) however, some
studies have shown dramatic reductions on the order of
50% to 75% with maintenance for several months (111)
• One review found that there is no added benefit to
cognitive behavioural therapy for patients already treated
with antidepressants for depressive symptoms, suicidality,
or global improvement (111)
• A meta-analysis also found no effect on suicidal ideation
scores with the addition of pharmacotherapy to
psychotherapy, or psychotherapy with placebo, for followup as late as 12 months (111)
• Screening followed by psychosocial intervention has been
effective in school populations for reducing suicide risk
factors and suicidal ideation (71;79)
• Screening followed up by education from a physician
reduced death by suicide in men (if follow-up was by a
psychiatrist) and women (follow-up by a psychiatrist or
family physician) (78)
• Screening followed by psychosocial education reduced the
risk of death by suicide in older adults (49)
• There is conflicting evidence of increased help-seeking in
school populations after screening combined with a
multimodal intervention (45)
• One review found that a U.S. Air Force program delivering
training to individuals, coupled with issuing guidelines for
practitioners, investing in increased capacity for treatment,
and improving surveillance led to a 33% decrease in
suicides, and this level of effectiveness was reproduced by
Serbia & Montenegro when replicating the program (60)
• Other combinations of interventions (e.g. training of
individuals coupled with psychosocial counselling and
surveillance, or training coupled with crisis intervention
cards) had no reliably-measured benefit (60)

• Not reported

• Not reported

• Not reported

• Not reported

• Not reported

• Not reported

Maintenance
We identified three systematic reviews relating to maintenance, including interventions involving ongoing
contact (n=2) and compliance management (n=1) (see Table 7). A high-quality review (70) and a mediumquality review (34) found reductions in death by suicide after ongoing-contact interventions (e.g., brief
physician intervention with follow-up telephone call). There are mixed results on the harms of these
interventions with one trial finding a small but non-statistically significant increase in suicide after a brief
physician intervention. Neither review provided information about potential costs of the interventions. An
older low-quality review assessed long-term therapy and inpatient-shelter interventions and reported no
benefits.(92) None of the identified reviews provided information about potential harms and costs for these
interventions. We did not identify reviews that evaluated crisis cards, home-based therapy (as interventions to
support compliance with long-term therapy) or about aftercare interventions.
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Table 7: Summary of key findings from systematic reviews
Intervention
Compliance with longterm treatment
• ongoing contact

Compliance with longterm treatment
• Compliance
management
• Inpatient shelter
Compliance with longterm treatment
• Crisis cards
• Home-based therapy
Aftercare
• Long-term therapy
• Service restructuring
case management
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Benefits

Key findings

Harms

Costs

• One systematic review found three trials of
interventions for problem drinking (e.g., brief
physician intervention with follow-up
telephone call) that resulted in reductions in
death by suicide (but the reductions were small
and not statistically significant), and one study
for problem drinking that reported a reduction
in suicide attempts following telephone
aftercare contact (62)
• A medium-quality review found that close
follow-up contact after discharge from a
hospital was effective at reducing death by
suicide, and ongoing contact reduced selfharm episodes in more women than men, but
did not reduce readmission (34)
• Telephone aftercare was found to reduce
suicide attempts in one systematic review (62)
• No benefits reported in the review that was
identified (92)

• One trial found a small
increase in suicide after a
brief physician
intervention (62)

• None reported

None reported

None reported

• No reviews identified

• No reviews identified

• No reviews
identified

• No reviews identified

• No reviews identified

• No reviews
identified
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APPENDICES
The following tables provide detailed information about the systematic reviews identified in the rapid synthesis. The ensuing information was extracted from
each systematic review: intervention, focus of the review, key findings, last year the literature was searched, the proportion of studies conducted in Canada and
the proportion of studies focused on people with mental health and addictions.
The fifth column presents a rating of the overall quality of each review. The quality of each review has been assessed using AMSTAR (A MeaSurement Tool to
Assess Reviews), which rates overall quality on a scale of 0 to 11, where 11/11 represents a review of the highest quality. It is important to note that the
AMSTAR tool was developed to assess reviews focused on clinical interventions, so not all criteria apply to systematic reviews pertaining to delivery, financial,
or governance arrangements within health systems. Where the denominator is not 11, an aspect of the tool was considered not relevant by the raters. In
comparing ratings, it is therefore important to keep both parts of the score (i.e., the numerator and denominator) in mind. For example, a review that scores
8/8 is generally of comparable quality to a review scoring 11/11; both ratings are considered “high scores.” A high score signals that readers of the review can
have a high level of confidence in its findings. A low score, on the other hand, does not mean that the review should be discarded, merely that less confidence
can be placed in its findings and that the review needs to be examined closely to identify its limitations. (Lewin S, Oxman AD, Lavis JN, Fretheim A.
SUPPORT Tools for evidence-informed health Policymaking (STP): 8. Deciding how much confidence to place in a systematic review. Health Research Policy
and Systems 2009; 7 (Suppl1):S8).
All of the information provided in the appendix table was taken into account by the authors in describing the findings in the rapid synthesis.
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Appendix 1 – Systematic reviews evaluating universal, selective and indicated prevention interventions
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
reported

1/9 (AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

Not
reported

4/10(AMSTAR
rating from the
McMaster
Health Forum)

1/56

0/56

56/56

Not
reported

3/10 (AMSTAR
rating from
McMaster
Health Forum)

0/11

0/11

11/11

Prevention
Universal
• Media-reporting
restrictions

Review of the evidence on the
internet and suicidality, and the
different pathways by which
suicidal risks and prevention
efforts are facilitated through the
internet (31)

Specific internet pathways increased risk for suicidal
behaviours, particularly in adolescents and young
people.
Several studies found significant correlations between
pathological internet use and suicidal ideation and
non-suicidal self-injury.
Pro-suicide websites and online suicide pacts were
observed as high-risk factors for facilitating suicidal
behaviours, particularly among isolated and susceptible
individuals.

Review of the research performed
on the roles of media in suicide
prevention, in order to determine
the effects of media reporting on
suicidal behaviours on actual
suicidality (suicides, attempted
suicides, or suicidal ideation) (30)

Review of evidence for the use
and effectiveness of media
reporting guidelines for suicide
reporting (29)

28

Paradoxically, the internet can also be an effective tool
for suicide prevention, especially for socially-isolated
and vulnerable individuals who might otherwise be
unreachable.
Most studies support the idea that media reporting and
suicidality are associated, although there is a risk of
reporting bias.
In general, there was more research available on the
ways in which irresponsible media reporting can
provoke suicidal behaviours (the “Werther effect”)
and there was less research on the protective effective
of the media (the “Papageno effect”).
Strong modelling effect of media coverage on suicide
is based on age and gender.
Studies show a sharp reduction in suicides after
introduction of suicide reporting guidelines. In one
study, there was a decrease in suicides by 75% and the
rate remained low for the following five years.
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Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

4/10(AMSTAR
rating from the
McMaster
Health Forum)

3/93

20/93

Not
reported

Subpopulation analyses showed that effects were
restricted to areas where there is high penetration of
compliant media with no effect elsewhere.
Analysis of reporting shows a decrease in the use of
“suicide” and “self-murder” in headlines, glorifying or
sensationalizing text or headlines, inclusion of pictures,
details of suicidal acts, graphics, and reference to
celebrity status. Some studies show a paradoxical
increase in stories about suicide despite the
aforementioned changes. One study showed a
regression of reporting over time towards the original
values.
Reporters were generally unaware of guidelines and
not supportive of them; however, when organizational
training takes place, the use of guidelines is higher.

Universal
• Means-access
restrictions

Effectiveness of specific suicidepreventive interventions related
to: awareness and education,
screening, treatment
interventions, lethal means
restriction, and media (35)

The authors recommend utilizing “media
endorsement, active dissemination strategies, and
ongoing training and monitoring” in order to reduce
suicide.
The evidence indicated that both education of
physicians in depression recognition and treatment,
and restricting access to lethal means reduced suicide
rates.

2005

Gatekeeper education also showed promise for
decreasing suicide rates.
Other methods, such as public education, screening
programs and media education, require more evidence
of efficacy.
Many universal or targeted educational interventions
are multifaceted, so more research may be required to
determine which components produce the desired
outcomes.
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Intervention

Focus of systematic review

Review of suicide programs that
have been evaluated for Canadian
youth aged 10 to 24, and the ways
in which new trends in the field
of program evaluation may help
guide efforts in suicide-program
evaluation (32)

Key findings

Six of the nine school programs that were identified
led to improvements in knowledge about suicide,
while one led to improvements in attitudes about
suicide, and three led to improvements in skills
required to intervene in the suicidal process.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

1996

4/9(AMSTAR
rating from the
McMaster
Health Forum)

15/15

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups
12/15

Proportion
of studies
that
focused on
suicide

Not
reported

3/9(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported
(although
the focus of
the study is
on suicide)

2006

9/10 (AMSTAR
rating from the
McMaster
Health Forum)

7/235

Not yet
available

235/235

15/15

None of the programs showed an effect on suicidal
ideation or suicide attempts.
One of the three suicide-prevention centre programs
led to a reduction in suicidal urgency, while another of
the three led to reduction in suicidal ideation.

To examine the evidence on
available interventions and points
of access (in the primary
healthcare, secondary healthcare
and public health domains) for
those at risk of suicide (33)

One study evaluating the effects of gun control on
overall suicide rates found inconclusive results.
While no single intervention has been found to reduce
suicide, the greatest potential seems to arise from
limiting the availability of methods for committing
suicide (e.g. the introduction of the catalytic converter
to reduce lethality of car exhausts and thus suicide
using this method).
General practitioner education programs, the
effectiveness of lithium and maintenance
antidepressants, and limits on the quantity of
medicines available over the counter or on
prescription should all be evaluated.

Effectiveness of interventions
aimed at preventing suicide,
suicidal behaviour and suicidal
ideation, both in key risk groups
and in the general population (34)

30

The review offers little support for the aspiration that
the posited targets can be achieved on the basis of
current knowledge and current policy.
The most prominent focus of the literature to date has
been on pharmaceutical interventions, but the results
of these studies provide few indicators of a consistent
positive impact.
There is evidence from a number of studies that the
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Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

0/9 (AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported
(although
the focus of
the review is
on suicide)

use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high-quality studies indicate the treatment of
depression with fluvoxamine and sertraline may reduce
suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
The use of individualized and intensive cognitive and
behavioural therapies has shown promise in reducing
attempted suicide and self-harm, with the most
promising methods being cognitive behavioural
therapy (CBT) and dialectical behavioural therapy
(DBT).

Effectiveness of controlling the
access to means of suicide (such
as firearms, toxic gas and
pesticides) (36)

There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal ideation.
In many countries, restrictions on access to common
means of suicide has led to reduced overall suicide
rates.
Declines in prescriptions of barbiturates and tricyclic
antidepressants (TCAs), and limitation of drugs pack
size for paracetamol and salicylate, has reduced
suicides by overdose.
Increased prescriptions of selective serotonin reuptake
inhibitors (SSRIs) appears to have lowered suicide
rates.

Not
reported

Restriction to means of suicide may be effective where
the method is popular, highly lethal, widely available,
and/or not easily substituted by other similar methods.
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Intervention

Focus of systematic review

Suicide risk in military
organizations (in order to
determine if military personnel are
at increased risk for suicide), and
the effects of preventive
interventions in different civilian
settings (37)

Effectiveness of structural
interventions (e.g., barriers, safety
nets) to prevent jumping suicide
at suicide ‘hotspots’ and at other
nearby jumping sites (38)

Review of: 1) national meansrestrictions policies, and 2)
evidence of effectiveness for
national/provincial intentional
overdose prevention policies (40)

Key findings

On average, suicide rates in currently serving military
personnel are less than rates observed in the general
population (for the same age and sex distribution).

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Not
reported

1/9 (AMSTAR
rating from the
McMaster
Health Forum)

2012

2009

It is highly probable that the same broad range of risk
factors, protective factors and triggers for suicidal
behaviour identified in the general population also
applies to military populations.
Special opportunities for suicide prevention in military
organizations include: education and awareness
campaigns; screening and assessment; restriction of
access to lethal means; media engagement;
organizational interventions to mitigate work stress or
strain; interventions to overcome barriers to care; and
risk factors modification, among others.
There is strong evidence that structural interventions
reduce death by suicide at suicide ‘hotspots’ as there is
an overall net reduction of deaths.
The suicide rate from jumping after construction of
structural interventions decreased from 5.7 deaths per
year to 0.5 deaths per year.
Adjusting for inter-study variability, the percentage of
jumping suicides was reduced 86%. Although a 44%
increase in suicide was concurrently observed at
nearby sites, the overall net effect was a 28% reduction
of suicide deaths from jumping.
A majority of suicides worldwide as well as in Canada
are by hanging, suffocation or strangulation. Poisoning
and firearms are other common means, with poisoning
being the most common means among women.
Current national strategies do not address hanging,
suffocation or strangulation
Suicides have decreased after restricting the
prescription and sale of barbiturates and alcohol, and
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Year of
last
search
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Not
reported

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups
Not
reported

Proportion
of studies
that
focused on
suicide

Not
reported

1/11 (AMSTAR
rating from
McMaster
Health Forum)

1/9

0/9

9/9

4/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

3/3

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

1/10 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

changing analgesic packaging to blister packs.
Acetominophen restrictions have coincided with a
reduction in acetaminophen-related deaths and
hospitalizations to specialized liver units, though some
evidence implies the relationship may not be causal.
Data on acetaminophen sales and severity of
overdoses is equivocal. One study found that
restrictions on acetaminophen reduced its use, but led
to an increase in use of other drugs.
Restriction of co-promaxol in the U.K. was associated
with a reduction in its prescription as well as a
significant reduction in co-promaxol deaths.
Restriction of barbiturates led to a decrease in suicide
deaths, by substituting barbiturates with use of
antidepressants.
A U.S. study indicates that restriction of alcohol results
in a decrease of suicides in young males, but not
females.
Parental education after a suicide attempt by a child
was associated with action taken by parents to restrict
means.

Means restriction for suicide
prevention (43)

The authors noted that there are inconsistencies on
the results of drug restriction legislations which may
be due to differences in methodology of studies.
Means restriction is more effective in women than
men, as men seem more likely to substitute with
alternate means.
There have been more substitutions in areas of Asia
where means restriction has been utilized more than in
other parts of the world.
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Intervention

Focus of systematic review

Effectiveness of alcohol tax and
price regulations on reducing
alcohol-related morbidity and
mortality (39)

Review of systematic reviews of
effectiveness of multilevel suicide
prevention interventions, and
identification of interventions that
may have synergistic potential
(41)

Key findings

Restriction works best with common and lethal means
that are accountable for many deaths, and in concert
with other initiatives.
Four studies on suicide computed a total of 12 effect
measures by dividing populations into age cohorts in
two studies. Five of 12 articles showed a statistically
significant reduction in suicides with intervention.
Across 11 independent measures of effect, the metaestimate was marginally significant, becoming strongly
significant with the exclusion of an outlier.
The effective interventions identified included:
pharmacotherapy and cognitive behavioural therapy
for depression at a primary care level; gatekeeper
training (population level); screening of high-risk
groups (population level); means restriction
(population level); hospitalization (targeted to
psychiatric patients); telephone and emotional support
targeting psychiatric patients; palliative care and rural
community-based support for older adults; and
ethnically-tailored community-wide public health
programs (including video-focused educational
interventions targeting ethnic minorities to modify
family expectations of self-harm, and school-based
initiatives to train staff and students how to respond to
suicide).
The review noted that gatekeeper training has
generally been studied as part of a more
comprehensive intervention, and so the specific
impact of gatekeeper training is less clear.
There is equivocal evidence on the effectiveness of
public awareness at the population level , school-based
intervention programs targeting children and
adolescents, as well as psychotherapeutic,
pharmaceutical, behavioural, and staff and parent
training initiatives targeting children and adolescents .
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Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2009

5/11 (AMSTAR
rating from
McMaster
Health Forum)

4/50

Not
Reported

4/50

2011

7/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

1/6

5/6

McMaster Health Forum
Intervention

Universal
• National suicideprevention programs
Universal
• Public messaging

Focus of systematic review

No reviews identified
Review of evidence of suicideprevention programming on helpseeking attitudes and behaviours
in youths (45)

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
Reported

1/10 (AMSTAR
rating from
McMaster
Health Forum)

Not
Reported

0/19

19/19

2008

10/11
(AMSTAR
rating from
McMaster
Health Forum)
4/9(AMSTAR
rating from the
McMaster
Health Forum)

5/54

0/54

1/54

15/15

12/15

15/15

No explicit synergistic results were presented.

Psychoeducational programs generally do not increase
help-seeking behaviour. However, combining
multimodal interventions with another intervention
such as screening has had an effect on help-seeking in
some studies, but not in others. Combining
pscyhoeducation with peer-help training did not
exhibit an effect.
Gatekeeper training in two studies did not show
improvements in attitudes or in help-seeking
behaviour among school students. In one study, a
decrease in help-seeking from parents and peers
occurred. One other study found that gatekeeper
training improved securing resources for students in
need.

Universal
•
Other

Effectiveness of hosting a major
multi-sport event on a host city
population’s health and
determinants of health (46)

Public service messaging has had mixed results. One
simulation study found no effect on help-seeking
attitudes. Another study found no change in
knowledge of sources of help, but did reduce
perceived barriers to help-seeking and resulted in an
increase in those who sought help, though not
specifically for a mental health problem.
After adjusting for potential confounders, the one
study looking at suicide as an outcome found no
change in suicide rates from hosting the Olympic
Games.

Selective
• Suicide-prevention
centres

Review of suicide programs that
have been evaluated for Canadian
youth aged 10 to 24, and the ways
in which new trends in the field

Six of the nine school programs that were identified
led to improvements in knowledge about suicide,
while one led to improvements in attitudes about
suicide, and three led to improvements in skills
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Focus of systematic review

of program evaluation may help
guide efforts in suicide-program
evaluation (32)

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2009

7/11 (AMSTAR
rating from
Program in
Policy Decisionmaking)

1/38

38/38

16/38

2007

4/11 (AMSTAR
rating from
Program in
Policy Decisionmaking)

0/5

0/5

5/5

2006

11/11
(AMSTAR

Not
reported

3/3

Not
reported

required to intervene in the suicidal process.
None of the programs showed an effect on suicidal
ideation or suicide attempts.
One of the three suicide-prevention centre programs
led to a reduction in suicidal urgency, while another of
the three led to reduction in suicidal ideation.

Selective
• Community-based
suicide-prevention
programs

Review of the effectiveness of
Intensive Case Management
(ICM), for people with severe
mental illnesses (47)

One study evaluating the effects of gun control on
overall suicide rates found inconclusive results.
ICM, compared to standard care, was shown to reduce
hospitalization, increase retention in care and improve
social functioning. However, its effects on mental state
and quality of life are unclear. There is a suggestion
that ICM reduced the risk of death and suicide.
In comparing ICM to non-ICM, differences between
ICM and the less formal non-ICM approach are not
clear, although ICM may lead to comparatively greater
retention in care.
Further reviews comparing non-ICM with standard
care should be undertaken.

Effectiveness of communitybased depression screening (CDS)
with follow-up on the completed
suicide risk for older adults aged
65 and over (49)
Effectiveness of Community
Mental Health Team (CMHT)

36

Valid overall conclusions were difficult to make as the
healthcare and social support systems of the study
countries were quite different.
The implementation of universal prevention programs
involving CDS and health education is associated with
reduced risk of death by suicide among older adults.
However, there were very few studies included in the
review to demonstrate an association between CDS
and reduced risk, suggesting gender difference in the
effectiveness of the intervention.
CMHT consisted of a multidisciplinary, communitybased team, while standard care consisted of non-team
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McMaster Health Forum
Intervention

Focus of systematic review

treatment for people with serious
mental illness, compared to
standard non-team management
(48)

Effectiveness of community
mental health team (CMHT)
management in severe mental
illness, compared to standard
approaches (42)

Effectiveness of education
campaigns targeted at the general
public to improve awareness of
suicidal crises and depression (65)

Collaborative care approaches for
severe mental illness
(schizophrenia, schizophrenia-like
illness, bipolar affective disorder,

Key findings

Year of
last
search

community care, outpatient care, and admission to
hospital or day hospital.
CMHT is not inferior to non-team standard care in
any important respects, but is superior in promoting
greater acceptance of treatment. CMHT may also be
superior in reducing hospital admission and deaths by
suicide. Evidence to support CMHTs over hospitalbased management is limited.
CMHT is defined as a community-based
multidisciplinary team that provides a full range of
interventions to adults aged 18 to 65 with severe
mental illness, while standard care is defined as usual
care not provided by a community team (which in
most circumstances is hospital-based outpatient care.
CMHT is a cost-effective method of delivering care to
people with severe mental illnesses. It is superior to
standard care in promoting greater acceptance of
treatment, and may reduce both hospital admission as
well as deaths by suicide.
Public awareness campaigns were divided into four
main categories: short media campaigns, gatekeeper
training, long national programs, and long local or
community programs.
The evidence suggests that public awareness programs
contributed to a modest improvement in public
knowledge of and attitudes towards depression or
suicide, although most program evaluations did not
assess the durability of the attitude changes. No study
clearly showed that the awareness campaigns helped to
increase care-seeking or decrease suicidal behaviour.
In the single included study, there was no statistically
significant difference in suicide deaths between the
intervention and control groups.
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AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

rating from
McMaster
Health Forum)

1997

4/10 (AMSTAR
rating from
Program in
Policy Decisionmaking)

1/5

5/5

5/5

2007

3/9(AMSTAR
rating from the
McMaster
Health Forum)

2/15

15/15

6/15

2011

10/10
(AMSTAR
rating from
Program in

0/1

1/1

0/1
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or other psychosis) for people
living in the community (112)
Review of systematic reviews of
effectiveness of multilevel suicideprevention interventions, and
identification of interventions that
may have synergistic potential
(41)

Key findings

The effective interventions identified included:
pharmacotherapy and cognitive behavioural therapy
for depression at a primary care level; gatekeeper
training (population level); screening of high risk
groups (population level); means restriction
(population level); hospitalization (targeted to
psychiatric patients); telephone and emotional support
targeting psychiatric patients; palliative care and rural
community-based support for older adults; and
ethnically-tailored community-wide public health
programs (including video-focused educational
interventions targeting ethnic minorities to modify
family expectations of self-harm, and school-based
initiatives to train staff and students how to respond to
suicide).

Year of
last
search

2011

AMSTAR
(quality) rating

Policy Decisionmaking)
7/11 (AMSTAR
rating from
McMaster
Health Forum)

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
reported

1/6

5/6

0/16

0/16

16/16

The review noted that gatekeeper training has
generally been studied as part of a more
comprehensive intervention, and so the specific
impact of gatekeeper training is less clear.
There is equivocal evidence on the effectiveness of
public awareness at the population level , school-based
intervention programs targeting children and
adolescents, as well as psychotherapeutic,
pharmaceutical, behavioural, and staff and parent
training initiatives targeting children and adolescents .
Influence of the internet on the
risk of self-harm or suicide in
young people aged below 25 years
(64)

38

No explicit synergistic results were presented.
Evidence of reported positive influences from internet
forums were found in seven studies and included
reinforcement of positive behaviour, praising and
supporting efforts not to self-harm, and encouraging
individuals to see healthcare providers for assistance.
There are mixed results regarding whether forums
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5/11 (AMSTAR
rating from
McMaster
Health Forum)

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

7/10 (AMSTAR
rating from
Program in
Policy Decisionmaking)

1/9

0/9

9/9

truly correlate with a reduction in self-harm. Two
studies also indicated potential positive influences to
other internet media with one suggesting youth
reporting self-harm use on the internet to connect
with others and reduce psychological distress, and
another study finding that some view interactive media
as a source of support.
Five studies indicated negative influences such as
normalization of self-harm, reduced disclosure, and
worsening distress deriving from internet forums use.
Another study found that this was statistically
significant, but not for social networking sites.
Seven other studies looking at other internet uses
found additional negative effects of internet use.
General internet use was reported to be a source to be
exposed to and to learn about suicide and self-harm.

Suicide and suicidal-behaviourprevention interventions in
indigenous populations in
Canada, the United States,
Australia, and New Zealand (50)

Several studies showed correlation with greater
internet use or addiction to the internet with increased
incidence of self-harm and suicidal ideation. Two
quantitative studies suggested that cyber-bullying may
have a significant influence on self-harm and may
increase rates of attempted suicide.
The main interventions identified were communityprevention initiatives (alcohol restriction,
empowerment-building, and multi-strategy),
gatekeeper training, and educational programs. Two
community-prevention interventions significantly
reduced the rates of suicide or suicidal behaviour, and
a third led to statistically significant increases in
protective behaviours. A fourth community study
reported subjective improvements in protective
factors.

2012

Gatekeeper training yielded statistically significant
increases in knowledge and confidence in how to
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Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2007

4/9(AMSTAR
rating from the
McMaster
Health Forum)

8/40

40/40

1/40

1998

7/9(AMSTAR
rating from the
McMaster
Health Forum)

0/9

9/9

9/9

identify those at risk of suicide, and in intentions to
help those at risk.
Culturally-tailored educational programs showed
statistically significant reductions in feelings of
hopelessness, as well as less suicidality, though not to
the statistically significant threshold.

Selective
• School-based suicideprevention programs

Effectiveness and harms of
school-based interventions,
directed at students 18 years of
age or younger, to prevent or
eliminate stigmatization on the
basis of mental health (58)

Effectiveness of school-based
curriculum suicide-prevention
programs for adolescents (57)

A one-off multimedia educational intervention also
significantly improved knowledge of risk behaviours at
post-test.
Interventions identified include education-only (e.g.
activities, events and materials), contact-only (e.g.
participants having direct contact with a mental health
professional or someone experiencing mental health
difficulties), and education-and-contact interventions
(containing at least one component of each type.
Limitations within the evidence base prevents drawing
conclusions about the value of school-based
interventions to prevent or eliminate mental health
stigmatization. However, suggestive evidence within
and beyond the evidence base promotes development
of a curriculum that fosters development of empathy
and orientation towards social inclusion and
inclusiveness.
Interventions include suicide education and training in
general coping skills. Interventions were provided by
schoolteachers, school counsellors or social workers,
mental health specialists, or school nurses.
The review suggests there is currently insufficient
evidence to support a school-based curriculum suicideprevention program for adolescents. The studies
included in the review provide both significant and
non-significant findings for similar outcomes, and
both beneficial and harmful effects for participants.
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Focus of systematic review

Effectiveness of universal
approaches to mental health
promotion in schools (68)

Effectiveness of middle- and
high-school-based suicideprevention curricula for
adolescents (113)

Effectiveness of screening as an
approach for adolescent suicide
prevention (56)

Key findings

Interventions evaluated in the studies included those
that took a whole school approach, those that
extended beyond the classroom to all or part of the
school, and those that took a classroom approach.
There was positive evidence of effectiveness for
programs that adopted a whole-school approach, that
were implemented continuously for more than one
year, and that were aimed at promoting mental health
rather than preventing mental illness. This suggests
that universal school mental health promotion
programs can be effective, and that long-term
interventions promoting positive mental health are
likely to be more successful than brief classroombased mental illness prevention programs.
Interventions evaluated in the studies were of varying
durations, and included video discussion lessons,
three-phase interventions, participatory classes,
curriculum vignette program, and the Signs of Suicide
(SOS) Suicide Prevention Program.
Despite evidence supporting the role of school-based
programs (to prevent suicide among adolescents) in
improving knowledge, attitudes and help-seeking
behaviours, there is currently no evidence linking such
prevention programs to reduced suicide rates.
Interventions evaluated in the studies mostly took
place in the high school setting, with a few taking place
in hospital settings or residential treatment facilities.
Interventions consisted mainly of questionnaires to
evaluate suicide risk.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

0/17

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups
17/17

1999

4/9(AMSTAR
rating from the
McMaster
Health Forum)

2009

2006

Proportion
of studies
that
focused on
suicide

4/17

6/10(AMSTAR
rating from the
McMaster
Health Forum)

0/8

8/8

8/8

3/9(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

0/17

17/17

Only two studies reported reductions in suicide
attempts in youth after using a program with either a
screening protocol or screening instrument. However,
neither study offers any conclusive evidence about the
effectiveness of screening in reducing suicide or
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Review of suicide programs that
have been evaluated for Canadian
youth aged 10 to 24, and the ways
in which new trends in the field
of program evaluation may help
guide efforts in suicide-program
evaluation (32)

Key findings

suicide attempts. Youth suicide screening programs are
thus promising for improving identification of
students in need of treatment and help.
Six of the nine school programs that were identified
led to improvements in knowledge about suicide,
while one led to improvements in attitudes about
suicide, and three led to improvements in skills
required to intervene in the suicidal process.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

1996

4/9(AMSTAR
rating from the
McMaster
Health Forum)

15/15

12/15

15/15

2001

4/10(AMSTAR
rating from the
McMaster
Health Forum)

0/12

0/12

11/12

4/10
(AMSTAR
rating
from
McMaster

Not reported

0/11

0/11

11/11

None of the programs showed an effect on suicidal
ideation or suicide attempts.
One of the three suicide-prevention centre programs
led to a reduction in suicidal urgency, while another of
the three led to reduction in suicidal ideation.

Efficacy and effectiveness of
current suicide-prevention
programs for children and youth
(55)

Review of the effectiveness of
school-based curriculum suicideprevention programs for
adolescents (59)

42

One study evaluating the effects of gun control on
overall suicide rates found inconclusive results.
The studies included in this review all evaluated
school-based suicide-prevention programs. Based on
findings from methodologically weak studies and
inconsistent conclusions, there is insufficient evidence
to either support or not to support curriculum-based
suicide-prevention programs in schools.
All primary studies reviewed, except for one, did not
report or failed to report any harmful effects from
suicide-prevention programs. The generalizability of
the results from these studies to the Alberta setting is
in question, as no Canadian studies on the
effectiveness of suicide prevention in children and
youth have been published since 1991.
The review suggests there is insufficient evidence to
support school-based curriculum on suicide
prevention for adolescents. There is some evidence to
suggest the possibility of both beneficial and harmful
effects of the program on some students, especially
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Intervention

Focus of systematic review

Effectiveness of initiatives that
promote health in schools for
young people aged four to 19 (63)

Realist review to understand
complex interventions that may
be useful in a school-setting based
on local needs and context (69)

Key findings

more negative effects among males. Among the nine
studies focussing on the effects of the suicideprevention programs on students’ attitudes related to
suicide, five showed results in improved attitudes.
The reviewed studies did not assess the evidence of
the effectiveness of the programs in changing suicidal
behaviour.
The review highlights that school-based programs that
promote mental health are effective. There is some
evidence to suggest that programs on suicide
prevention reduced suicide crisis. However, a few
studies suggested that some programs may have
harmful effects on young males and should be taken
into policy considerations. The ‘whole school
approach’ correlated with the effectiveness of the
evaluated interventions. Key elements of this approach
include school environment changes, development of
intrapersonal skills in class, involvement of parents
and the community, and active involvement of the
school. Knowledge-based programs were found to be
ineffective.
Most of the studies involved entire school populations
and so the review indicates the results can be
generalized.
The review found that education programs are useful
for individuals living in rural areas with limited or no
access to mental health services, individuals with poor
knowledge, and ethnic minority populations who have
cultural taboos on suicide.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

1/11
(AMSTAR
rating
from
McMaster
Health
Forum)

Not reported

0/15

4/15

2/15

2008

2/9 (AMSTAR
rating from
McMaster
Health Forum)

0/9

Not
reported

3/9

Health
Forum)

Components of suicide prevention that correlated with
significant reduction in suicidality included: identifying
and treating underlying mental illness; addressing the
underlying risk factor of substance use; improving
problem-solving skills; providing support and stress
coping skills; and addressing cultural barriers and
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Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

10/10
(AMSTAR
rating from
Program in
Policy Decisionmaking)

Not
reported

Not
reported

16/16

taboos around suicide. Screening can be a useful
intervention in schools with well-established systems
for self-harm and crisis management, or in high-risk
students where a case manager is available.
Process factors that increase the effectiveness of
school-based suicide-prevention programs included:
universal education and gatekeeper programs with
staff; rising rates of suicide leading to staff motivation
to receive proper education; raising awareness through
different forms of presentation methods; tailoring
interventions by target groups and high-risk
individuals; and utilizing established interventions
through the support of local and provincial support
for resources.

Efficacy of school programs
focussed on preventing suicide
attempts in youth (52)

44

Components of suicide prevention that correlated with
poor interventions included: clarifying myths about
suicidal attempts and suicide; failing to engage parents
and foster peer support; failing to address
confidentiality concerns when seeking assistance; short
durations; lacking family support and resources
outside of school; and failing to address repeated
suicide attempts.
Of the 16 identified programs, two (Signs of Suicide
and The Good Behaviour Game) had evidence to
demonstrate a reduction in suicide attempts. Most
programs had positive outcomes, such as encouraging
life-skills development and reducing suicidal ideation.
However, these programs were not found to be
evidence-based and therefore limited evaluation data
was available. In addition, no program examined the
effectiveness of the programs in diverse populations.
Therefore, no specific program was recommended,
but a combination of programs was found to be most
effective.
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Focus of systematic review

Effectiveness of school-based
healthcare on the mental, sexual
and reproductive health of
adolescents (51)

Effects of interventions aimed at
changing the school environment,
(i.e., the structural, relational or
pedagogic features of school life),
and the school environment on
mental health outcomes for
adolescents (70)

Interventions to prevent and treat
suicide and self-harm in young
people (53)

Effectiveness of school-based
mental health programs on
secondary school adolescents (54)

Key findings

Evidence on effectiveness of school-based healthcare
with adolescents is limited. However, there is evidence
that the program is popular and creates cost benefits
by reducing health disparities between adolescents and
access to secondary health resources. Three out of the
27 reviewed studies measured mental, reproductive
and sexual health outcomes, with none of them being
randomized controlled trials. The remaining studies
focused on accessibility, clinic utilization and
contextual factors. There is a need for more highquality research and clearer definitions of school-based
healthcare.
Within five controlled trials in nine papers and 23
studies in 30 cohort papers, there is limited evidence
that the school environment affects adolescent
emotional health outcomes. Two non-randomized
trials found that a supportive school environment
increased student emotional health outcomes, which
contrasts with three randomized controlled trials
finding no effect. Six cohort papers analyzing schoollevel factors found no effect.
However, these studies found individual-level effects
to be larger than multilevel effects. Additionally, some
evidence was found to suggest that a student’s future
emotional health can be predicted by perceptions of
teacher support and connectedness to schools.
Most studies evaluated psychological interventions and
few involved treatment for young people with
recognized mental disorders or substance abuse issues.
The effectiveness of interventions within the trials was
not evaluated.
Evidence for safety and program and costeffectiveness is limited mainly due to a lack of rigorous
research, the differences between school
environments, and the complex nature of multi-sector
collaborations. Four studies addressing suicide-
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of the
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Not
reported

Proportion
of studies
that
focused on
suicide

2012

3/11 (AMSTAR
rating from
McMaster
Health Forum)

2/27

2011

10/11
(AMSTAR
rating from
McMaster
Health Forum)

0/39

Not
reported

4/39

2013

3/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

10/38

38/38

2012

2/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

4/26

4/27
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School-based prevention, early
intervention and postvention
programs for suicide (67)

Key findings

prevention programs reported positive outcomes, but
the evidence was limited for various reasons, such as
not being able to demonstrate a reduction in death by
suicide. The authors state that there needs to be better
evaluation of interventions that are thought to be
effective, cost-effective and accepted, as no program
to date has been able to fulfil all three requirements.
Programs included those targeting suicide, attempted
suicide, suicidal ideation, and self-harm where the
intent may have been suicide. Interventions
encompassed universal awareness programs,
interventions targeted at at-risk groups (e.g. gatekeeper
programs, screening programs) or at individuals
displaying suicidal behaviour, and postvention
programs in response to a suicide.
Universal awareness programs significantly reduced
suicide behaviours and increased knowledge of suicide
in all studies. A
significant improvement in attitudes towards suicide
was found in most studies. The effect on healthseeking behaviour was inconsistent.
Gatekeeper training programs were found to: 1)
increase knowledge of suicide (but there were mixed
results as to whether these gains were maintained over
time); 2) increase confidence dealing with suicide and
suicide-related behaviours; 3) have a mixed effect on
attitudes to suicide and suicide-related behaviours; and
4) increase knowledge and behaviours related to
suicide prevention.
Screening programs were generally sensitive enough to
identify at-risk students who would have otherwise not
been identified. Most studies also had low specificity
with many false positives and negatives, and two
studies found no increased distress detected from
screening.
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Proportion
of studies
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5/10 (AMSTAR
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Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
Reported

1/10 (AMSTAR
rating from
McMaster
Health Forum)

Not
Reported

0/19

19/19

2006

9/10(AMSTAR
rating from the
McMaster

7/235

Not yet
available

235/235

Trials of indicated interventions for at-risk students
found no improvement attributable to the
interventions, but there was some evidence that
interventions contributed to a faster reduction in
suicidal behaviours, and one study detected lower
levels of suicidal ideation after intervention.

Review of evidence of suicideprevention programming on helpseeking attitudes and behaviours
in youths (45)

Postvention studies found no effect of the
intervention on well-being, risk, post-traumatic stress
disorder or high-intensity grief.
Psychoeducational programs generally do not increase
help-seeking behaviour. However, combining
multimodal interventions with another intervention
such as screening have had an effect on help-seeking
in some studies, but not in others. Combining
pscyhoeducation with peer-help training did not
exhibit an effect
Gatekeeper training in two studies did not show
improvements in attitudes or in help-seeking
behaviour among school students. In one study, a
decrease in help-seeking from parents and peers
occurred. One other study found that gatekeeper
training improved securing resources for students in
need.

Effectiveness of interventions
aimed at preventing suicide,
suicidal behaviour and suicidal

Public service messaging has had mixed results. One
simulation study found no effect on help-seeking
attitudes. Another study found no change in
knowledge of sources of help, but did reduce
perceived barriers to help-seeking and result in an
increase in those who sought help, though not
specifically for a mental health problem.
The most prominent focus of the literature to date has
been on pharmaceutical interventions, but the results
of these studies provide few indicators of a consistent
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ideation, both in key risk groups
and in the general population (34)

Key findings

Year of
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search

positive impact.
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Proportion
of studies
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Proportion
of studies
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Proportion
of studies
that
focused on
suicide

Not
reported

Not
reported

Not
reported

Health Forum)

There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high-quality studies indicate the treatment of
depression with fluvoxamine and sertraline may reduce
suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
The use of individualized and intensive cognitive and
behavioural therapies has shown promise in reducing
attempted suicide and self-harm, with the most
promising methods being cognitive behavioural
therapy (CBT) and dialectical behavioural therapy
(DBT).

Effectiveness of interventions for
adolescent suicide prevention, risk
factors for youth suicide, and
interventions for reducing suicide
in youths (71;79)
*Both reviews by Pompili et al.
used identical searches and have
similar content, and so are
summarized together.
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There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal ideation.
School-based programs for high-risk students are
sometimes effective at reducing psychological risk
factors and improving protective factors. They may
also increase knowledge of available help resources.
Some studies showed that the Signs of Suicide (SOS)
program reduced attempted suicides by 40%, but has
not had an effect on suicidal ideation or help-seeking
behaviour.
Studies evaluating whole-school approaches have not
yielded much improvement in knowledge or attitude
of students.
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2008

1/11 (AMSTAR
rating from
McMaster
Health Forum)

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Skills training for high-risk students has improved
protective factors and reduced risk factors. Behaviour
management in primary grades reduced suicidality in
later years.
Behavioural change and strategy building for coping in
the general school population decreased suicidal
tendencies and improved coping.
Psychosocial skill-building reduces suicidal risk (i.e.
suicidal ideation and attitudes towards suicide) in
adolescents and can be mostly sustained for nine
months.
Gatekeeper training has consistently improved
knowledge and attitudes of teachers and students
trained, but there is a dearth of evidence in terms of
effectiveness and harms. Gatekeeper training for
teachers was affected by the baseline status of the
teacher and those working with distressed youth were
more likely to ask about suicide consistently after
training. Gatekeeper training for family, other people
providing support and community members has not
been effective.
Parenting programs have been associated with
reduction in self-harm.
Screening students had low specificity and identified
many false positives, even though it did have good
sensitivity. Screening when tied to psychosocial
therapy was effective at reducing suicidal risk factors
and suicidal ideation.
Postvention in this population has not shown benefit.
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Intervention

Selective
• Workplace-based
prevention programs
Selective
• Prison-based
prevention programs
Selective
• Programs for veterans
and military personnel

Focus of systematic review

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
reported

1/9 (AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

2011

6/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported in
detail –
Description
states: U.S.,
U.K,
Canada,
New
Zealand,
Australia

72/72

72/72

No reviews identified
No reviews identified
Suicide risk in military
organizations (in order to
determine if military personnel are
at increased risk for suicide), and
the effects of preventive
interventions in different civilian
settings (37)

Suicidal self-directed violence and
suicide prevention related to four
areas of interest: 1) effectiveness
of specific interventions for the
reduction of suicidal self-directed
violence in military and/or
veteran populations; 2) lessons
that can be learned from suicidal
self-directed violence-prevention
intervention research conducted
outside the veterans and military
personnel; and 3) effectiveness of
referral and follow-up services for
the reduction of suicidal selfdirected violence (61)
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Key findings

On average, suicide rates in currently serving military
personnel are less than rates observed in the general
population (for the same age and sex distribution).
It is highly probable that the same broad range of risk
factors, protective factors and triggers for suicidal
behaviour identified in the general population also
applies to military populations.
Special opportunities for suicide prevention in military
organizations include: education and awareness
campaigns; screening and assessment; restriction of
access to lethal means; media engagement;
organizational interventions to mitigate work stress or
strain; interventions to overcome barriers to care; and
risk factors modification, among others.
The review found no randomized controlled trial
studies of self-directed violence prevention
interventions in the military or for veterans.
There are mixed results for the interventions
conducted outside of veteran and military settings,
which includes pharmacotherapy and psychotherapy.
No interventions were effective over others.
The review found no randomized controlled trial
studies of suicidal self-directed violence prevention
referral and follow-up services in military or for
veterans.
There is insufficient to low-strength evidence for the
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McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
Reported

2/10 (AMSTAR
rating from
McMaster
Health Forum)

Not
Reported

Not
Reported

Not
Reported

2008

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/7

0/7

7/7

effectiveness of any referral and follow-up services in
prevention of self-directed violence. No intervention
was effective over others in the prevention of suicidal
or self-directed violence.

Suicide-prevention for veterans
served by the U.S. Veterans
Administration (VA) (114)

Suicide prevention programs for
military and veteran populations
(60)

The review suggests clinicians should consider which
intervention is likely to be effective based on the prior
conditions of the veteran or military service member.
In a pre-post study, gatekeeper training increased
knowledge and self-efficacy among (VA) staff.
In a veteran and military personnel-specific systematic
review, there was evidence that multicomponent
interventions were more likely to reduce suicide, but
there was limited evidence to make conclusions about
effectiveness. Psychosocial interventions after suicide
attempts were only minimally effective (based on
moderate evidence). Means restriction likely has an
effect on cause-specific suicide, but its effect on total
suicides is unclear. Hotlines, outreach programs, peer
counselling, treatment coordination programs, and
new counselling programs had not been studied.
Low quality studies (observational design) make up
most of the research in this area.
A study looking at the combination of training with
crisis reference information lacked comparison to
establish effect.
Training of officers in one study led to a lower rate of
suicides than in the comparison group, but many
confounding factors were present. Similarly, training
of all service members reduced suicides in other
studies.
A study looking at the combination of training,
guidelines, increased capacity, screening and
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Key findings

Year of
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Proportion
of studies
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conducted
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Proportion
of studies
that deal
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with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/7

0/7

7/7

surveillance showed a 33% decrease in death by
suicide. This effect was reproduced in another country
using a similar intervention.
A study looking at the combination of training,
psychosocial counselling, and surveillance reduced
suicides to their lowest level in a decade in the service
studied, though there was no baseline rate or trend
provided in the comparison, and no assessment of
confounding.
Psychosocial intervention for gambling reduced
suicidal ideation and suicide attempts during the
treatment period.
The following three studies on veterans were deemed
“very low quality”:
One randomized controlled trial of dialectic
behavioural therapy on veterans with borderline
personality disorder reduced intentional self-harm
(including suicide) by 80%.
One study of veterans and substance misuse found no
statistically significant difference after treatment.

Selective
• Drug misuse programs

Suicide prevention programs for
military and veteran populations
(60)

Treating depressed veterans with antidepressants
(SSRI, non-SSRI, tricyclic antidepressants) decreased
suicide rates.
Low quality studies (observational design) make up
most of the research in this area.
A study looking at the combination of training with
crisis reference information lacked comparison to
establish effect.
Training of officers in one study led to a lower rate of
suicides than in the comparison group, but many
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McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2/9 (AMSTAR
rating from
Program in

1/13

2/13
(Aboriginal
population)

13/13

confounding factors were present. Similarly, training
of all service members reduced suicides in other
studies.
A study looking at the combination of training,
guidelines, increased capacity, screening, and
surveillance showed a 33% decrease in death by
suicide. This effect was reproduced in another country
using a similar intervention.
A study looking at the combination of training,
psychosocial counselling, and surveillance reduced
suicides to their lowest level in a decade in the service
studied, though there was no baseline rate or trend
provided in the comparison, and no assessment of
confounding.
Psychosocial intervention for gambling reduced
suicidal ideation and suicide attempts during the
treatment period.
The following three studies on veterans were deemed
“very low quality”:
One randomized controlled trial of dialectic
behavioural therapy on veterans with borderline
personality disorder reduced intentional self-harm
(including suicide) by 80%.
One study of veterans and substance misuse found no
statistically significant difference after treatment.

Indicated
• Training and peer

Effectiveness of training
gatekeepers for suicide prevention
(77)

Treating depressed veterans with antidepressants
(SSRI, non-SSRI, tricyclic antidepressants) decreased
suicide rates.
Gatekeepers are defined as people who have primary
contact with those at risk of suicide, and who can
identify them by recognizing suicidal risk factors.
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Identifying Suicide-prevention Interventions
Intervention

Focus of systematic review

education

Key findings

Gatekeepers are classified as designated (e.g. those
who work in medicine, social work, nursing and
psychology) or emergent (e.g. community members –
clergy, police, teachers, counsellors – without formal
training to intervene with someone at risk of suicide,
but who are recognized by such at-risk individuals as
potential gatekeepers).

Effectiveness of education
campaigns targeted at the general
public to improve awareness of
suicidal crises and depression (65)

Effectiveness of specific suicideprevention interventions related
to: awareness and education,
screening, treatment
interventions, lethal means
restriction, and media (35)

Gatekeeper training is a promising strategy to combat
suicide, as it has been shown to positively affect the
skills, attitudes and knowledge of those who undertake
the training. Nevertheless, evidence is limited for the
effects of gatekeeper training on suicide rates and
ideation of at-risk individuals.
Public awareness campaigns were divided into four
main categories: short media campaigns, gatekeeper
training, long national programs, and long local or
community programs.
The evidence suggests that public awareness programs
contributed to a modest improvement in public
knowledge of and attitudes towards depression or
suicide, although most program evaluations did not
assess the durability of the attitude changes. No study
clearly showed that the awareness campaigns helped to
increase care-seeking or decrease suicidal behaviour.
The evidence indicated that both education of
physicians in depression recognition and treatment,
and restricting access to lethal means reduced suicide
rates.
Gatekeeper education also showed promise for
decreasing suicide rates.
Other methods, such as public education, screening
programs, and media education, require more evidence
of efficacy.
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Year of
last
search

Evidence >> Insight >> Action

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Policy Decisionmaking)

2007

3/9(AMSTAR
rating from the
McMaster
Health Forum)

2/15

0/15

6/15

2005

4/10(AMSTAR
rating from the
McMaster
Health Forum)

3/93

20/93

Not
reported

McMaster Health Forum
Intervention

Focus of systematic review

Review of suicide programs that
have been evaluated for Canadian
youth aged 10 to 24, and the ways
in which new trends in the field
of program evaluation may help
guide efforts in suicide-program
evaluation (32)

Key findings

Many universal or targeted educational interventions
are multifaceted, so more research may be required to
determine which components produce the desired
outcomes.
Six of the nine school programs that were identified
led to improvements in knowledge about suicide,
while one led to improvements in attitudes about
suicide, and three led to improvements in skills
required to intervene in the suicidal process.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

1996

4/9(AMSTAR
rating from the
McMaster
Health Forum)

15/15

12/15

15/15

2009

4/9(AMSTAR
rating from the
McMaster
Health Forum)

3/26

0/26

26/26

0/26

14/26

26/26

None of the programs showed an effect on suicidal
ideation or suicide attempts.
One of the three suicide-prevention centre programs
led to a reduction in suicidal urgency, while another of
the three led to reduction in suicidal ideation.

To provide an inclusive
understanding of nurses’
responses to suicide and suicidal
patients, in order to guide
research that can in turn benefit
nursing practice and guide nurses
to care for suicidal patients in
ways that facilitate suicide
prevention and recovery (115)
Epidemiologic characteristics and
trends in suicide in Asia (76)

One study evaluating the effects of gun control on
overall suicide rates found inconclusive results.
Four key concepts emerged:
1) nurses’ critical reflections on self, suicide and
suicidal patients embedded in philosophical and
relational perspectives;
2) nurses’ attitudinal response to suicide and suicidal
patients;
3) nurses’ complex knowledge and professional role
responsibilities caring for suicidal patients; and
4) nurses’ desire for emotional and educational
support services or resources in caring for suicidal
patients.
The research in Asia is limited with a lack of updated
evidence for intervention programs, and risk and
protective factors for suicide.

2011

Twenty-six intervention programs were examined that
included six on the restriction of suicide means and 13
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Key findings

Year of
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search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
Reported

1/10 (AMSTAR
rating from
McMaster
Health Forum)

Not
Reported

0/19

19/19

exploring psychosocial education.
While six interventions were seen as effective and 13
as promising for reducing suicide-related outcomes,
several of these studies used intermediate or process
outcomes, without direct measures to suicide rates.
Studies showed the effects on different age and sex
subgroups were not consistent, and not all subgroups
benefitted from the interventions.

Review of evidence of suicideprevention programming on helpseeking attitudes and behaviours
in youths (45)

Maintaining the effect from the intervention was
found to be challenging after the intervention was
discontinued. Additionally, Taiwan, South Korea and
Japan were the only countries in Asia to have
government-led suicide -prevention efforts, using
methods similar to those in Western countries.
However, the authors were critical about applying
Western-based suicide programs without consideration
to Asian specific socioeconomic-cultural context,
believing they will fail. Based on the profiles of those
who have died from suicide, the authors indicate that a
public-health approach must be grounded in
community-based and culturally-sensitive intervention
strategies.
Psychoeducational programs generally do not increase
help-seeking behaviour. However, combining
multimodal interventions with another intervention
such as screening have had an effect on help-seeking
in some studies, but not in others. Combining
pscyhoeducation with peer-help training did not
exhibit an effect
Gatekeeper training in two studies did not show
improvements in attitudes or in help-seeking
behaviour among school students. In one study, a
decrease in help-seeking from parents and peers
occurred. One other study found that gatekeeper
training improved securing resources for students in
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Year of
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search
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(quality) rating

Proportion
of studies
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conducted
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Proportion
of studies
that deal
explicitly
with one
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prioritized
groups

Proportion
of studies
that
focused on
suicide

7/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

1/6

5/6

need.

Review of systematic reviews of
effectiveness of multilevel suicideprevention interventions, and
identification of interventions that
may have synergistic potential
(41)

Public service messaging has had mixed results. One
simulation study found no effect on help-seeking
attitudes. Another study found no change in
knowledge of sources of help, but did reduce
perceived barriers to help-seeking and result in an
increase in those who sought help, though not
specifically for a mental health problem.
The effective interventions identified included:
pharmacotherapy and cognitive behavioural therapy
for depression at a primary care level; gatekeeper
training (population level); screening of high risk
groups (population level); means restriction
(population level); hospitalization (targeted to
psychiatric patients); telephone and emotional support
targeting psychiatric patients; palliative care and rural
community-based support for older adults; and
ethnically-tailored community-wide public health
programs (including video-focused educational
interventions targeting ethnic minorities to modify
family expectations of self-harm, and school-based
initiatives to train staff and students how to respond to
suicide).

2011

The review noted that gatekeeper training has
generally been studied as part of a more
comprehensive intervention, and so the specific
impact of gatekeeper training is less clear.
There is equivocal evidence on the effectiveness of
public awareness at the population level , school-based
intervention programs targeting children and
adolescents, as well as psychotherapeutic,
pharmaceutical, behavioural, and staff and parent
training initiatives targeting children and adolescents.
No explicit synergistic results were presented.
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Focus of systematic review

Effectiveness of interventions for
adolescent suicide prevention, risk
factors for youth suicide, and
interventions for reducing suicide
in youths (71;79)
*Both reviews by Pompili et al.
used identical searches and have
similar content, and so are
summarized together.

Key findings

School-based programs for high-risk students are
sometimes effective at reducing psychological risk
factors and improving protective factors. They may
also increase knowledge of available help resources.
Some studies showed the Signs of Suicide (SOS)
program has reduced attempted suicides by 40%, but
has not had an effect on suicidal ideation or helpseeking behaviour.
Studies evaluating whole-school approaches have not
yielded much improvement in knowledge or attitude
of students.
Skills training for high-risk students has improved
protective factors and reduced risk factors. Behaviour
management in primary grades reduced suicidality in
later years.
Behavioural change and strategy building for coping in
the general school population decreased suicidal
tendencies and improved coping.
Psychosocial skill-building reduces suicidal risk (i.e.
suicidal ideation and attitudes towards suicide) in
adolescents and can be mostly sustained for nine
months.
Gatekeeper training has consistently improved
knowledge and attitudes of teachers and students
trained, but there is a dearth of evidence in terms of
effectiveness and harms. Gatekeeper training for
teachers was affected by the baseline status of the
teacher with those working with distressed youth more
likely to ask about suicide consistently after training.
Gatekeeper training for family, other people providing
support and community members has not been
effective.
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Not
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Not
reported

McMaster Health Forum
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Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/7

0/7

7/7

Parenting programs have been associated with
reduction in self-harm.
Screening students had low specificity and identified
many false positives, even though it did have good
sensitivity. Screening when tied to psychosocial
therapy was effective at reducing suicidal risk factors
and suicidal ideation.
Suicide prevention programs for
military and veteran populations
(60)

Postvention in this population has not shown benefit.
Low quality studies (observational design) make up
most of the research in this area.
A study looking at the combination of training with
crisis reference information lacked comparison to
establish effect.

2008

Training of officers in one study led to a lower rate of
suicides than in the comparison group, but many
confounding factors were present. Similarly, training
of all service members reduced suicides in other
studies.
A study looking at the combination of training,
guidelines, increased capacity, screening, and
surveillance showed a 33% decrease in death by
suicide. This effect was reproduced in another country
using a similar intervention.
A study looking at the combination of training,
psychosocial counselling, and surveillance reduced
suicides to their lowest level in a decade in the service
studied, though there was no baseline rate or trend
provided in the comparison, and no assessment of
confounding.
Psychosocial intervention for gambling reduced
suicidal ideation and suicide attempts during the
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Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
reported

3/11(AMSTAR
rating from the
McMaster
Health Forum)

3/300

Not yet
available

300/300

2006

9/10(AMSTAR
rating from the
McMaster
Health Forum)

7/235

Not yet
available

235/235

treatment period.
The following three studies on veterans were deemed
“very low quality”:
One randomized controlled trial of dialectic
behavioural therapy on veterans with borderline
personality disorder reduced intentional self-harm
(including suicide) by 80%.
One study of veterans with substance misuse found no
statistically significant difference after treatment.

Indicated
• Providing assistance to
general practitioners
and health service
planners

Epidemiology and main risk
factors for suicidal behaviour
among young people, with a
review of the evidence for the
recognition, management and
prevention of adolescent suicidal
behaviour by primary care
physicians (73)

Effectiveness of interventions
aimed at preventing suicide,
suicidal behaviour and suicidal
ideation, both in key risk groups
and in the general population (34)

60

Treating depressed veterans with antidepressants
(SSRI, non-SSRI, tricyclic antidepressants) decreased
suicide rates.
The number and rate of suicides among youth have
increased over the past two decades, with the highest
rates among males aged 20-24 years. Risk factors
include high rates of psychiatric illness or mental
disorders. There is a strong association between risk
factors and suicidal behaviour among youth of low
socio-economic status and poor educational
background, those with previous suicide attempts or
persistent suicidal ideation, or family backgrounds and
environments with dysfunctional or difficult
circumstances. Interventions that are population-based
try to prevent development of suicidal behaviour in
individuals, while targeted interventions try to prevent
suicidal behaviour in youth at high risk of suicide.
The most prominent focus of the literature to date has
been on pharmaceutical interventions, but the results
of these studies provide few indicators of a consistent
positive impact.
There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
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Year of
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with one
of the
prioritized
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Proportion
of studies
that
focused on
suicide

4/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high quality studies indicate the treatment of
depression with fluvoxamine and sertraline may reduce
suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
The use of individualized and intensive cognitive and
behavioural therapies has shown promise in reducing
attempted suicide and self-harm, with the most
promising methods being cognitive behavioural
therapy (CBT) and dialectical behavioural therapy
(DBT).

Interventions for suicide
prevention in elderly adults (78)

There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal ideation.
Screening followed by education and follow-up by
physicians reduced death by suicide in men followed
by psychiatrists, and women followed-up by any
physician.

2011

Telephone counselling programs have had some
positive results with one study showing a reduction in
death by suicide in women, but not men. In other
studies it has reduced risk factors.
Training physicians to provide specific depression
management led to a significant reduction in suicidal
ideation, but was limited to those with major
depression and effects were greater in women.
Treating depression reduced suicidal ideation rapidly,
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Proportion
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Proportion
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of the
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Proportion
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that
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2001

1/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

2007

4/11 (AMSTAR
rating from the
McMaster
Health Forum)

0/12

Not yet
available

1/12

but in high-risk groups thoughts about death took
longer to resolve.

Review of treatments for
parasuicide in order to assist
clinicians, health service planners
and administrators to develop and
improve interventions for
parasuicide, and to decrease
prevalence (116)

Indicated
• Assistance to
family/friends of highrisk individuals

62

Effectiveness of person-to-person
parent- and caregiver-targeted
interventions on risk and
protective behaviours and health
outcomes (72)

Cognitive behavioural therapy over six months
improved psychological health. A 16-week
psychotherapy intervention in those with suicidal
ideation, death ideation, or past suicidal attempt
reduced suicidal ideation.
The review suggests there is a need for more research
on treatments for suicide prevention. Eight key steps
emerged as being useful to improve treatment:
1) establish case registries with parasuicide as the
prime risk factor among high-risk individuals;
2) evaluate quality of care in order to establish
practice guidelines that may be used for programevaluation tools;
3) evaluate training to include empirically supported
treatment for parasuicide and provisioned by staff
with appropriate training;
4) evaluate fidelity to treatment models such as
treatment manuals and training;
5) evaluate outcomes through the inclusion of
appropriate case registries and factors such as
parasuicide, cause of death, outpatient and crisis
services and cost of treatment;
6) evaluate local programs to determine effectiveness
and disseminate the results;
7) provide infrastructure supports; and
8) implement quality improvement through
established local health systems
Interventions contained three common elements:
education component, discussion component, and
opportunity for caregiver to practise new skills.
There is sufficient evidence to indicate that person-toperson interventions delivered to parents and
caregivers, and aimed at modifying adolescent risk and
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Key findings

Effectiveness of interventions for
adolescent suicide prevention, risk
factors for youth suicide, and
interventions for reducing suicide
in youths (71;79)

protective behaviours, are effective at reducing
adolescent risk behaviours and yielding improvements
in adolescent health.
School-based programs for high-risk students are
sometimes effective at reducing psychological risk
factors and improving protective factors. They may
also increase knowledge of available help resources.
Some studies showed the Signs of Suicide (SOS)
program reduced attempted suicides by 40%, but has
not had an effect on suicidal ideation or help-seeking
behaviour.

*Both reviews by Pompili et al.
used identical searches and have
similar content, and so are
summarized together.

Year of
last
search

2008

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

1/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

Studies evaluating whole-school approaches have not
yielded much improvement in knowledge or attitude
of students.
Skills training for high-risk students has improved
protective factors and reduced risk factors. Behaviour
management in primary grades reduced suicidality in
later years.
Behavioural change and strategy building for coping in
the general school population decreased suicidal
tendencies and improved coping.
Psychosocial skill-building reduces suicidal risk (i.e.
suicidal ideation and attitudes towards suicide) in
adolescents, and can be mostly sustained for nine
months.
Gatekeeper training has consistently improved
knowledge and attitudes of teachers and students
trained, but there is a dearth of evidence in terms of
effectiveness and harms. Gatekeeper training for
teachers was affected by the baseline status of the
teacher with those working with distressed youth more
likely to ask about suicide consistently after training.
Gatekeeper training for family, other people providing
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Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

6/10 (AMSTAR
rating from
Program in
Policy Decisionmaking)
1/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
Reported

0/7

0/7

Not
reported

Not yet
available

35/35

2006

3/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

59/65

2/65

2006

9/10(AMSTAR
rating from the
McMaster

7/235

Not yet
available

235/235

support and community members has not been
effective.
Parenting programs have been associated with
reduction in self-harm.
Screening students had low specificity and identified
many false positives, even though it did have good
sensitivity. Screening when tied to psychosocial
therapy was effective at reducing suicidal risk factors
and suicidal ideation.
Indicated
• Telephone-based
suicide-prevention
services

Mobile device apps that address
mental health symptoms or
disorders (117)
Review of tertiary preventive
interventions aiming to prevent
repetition of suicidal behaviours
and suicide attempts (118)

Effectiveness of telemedicine
health services for delivering
psychiatric and mental health care
(80)

Effectiveness of interventions
aimed at preventing suicide,
suicidal behaviour and suicidal

64

Postvention in this population has not shown benefit.
None of the identified studies reported on suiciderelated behaviour or outcomes.

Only two pharmacological treatments proved
significantly superior to a placebo. Eight out of 16
psychological treatments proved superior to treatment
as usual. Cognitive-behavioural therapy and
psychoanalytically oriented therapy are promising
interventions. Two visit or phone contact approaches
and one intensive outreach program proved effective
over treatment as usual.
Mixed results were found in two telephone-based
studies. One study found no significant difference in
suicide attempts or treatment attendance among
individuals who had already attempted suicide. A 10year longitudinal study of a telephone hotline and
emergency service found significantly fewer suicides
by users. This latter service worked well for elderly
females, but not males.
The most prominent focus of the literature to date has
been on pharmaceutical interventions, but the results
of these studies provide few indicators of a consistent
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2013

2010

McMaster Health Forum
Intervention

Focus of systematic review

ideation, both in key risk groups
and in the general population (34)

Key findings

Year of
last
search

positive impact.

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
reported

1/6

5/6

Health Forum)

There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high quality studies indicate the treatment of
depression with fluvoxamine and sertraline may reduce
suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
The use of individualized and intensive cognitive and
behavioural therapies has shown promise in reducing
attempted suicide and self-harm, with the most
promising methods being cognitive behavioural
therapy (CBT) and dialectical behavioural therapy
(DBT).

Review of systematic reviews of
effectiveness of multilevel suicideprevention interventions, and
identification of interventions that
may have synergistic potential
(41)

There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal ideation.
The effective interventions identified included:
pharmacotherapy and cognitive behavioural therapy
for depression at a primary care level; gatekeeper
training (population level); screening of high risk
groups (population level); means restriction
(population level); hospitalization (targeted to
psychiatric patients); telephone and emotional support
targeting psychiatric patients; palliative care and rural
community-based support for older adults; and
ethnically-tailored community-wide public health
programs (including video-focused educational
interventions targeting ethnic minorities to modify
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2011

7/11 (AMSTAR
rating from
McMaster
Health Forum)
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Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

4/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

family expectations of self-harm, and school-based
initiatives to train staff and students how to respond to
suicide).
The review noted that gatekeeper training has
generally been studied as part of a more
comprehensive intervention, and so the specific
impact of gatekeeper training is less clear.
There is equivocal evidence on the effectiveness of
public awareness at the population level , school-based
intervention programs targeting children and
adolescents, as well as psychotherapeutic,
pharmaceutical, behavioural, and staff and parent
training initiatives targeting children and adolescents .
Interventions for suicide
prevention in elderly adults (78)

No explicit synergistic results were presented.
Screening followed by education and follow-up by
physicians reduced death by suicide in men followed
by psychiatrists, and women followed-up by any
physician.
Telephone counselling programs have had some
positive results with one study showing a reduction in
death by suicide in women, but not men. In other
studies it has reduced risk factors.
Training physicians to provide specific depression
management led to a significant reduction in suicidal
ideation, but was limited to those with major
depression, and effects were greater in women.
Treating depression reduced suicidal ideation rapidly,
but in high-risk groups thoughts about death took
longer to resolve.
Cognitive behavioural therapy over six months
improved psychological health. A 16-week
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2011

McMaster Health Forum
Intervention

Indicated
• Postvention

Focus of systematic review

Effectiveness of post-suicide
intervention programs
(postvention programs), defined
as prevention strategies that target
individuals recently bereaved by
the death of a loved one (74;75)*
*Both reviews contain largely
overlapping content and are
therefore summarized together.

Short-term (i.e., immediately after
the intervention) and long-term
(i.e., follow-up) effects of both
preventive and treatment
interventions for complicated

Key findings

psychotherapy intervention in those with suicidal
ideation, death ideation, or past suicidal attempt
reduced suicidal ideation.
Interventions evaluated in the studies include schoolbased interventions (e.g. counselling for those
bereaved, debriefing for whole school populations and
crisis response training for school personnel), familybased interventions (e.g. support group, outreach, or
education), and community-based interventions (e.g.
suicide reporting guidelines, support services, media
and education.
There was insufficient evidence to determine whether
there was a protective effect of any postvention
program on the number of suicide deaths or suicide
attempts. Few positive effects of school-based
postvention programs were found, while one study
reported negative effects of suicide postvention.
However, strategies that show promise include
gatekeeper training to improve knowledge of crisis
intervention (with positive effects on depression and
suicide rates), provision of outreach at the time of
suicide to family member survivors (with positive
results on use of services to assist in the grieving
process), and bereavement support group
interventions (with positive short-term reductions in
emotional distress). Support group interventions may
have different impacts depending on gender and
severity of distress. There is insufficient evidence for
the use of media reporting guidelines for suicide and
suicide attempt, although the evidence shows promise
for their ability to reduce suicides and suicide attempts.
CG is defined as a combination of separation distress
and cognitive, emotional and behavioural symptoms
that can develop after the death of a significant other.
Symptoms must last at least six months and cause
significant impairment in social, occupational and
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Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2009

3/10(AMSTAR
rating from the
McMaster
Health Forum)

1/16 (some
not
reported)

Not yet
available

16/16

2007

5/11(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

3/14
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Intervention

Focus of systematic review

grief (CG) (later renamed
Prolonged Grief Disorder) in
bereaved adults (119)

What is known about perceived
needs for help on the part of
suicide bereaved in different parts
of the world (120)

School-based prevention, early
intervention, and postvention
programs for suicide (67)

68

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
reported

0/10(AMSTAR
rating from the
McMaster
Health Forum)

0/5

Not yet
available

5/5

2011

5/10 (AMSTAR
rating from
McMaster
Health Forum)

1/43

1/43

43/43

other important areas of functioning.
Preventive interventions included counselling, group
therapy and writing therapy. Treatment interventions
included various forms of psychological therapy.
Results from the preventive grief intervention studies
provide inconsistent support for their effectiveness.
Specifically, there was a lack of significant effect of
preventive interventions on CG immediately after the
intervention, which evolves to a fairly negative (but
non-significant) effect at follow-up. Treatment
interventions appear to be effective in both short-term
and long-term alleviation of CG symptoms. In
contrast to preventive interventions, the positive
effects of treatment interventions increases
significantly over time.
The bereaved in the studies agreed about a common
need for peer and social support, and that professional
help must be adapted to and offered with respect for
individual needs. In societies in which the stigma of
suicide has diminished, the bereaved experience similar
needs for help. However, in societies in which there
are taboos and sanctions connected to suicide, it is
difficult to discuss their need for help. More culturally
sensitive research is needed to clarify how each
community understands suicide and reacts to families
who have lost someone to suicide.
Programs included those targeting suicide, attempted
suicide, suicidal ideation, and self-harm where the
intent may have been suicide. Interventions
encompassed universal awareness programs,
interventions targeted at at-risk groups (e.g. gatekeeper
programs, screening programs) or at individuals
displaying suicidal behaviour, and postvention
programs in response to a suicide.
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McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

1/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

Universal awareness programs significantly reduced
suicide behaviours and increased knowledge of suicide
in all studies. A
significant improvement in attitudes towards suicide
was found in most studies. The effect on healthseeking behaviour was inconsistent.
Gatekeeper training programs were found to: 1)
increase knowledge of suicide (but there were mixed
results as to whether these gains were maintained over
time); 2) increase confidence dealing with suicide and
suicide-related behaviours; 3) have a mixed effect on
attitudes to suicide and suicide-related behaviours; and
4) increase knowledge and behaviours related to
suicide prevention.
Screening programs were generally sensitive enough to
identify at-risk students, who would have otherwise
not been identified. Most studies also had low
specificity with many false positives and negatives, and
two studies found no increased distress detected from
screening.
Trials of indicated interventions for at-risk students
found no improvement attributable to the
interventions, but there was some evidence that
interventions contributed to a faster reduction in
suicidal behaviours, and one study detected lower
levels of suicidal ideation after intervention.

Effectiveness of interventions for
adolescent suicide prevention, risk
factors for youth suicide, and
interventions for reducing suicide

Postvention studies found no effect of the
intervention on well-being, risk, post-traumatic stress
disorder or high-intensity grief.
School-based programs for high-risk students are
sometimes effective at reducing psychological risk
factors and improving protective factors. They may
also increase knowledge of available help resources.
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Intervention

Focus of systematic review

in youths (71;79)
*Both reviews by Pompili et al.
used identical searches and have
similar content, and so are
summarized together.

Key findings

Some studies showed the Signs of Suicide (SOS)
program reduced attempted suicides by 40%,, but has
not had an effect on suicidal ideation or help-seeking
behaviour.
Studies evaluating whole-school approaches have not
yielded much improvement in knowledge or attitude
of students.
Skills training for high-risk students has improved
protective factors and reduced risk factors. Behaviour
management in primary grades reduced suicidality in
later years.
Behavioural change and strategy building for coping in
the general school population decreased suicidal
tendencies and improved coping.
Psychosocial skill-building reduces suicidal risk (i.e.
suicidal ideation and attitudes towards suicide) in
adolescents, and can be mostly sustained for nine
months.
Gatekeeper training has consistently improved
knowledge and attitudes of teachers and students
trained, but there is a dearth of evidence in terms of
effectiveness and harms. Gatekeeper training for
teachers was affected by the baseline status of the
teacher with those working with distressed youth more
likely to ask about suicide consistently after training.
Gatekeeper training for family, other people providing
support and community members has not been
effective.
Parenting programs have been associated with
reduction in self-harm.
Screening students had low specificity and identified
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Year of
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(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
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Proportion
of studies
that
focused on
suicide

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

many false positives, even though it did have good
sensitivity. Screening when tied to psychosocial
therapy was effective at reducing suicidal risk factors
and suicidal ideation.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Postvention in this population has not shown benefit.
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Appendix 2: Systematic reviews evaluating treatment interventions for suicide prevention
Intervention

Screening (case
identification)

Focus of systematic review

Key findings

Effectiveness of community-based
depression screening (CDS) with
follow-up on the completed suicide
risk for older adults aged 65 and
over (49)

The implementation of universal prevention
programs involving CDS and health education is
associated with reduced risk of death by suicide
among older adults. However, there were very few
studies included in the review to demonstrate an
association between CDS and reduced risk,
suggesting gender difference in the effectiveness of
the intervention.
Interventions evaluated in the studies mostly took
place in the high school setting, with a few taking
place in hospital settings or residential treatment
facilities. Interventions consisted mainly of
questionnaires to evaluate suicide risk.

Effectiveness of screening as an
approach for adolescent suicide
prevention (56)

Effectiveness of specific suicidepreventive interventions related to:
awareness and education, screening,
treatment interventions, lethalmeans restriction, and media
reporting (35)

Only two studies reported reductions in suicide
attempts in youth after using a program with either
a screening protocol or screening instrument.
However, neither study offers any conclusive
evidence about the effectiveness of screening in
reducing suicide or suicide attempts. Youth suicide
screening programs are thus promising for
improving identification of students in need of
treatment and help.
The evidence indicated that both education of
physicians in depression recognition and treatment,
and restricting access to lethal means reduced
suicide rates.
Gatekeeper education also showed promise for
decreasing suicide rates.
Other methods, such as public education, screening
programs, and media education, require more
evidence of efficacy.
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Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups
0/5

2007

4/11 (AMSTAR
rating from
Program in
Policy Decisionmaking)

0/5

2006

3/9(AMSTAR
rating from the
McMaster
Health Forum)

2005

4/10(AMSTAR
rating from the
McMaster
Health Forum)

Proportion
of studies
that
focused on
suicide

5/5

Not
reported

0/17

17/17

3/93

20/93

Not
reported

McMaster Health Forum
Intervention

Focus of systematic review

Health effects of routine primary
care screening for major depressive
disorder among children and
adolescents aged 7 to 18 (81)

Interventions aimed at suicidal
elderly persons, with the goal of
identifying successful strategies and
areas needing further exploration
(82)

Suicide risk in military organizations
(in order to determine if military
personnel are at increased risk for
suicide), and the effects of
preventive interventions in different
civilian settings (37)

Key findings

Many universal or targeted educational
interventions are multifaceted, so more research
may be required to determine which components
produce the desired outcomes.
No data was found describing health outcomes
among screened and unscreened populations.
However, the (small and methodologically limited)
literature on diagnostic screening test accuracy
indicates several screening instruments have
performed well among adolescents. Other literature
indicates that selective serotonin reuptake
inhibitors, psychotherapy and combined treatment
are effective in increasing response rates and
reducing depressive symptoms. Treating depressed
youth with selective serotonin reuptake inhibitors
may be associated with a small increased risk of
suicidality, and should only be considered if
judicious clinical monitoring is possible.
Most reviews focused on reduction of risk factors
through depression screening and treatment, and
decreasing isolation. Programs were mostly efficient
for women when gender was taken into account.
Empirical evaluation of programs for at-risk elderly
adults was positive, with most studies showing
reduction in suicide ideation and suicide rate.
Strategies should aim to improve resilience, positive
aging, the engagement of family and community
gatekeepers, and the use of telecommunications to
reach vulnerable elderly adults, and evaluate effects
of means restriction and physician education on
elderly suicide.
On average, suicide rates in currently serving
military personnel are less than rates observed in
the general population (for the same age and sex
distribution).

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2006

7/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

9/27

2009

2/9(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

11/11

Not
reported

1/9 (AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

It is highly probable that the same broad range of
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Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2006

4/11 (AMSTAR
rating from
McMaster
Health Forum)

1/10

Not
reported

4/10

2004

5/10 (AMSTAR
rating from
McMaster
Health Forum)

3/5

Not
reported

5/5

risk factors, protective factors and triggers for
suicidal behaviour identified in the general
population also applies to military populations.

The diagnostic and predictive
accuracy of Beck Hopelessness
Scale (BHS) as a predictor of nonfatal self-harm and suicide (121)

Validity of screening instruments to
identify adult legal offenders at risk
of suicide and self-harm (122)

74

Special opportunities for suicide prevention in
military organizations include: education and
awareness campaigns; screening and assessment;
restriction of access to lethal means; media
engagement; organizational interventions to
mitigate work stress or strain; interventions to
overcome barriers to care; and risk factors
modification, among others.
In the review, one study indicated the BHS is
designed to identify a potential for suicide. In its
use for screening, the pooled sensitivity and
specificity were 0.80 and 0.42, both with high
precision. Individuals who score nine or above on
the BHS were 11 times more likely to commit
suicide than those scoring less than nine. The
review suggests the ability for BHS to identify a
potential for suicide is notably lower than the
validation studies. The standard cut-off point for
BHS is unlikely to be used to identify a group for
treatment, as the cut-off point may identify more
individuals than the available treatment. The limited
number of included studies prevents drawing
conclusions.
The review identifies the instruments for assessing
the probability of individuals at risk of suicide
rather than diagnosis. The Suicide Checklist (SCL),
the Suicide Concerns for Offenders in Prison
Environments (SCOPE), and the Suicide Potential
Scale all had sensitivities greater than 70%
(depending on the cut-off used) with the Suicide
Potential Scale having a specificity of 80% as well
and the SCL having a sensitivity of 70%. Risk
prevalence varied heavily by study which would

Evidence >> Insight >> Action

McMaster Health Forum
Intervention

Focus of systematic review

School-based prevention, early
intervention, and postvention
programs for suicide (67)

Key findings

have an impact on positive and negative predictive
values.
Programs included those targeting suicide,
attempted suicide, suicidal ideation, and self-harm
where the intent may have been suicide.
Interventions encompassed universal awareness
programs, interventions targeted at at-risk groups
(e.g. gatekeeper programs, screening programs) or
at individuals displaying suicidal behaviour, and
postvention programs in response to a suicide.

Year of
last
search

2011

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

5/10 (AMSTAR
rating from
McMaster
Health Forum)

1/43

1/43

43/43

Universal awareness programs significantly reduced
suicide behaviours and increased knowledge of
suicide in all studies. A
significant improvement in attitudes towards
suicide was found in most studies. The effect on
health-seeking behaviour was inconsistent.
Gatekeeper training programs were found to: 1)
increase knowledge of suicide (but there were
mixed results as to whether these gains were
maintained over time); 2) increase confidence
dealing with suicide and suicide-related behaviours;
3) have a mixed effect on attitudes to suicide and
suicide-related behaviours; and 4) increase
knowledge and behaviours related to suicide
prevention.
Screening programs were generally sensitive enough
to identify at-risk students, who would have
otherwise not been identified. Most studies also had
low specificity with many false positives and
negatives, and two studies found no increased
distress detected from screening.
Trials of indicated interventions for at-risk students
found no improvement attributable to the
interventions, but there was some evidence that
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Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2012

10/10
(AMSTAR
rating from
Program in
Policy Decisionmaking)

2/43
(Reported
for only 43
of 56
studies)

28/56

56/56

2008

1/11 (AMSTAR
rating from
McMaster

Not
reported

Not
reported

Not
reported

interventions contributed to a faster reduction in
suicidal behaviours and one study detected lower
levels of suicidal ideation after intervention.

Accuracy, safety, and efficacy of
screening for suicide risk, and for
the safety and efficacy of treatment
for those identified as at risk for
suicide (83)

Postvention studies found no effect of the
intervention on well-being, risk, post-traumatic
stress disorder or high-intensity grief.
One trial identified no benefits of screening in the
short term. Three trials identified no serious
adverse effects of screening.
Screening tools had a sensitivity and specificity of
83–100% and 81–98% respectively in adults. In
high risk adolescents, the sensitivity and specificity
was 52–87% and 60–85%.
Psychotherapeutic treatment led to a statistically
significant 32% reduction in suicide attempts
compared to usual care groups, but the number of
suicide attempts in each study was extremely
variable. Psychotherapy had no beneficial effect on
suicidal ideation. Enhanced usual care (improved
quality or format of usual care) did not reduce
suicide or suicide attempts to a statistically
significant degree in any study.
Medication (lithium) was studied in one trial and
was found to not significantly reduce suicide
attempts or suicidal ideation. The only three
suicides, however, did occur in the placebo group.

Effectiveness of interventions for
adolescent suicide prevention, risk
factors for youth suicide, and

76

No harms of treatment were identified in adults,
though there was a statistically insignificant increase
in suicide attempts in adolescents.
School-based programs for high-risk students are
sometimes effective at reducing psychological risk
factors and improving protective factors. They may
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McMaster Health Forum
Intervention

Focus of systematic review

Key findings

interventions for reducing suicide in
youths (71;79)

also increase knowledge of available help resources.
Some studies showed the Signs of Suicide (SOS)
program reduced attempted suicides by 40%, but
has not had an effect on suicidal ideation or helpseeking behaviour.

*Both reviews by Pompili et al. used
identical searches and have similar
content, and so are summarized
together.

Year of
last
search

AMSTAR
(quality) rating

Health Forum)

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Studies evaluating whole-school approaches have
not yielded much improvement in knowledge or
attitude of students.
Skills training for high-risk students has improved
protective factors and reduced risk factors.
Behaviour management in primary grades reduced
suicidality in later years.
Behavioural change and strategy building for coping
in the general school population decreased suicidal
tendencies and improved coping.
Psychosocial skill-building reduces suicidal risk (i.e.
suicidal ideation and attitudes towards suicide) in
adolescents, and can be mostly sustained for nine
months.
Gatekeeper training has consistently improved
knowledge and attitudes of teachers and students
trained, but there is a dearth of evidence in terms of
effectiveness and harms. Gatekeeper training for
teachers was affected by the baseline status of the
teacher with those working with distressed youth
more likely to ask about suicide consistently after
training. Gatekeeper training for family, other
people providing support and community members
has not been effective.
Parenting programs have been associated with
reduction in self-harm.
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Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2007

5/11(AMSTAR
rating from the
McMaster
Health Forum)

0/30

Not yet
available

0/30

1999

10/11(AMSTAR
rating from the
McMaster
Health Forum)

1/23

Not yet
available

0/23 (all
focused on
self-harm,
not on
completed
suicides;
however,
review was
meant to
inform
strategies to
prevent

Screening students had low specificity and
identified many false positives, even though it did
have good sensitivity. Screening when tied to
psychosocial therapy was effective at reducing
suicidal risk factors and suicidal ideation.

Pharmaceutical
interventions

Effectiveness of interventions
commonly used to reduce
psychological harm among children
and adolescents exposed to
traumatic events (93)

Effectiveness of treatments of
patients who have deliberately
harmed themselves (including selfpoisoning and self-injury) (98)

78

Postvention in this population has not shown
benefit.
Interventions evaluated in the studies include
individual cognitive-behavioural therapy, group
cognitive behavioural therapy, play therapy, art
therapy, psychodynamic therapy, pharmacologic
therapy for symptomatic children and adolescents,
and psychological debriefing regardless of
symptoms.
There is strong evidence to support the role of
individual and group cognitive-behavioural therapy
in reducing psychological harm in symptomatic
children and adolescents exposed to trauma. There
is insufficient evidence, however, to determine the
effectiveness of play therapy, art therapy,
pharmacologic therapy, psychodynamic therapy,
and psychological debriefing in reducing
psychological harm in this population.
Interventions include psychosocial or
psychopharmacological treatment (versus standard
or less intensive types of aftercare).
There remains considerable uncertainty about
which forms of psychosocial and physical
treatments of self-harm patients are most effective,
with inclusion of insufficient numbers of patients in
trials being the main limiting factor. Results of small
single trials that have been associated with
significant reductions in repetition of deliberate
self-harm should be interpreted with caution.
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McMaster Health Forum
Intervention

Focus of systematic review

Comparison of suicide rates with
versus without long-term lithium
treatment in major affective
disorders (85)

Effects of lithium treatments on
suicides and attempt (84)

Effectiveness of interventions
aimed at preventing suicide, suicidal
behaviour and suicidal ideation,
both in key risk groups and in the
general population (34)

Key findings

Meanwhile, there is a need for larger trials of
treatments associated with reduced rates of
repetition of deliberate self-harm.
Suicide risk was consistently lower during long-term
treatment of major affective illnesses with lithium in
all studies in the meta-analysis, including a few
involving treatment randomization. In a total of
5,647 patients (33,473 patient-years of risk) from 22
studies, suicide was 82% less frequent during
lithium treatment (0.159 versus 0.875 deaths/100
patient-years).
The findings indicate major reductions of suicidal
risks (attempts > suicides) with lithium
maintenance therapy in unipolar, bipolar II, and
bipolar I disorder, to overall levels close to general
population rates. These major benefits in
syndromes mainly involving depression encourage
evaluation of other treatments aimed at reducing
mortality in the depressive and mixed phases of
bipolar disorder and unipolar major depression.
The most prominent focus of the literature to date
has been on pharmaceutical interventions, but the
results of these studies provide few indicators of a
consistent positive impact.
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Proportion
of studies
that
focused on
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completed
suicides)

2000

7/11(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

22/22

2002

1/11(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

34/34

2006

9/10(AMSTAR
rating from the
McMaster
Health Forum)

7/235

Not yet
available

235/235

There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high-quality studies indicate the treatment of
depression with fluvoxamine and sertraline may
reduce suicidal ideation.
Restrictions in access to lethal means, and service
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2010

1/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

35/35

1997

8/11 (AMSTAR
rating from
McMaster
Health Forum)

1/20

1/20

1/20

provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
The use of individualized and intensive cognitive
and behavioural therapies has shown promise in
reducing attempted suicide and self-harm, with the
most promising methods being cognitive
behavioural therapy (CBT) and dialectical
behavioural therapy (DBT).

Review of tertiary preventive
interventions aiming to prevent
repetition of suicidal behaviours and
suicide attempts (118)

Effectiveness of treatments of
patients with repetition of deliberate
self-harm (self-poisoning or selfinjury) (87)
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There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal
ideation.
Only two pharmacological treatments proved
significantly superior to a placebo. Eight out of 16
psychological treatments proved superior to
treatment as usual. Cognitive-behavioural therapy
and psychoanalytically oriented therapy are
promising interventions. Two visit or phone
contact approaches and one intensive outreach
program proved effective over treatment as usual.
Interventions included psychosocial or physical
treatments (versus control or comparison
treatments).
Assertive outreach may help patient retention
during treatment. Some promising results include
positive impact from problem-solving therapy,
depot flupenthixol for recurrent self-harm, longterm psychotherapy for females with borderline
personality disorder and recurrent self-harm, and
provision of cards with emergency contacts. The
review indicates there is currently insufficient
evidence to determine which forms of treatment are
most effective for patients who deliberately harm
themselves. The review suggests the need for larger
trials to determine the appropriate effectiveness of
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Intervention

Focus of systematic review

Effectiveness of lithium therapy to
prevent suicide and self-harm in
unipolar and bipolar mood
disorders (86)

Summary of the development and
essential content of the first
evidence- and consensus-based
German-language guideline for
diagnosis and treatment of bipolar
disorders (88)

Accuracy, safety and efficacy of
screening for suicide risk, and for
the safety and efficacy of treatment
for those identified as at risk for
suicide (83)

Key findings

treatments.
Lithium significantly reduced the odds of suicide by
87% and all-cause mortality by 36% (where most
deaths were form suicide) as compared to placebo.
Lithium did not significantly reduce the odds of
suicide as compared to other active pharmaceutical
treatment. Similar results were found in subgroups
of only unipolar or only bipolar mood disorders.
In patients suffering from bipolar disorder,
investing time and a robust therapeutic relationship
is important. Lithium treatment for long-term
maintenance is recommended to reduce suicide and
attempted suicide. Psychotherapy focusing initially
on suicidality should also be considered.
Antidepressants, anti-psychotics, valproate and
lamotrigine are not suitable for acute treatment of
suicidality.
One trial identified no benefits of screening in the
short term. Three trials identified no serious
adverse effects of screening.
Screening tools had a sensitivity and specificity of
83–100% and 81–98% respectively in adults. In
high-risk adolescents, the sensitivity and specificity
was 52–87% and 60–85%.
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Proportion
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2013

9/11 (AMSTAR
rating from
McMaster
Health Forum)

2/48

48/48

11/48

2010

1/10 (AMSTAR
rating from
McMaster
Health Forum)

Not
Reported

Not
Reported

Not
Reported

2012

10/10
(AMSTAR
rating from
Program in
Policy Decisionmaking)

2/43
(Reported
for only 43
of 56
studies)

28/56

56/56

Psychotherapeutic treatment led to a statistically
significant 32% reduction in suicide attempts
compared to usual care groups, but the number of
suicide attempts in each study was extremely
variable. Psychotherapy had no beneficial effect on
suicidal ideation. Enhanced usual care (improved
quality or format of usual care) did not reduce
suicide or suicide attempts to a statistically
significant degree in any study.
Medication (lithium) was studied in one trial and
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2007

7/11 (AMSTAR
rating from
McMaster
Health Forum)

0/10

3/10

1/10

2006

9/10(AMSTAR
rating from the
McMaster
Health Forum)

7/235

Not yet
available

235/235

was found to not significantly reduce suicide
attempts or suicidal ideation. The only three deaths
from suicide, however, did occur in the placebo
group.

Effectiveness of interventions for
alleviating the symptoms and
behaviours associated with mood
and anxiety disorders as well as selfharm (102)

Effectiveness of interventions
aimed at preventing suicide, suicidal
behaviour and suicidal ideation,
both in key risk groups and in the
general population (34)

No harms of treatment were identified in adults,
though there was a statistically insignificant increase
in suicide attempts in adolescents.
Eight studies showed a significant improvement in
depression symptoms. A meta-analysis of these
results showed a reduction in depressive symptoms
with group cognitive behavioural therapy. Six trials
noted a significant improvement in anxiety
symptoms. One trial (problem-solving group
therapy intervention) measuring self-harm as an
outcome observed no significant reduction from
the intervention.
The most prominent focus of the literature to date
has been on pharmaceutical interventions, but the
results of these studies provide few indicators of a
consistent positive impact.
There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high-quality studies indicate the treatment of
depression with fluvoxamine and sertraline may
reduce suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
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10/11
(AMSTAR
rating from
McMaster
Health Forum)

0/10

10/10

4/10

The use of individualized and intensive cognitive
and behavioural therapies has shown promise in
reducing attempted suicide and self-harm, with the
most promising methods being cognitive
behavioural therapy (CBT) and dialectical
behavioural therapy (DBT).

Effectiveness of psychological
therapies and antidepressant
medication for treating depressive
disorder in children and adolescents
(111)

There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal
ideation.
In one study, treatment by psychotherapy with
follow-ups of up to 36 weeks as compared to
pharmacotherapy was shown to roughly reduce the
incidence of suicide-related adverse events by half
(suicidal ideation, suicide attempts). Comparing
standardized suicidal ideation scores, odds of an
individual on psychotherapy experiencing suicidal
ideation was reduced by 74% as compared to an
individual on pharmacotherapy. This effect was still
seen at six to nine months.

2011

Evidence was equivocal comparing the
combination of pharmacotherapy and
psychotherapy versus pharmacotherapy alone. One
study had results favouring combination therapy,
one study had mixed results with favouring
different interventions if looking at suicide attempts
or suicidal ideation, and one study found no
difference at all. Meta-analysis of suicidal ideation
scores showed no significant differences between
interventions utilizing continuous data from the
score, or a discrete outcome using a cut-off score.
Comparing combination therapy to psychotherapy
alone, there was approximately a 20% reduction in
suicide-related events (suicide attempts or suicidal
ideation). However, from the meta-analysis of
suicidal ideation scores, there was no significant
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4/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

difference in the odds between interventions,
whether continuous or discrete outcomes were
used, and regardless of the time point used between
immediate post-intervention to 12 months of
follow-up.

Interventions for suicide prevention
in elderly adults (78)

Finally, the one study comparing combination
therapy to psychotherapy with a placebo
medication found no suicide-related events and did
not look at suicidal-ideation scores. However, of
five individuals presenting to emergency care with
worsening suicidality, one was in the combination
therapy group while four were in the psychotherapy
with placebo group.
Screening followed by education and follow-up by
physicians reduced death by suicide in men
followed by psychiatrists, and women followed-up
by any physician.
Telephone counselling programs have had some
positive results with one study showing a reduction
in death by suicide in women, but not men. In
other studies it has reduced risk factors.
Training physicians to provide specific depression
management led to a significant reduction in
suicidal ideation, but was limited to those with
major depression, and effects were greater in
women.
Treating depression reduced suicidal ideation
rapidly, but in high risk groups thoughts about
death took longer to resolve.
Cognitive behavioural therapy over six months
improved psychological health. A 16-week
psychotherapy intervention in those with suicidal
ideation, death ideation, or past suicidal attempt
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Focus of systematic review

Suicide prevention programs for
military and veteran populations
(60)

Key findings

reduced suicidal ideation.
Low-quality studies (observational design) make up
most of the research in this area.
A study looking at the combination of training with
crisis reference information lacked comparison to
establish effect.
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of studies
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of studies
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with one
of the
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of studies
that
focused on
suicide

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/7

0/7

7/7

Training of officers in one study led to a lower rate
of suicides than in the comparison group, but many
confounding factors were present. Similarly,
training of all service members reduced suicides in
other studies.
A study looking at the combination of training,
guidelines, increased capacity, screening, and
surveillance showed a 33% decrease in death by
suicide. This effect was reproduced in another
country using a similar intervention.
A study looking at the combination of training,
psychosocial counselling, and surveillance reduced
suicides to their lowest level in a decade in the
service studied, though there was no baseline rate
or trend provided in the comparison, and no
assessment of confounding.
Psychosocial intervention for gambling reduced
suicidal ideation and suicide attempts during the
treatment period.
The following three studies on veterans were
deemed “very low quality”:
One randomized controlled trial of dialectic
behavioural therapy on veterans with borderline
personality disorder reduced intentional self-harm
(including suicide) by 80%.
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9/11 (AMSTAR
rating from
Program in
Policy Decisionmaking)

1/10

Not yet
available

10/10

One study of veterans with substance misuse found
no statistically significant difference after treatment.

Electroconvulsive therapy
Neurosurgery
Intensive care plus
outreach
General hospital admission

No reviews identified
No reviews identified
Effectiveness of emergency
department (ED)-based, post-ED,
and ED transition interventions for
pediatric patients with suiciderelated ED visits (89)

Treating depressed veterans with antidepressants
(SSRI, non-SSRI, tricyclic antidepressants)
decreased suicide rates.
ED-based interventions included: an enhanced
discharge plan to improve treatment adherence
with outpatient therapy. Post-ED interventions
included cognitive-behavioural therapy,
interpersonal skills training and problem solving,
and community-based outreach with referral
planning. ED transition interventions included
referral with telephone/home-based support
contacts for the patient, psychiatric support until
longer-term care was in place, and outpatient
treatment sessions for the patient and parent.
The one and only study on ED-based intervention
showed the intervention was effective in increasing
treatment adherence.
One of the six studies on post-ED interventions
found increased adherence with service referral in
patients who received community nurse home visits
compared to simple placement referral at discharge.
All three ED transition intervention studies
reported reduced risk of subsequent suicide,
reduced suicide-related hospitalizations and
increased likelihood of treatment completion. Thus,
transition interventions are most promising for
reducing suicide-related outcomes.
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Focus of systematic review

Key findings

Effectiveness of day care, outpatient
care and community care for
suicidal patients (90)

There was insubstantial evidence to indicate day
hospital care was superior to outpatient care in
terms of psychiatric symptoms, and no evidence to
suggest they were better or worse than outpatient
treatment in clinical or social outcomes, or cost.

Review of systematic reviews of
effectiveness of multilevel suicideprevention interventions, and
identification of interventions that
may have synergistic potential (41)

Most studies on community interventions (such as
nurse home visits) or inpatient and community
interventions reported no statistically significant
reduction in repetition of suicidal behaviour
compared to standard care (provided with
outpatient appointments) at one-year follow-up.
The effective interventions identified included:
pharmacotherapy and cognitive behavioural therapy
for depression at a primary care level; gatekeeper
training (population level); screening of high risk
groups (population level); means restriction
(population level); hospitalization (targeted to
psychiatric patients); telephone and emotional
support targeting psychiatric patients; palliative care
and rural community-based support for older
adults; and ethnically-tailored community-wide
public health programs (including video-focused
educational interventions targeting ethnic minorities
to modify family expectations of self-harm, and
school-based initiatives to train staff and students
how to respond to suicide).

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Not
reported

7/9 (AMSTAR
rating from
Program in
Policy Decisionmaking)

0/6

2011

7/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups
Not yet
available

1/6

Proportion
of studies
that
focused on
suicide

6/6

5/6

The review noted that gatekeeper training has
generally been studied as part of a more
comprehensive intervention, and so the specific
impact of gatekeeper training is less clear.
There is equivocal evidence on the effectiveness of
public awareness at the population level, schoolbased intervention programs targeting children and
adolescents, as well as psychotherapeutic,
pharmaceutical, behavioural, and staff and parent
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2009

9/11 (AMSTAR
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Program in
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1/10

Not yet
available

10/10

2007

5/11(AMSTAR
rating from the
McMaster
Health Forum)

0/30

Not yet
available

0/30

training initiatives targeting children and
adolescents .
Cognitive behavioural
therapies

Effectiveness of emergency
department (ED)-based, post-ED,
and ED transition interventions for
pediatric patients with suiciderelated ED visits (89)

No explicit synergistic results were presented.
ED-based interventions included an enhanced
discharge plan to improve treatment adherence
with outpatient therapy. Post-ED interventions
included cognitive-behavioural therapy,
interpersonal skills training and problem solving,
and community-based outreach with referral
planning. ED transition interventions included
referral with telephone/home-based support
contacts for the patient, psychiatric support until
longer-term care was in place, and outpatient
treatment sessions for the patient and parent.
The one and only study on ED-based intervention
showed the intervention was effective in increasing
treatment adherence.
One of the six studies on post-ED interventions
found increased adherence with service referral in
patients who received community nurse home visits
compared to simple placement referral at discharge.

Effectiveness of interventions
commonly used to reduce
psychological harm among children
and adolescents exposed to
traumatic event (93)

88

All three ED transition intervention studies
reported reduced risk of subsequent suicide,
reduced suicide-related hospitalizations and
increased likelihood of treatment completion. Thus,
transition interventions are most promising for
reducing suicide-related outcomes.
Interventions evaluated in the studies include
individual cognitive-behavioural therapy, group
cognitive behavioural therapy, play therapy, art
therapy, psychodynamic therapy, pharmacologic
therapy for symptomatic children and adolescents,
and psychological debriefing regardless of
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2006

6/11(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

25/28

1995

3/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

15/15

symptoms.

Effectiveness of cognitive
behavioural therapies (CBTs) in
reducing suicide behaviour (123)

Psychiatric management of poor
compliance of suicide attempters
with aftercare, guaranteed inpatient
shelter to suicide attempters,
psychosocial crisis intervention, and
cognitive behavioural treatment (92)

There is strong evidence to support the role of
individual and group cognitive-behavioural therapy
in reducing psychological harm in symptomatic
children and adolescents exposed to trauma. There
is insufficient evidence, however, to determine the
effectiveness of play therapy, art therapy,
pharmacologic therapy, psychodynamic therapy,
and psychological debriefing in reducing
psychological harm in this population.
The results indicate an overall highly significant
effect for CBT on reduction of suicide behaviour.
In particular, subgroup analyses show a significant
treatment effect for adult samples (but not
adolescent), individual treatments (but not group),
and for CBT compared to minimal treatment or
treatment as usual (but not when compared to
another active treatment). Despite the results
supporting the use of CBT in reducing suicidal
ideation and behaviours, there is evidence of
publication bias, which tempers the optimism in the
findings.
There were considerable differences in study design
and therapeutic protocols amongst studies included,
thus making a single pooled analysis difficult. A
pooled analysis of studies on psychiatric
management of poor compliance showed no
significant effect on repetition of suicide attempts.
Studies of psychosocial crisis intervention and
studies of guaranteed inpatient shelter in cases of
emergency showed no significant reduction in
repeated suicide attempts.
Pooled results from four studies on cognitive
behavioural therapies, however, showed a
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9/10(AMSTAR
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McMaster
Health Forum)

7/235

Not yet
available

235/235

significant preventive effect on repeated suicide
attempts.

Effectiveness of interventions
aimed at preventing suicide, suicidal
behaviour and suicidal ideation,
both in key risk groups and in the
general population (34)

Only the cognitive behavioural approach seems to
have a beneficial effect, though due to
methodological variability, the results may be too
optimistic and additional research is required to
establish the merits of this intervention.
The most prominent focus of the literature to date
has been on pharmaceutical interventions, but the
results of these studies provide few indicators of a
consistent positive impact.
There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high quality studies indicate the treatment of
depression with fluvoxamine and sertraline may
reduce suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of completed suicide.
The use of individualized and intensive cognitive
and behavioural therapies has shown promise in
reducing attempted suicide and self-harm, with the
most promising methods being cognitive
behavioural therapy (CBT) and dialectical
behavioural therapy (DBT).
There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal
ideation.
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Key findings

Review of tertiary preventive
interventions aiming to prevent
repetition of suicidal behaviours and
suicide attempts (118)

Only two pharmacological treatments proved
significantly superior to a placebo. Eight out of 16
psychological treatments proved superior to
treatment as usual. Cognitive-behavioural therapy
and psychoanalytically oriented therapy are
promising interventions. Two visit or phone
contact approaches and one intensive outreach
program proved effective over treatment as usual.
Only one study found a difference between the
treatment group (individual cognitive behavioural
therapy) and control group (treatment as usual). All
other studies found no differences between
treatment and control groups. The evidence
regarding effective interventions for adolescents
and young adults with suicide attempts, deliberate
self-harm and suicidal ideation is thus extremely
limited.
The findings indicate that there is no evidence of
any significant additional benefit for cognitive
behavioural therapy in combination of
antidepressant treatment for depressive symptoms,
suicidality, or global improvement in the short- or
long-term (12 weeks and 26–34 weeks respectively).

Interventions for adolescents and
young adults who have presented to
a clinical setting with behaviours
(such as previous suicide attempt,
suicidal ideation, and deliberate selfharm) (94)

Evaluation of whether cognitive
behavioural therapy confers
additional benefit to antidepressant
treatment to treat depressive
symptoms, unipolar depression,
suicidality, impairment and global
improvement in adolescents aged 11
to 18 with DSM-IV defined episode
of depression (124)
Effectiveness of more versus less
intensive therapies in reducing
suicidal depression and behaviour in
individuals with borderline
personality disorder (91)

After acute antidepressant medication, there was a
decrease in suicidality within the four studies
reporting this factor.
The evidence suggests both less (100 hours or less
over a maximum of 12 months) and more (over
100 hours over a minimum of 12 months) intensive
treatments can effectively reduce depression and
suicidal behaviour in individuals with borderline
personality disorder. As both types showed
significant reductions in suicidal behaviour,
delivering more intensive treatments was concluded
to be questionable by the authors. Clinicians should
be encouraged to offer the least intensive therapies
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2010

9/11(AMSTAR
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Not yet
available

15/15

2010

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/5

5/5

4/5

2013

2/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

6/6

6/6

35/35
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Effectiveness of interventions for
alleviating the symptoms and
behaviours associated with mood
and anxiety disorders as well as selfharm (102)

Interventions for suicide prevention
in elderly adults (78)

Key findings

for patient groups.
Eight studies showed a significant improvement in
depression symptoms. A meta-analysis of these
results showed a reduction in depressive symptoms
with group cognitive behavioural therapy. Six trials
noted a significant improvement in anxiety
symptoms. One trial (problem-solving group
therapy intervention) measuring self-harm as an
outcome observed no significant reduction from
the intervention.
Screening followed by education and follow-up by
physicians reduced death by suicide in men
followed by psychiatrists, and women followed-up
by any physician.
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2007

7/11 (AMSTAR
rating from
McMaster
Health Forum)

0/10

3/10

1/10

2011

4/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

Not
reported

7/9 (AMSTAR
rating from

0/6

Not yet
available

6/6

Telephone counselling programs have had some
positive results with one study showing a reduction
in death by suicide in women, but not men. In
other studies it has reduced risk factors.
Training physicians to provide specific depression
management led to a significant reduction in
suicidal ideation, but was limited to those with
major depression and effects were greater in
women.
Treating depression reduced suicidal ideation
rapidly, but in high-risk groups thoughts about
death took longer to resolve.

Inpatient-based therapies

92

Effectiveness of day care, outpatient
care and community care for

Cognitive behavioural therapy over six months
improved psychological health. A 16-week
psychotherapy intervention in those with suicidal
ideation, death ideation, or past suicidal attempt
reduced suicidal ideation.
There was insubstantial evidence to indicate day
hospital care was superior to outpatient care in
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McMaster Health Forum
Intervention

Focus of systematic review

suicidal patients (90)

Outpatient-based therapies

Effectiveness of day care, outpatient
care and community care for
suicidal patients (90)

Effects of interventions for
problem drinking on injuries and
their antecedents (62)

Key findings

Year of
last
search

terms of psychiatric symptoms, and no evidence to
suggest they were better or worse than outpatient
treatment in clinical or social outcomes, or cost.
Most studies on community interventions (such as
nurse home visits) or inpatient and community
interventions reported no statistically significant
reduction in repetition of suicidal behaviour
compared to standard care (provided with
outpatient appointments) at one-year follow-up.
There was insubstantial evidence to indicate day
hospital care was superior to outpatient care in
terms of psychiatric symptoms, and no evidence to
suggest they were better or worse than outpatient
treatment in clinical or social outcomes, or cost.
Most studies on community interventions (such as
nurse home visits) or inpatient and community
interventions reported no statistically significant
reduction in repetition of suicidal behaviour
compared to standard care (provided with
outpatient appointments) at one-year follow-up.
The evidence suggests interventions for problem
drinking may be effective in the reduction of
injuries and injury deaths, but the data are not
conclusive.

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Program in
Policy Decisionmaking)

Not
reported

7/9 (AMSTAR
rating from
Program in
Policy Decisionmaking)

0/6

Not yet
available

6/6

2002

9/11 (AMSTAR
rating from
McMaster
Health Forum)

1/23

1/23

8/23

Three trials showed reductions in suicides after
interventions (brief physician intervention and
follow-up telephone call, rehabilitation program,
motivational intervention), though these were small
and not statistically significant.
One trial reported an increase in suicide by one case
after physician assessment and brief intervention
for other medical issues, though this was a small
and not statistically significant increase. In addition,
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Intervention

Focus of systematic review

Effectiveness of suicide prevention
from follow-up contact
interventions with discharged
inpatient psychiatry and emergency
department patients (95)

Home-based therapy

Effectiveness, acceptability and cost
of mental health services that
provide an alternative to inpatient
care for children and young people
(aged 5 to 18) with serious mental
health conditions requiring specialist
services (96)

Key findings

one trial reported three suicides among 36
participants who received multi-modal behaviour
therapy, whereas there were two suicides among 36
participants who received one year of psychiatry
therapy. One study reported reduction of suicide
attempts following telephone aftercare contacts.
Follow-up contact interventions (postal mail,
electronic mail, or in-person visits) with discharged
patients appear to reduce suicidal behaviour.
Of the 11 examined studies, five had a significant
reduction in suicidal behaviour, four showed mixed
results gravitating towards a preventive effect, and
two had no effect.
The alternative mental health services evaluated
include four models of care: multi-systemic therapy
(MST) at home (in which therapists provide therapy
to the child and the family in their home); intensive
home treatment (provision of therapy to the child
in their home); intensive home-based crisis
intervention (focusing on the child and family, and
teaching skills in relationship-building, reframing of
problems, anger management, communication and
cognitive-behavioural therapy); and specialist
outpatient services (by a range of health care
professionals in clinics).
MST was shown to improve some behaviours in
children. Intensive home treatment did not lead to
greater improvements in children who received this
service compared to those who did not. Intensive
home-based crisis intervention delivered small
improvements to children who received this
service. Specialist outpatient services did not lead to
any improvements for children who received this
service compared to those who did not. The
evidence in the review provides little guidance for
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(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
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prioritized
groups

Proportion
of studies
that
focused on
suicide

2011

3/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

11/11

11/11

2007

9/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

1/7

McMaster Health Forum
Intervention

Psychosocial interventions

Focus of systematic review

Effectiveness of family-based
psychosocial interventions in
community settings for people with
schizophrenia or schizophrenia-like
conditions, compared with standard
care (100)
Effectiveness of additional
psychosocial interventions following
an episode of self-harm in reducing
the likelihood of subsequent suicide
(97)

Effectiveness of psychosocial
interventions for the prevention of
psychological disorders in law
enforcement officers (99)

Key findings

the development of these types of services.
Family intervention may reduce hospitalization and
relapse rates, although treatment effects of trials
may be overestimated due to poor methodological
quality. The review did not find data to suggest that
family intervention either prevents or promotes
suicide.
Psychosocial interventions evaluated in the studies
involve individual psychotherapy such as cognitivebehavioural therapy, interpersonal psychotherapy
and dialectical behaviour therapy.
There is insufficient evidence that psychosocial
interventions following an episode of self-harm
have marked effects on the likelihood of
subsequent suicide.
Psychosocial interventions evaluated in the studies
include stress management programs versus
psycho-educational interventions, mental imaging
training at home, counselling group sessions, circuit
weight training, visuo-motor behaviour rehearsal,
social skills training versus problem-solving skills
training, and aerobic program (including theory)
versus theory on exercise program.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

11/11
(AMSTAR
rating from
Program in
Policy Decisionmaking)
7/11(AMSTAR
rating from the
McMaster
Health Forum)

1/42

42/42

2/42

Not
reported

Not yet
available

18/18

2008

11/11(AMSTAR
rating from the
McMaster
Health Forum)

1/10

Not yet
available

0/10

2010

7/11 (AMSTAR
rating from the
McMaster

0/18

Not yet
available

18/18

2008

2005

There is currently evidence only from small and
low-quality trials with minimal data suggesting
police officers benefit from psychosocial
interventions in terms of physical symptoms and
psychological symptoms (e.g. anxiety, depression,
sleep problems, anger, PTSD, marital issues and
distress).
Effectiveness of psychosocial
interventions for adolescents aged
10 to 18 presenting with suicidal

No data on adverse effects were available.
Most interventions evaluated in the studies fall in
the realm of cognitive-behavioural therapy, familyoriented therapy, group therapy, and community
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Intervention

Focus of systematic review

thoughts or behaviour (103)

Effectiveness of treatments of
patients who have deliberately
harmed themselves (including selfpoisoning and self-injury) (98)

Effectiveness of more versus less
intensive therapies in reducing
suicidal depression and behaviour in
individuals with borderline
personality disorder (91)

96

Key findings

Year of
last
search

education, among others.
Intervention group participants were less likely to
have suicidal and self-harm events compared to
control group participants at post-test. However,
when studies assessed outcome at a later period
than immediately after the intervention (i.e. at
follow-up), intervention group participants were
slightly more likely to have suicidal and self-harm
events than control group participants. Intervention
group participants were slightly less likely to report
suicidal ideation than control group participants at
both post-test and follow-up.
Interventions include psychosocial or
psychopharmacological treatment (versus standard
or less intensive types of aftercare).
There remains considerable uncertainty about
which forms of psychosocial and physical
treatments of self-harm patients are most effective,
with inclusion of insufficient numbers of patients in
trials being the main limiting factor. Results of small
single trials that have been associated with
significant reductions in repetition of deliberate
self-harm should be interpreted with caution.
Meanwhile, there is a need for larger trials of
treatments associated with reduced rates of
repetition of deliberate self-harm.
The evidence suggests both less (100 hours or less
over a maximum of 12 months) and more (over
100 hours over a minimum of 12 months) intensive
treatments can effectively reduce depression and
suicidal behaviour in individuals with borderline
personality disorder. As both types showed
significant reductions in suicidal behaviour,
delivering more intensive treatments was concluded
to be questionable by the authors. Clinicians should
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Proportion
of studies
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of the
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Proportion
of studies
that
focused on
suicide

Health Forum)

1999

10/11(AMSTAR
rating from the
McMaster
Health Forum)

1/23

Not yet
available

0/23 (all
focused on
self-harm,
not on
completed
suicides;
however,
review was
meant to
inform
strategies to
prevent
completed
suicides)

2013

2/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

6/6

6/6

McMaster Health Forum
Intervention

Focus of systematic review

Effectiveness of interventions for
alleviating the symptoms and
behaviours associated with mood
and anxiety disorders as well as selfharm (102)

Effectiveness of interventions
aimed at preventing suicide, suicidal
behaviour and suicidal ideation,
both in key risk groups and in the
general population (34)

Key findings

be encouraged to offer the least intensive therapies
for patient groups.
Eight studies showed a significant improvement in
depression symptoms. A meta-analysis of these
results showed a reduction in depressive symptoms
with group cognitive behavioural therapy. Six trials
noted a significant improvement in anxiety
symptoms. One trial (problem-solving group
therapy intervention) measuring self-harm as an
outcome observed no significant reduction from
the intervention.
The most prominent focus of the literature to date
has been on pharmaceutical interventions, but the
results of these studies provide few indicators of a
consistent positive impact.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2007

7/11 (AMSTAR
rating from
McMaster
Health Forum)

0/10

3/10

1/10

2006

9/10(AMSTAR
rating from the
McMaster
Health Forum)

7/235

Not yet
available

235/235

There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high-quality studies indicate the treatment of
depression with fluvoxamine and sertraline may
reduce suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of completed suicide.
The use of individualized and intensive cognitive
and behavioural therapies has shown promise in
reducing attempted suicide and self-harm, with the
most promising methods being cognitive
behavioural therapy (CBT) and dialectical
behavioural therapy (DBT).
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Intervention

Focus of systematic review

Key findings

Effectiveness of interventions for
adolescent suicide prevention, risk
factors for youth suicide, and
interventions for reducing suicide in
youths (71;79)

There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal
ideation.
School-based programs for high-risk students are
sometimes effective at reducing psychological risk
factors and improving protective factors. They may
also increase knowledge of available help resources.
Some studies showed the Signs of Suicide (SOS)
program reduced attempted suicides by 40%, but
has not had an effect on suicidal ideation or helpseeking behaviour.

*Both reviews by Pompili et al. used
identical searches and have similar
content, and so are summarized
together.

Studies evaluating whole-school approaches have
not yielded much improvement in knowledge or
attitude of students.
Skills training for high-risk students has improved
protective factors and reduced risk factors.
Behaviour management in primary grades reduced
suicidality in later years.
Behavioural change and strategy building for coping
in the general school population decreased suicidal
tendencies and improved coping.
Psychosocial skill-building reduces suicidal risk (i.e.
suicidal ideation and attitudes towards suicide) in
adolescents, and can be mostly sustained for nine
months.
Gatekeeper training has consistently improved
knowledge and attitudes of teachers and students
trained, but there is a dearth of evidence in terms of
effectiveness and harms. Gatekeeper training for
teachers was affected by the baseline status of the
teacher with those working with distressed youth
more likely to ask about suicide consistently after
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2008

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
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prioritized
groups

Proportion
of studies
that
focused on
suicide

1/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2007

5/11(AMSTAR
rating from the
McMaster
Health Forum)

0/30

Not yet
available

0/30

2007

9/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

1/7

training. Gatekeeper training for family, other
people providing support and community members
has not been effective.
Parenting programs have been associated with
reduction in self-harm.
Screening students had low specificity and
identified many false positives, even though it did
have good sensitivity. Screening when tied to
psychosocial therapy was effective at reducing
suicidal risk factors and suicidal ideation.

Psychotherapy

Effectiveness of interventions
commonly used to reduce
psychological harm among children
and adolescents exposed to
traumatic events (93)

Effectiveness, acceptability and cost
of mental health services that
provide an alternative to inpatient
care for children and young people
(ages 5 to 18 years) with serious

Postvention in this population has not shown
benefit.
Interventions evaluated in the studies include
individual cognitive-behavioural therapy, group
cognitive behavioural therapy, play therapy, art
therapy, psychodynamic therapy, pharmacologic
therapy for symptomatic children and adolescents,
and psychological debriefing regardless of
symptoms.
There is strong evidence to support the role of
individual and group cognitive-behavioural therapy
in reducing psychological harm in symptomatic
children and adolescents exposed to trauma. There
is insufficient evidence, however, to determine the
effectiveness of play therapy, art therapy,
pharmacologic therapy, psychodynamic therapy,
and psychological debriefing in reducing
psychological harm in this population.
The alternative mental health services evaluated
include four models of care: multi-systemic therapy
(MST) at home (in which therapists provide therapy
to the child and the family in their home); intensive
home treatment (provision of therapy to the child
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Intervention

Focus of systematic review

mental health conditions requiring
specialist services (96)

Effectiveness of depressionfocussed psychotherapeutic
treatments on suicidal ideation, risk,
and hopelessness (125)

Effectiveness of interpersonal
psychotherapy versus cognitive
therapy in individuals with a
diagnosis of major depressive
disorder (101)

100

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2012

3/11 (AMSTAR
rating from
McMaster
Health Forum)

0/13

13/13

13/13

2010

7/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

21/21

0/21

in their home); intensive home-based crisis
intervention (focusing on the child and family, and
teaching skills in relationship-building, reframing of
problems, anger management, communication and
cognitive-behavioural therapy); and specialist
outpatient services (by a range of healthcare
professionals in clinics).
MST was shown to improve some behaviours in
children. Intensive home treatment did not lead to
greater improvements in children who received this
service compared to those who did not. Intensive
home-based crisis intervention delivered small
improvements to children who received this
service. Specialist outpatient services did not lead to
any improvements for children who received this
service compared to those who did not. The
evidence in the review provides little guidance for
the development of these types of services.
With 14 studies examining the effects of
psychotherapy on depression (three for suicidal risk
and ideation, and 11 for hopelessness), the evidence
was insufficient to determine if psychotherapeutic
treatments reduce suicide risk in patients
experiencing depression. No studies were found
examining suicide attempts or completed suicides.
Psychotherapy appears to have a small, positive
effect in reducing suicidal ideation and risk, though
not statistically significant. The effect on
hopelessness was higher and statistically significant.
Publication bias was found and adjusted for,
reducing the overall effect size.
The benefits and harms of both interventions
addressing depressive symptoms did not appear to
differ significantly. All of the trials had a high risk
of bias and did not report adverse effects. Future
research on this topic is needed, reporting on
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McMaster Health Forum
Intervention

Focus of systematic review

Effects of psychological and
psychosocial interventions after
attempted suicide and deliberate
self-harm (108)

Key findings

suicidality and adverse effects, with longer followup and lower risk of bias and random errors.
Interventions included in the study are: cognitive
behavioural therapy, psychodynamic therapy,
problem-solving interventions, family interventions,
minimal intervention approach, multimodal
intervention, inpatient and outpatient treatment and
therapist continuity.

Year of
last
search

2003

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

3/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

2/25

25/25

The review indicates none of the interventions were
successful in the reduction of the incidence of
death by suicide. Five of the 25 studies found
significant reduction in deliberate-self harm. There
is some evidence to suggest cognitive behaviour
therapy such as dialectical behaviour therapy may
be effective in the reduction of recurrent deliberate
self-harm.
Two studies involving psychodynamic intervention
found significant reduction in suicidal ideation,
habitual self-harming behaviour and self-reported
suicide attempts.
Problem-solving approaches did not result in a
significant reduction of habitual deliberate selfharm, but this approach may be beneficial for
improvement in suicidal ideation.
The combination of cognitive-behavioural
interventions, dialectical behaviour therapy,
problem solving, and psychodynamic-oriented
group therapy also showed reduction in recurrence
of self-harm, even though It did not significantly
reduce the incidence of recurrence.
The evidence for minimal interventions, inpatient
treatment, outreach treatment, therapist continuity,
low frequency long-term intervention, and high
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Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
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prioritized
groups

Proportion
of studies
that
focused on
suicide

2009

3/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

7/7

7/7

2009

2/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

13/13

2009

8/11 (AMSTAR
rating from
McMaster
Health Forum)

0/15

2/15

15/15

frequency short- term interventions were all not
significant or had mixed results. Outreach
treatment and therapist continuity, however, did
improve compliance.
The review emphasizes the need for long-term
prevention, the enhancement of therapeutic
alliance, and for interventions that aim at improving
patient resilience to psychosocial and suicidal crises.
Effectiveness of dialectical
behaviour therapy for suicide
prevention in adolescents aged 18
or younger (105)
Effects of psychosocial treatment of
interventions for reducing
adolescent suicidal behaviour with
an emphasis on developmental
nuances of the interventions (126)

Counselling and psychotherapy for
suicide prevention and people who
deliberately self-harm (110)

102

The evidence indicates that dialectical behaviour
therapy is effective for the reduction of suicidality,
self-harm behaviours and suicide ideation.
However, this evidence is limited in adolescents and
patients with other psychiatric conditions besides
borderline personality disorder.
Studies were divided into two groups: random
allocation of suicidal youth to the intervention
under study or comparison group, and quasiexperimental studies.
There is insufficient evidence that any intervention
reviewed is effective in reducing suicide attempts,
and most interventions did not reduce suicidal
ideation or self-harm. There is some evidence that
interventions improve service utilization and
delivery including compliance with medical
recommendations, aftercare, and reduction of
hospitalization. The review indicates developmental
appropriateness of interventions may play a small
role in reducing suicidality; but may be more
important with regards to increasing effectiveness
and generalizability of positive therapeutic changes.
The findings indicate strong evidence from the
meta-analyses on the effectiveness of
psychotherapy and counselling compared to the
controlled treatment. There is some evidence for
the effectiveness of psychological interventions for
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Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2011

11/11
(AMSTAR
rating from
McMaster
Health Forum)

1/28

28/28

12/28

2009

7/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

16/16

15/16

patients at risk of suicide. However, there are mixed
results on which type of therapy is more effective.
From the qualitative and process studies, there is an
emphasis on strengthening the therapeutic alliance.
In the findings of the meta-synthesis, important
themes and subthemes emerged including:
1. therapist qualities (respect, understanding and
non-judgemental);
2. therapy components (duration and contact)
3. theoretical framework; and
4. therapy techniques (group work, skills training,
telephone coaching, silence, advice, validation,
and therapist internalized voice).

Psychotherapeutic interventions for
borderline personality disorder and
their effect on symptoms, severity
and other psychopathology (106)

Effectiveness of dialectical
behavioural therapy in general and
on suicide and self-injurious
behaviour, as well as for borderline

Several barriers to utilizing counselling and
psychotherapy were indicated in the process and
qualitative studies, which included therapist
characteristics, therapy components such as
language and balance, secrecy among patients,
transferring to real-life situations, responsibilities of
the profession, lack of training in working with
suicidal clients, and nature of suicide and self-harm.
One study found that dialectical behavioural
therapy significantly reduced suicidality scores by
1.26 standard deviations (low-quality evidence).
Three studies when pooled showed that dialectical
behavioural therapy significantly reduced
parasuicidality by 0.54 standard deviations
(moderate-quality evidence). One additional study
on dialectic behavioural therapy showed a nonsignificant relative risk of 1.1 for self-harm (lowquality evidence).
Only 11 studies were suitable for pooling in the
meta-analysis. Restricting the meta-analysis to six
randomized controlled trials yielded a non-specific
pooled effect of 0.23. Including a moderator effect
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Intervention

Focus of systematic review

personality disorder (127)

State of women veteran’s health
(107)
Accuracy, safety and efficacy of
screening for suicide risk, and for
the safety and efficacy of treatment
for those identified as at risk for
suicide (83)

Key findings

for the difference between borderline specific trails
and those not specific, yielded a significant effect
size of 0.60. Insignificant results are seen when
pooled results of all 11 studies had a crude effect
size of 0.37. By including the impact of borderlinespecific randomized controlled trials, the effect size
is significant at an estimated 0.56
Women veterans with borderline personality
disorder had reduced suicidal ideation and
parasuicidal acts after dialectic behavioural therapy.
One trial identified no benefits of screening in the
short term. Three trials identified no serious
adverse effects of screening.
Screening tools had a sensitivity and specificity of
83–100% and 81–98% respectively in adults. In
high risk adolescents, the sensitivity and specificity
was 52–87% and 60–85%.
Psychotherapeutic treatment led to a statistically
significant 32% reduction in suicide attempts
compared to usual care groups, but the number of
suicide attempts in each study was extremely
variable. Psychotherapy had no beneficial effect on
suicidal ideation. Enhanced usual care (improved
quality or format of usual care) did not reduce
suicide or suicide attempts to a statistically
significant degree in any study.
Medication (lithium) was studied in one trial and
was found to not significantly reduce suicide
attempts or suicidal ideation. The only three
suicides, however, did occur in the placebo group.
No harms of treatment were identified in adults,
though there was a statistically insignificant increase
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Year of
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search

2004

2012

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

4/11 (AMSTAR
rating from
McMaster
Health Forum)
10/10
(AMSTAR
rating from
Program in
Policy Decisionmaking)

Not
reported

Not
reported

1/182

2/43
(Reported
for only 43
of 56
studies)

28/56

56/56

McMaster Health Forum
Intervention

Focus of systematic review

Effectiveness of more versus less
intensive therapies in reducing
suicidal depression and behaviour in
individuals with borderline
personality disorder (91)

Effectiveness of interventions for
alleviating the symptoms and
behaviours associated with mood
and anxiety disorders as well as selfharm (102)

Effectiveness of interventions
aimed at preventing suicide, suicidal
behaviour and suicidal ideation,
both in key risk groups and in the
general population (34)

Key findings

in suicide attempts in adolescents.
The evidence suggests both less (100 hours or less
over a maximum of 12 months) and more (over
100 hours over a minimum of 12 months) intensive
treatments can effectively reduce depression and
suicidal behaviour in individuals with borderline
personality disorder. As both types showed
significant reductions in suicidal behaviour,
delivering more intensive treatments was concluded
to be questionable by the authors. Clinicians should
be encouraged to offer the least intensive therapies
for patient groups.
Eight studies showed a significant improvement in
depression symptoms. A meta-analysis of these
results showed a reduction in depressive symptoms
with group cognitive behavioural therapy. Six trials
noted a significant improvement in anxiety
symptoms. One trial (problem-solving group
therapy intervention) measuring self-harm as an
outcome observed no significant reduction from
the intervention.
The most prominent focus of the literature to date
has been on pharmaceutical interventions, but the
results of these studies provide few indicators of a
consistent positive impact.

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

6/6

6/6

2007

7/11 (AMSTAR
rating from
McMaster
Health Forum)

0/10

3/10

1/10

2006

9/10(AMSTAR
rating from the
McMaster
Health Forum)

7/235

Not yet
available

235/235

2013

There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high-quality studies indicate the treatment of
depression with fluvoxamine and sertraline may
reduce suicidal ideation.
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Year of
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(quality) rating

Proportion
of studies
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conducted
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Proportion
of studies
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Proportion
of studies
that
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10/11
(AMSTAR
rating from
McMaster
Health Forum)

0/10

10/10

4/10

Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
The use of individualized and intensive cognitive
and behavioural therapies has shown promise in
reducing attempted suicide and self-harm, with the
most promising methods being cognitive
behavioural therapy (CBT) and dialectical
behavioural therapy (DBT).

Effectiveness of psychological
therapies and antidepressant
medication for treating depressive
disorder in children and adolescents
(111)

There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal
ideation.
In one study, treatment by psychotherapy with
follow-ups for up to 36 weeks as opposed to
pharmacotherapy was shown to roughly reduce the
incidence of suicide-related adverse events by half
(suicidal ideation, suicide attempts). Comparing
standardized suicidal ideation scores, odds of an
individual on psychotherapy experiencing suicidal
ideation were reduced by 74% as compared to an
individual on pharmacotherapy. This effect was still
seen at six to nine months.
Evidence was equivocal comparing the
combination of pharmacotherapy and
psychotherapy versus pharmacotherapy alone. One
study had results favouring combination therapy;
one study had mixed results favouring different
interventions if looking at suicide attempts or
suicidal ideation; and one study found no difference
at all. Meta-analysis of suicidal ideation scores
showed no significant differences between
interventions utilizing continuous data from the
score, or a discrete outcome using a cut-off score.
Comparing combination therapy to psychotherapy
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Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
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with one
of the
prioritized
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Proportion
of studies
that
focused on
suicide

4/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

alone, there was approximately a 20% reduction in
suicide-related events (suicide attempts or suicidal
ideation). However, from the meta-analysis of
suicidal ideation scores, there was no significant
difference in the odds between interventions,
whether continuous or discrete outcomes were
used, and regardless of the time point used between
immediate post-intervention to 12 months of
follow-up.

Interventions for suicide prevention
in elderly adults (78)

Finally, the one study comparing combination
therapy to psychotherapy with a placebo
medication found no suicide-related events and did
not look at suicidal-ideation scores. However, of
five individuals presenting to emergency care with
worsening suicidality, one was in the combination
therapy group while four were in the psychotherapy
with placebo group.
Screening followed by education and follow-up by
physicians reduced death by suicide in men
followed by psychiatrists, and women followed-up
by any physician.

2011

Telephone counselling programs have had some
positive results with one study showing a reduction
in death by suicide in women, but not men. In
other studies it has reduced risk factors.
Training physicians to provide specific depression
management led to a significant reduction in
suicidal ideation, but was limited to those with
major depression and effects were greater in
women.
Treating depression reduced suicidal ideation
rapidly, but in high risk groups, thoughts about
death took longer to resolve.
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Identifying Suicide-prevention Interventions
Intervention

Focus of systematic review

Suicide prevention programs for
military and veteran populations
(60)

Key findings

Cognitive behavioural therapy over six months
improved psychological health. A 16-week
psychotherapy intervention in those with suicidal
ideation, death ideation, or past suicidal attempt
reduced suicidal ideation.
Low-quality studies (observational design) make up
most of the research in this area.
A study looking at the combination of training with
crisis reference information lacked comparison to
establish effect.
Training of officers in one study led to a lower rate
of suicides than in the comparison group, but many
confounding factors were present. Similarly,
training of all service members reduced suicides in
other studies.
A study looking at the combination of training,
guidelines, increased capacity, screening, and
surveillance showed a 33% decrease in death by
suicide. This effect was reproduced in another
country using a similar intervention.
A study looking at the combination of training,
psychosocial counselling, and surveillance reduced
suicides to their lowest level in a decade in the
service studied, though there was no baseline rate
or trend provided in the comparison, and no
assessment of confounding.
Psychosocial intervention for gambling reduced
suicidal ideation and suicide attempts during the
treatment period.
The following three studies on veterans were
deemed “very low quality”:
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Year of
last
search

2008

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/7

0/7

7/7

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

2007

4/11 (AMSTAR
rating from
Program in
Policy Decisionmaking)

0/5

0/5

5/5

2008

1/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

One randomized controlled trial of dialectic
behavioural therapy on veterans with borderline
personality disorder reduced intentional self-harm
(including suicide) by 80%.
One study of veterans in substance misuse found
no statistically significant difference after treatment.

Multifaceted treatment
Screening + psychosocial
intervention

Effectiveness of community-based
depression screening (CDS) with
follow-up on the suicide risk for
adults aged 65 and over (49)

Effectiveness of interventions for
adolescent suicide prevention, risk
factors for youth suicide, and
interventions for reducing suicide in
youths (71;79)
*Both reviews by Pompili et al. used
identical searches and have similar
content, and so are summarized
together.

Treating depressed veterans with antidepressants
(SSRI, non-SSRI, tricyclic antidepressants)
decreased suicide rates.
The implementation of universal prevention
programs involving CDS and health education is
associated with reduced risk of death by suicide
among older adults. However, there were very few
studies included in the review to demonstrate an
association between CDS and reduced risk,
suggesting gender difference in the effectiveness of
the intervention.
School-based programs for high-risk students are
sometimes effective at reducing psychological risk
factors and improving protective factors. They may
also increase knowledge of available help resources.
Some studies showed the Signs of Suicide (SOS)
program reduced attempted suicides by 40%, but
has not had an effect on suicidal ideation or helpseeking behaviour.
Studies evaluating whole-school approaches have
not yielded much improvement in knowledge or
attitude of students.
Skills training for high-risk students has improved
protective factors and reduced risk factors.
Behaviour management in primary grades reduced
suicidality in later years.

Evidence >> Insight >> Action

109
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Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

4/11 (AMSTAR
rating from
McMaster
Health Forum)

Not
reported

Not
reported

Not
reported

Behavioural change and strategy building for coping
in the general school population decreased suicidal
tendencies and improved coping.
Psychosocial skill-building reduces suicidal risk (i.e.
suicidal ideation and attitudes towards suicide) in
adolescents, and can be mostly sustained for nine
months.
Gatekeeper training has consistently improved
knowledge and attitudes of teachers and students
trained, but there is a dearth of evidence in terms of
effectiveness and harms. Gatekeeper training for
teachers was affected by the baseline status of the
teacher with those working with distressed youth
more likely to ask about suicide consistently after
training. Gatekeeper training for family, other
people providing support and community members
has not been effective.
Parenting programs have been associated with
reduction in self-harm.
Screening students had low specificity and
identified many false positives, even though it did
have good sensitivity. Screening when tied to
psychosocial therapy was effective at reducing
suicidal risk factors and suicidal ideation.

Interventions for suicide prevention
in elderly adults (78)

Postvention in this population has not shown
benefit.
Screening followed by education and follow-up by
physicians reduced death by suicide in men
followed by psychiatrists, and women followed-up
by any physician.
Telephone counselling programs have had some
positive results with one study showing a reduction
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2011

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

Not
Reported

1/10 (AMSTAR
rating from
McMaster
Health Forum)

Not
Reported

0/19

19/19

in death by suicide in women, but not men. In
other studies it has reduced risk factors.
Training physicians to provide specific depression
management led to a significant reduction in
suicidal ideation, but was limited to those with
major depression, and effects were greater in
women.
Treating depression reduced suicidal ideation
rapidly, but in high-risk groups, thoughts about
death took longer to resolve.

Review of evidence of suicideprevention programming on helpseeking attitudes and behaviours in
youths (45)

Cognitive behavioural therapy over six months
improved psychological health. A 16-week
psychotherapy intervention in those with suicidal
ideation, death ideation, or past suicidal attempt
reduced suicidal ideation.
Psychoeducational programs generally do not
increase help-seeking behaviour. However,
combining multimodal interventions with another
intervention such as screening have had an effect
on help-seeking in some studies but not in others.
Combining pscyhoeducation with peer-help training
did not exhibit an effect.
Gatekeeper training in two studies did not show
improvements in attitudes or in help-seeking
behaviour among school students. In one study, a
decrease in help-seeking from parents and peers
occurred. One other study found that gatekeeper
training improved securing resources for students
in need.
Public service messaging has had mixed results.
One simulation study found no effect on helpseeking attitudes. Another study found no change
in knowledge of sources of help, but did reduce
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Intervention

Focus of systematic review

Suicide prevention programs for
military and veteran populations
(60)

Key findings

perceived barriers to help-seeking and resulted in an
increase in those who sought help, though not
specifically for a mental health problem.
Low-quality studies (observational design) make up
most of the research in this area.
A study looking at the combination of training with
crisis reference information lacked comparison to
establish effect.
Training of officers in one study led to a lower rate
of suicides than in the comparison group, but many
confounding factors were present. Similarly,
training of all service members reduced suicides in
other studies.
A study looking at the combination of training,
guidelines, increased capacity, screening, and
surveillance showed a 33% decrease in death by
suicide. This effect was reproduced in another
country using a similar intervention.
A study looking at the combination of training,
psychosocial counselling, and surveillance reduced
suicides to their lowest level in a decade in the
service studied, though there was no baseline rate
or trend provided in the comparison, and no
assessment of confounding.
Psychosocial intervention for gambling reduced
suicidal ideation and suicide attempts during the
treatment period.
The following three studies on veterans were
deemed “very low quality”:
One randomized controlled trial of dialectic
behavioural therapy on veterans with borderline
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Year of
last
search

2008

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/7

0/7

7/7

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

10/11
(AMSTAR
rating from
McMaster
Health Forum)

0/10

10/10

4/10

personality disorder reduced intentional self-harm
(including suicide) by 80%.
One study of veterans in substance misuse found
no statistically significant difference after treatment.

Multifaceted treatment
•
Pharmaceutical
intervention
+psychotherapy

Effectiveness of psychological
therapies and antidepressant
medication for treating depressive
disorder in children and adolescents
(111)

Treating depressed veterans with antidepressants
(SSRI, non-SSRI, tricyclic antidepressants)
decreased suicide rates.
In one study, treatment by psychotherapy with
follow-ups for up to 36 weeks as opposed to
pharmacotherapy was shown to roughly reduce the
incidence of suicide-related adverse events by half
(suicidal ideation, suicide attempts). Comparing
standardized suicidal ideation scores, odds of an
individual on psychotherapy experiencing suicidal
ideation was reduced by 74% as compared to an
individual on pharmacotherapy. This effect was still
seen at six to nine months.

2011

Evidence was equivocal comparing the
combination of pharmacotherapy and
psychotherapy versus pharmacotherapy alone. One
study had results favouring combination therapy;
one study had mixed results favouring different
interventions if looking at suicide attempts or
suicidal ideation; and one study found no difference
at all. Meta-analysis of suicidal ideation scores
showed no significant differences between
interventions utilizing continuous data from the
score, or a discrete outcome using a cut-off score.
Comparing combination therapy to psychotherapy
alone, there was approximately a 20% reduction in
suicide-related events (suicide attempts or suicidal
ideation). However, from the meta-analysis of
suicidal ideation scores, there was no significant
difference in the odds between interventions,
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Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

5/11 (AMSTAR
rating from
McMaster
Health Forum)

0/7

0/7

7/7

whether continuous or discrete outcomes were
used, and regardless of the time point used between
immediate post-intervention to 12 months of
follow-up.

Multifaceted treatment
•
Other combinations

Suicide prevention programs for
military and veteran populations
(60)

Finally, the one study comparing combination
therapy to psychotherapy with a placebo
medication found no suicide-related events and did
not look at suicidal-ideation scores. However, of
five individuals presenting to emergency care with
worsening suicidality, one was in the combination
therapy group while four were in the psychotherapy
with placebo group.
Low-quality studies (observational design) make up
most of the research in this area.
A study looking at the combination of training with
crisis reference information lacked comparison to
establish effect.
Training of officers in one study led to a lower rate
of suicides than in the comparison group, but many
confounding factors were present. Similarly,
training of all service members reduced suicides in
other studies.
A study looking at the combination of training,
guidelines, increased capacity, screening, and
surveillance showed a 33% decrease in death by
suicide. This effect was reproduced in another
country using a similar intervention.
A study looking at the combination of training,
psychosocial counselling, and surveillance reduced
suicides to their lowest level in a decade in the
service studied, though there was no baseline rate
or trend provided in the comparison, and no
assessment of confounding.
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2008

McMaster Health Forum
Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that
focused on
suicide

9/10(AMSTAR
rating from the
McMaster
Health Forum)

7/235

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups
Not yet
available

Psychosocial intervention for gambling reduced
suicidal ideation and suicide attempts during the
treatment period.
The following three studies on veterans were
deemed “very low quality”:
One randomized controlled trial of dialectic
behavioural therapy on veterans with borderline
personality disorder reduced intentional self-harm
(including suicide) by 80%.
One study of veterans with substance misuse found
no statistically significant difference after treatment.
Treating depressed veterans with antidepressants
(SSRI, non-SSRI, tricyclic antidepressants)
decreased suicide rates.

Appendix 3 – Systematic reviews evaluating maintenance interventions for suicide prevention

Intervention

Compliance
• Ongoing contact

Focus of systematic review

Effectiveness of interventions
aimed at preventing suicide,
suicidal behaviour and suicidal
ideation, both in key risk groups
and in the general population (34)

Key findings

The most prominent focus of the literature to date
has been on pharmaceutical interventions, but the
results of these studies provide few indicators of a
consistent positive impact.

Year of
last
search

2006

235/235

There is evidence from a number of studies that the
use of lithium in bipolar disorder may reduce
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Intervention

Focus of systematic review

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

9/11 (AMSTAR
rating from
McMaster
Health Forum)

1/23

1/23

8/23

attempted and completed suicide.
Little evidence was identified regarding effective
pharmaceutical intervention for self-harm.
Some high-quality studies indicate the treatment of
depression with fluvoxamine and sertraline may
reduce suicidal ideation.
Restrictions in access to lethal means, and service
provision via specialist centres with highly trained
personnel, can reduce rates of suicide.
The use of individualized and intensive cognitive
and behavioural therapies has shown promise in
reducing attempted suicide and self-harm, with the
most promising methods being cognitive
behavioural therapy (CBT) and dialectical
behavioural therapy (DBT).

Effects of interventions for
problem drinking on injuries and
their antecedents (62)

There is little evidence on the effectiveness of other
non-pharmaceutical interventions for suicidal
ideation.
The evidence suggests interventions for problem
drinking may be effective in the reduction of
injuries and injury deaths, but the data is not
conclusive.
Three trials showed reductions in suicides after
interventions (brief physician intervention and
follow-up telephone call, rehabilitation program,
motivational intervention) though these were small
and not statistically significant.
One trial reported an increase in suicide by one case
after physician assessment and brief intervention for
other medical issues, though this was a small and
not statistically significant increase. In addition, one
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2002

McMaster Health Forum
Intervention

Compliance
• Crisis cards
Compliance
• Inpatient shelter

Focus of systematic review

No reviews identified
Psychiatric management of poor
compliance of suicide attempters
with aftercare, guaranteed inpatient
shelter to suicide attempters,
psychosocial crisis intervention,
and cognitive behavioural
treatment (92)

Key findings

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada

Proportion
of studies
that deal
explicitly
with one
of the
prioritized
groups

Proportion
of studies
that
focused on
suicide

1995

3/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

15/15

1995

3/10(AMSTAR
rating from the
McMaster
Health Forum)

Not
reported

Not yet
available

15/15

trial reported three suicides among 36 participants
who received multi-modal behaviour therapy,
whereas there were two suicides among 36
participants who received one year of psychiatry
therapy. One study reported reduction of suicide
attempts following telephone aftercare contacts.
There were considerable differences in study design
and therapeutic protocols amongst studies included,
thus making a single pooled analysis difficult. A
pooled analysis of studies on psychiatric
management of poor compliance showed no
significant effect on repetition of suicide attempts.
Studies of psychosocial crisis intervention and
studies of guaranteed inpatient shelter in cases of
emergency showed no significant reduction in
repeated suicide attempts.
Pooled results from four studies on cognitive
behavioural therapies, however, showed a
significant preventive effect on repeated suicide
attempts.

Compliance with long-term
treatment
• Home-based therapy
Compliance with long-term
therapy
• Compliance
management

No reviews identified
Psychiatric management of poor
compliance of suicide attempters
with aftercare, guaranteed inpatient
shelter to suicide attempters,

Only the cognitive behavioural approach seems to
have a beneficial effect, though due to
methodological variability, the results may be too
optimistic and additional research is required to
establish the merits of this intervention.

There were considerable differences in study design
and therapeutic protocols amongst studies included,
thus making a single pooled analysis difficult. A
pooled analysis of studies on psychiatric
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Intervention

Focus of systematic review

psychosocial crisis intervention,
and cognitive behavioural
treatment (92)

Key findings

management of poor compliance showed no
significant effect on repetition of suicide attempts.
Studies of psychosocial crisis intervention and
studies of guaranteed inpatient shelter in cases of
emergency showed no significant reduction in
repeated suicide attempts.
Pooled results from four studies on cognitive
behavioural therapies, however, showed a
significant preventive effect on repeated suicide
attempts.

Aftercare
• Long-term therapy
Aftercare
• Service restructuring and
case management

118

No reviews identified

Only the cognitive behavioural approach seems to
have a beneficial effect, though due to
methodological variability, the results may be too
optimistic and additional research is required to
establish the merits of this intervention.

No reviews identified

Evidence >> Insight >> Action

Year of
last
search

AMSTAR
(quality) rating

Proportion
of studies
that were
conducted
in Canada
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