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MESSAGE FROM THE ASSISTANT SECRETARY
FOR MENTAL HEALTH AND SUBSTANCE USE,
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

As theU.S. Departmentf HealthandHumanServicesAssistantSecretaryfor Mental Healthand Substance
Useatthe Substancé&buseandMentalHealthServicesAdministration(SAMHSA), | ampleasedo present
this new resourcefreatmenfor Suicidal Ideation, Sellarm, and Suicide Attempts Amoriguth.

In response to the charge of the 21st Century Cures Act to disseminate infoonavdenceéased

practices and service delivery models, the National Mental Health and Substance Use Policy Laboratory
developed the Evidendgased Resource Guide Series focused on the prevention and treatment of substance
use disorders and mentalillness. Wi t h t his specific guide, SAMHSAD®
professionals, healthcare system administrators, teachers and school administrators, parents, community
members, policy makers, and others of the strategies for treating suicidal idsglfibarm, and suicide

attempts among youth.

Suicide is the second leading cause of death for youth in the United States. The suicide rate for youth aged
10 to 24 increased 56 percent from 6.8 per 100,000 in 2007 to 10.6 per 100,000%iM20%actors

contribute to thoughts of suicide in this population, including depression, hopelessness -&siesatf,

peer and parental relationship problems, academic difficulties, and substance use. Suicide is preventable,
suicidal thoughts and behaviors are tab#ét, and interventions are available and should be accessible to any
young person who needs help.

This guide discusses the prevalence of suicide among youth, effective treatment programs, implementation
considerations and strategies, and examples otiteessful use of programs in clinical and community

based settings. | encourage you to use this guide to identify treatment programs you can implement to
address suicidal ideation, sélérm, and suicide attempts among youth in your communities.

Elinore F. McCanceKatz, MD, PhD
Assistant Secretary for Mental Health and Substance Use
U.S. Department of Health and Human Services

1 Curtin, S. C. & Heron, M. (2019peath rates due to suicide and homicide among persons agad: 1inited
States, 200€2017.National Center for Health Statistics, Centers for Disease Control and Prevention.
https://www.cdc.gov/nchs/data/databriefs/db352df.
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Evidence
Series QOverview

FOREWORD

-Based Resource Guide

The Substance Abuse and Mental Health Services
Administration (SAMHSA), and specifically, its

National Mental Health and Substance Use Policy
Laboratory (Policy Lab), is pleased to fulfill the charge

of the 21st Century Cures Act to dissemirafi@rmation

on evidencebased practices and service delivery models
to prevent substance misuse and help people with
substance use disorders (SUD), serious mental illnesses
(SMI), and serious emotional disturbances (SED) get the
treatment and support theged.

Treatment and recovery for SUD, SMI, and SED can
vary based on several geographic, s@@onomic,
cultural, gender, race, ethnicity, and agkated factors
which can complicate evaluating the effectiveness

of services, treatments, and supports. Despite these
variations, however, there is substantial evidence to
inform the types of resources that can help reduce
substance use, lessen symptoms of mental illness, and
improve quality of life.

The EvidenceBasedResource Guide Series is a
comprehensive set of modules with resources to
improve health outcomes for people at risk for, with,

or recovering from mental and/or substance use
disorders. It is designed for practitioners, administrators,
community leadersand others considering an
intervention for their organization or community.

A priority topic for SAMHSA is ensuring the availability
of effective treatment for youth with suicidal ideation

or who have attempted suicide or engaged intsaii.

This guidereviews the related literature and science,
examines emerging and best practices, identifies gaps in
knowledge, and discusses challenges and strategies for
implementation.

Expert panels of federal, state, and fg@vernmental
participants provide input f@ach guide in this series.

The panels include accomplished scientists, researchers,
service providers, community administrators, federal and
state policy makers, and people with lived experience.
Members provide input based on their knowledge of
healthcae systems, implementation strategies, evidence
based practices, provision of services, and policies that
foster change.

Research shows that implementing new programs and
practices requires a comprehensive, rqitnged
approach. This guide is one piedean overall approach

to implement and sustain change. Users are encouraged
to review theSAMHSA websitefor additional tools and
technical assistance opportunities.

Treatment for Suicidal Ideation, Self-Harm, and Suicide Attempts Among Youth

Evidence-Based Resource Guide Series Overview


https://www.samhsa.gov/

Content of the Guide

This guide contains a foreword and five chapters. The chapters stand alone
and do not need to be read in order. Each chapter is designed to be brief and

FOCUS OF THE GUIDE

Suicide is the second leading
cause of death for youth and young
adults in the United States. Factors

accessible to healthcare providers, healthcare system administrators, commungyntributing to thoughts of suicide

members, policy makerand others working to meet the needs of individuals
at risk for, experiencing, or recovering from mental and/or substance use

disorders.

The goal of this guide is to review the literature on treatment for suicidal

ideation, sekharm, and suicide attemmong youth, distill the research

into recommendations for practice, and provide examples ophastitioners

can use these practices in their programs. The programs inclutthésl in

guide focus on adolescents and young adults who are currently expgyienc

in this population include mental
health and substance use problems,
low self-esteem, peer and parental
relationship problems, and academic
difficulties.

Suicidal ideation, self-harm, and
suicide attempts are higher among
youth than adults. Approximately
17 percent of high school students

suicidal ideation, selharm, and/or suicide attempts, and addresses risk factors yeported suicidal ideation in the past
unique to this population. The programs can be implemented by mental health year, and 7.4 percent of high school

professionals in a variety of settings, including schools, community mental

health centers, sidential facilities, or juvenile justice programs.

FW

Evidence-Based Resource Guide Series Overview
Introduction to the series.

Issue Brief

Overview of current approaches and challenges to addressing
suicidal ideation, self-harm, and suicide attempts among youth.

What Research Tells Us

Current evidence on effectiveness of the following programs
included in the guide to treat suicidal ideation, self-harm, and
suicide attempts among youth: Dialectical Behavior Therapy
and Attachment-Based Family Therapy.

Guidance for Selecting and Implementing
Evidence-Based Programs

Practical information to consider when selecting and
implementing programs and practices to treat suicidal ideation,
self-harm, and suicide attempts among youth.

Examples of Suicide Treatment Programs

Examples of programs to treat suicidal ideation, self-harm, and
suicide attempts among youth.

Resources for Evaluation and Quality Improvement

Guidance and resources for implementing programs and
practices, monitoring outcomes, and improving quality.

students reported a suicide attempt
in the same period. The prevalence
of suicidal thoughts and behaviors

is higher in some groups, including
LGBTQ+ youth and racial and ethnic
minorities, particularly American
Indian and Alaska Native youth and
youth of more than one race.

This guide presents programs and
practices that address effective
treatment of suicidal thoughts,
suicidal behaviors, and self-harm
among youth and young adults.

Interventions need to be part of a
comprehensive approach that seeks
to decrease suicide risk factors

and increase protective factors.

In addition, systemic barriers to
effective treatment for youth need to
be addressed, including appropriate
referrals and linkage to treatment
services, improved education and
training for healthcare professionals,
and increased availability of services
and insurance coverage for diagnosis
and treatment of mental disorders
and suicidal behaviors.

Treatment for Suicidal Ideation, Self-Harm, and Suicide Attempts Among Youth
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The framework below provides an overview of this guide. The review of treatment programs in Chapter 2 of tl
guide includes specific outcomgsactitioner types, and delivery settings for the programs.

GUIDE FRAMEWORK

PROBLEM(S) INTERVENTIONS WILL ADDRESS:
Suicidal ideation
Self-harm
Suicide attempts

POPULATION OF FOCUS:
Youth

STAGE OF THE CARE CONTINUUM:
Treatment

INTERVENTIONS

DIALECTICAL BEHAVIOR THERAPY
ATTACHMENT-BASED FAMILY THERAPY

EVIDENCE REVIEW

OUTCOMES:
What outcomes were achieved?

» Prevention of suicide

» Reduced suicidal ideation, self-harm, and suicide attempts

PRACTITIONERS:
Who delivered the interventions?
« Mental health care professionals

DELIVERY SETTING:
In what settings were the interventions implemented?

* Inpatient and outpatient mental health treatment programs;

schools; homes; and other community-based settings

Treatment for Suicidal Ideation, Self-Harm, and Suicide Attempts Among Youth
Evidence-Based Resource Guide Series Overview



CHAPTER

Issue Brief

Suicide, suicide attempts, sblirm,andsuicidal ideation
aresignificant public health concerirsyoung people.
Suicideis now thesecond leading causé death for
adolescentandyoung adults aget to 24 in théJnited
States,andsuicide attemptaresignificantly higher
among youth, compared adults?® Suicidal ideatiorself-
harm,andsuicide attemptaremore common than suicide
deathin young peopleand areassociated with several
other negative consequences, samto-morbid mental
disorders, poor educatiorehdvocational outcomes, and
premature deattiue toother causesStudies show that
peoplewho attempt suicidén adolescence hawaehigher
likelihood of mental health treatment utilization, mental
illness diagosis,andadultsuicide®

The impacts of youth suicide extend beyond the
individual. Research indicates exposure to a suicide
(e.g., school mateds
someone who died by suicide) predicts suicide ideation
and attempt&The Natbnal Longitudinal Survey

of Adolescent Health reveals that for the first year
following a friendos
heightened suicidal ideation and attempts, as well as
higher rates of depression.

What is Suicide?

Suicideis adeath casedby self-directed injurious
behavior withanyintentto die as aesultof thebehavior

A suicide attemptis a nonfatal, selfdirected, and
potentially injurious behaviarith anyintentto die
asaresultof thebehavior Previous suicide attempts

deat h

Suicide is now the second
leading cause of death for
adolescents and young
adults aged 15 to 24 in the
United States,* and suicide
attempts are significantly
higher among youth,
compared to adults.>:

significantly increasay o u tisk @ deathby suicidé and
often leado subsequerand mordethal suicide attempts.

Suicide contagion is a process where

exposure to the suicide or suicidal behaviors

of others influences people who are already
vulnerable and considering suicide. Exposure

to suicide by a close friend, family member, or
anot her person within o
considered a significant suicide risk factor for
individuals and communities.**

Suicidal ideation refers to thinking about or planning
suicide. The thoughts lie on a continuum of severity
from a wish to die with no method, plan, intent, or
behavior, to active suicidal ideation with a specific

sui ci d @lansanddntept’?Althgughsaididal ydeaton doesinet g

include physically harmful behaviors, over one third
of adolescents who experience suicidal ideation will
attempt suicide within their lifetimées.

ng-%armsis%(lehgvfort%a%ié seIf-%ir%c?e&aﬁddeﬁbérﬁe?y
resultsin injury or the potentialfor injury to oneself The
term, alsaeferredto asselfdirected violence, encompasses
bothsuicidalandnonsuicidal seHinjury (NSSI), and
selFharmwith unclear intentNSSlis distinguished from
asuicide attempor suicide becausedoes notnclude
suicidal intent* NSSilis considered significantrisk factor

for bothsuicide attemptand deatloy suicideand mayor

may notaccompany suicidal ideatioh.
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Source: CDC Web-based Injury Statistics Query and Reporting System (WISQARS)'.

Prevalence

Thesuicidedeath rate for adolescents and yoadglts
hasincreasedn the pasttwo decadedn 2018,thesuicide
death rates for adolescents and young asdts2.85
per100,000for ageslOto 14,11.39per100,000for ages
15t0 19,and17.4per100,000for ages20to 24! In all
agegroups,maleshavea highersuicidedeathratethan
femalesHowever from 1999through2018,thesuicide
deathratedoubledfor femalesagedl5to 19and20to
24.For youth aged 10 to 14, tleicidedeath rate more
than tripled from 2001 to 20181’ Explanations fothe
increasen suicidemayincludebullying, socialisolation,
increase in technology and social media, increase in
mental ilinesses, and economic recession.

Suicidalideation,selfharm,andsuicideattempts are
significantlyhigherin youth comparetb adults, despite
adultsuicidedeath rates beirtgigher!€In 2019,
approximately18.8percenbpf high schoolstudents
reportedsuicidalideationin the pasyear,and 8.9ercent
of high school studenteporteca suicideattempt in

the pasyear® Ratesof high school studenteporting
purposefully hurting themselvesthout wantingo die
overthepastl2 monthsrangedrom 6.4to 14.8percenfor
malesand17.7to 30.8percenfor femalesn 2015%°

PREVALENCE OF SUICIDAL
THOUGHTS AND BEHAVIORS AMONG
HIGH SCHOOL STUDENTS (2019)

Seriously Made a  Attempted Made a

considered suicide suicide suicide
attempting plan attempt that
suicide had to be
treated by
a doctor

A8

Source: 2019 United States Youth Risk Behavior Survey
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Prevalence of suicidal thoughts and behaviors is
particularly high in lesbian, gay, bisexual, transgender,
and questioning or queer youth and youth with other
sexual and gender minority identities (LGBTQ+).
Lesbian, gay, and bisexual adolescents and yadnotis
are two to four times more likely to report suicidal
ideation, sekharm, and a suicide attempt compared to
their heterosexual peet3ransgender youth are four

to five times more likely to attempt suicide compared
to their peers who exclusivelyadtify as their sex
assigned at birth (i.e., cisgender), with about 34.6
percent reporting a suicide attempt in the past §fear.
LGBTQ+ youth often experience unique stressors
related to their identity, such as discrimination, violence,
trauma, expectatianof rejection, concealment of their
identity, and internalized horand transegativity that
increase risk for mental disorders auicide?!

Some racial and ethnic minority youth also experience
higher rates of suicidal behaviors. In 2017, American
Indian and Alaska Native (AlI/AN) youth, as well as
youth of more than one race, reported the highest rates
of both suicidal ideation and suicide atten?dté/hile
suicide attempt rates decreased among most racial and
ethnic groups between 1991 and 2017 cBlgouth
experienced an increase in suicide attempts and injury
by suicide attemp¥ Differences in suicide attempt

rates may be attributed to disparities in access to mental
health treatment and other factors that AI/AN &hatk
youth disproportionally experience, includipgverty,
historical trauma, and adverse childheagderience$?2

Importance of Prevention

While the primary focus of this guide is on treatment
approaches, it is necessary to highlight the importance
of prewvention strategies in stopping young people from
engaging in suicidal behaviors. This chapter provides
context regarding risk and protective factors and some
core prevention strategies critical to treatment program
planning and implementation.

The association between alcohol use and
suicidal thoughts and behaviors is of concern,
since more than 21 percent of youth aged 12
to 17 used alcohol in 2019, and 9.4 percent
reported past month use.?

Risk and Protective Factors

Risk factorsarecharacteristicthatpotentially increase an

i ndi vlevdlof auiciGessk, whereas protective factors
arefactorsthatmitigate againgtisk. Adolescent&ndyoung
adultsarein a stateof transition, facingiewindepgendence,
identity formationandchanging social situatiorag school
and home. Thesignificant physical, hormonaindsocial
change®f adolescenceanincreasehelikelihood of a
youngperson experiencing anxiety depressiof?

Mentalandsubstancesedisorders, including depression,
anxiety,bipolar disorders, eating disorders, marijuana use,
andalcoholuse omisuse, also increadiee likelihood and
severityof suicidal ideatiort® aswell asrisk of suicide
attempt$® anddeaths’-28 Other individuallevel risk

factors includéout are notimited to:

Previous suicidattempts

Childhood trauma, such as physical, sexual, and
emotional abuse

Being in the child welfareystem

Being a victim or perpetrator of bullying
Experiencing a stressfalent

Consistent lowevel or toxicstress
Dysregulatedleep

Hopelessness

A sense of losingontrol

Emotional reactivity or pattern of aggressore
aggressiveémpulsive behavior

Access to nofsecurdirearms

Access to lethal means of suicide, including
medication-13.2931

=4 =8 -8 -4 _-5_-9_-9-° = =9

= =

Family-level risk factors include partal depression,
suicidal behavior, and substance use disordéts.

Marijuana use and depression are associated
with suicidal ideation®* and a greater likelihood

of suicide attempts among adolescents.¢
Adolescents who use marijuana are also at
increased risk of developing depression and
suicidal thoughts and behaviors later in life.3” The
associations between marijuana, depression, and
suicide are growing concerns. Marijuana use,
marijuana use disorder, and major depressive
episodes increased among adolescents aged 12
to 17 between 2016 and 2019.
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Knowledge of risk factors helps clinicians and program
administrators understand chronic risks clients have.
Although single risk factors are severely limited in

their ability to accurately predict suicidal thoughts and
behaviors® recent studies suggest that combinations

of risk factors predict more effectively Nevertheless,
there is considerable heterogep@mong youth atisk

for suicide, and risk levels can increase or decrease over
time. Therefore, there is no es&efits-all approach to
prevention or treatmeni:*°

Factors thateducerisk for suicidal thoughts, attempts,

and deaths are referrealds protective factors.
Recognizing them is just as important, if not more so, as
understanding factors that increase fiskdolescence

offers a period of developmental opportunity to discover
new outlooks, form positive relationships, and explore

0 n ederdity. It is also a period that can increase
resilience when youth overcome challenges and thrive as
they develop and matufé.
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to asintrapersonal functions, include emotional pain,
hopelessness, and a desire to escape. Extantais,
referred to agterpersonal functions, include conflicts
with parents, friends, and significant others, social
pressures promoting suicide, and a desire for help from
others!**” There can be different factors or motivations
related to suicidabehavior and selfiarm, but the one
defining feature of the suicide attempt is at least some
desire to die.

YOUTH SUICIDE WARNING SIGNS

9 Talking about or making plans for suicide
1 Expressing hopelessness about the future

91 Displaying severe/overwhelming emotional
pain or distress

1 Showing worrisome behavioral cues or
marked changes in behavior, particularly in
the presence of the warning signs above.
This includes significant:

A core set of suicide prevention strategies

for communities and states can be found in
Preventing Suicide: A Technical Package of
Policy, Programs, and Practices, developed by
the Centers for Disease Control and Prevention.*

T Withdrawal from or change in social
connections/situations

T Changes in sleep (increased or
decreased)
Prevention and Early Intervention

The2012 National Stratedyr Suicide Prevention (the
National Strategyis acallto action thais intended to

guide suicide prevention actiomsthe United States.

The National Strategy recognizes that everybne
businesses, educators, healthcare institutions, government,
communitiesandindividual®d hasarolein preventing
suicide. Preventioandeaty intervention policies,
programsandservicesarecritical to addressing suicide

T Anger or hostility that seems out of
character or context

T Recent increased agitation or irritability*

For more information, visit
www.youthsuicidewarningsigns.org.

Protective factorthatdiscourage suicide include
interpersonahndcommunity connectedness, problem

solving skills,adaptability effective clinicalcarefor
physicalandmental disorderandculturalandreligious
beliefs* By decreasingisk factorsandbolstering

risk factors. Populatichased prevention approaches
throughout childhoodndadolescence havke potential
to reduce youth suicide rates. These include:

protective factorsyouth havea better opportunityo heal, _ )
process, receive suppanhd growto behealthy adulté® ' Preventing traumand adverse childhood
Many of theintervenions reviewedn this guide focusn EXperiences , o
strengtheninghese and othgrotective factorfoundin the Promoting parenting skillsaining

youthsuicide preventioandtreatmenliterature. Establlshmg good _fgmllyup-ports
Strengthening positive copimgprms

Implementing policies and laws thaiduce
binge drinking and access to lethal means

= =8 -8 A

In addition to understanding risk and protective factors,
the suicide prevention field is also moving towards a
deeper understanding of the specific risks imtbaths,
weeks, days, and hours before a suicidal event occurs.
These more immediate risks arféeen described as
suicide warningigns.

Other prevention and early interventions focus on
identifying those at risk and in crisis, implementing
programs in settings whererk youth are most likely
to be, and increasing access to care. Routine soggeni
for mental disorders and suicide risk, suicide risk and
safety assessments, and gatekeeper trafflialirswy

the people most likely to encounter youth experiencing
suicidal thoughts and behaviors to identify risk and
respond appropriately.

Functions Associated with Self-Harm and
Suicide Attempts

Different functions and motivations underlie sedrm

and suicidal thoughts and behaviors. An understanding
of these functions can help inform preventiod an
intervention approaches. Internal motivators, referred

Treatment for Suicidal Ideation, Self-Harm, and Suicide Attempts Among Youth
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Universal screening for suicide risk using a
standardized tool is an essential component

of a comprehensive suicide prevention

program. Screening helps providers identify
individuals who may be at risk and implement
appropriate care plans. Suicide screening

can be done independently or as part of a

more comprehensive health or behavioral

health screening. The Ask Suicide-Screening
Questions (ASQ), the Columbia Suicide Severity

Rating Scale (C-SSRS), and the Patient Health
Questionnaire-9 Modified for Teens (PHQ-A)
are all validated screening tools for use in
medical and other settings for youth. A positive
screen is typically followed by a comprehensive
suicide risk assessment and safety planning if
warranted.

Schools, justice programs, healthcare systems, child
welfare agencies, communibased organizations, and
other settings and systems youth access can implement
prevention programs and services. These can include
crisis interventions that address imminesk iand

connect people to services, such as hotlines or safety
planning. Education and mental health awareness
programs also help destigmatize mental health concerns
and normalize seeking help.

The Substancé&buseandMental HealthServices
Admi ni st r alteeéSmithGLS)Suaicide e t t
PreventiorandEarly Intervention Grant Program
provides campusestatesandtribessupporto implement
comprehensivsuicidepreventiorandearly intervention
strategiesThegrant progranias beemsso@ted with
long-term, lowerthanexpected ratesf suicideattempts
anddeaths® The GLS program emphasizése useof

the ZeraoSuicideframeworkin youthsuicideprevention
efforts. The ZeraSuicideframework outlines systematic
approacHor suiciderisk identificationand carén health
andbehavioral healtharesystemsandis akeytenetof the
NationalStrategy’

Treating Suicidal Ideation, Suicide
Attempts, and Self-Harm in Youth

The National Strategy also promotes implementation
of treatment interventions for those at risk for suicide.
Evidencebased treatment approaches for adolescents
who present with suicidal ideation or who have made

FDA -Approved Medications for
Children and Teenagers

Medication®%5 Age
(common brand (in
name) years) Diagnosis
Clomipramine 10 and Obsessive-
(Anafranil) older compulsive
disorder (OCD)
Duloxetine 7 and Generalized
(Cymbalta) older | anxiety disorder
Escitalopram 12 and | Major depressive
(Lexapro) older disorder
Fluoxetine 8 and | Major depressive
(Prozac) older disorder
Fluoxetine 7 and OCD
(Prozac) older
Fluvoxamine 8 and OCD
older
Olanzapine 10 and Bipolar
and fluoxetine, older depression
combination drug
(Symbyax)
Sertraline 6 and OCD
(Zoloft) older

Depression and other mental illnesses in
children should be treated. A treatment course
often includes psychotherapy and medication.%®

Medications can affect the adolescent brain
differently than the adult brain.*® In 2004, the
U.S. Food and Drug Administration issued a
boxed warning (al so
warningo) indicating
were associated with an increased risk of
suicidal ideation and behaviors in young
people. For many youth experiencing
depression or anxiety disorders, the benefits of
antidepressants outweigh the risks. However,
for others, especially those under age 25, the
risk for suicide when taking antidepressant
medications may be greater.%” Therefore,
prescribers, clients, and their families should
closely monitor for adverse behavioral changes
among youth receiving antidepressant therapy
in order to reduce the risk of suicidal thoughts
and behaviors.5®

referr
certa
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Safety planning is a collaborative process in
which an individual and provider work together to
develop a personalized list of coping strategies
the individual can use during times of increased
suicide risk. Safety planning is brief, effective,
and can be done by any health professional with
training. Safety planning should be universally
available for youth at risk of suicide.

Family Intervention for Suicide Prevention
(FISP), also referred to as SAFETY-Acute, is

a developmentally-informed safety planning
intervention for youth that focuses on building
hope and reasons for living, helping youth
understand their signs and patterns of emotional
escalation, and identifying strategies to

stay safe. The intervention assists parents,
caregivers, and other caring adults in supporting
youth to use their safety plans and restrict
access to dangerous suicide/self-harm methods.
Caring follow-up contacts are provided until
youth successfully link to needed follow-up
care.>

a suicide attempt aim to reduce the frequency and
intensity of suicidal ideation and prevent recurrence of
selfharm behaviorand premature death. Most effective
treatments are conducted by a licensed mental health
professional (e.g., psychologist, psychiatrist, clinical
social worker, or marriage and family therapist) take
place over multiple sessions. Treatment may oiccur

a variety of settings, primarily as outpatient, intensive
outpatient, and partial hospital programs. In scases,
treatment is initiated in an emergency department or
psychiatric hospital following a suicide attempt and
continues on an outpatient basbllowingdischarge.

Interventions may primarily focus on treating suicidal
thoughts and behaviors directly, but should also address
sel-harm as a potential symptom of one of the disorders
that commonly ceccur with suicidal thoughts and
behaviors (e.g., depression, bordelpersonality
disorder). When seliarm behavior or suicide risk

is associated with a mental illness, providers need to
identify that condition and modify treatment plans to
specifically address the risk of suicide.
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