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MESSAGE FROM THE ASSISTANT SECRETARY 

FOR MENTAL HEALTH AND SUBSTANCE USE, 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

As the U.S. Department of Health and Human Services Assistant Secretary for Mental Health and Substance 

Use at the Substance Abuse and Mental Health Services Administration (SAMHSA), I am pleased to present 

this new resource: Treatment for Suicidal Ideation, Self-Harm, and Suicide Attempts Among Youth. 

In response to the charge of the 21st Century Cures Act to disseminate information on evidence-based 

practices and service delivery models, the National Mental Health and Substance Use Policy Laboratory 

developed the Evidence-Based Resource Guide Series focused on the prevention and treatment of substance 

use disorders and mental illnesses. With this specific guide, SAMHSAôs goal is to inform healthcare 

professionals, healthcare system administrators, teachers and school administrators, parents, community 

members, policy makers, and others of the strategies for treating suicidal ideation, self-harm, 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 in 2017.1 Many factors 

contribute to thoughts of suicide in this population, including depression, hopelessness, low self-esteem, 

peer and parental relationship problems, academic difficulties, and substance use. Suicide is preventable, 

suicidal thoughts and behaviors are treatable, 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 of the successful use of programs in clinical and community- 

based settings. I encourage you to use this guide to identify treatment programs you can implement to 

address suicidal ideation, self-harm, and suicide attempts among youth in your communities. 

 

 
Elinore F. McCance-Katz, MD, PhD 

Assistant Secretary for Mental Health and Substance Use 

U.S. Department of Health and Human Services 
 

 

 

 

 

 

 

 

 
 

1 Curtin, S. C. & Heron, M. (2019). Death rates due to suicide and homicide among persons aged 10-24: United 

States, 2000-2017. National Center for Health Statistics, Centers for Disease Control and Prevention. 

https://www.cdc.gov/nchs/data/databriefs/db352-h.pdf. 

https://www.cdc.gov/nchs/data/databriefs/db352-h.pdf
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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 disseminate information 

on evidence-based 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 they need. 

Treatment and recovery for SUD, SMI, and SED can 

vary based on several geographic, socio-economic, 

cultural, gender, race, ethnicity, and age-related 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 Evidence-Based Resource 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 leaders, and 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 in self-harm. 

This guide reviews 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 non-governmental 

participants provide input for each 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 

healthcare 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, multi-pronged 

approach. This guide is one piece of an overall approach 

to implement and sustain change. Users are encouraged 

to review the SAMHSA website for additional tools and 

technical assistance opportunities. 
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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 

accessible to healthcare providers, healthcare system administrators, community 

members, policy makers, and 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, self-harm, and suicide attempts among youth, distill the research 

into recommendations for practice, and provide examples of how practitioners 

can use these practices in their programs. The programs included in this 

guide focus on adolescents and young adults who are currently experiencing 

suicidal ideation, self-harm, and/or suicide attempts, and addresses risk factors 

unique to this population. The programs can be implemented by mental health 

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

health centers, residential facilities, or juvenile justice programs. 

FW Evidence-Based Resource Guide Series Overview 

Introduction to the series. 

1 Issue Brief 

Overview of current approaches and challenges to addressing 

suicidal ideation, self-harm, and suicide attempts among youth. 

2 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. 

3 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. 

4 Examples of Suicide Treatment Programs 

Examples of programs to treat suicidal ideation, self-harm, and 

suicide attempts among youth. 

5 Resources for Evaluation and Quality Improvement 

Guidance and resources for implementing programs and 

practices, monitoring outcomes, and improving quality. 

FOCUS OF THE GUIDE  

Suicide is the second leading 

cause of death for youth and young 

adults in the United States. Factors 

contributing to thoughts of suicide 

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 

reported suicidal ideation in the past 

year, and 7.4 percent of high school 

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. 
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The framework below provides an overview of this guide. The review of treatment programs in Chapter 2 of the 

guide includes specific outcomes, practitioner types, and delivery settings for the programs. 
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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 

another person within oneôs social network is 

considered a significant suicide risk factor for 

individuals and communities.11
 

 
 
 

CHAPTER  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Issue Brief  
 
 

Suicide, suicide attempts, self-harm, and suicidal ideation 

are significant public health concerns in young people. 

Suicide is now the second leading cause of death for 

adolescents and young adults aged 15 to 24 in the United 

States,1 and suicide attempts are significantly higher 

among youth, compared to adults.2-3 Suicidal ideation, self- 

harm, and suicide attempts are more common than suicide 

death in young people, and are associated with several 

other negative consequences, such as co-morbid mental 

disorders, poor educational and vocational outcomes, and 

premature death due to other causes.4 Studies show that 

people who attempt suicide in adolescence have a higher 

likelihood of mental health treatment utilization, mental 

illness diagnosis, and adult suicide.5 

The impacts of youth suicide extend beyond the 

individual. Research indicates exposure to a suicide 

(e.g., schoolmateôs suicide and personally knowing 

someone who died by suicide) predicts suicide ideation 

and attempts.6 The National Longitudinal Survey 

of Adolescent Health reveals that for the first year 

following a friendôs death by suicide, peers experience 

heightened suicidal ideation and attempts, as well as 

higher rates of depression.7 

What is Suicide? 

Suicide is a death caused by self-directed injurious 

behavior with any intent to die as a result of the behavior.8 

A suicide attempt is a non-fatal, self-directed, and 

potentially injurious behavior with any intent to die 

as a result of the behavior.8 Previous suicide attempts 

significantly increase a youthôs risk of death by suicide9 and 

often lead to subsequent and more lethal suicide attempts.10 
 

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 

plan and intent.12 Although suicidal ideation does not 

include physically harmful behaviors, over one third 

of adolescents who experience suicidal ideation will 

attempt suicide within their lifetimes.13 

Self-harm is behavior that is self-directed and deliberately 

results in injury or the potential for injury to oneself.8 The 

term, also referred to as self-directed violence, encompasses 

both suicidal and non-suicidal self-injury (NSSI), and 

self-harm with unclear intent. NSSI is distinguished from 

a suicide attempt or suicide because it does not include 

suicidal intent.14 NSSI is considered a significant risk factor 

for both suicide attempts and death by suicide and may or 

may not accompany suicidal ideation.15 

Suicide is now the second 

leading cause of death for 

adolescents and young 

adults aged 15 to 24 in the 

United States,1  and suicide 

attempts are significantly 

higher among youth, 

compared to adults.2-3
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Prevalence 

The suicide death rate for adolescents and young adults 

has increased in the past two decades. In 2018, the suicide 

death rates for adolescents and young adults were 2.85 

per 100,000 for ages 10 to 14, 11.39 per 100,000 for ages 

15 to 19, and 17.4 per 100,000 for ages 20 to 24.1 In all 

age groups, males have a higher suicide death rate than 

females. However, from 1999 through 2018, the suicide 

death rate doubled for females aged 15 to 19 and 20 to 

24. For youth aged 10 to 14, the suicide death rate more 

than tripled from 2001 to 2018.16-17 Explanations for the 

increase in suicide may include bullying, social isolation, 

increase in technology and social media, increase in 

mental illnesses, and economic recession. 

Suicidal ideation, self-harm, and suicide attempts are 

significantly higher in youth compared to adults, despite 

adult suicide death rates being higher.1,3,18 In 2019, 

approximately 18.8 percent of high school students 

reported suicidal ideation in the past year, and 8.9 percent 

of high school students reported a suicide attempt in 

the past year.3 Rates of high school students reporting 

purposefully hurting themselves without wanting to die 

over the past 12 months ranged from 6.4 to 14.8 percent for 

males and 17.7 to 30.8 percent for females in 2015.19 

Source: CDC Web-based Injury Statistics Query and Reporting System (WISQARS)1 . 

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 young adults 

are two to four times more likely to report suicidal 

ideation, self-harm, and a suicide attempt compared to 

their heterosexual peers.3 Transgender youth are four 

to five times more likely to attempt suicide compared 

to their peers who exclusively identify as their sex 

assigned at birth (i.e., cisgender), with about 34.6 

percent reporting a suicide attempt in the past year.20 

LGBTQ+ youth often experience unique stressors 

related to their identity, such as discrimination, violence, 

trauma, expectations of rejection, concealment of their 

identity, and internalized homo- and trans-negativity, that 

increase risk for mental disorders and suicide.21 

Some racial and ethnic minority youth also experience 

higher rates of suicidal behaviors. In 2017, American 

Indian and Alaska Native (AI/AN) youth, as well as 

youth of more than one race, reported the highest rates 

of both suicidal ideation and suicide attempts.22 While 

suicide attempt rates decreased among most racial and 

ethnic groups between 1991 and 2017, Black youth 

experienced an increase in suicide attempts and injury 

by suicide attempt.22 Differences in suicide attempt 

rates may be attributed to disparities in access to mental 

health treatment and other factors that AI/AN and Black 

youth disproportionally experience, including poverty, 

historical trauma, and adverse childhood experiences.22-23 

Importance of Prevention 

While the primary focus of this guide is on treatment 

approaches, it is necessary to highlight the importance 

of prevention 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. 

Risk and Protective Factors 

Risk factors are characteristics that potentially increase an 

individualôs level of suicide risk, whereas protective factors 

are factors that mitigate against risk. Adolescents and young 

adults are in a state of transition, facing new independence, 

identity formation, and changing social situations at school 

and home. The significant physical, hormonal, and social 

changes of adolescence can increase the likelihood of a 

young person experiencing anxiety or depression.24 

Mental and substance use disorders, including depression, 

anxiety, bipolar disorders, eating disorders, marijuana use, 

and alcohol use or misuse, also increase the likelihood and 

severity of suicidal ideation,25 as well as risk of suicide 

attempts26 and deaths.27-28 Other individual-level risk 

factors include but are not limited to: 

¶ Previous suicide attempts 

¶ Childhood trauma, such as physical, sexual, and 

emotional abuse 

¶ Being in the child welfare system 

¶ Being a victim or perpetrator of bullying 

¶ Experiencing a stressful event 

¶ Consistent low-level or toxic stress 

¶ Dysregulated sleep 

¶ Hopelessness 

¶ A sense of losing control 

¶ Emotional reactivity or pattern of aggressive or 

aggressive-impulsive behavior 

¶ Access to non-secure firearms 

¶ Access to lethal means of suicide, including 
medications11,13,29-31 

Family-level risk factors include parental depression, 

suicidal behavior, and substance use disorders.32-33 

 

 

 

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.2 

 

Marijuana use and depression are associated 

with suicidal ideation34 and a greater likelihood 

of suicide attempts among adolescents.35-36 

Adolescents who use marijuana are also at 

increased risk of developing depression and 

suicidal thoughts and behaviors later in life.37 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,38 recent studies suggest that combinations 

of risk factors predict more effectively.39 Nevertheless, 

there is considerable heterogeneity among youth at risk 

for suicide, and risk levels can increase or decrease over 

time. Therefore, there is no one-size-fits-all approach to 

prevention or treatment.38,40 

 

Factors that reduce risk for suicidal thoughts, attempts, 

and deaths are referred to as protective factors. 

Recognizing them is just as important, if not more so, as 

understanding factors that increase risk.41 Adolescence 

offers a period of developmental opportunity to discover 

new outlooks, form positive relationships, and explore 

oneôs identity. It is also a period that can increase 

resilience when youth overcome challenges and thrive as 

they develop and mature.42 
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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.48
 

 

 

to as intrapersonal functions, include emotional pain, 

hopelessness, and a desire to escape. External factors, 

referred to as interpersonal functions, include conflicts 

with parents, friends, and significant others, social 

pressures promoting suicide, and a desire for help from 

others.46-47 There can be different factors or motivations 

related to suicidal behavior and self-harm, but the one 

defining feature of the suicide attempt is at least some 

desire to die. 
 

 

 

 

 

 

 

 

 

Protective factors that discourage suicide include 

interpersonal and community connectedness, problem 

solving skills, adaptability, effective clinical care for 

physical and mental disorders, and cultural and religious 

beliefs.44 By decreasing risk factors and bolstering 

protective factors, youth have a better opportunity to heal, 

process, receive support, and grow to be healthy adults.45 

Many of the interventions reviewed in this guide focus on 

strengthening these and other protective factors found in the 

youth suicide prevention and treatment literature. 

In addition to understanding risk and protective factors, 

the suicide prevention field is also moving towards a 

deeper understanding of the specific risks in the months, 

weeks, days, and hours before a suicidal event occurs. 

These more immediate risks are often described as 

suicide warning signs. 

Functions Associated with Self-Harm and 
Suicide Attempts 

Different functions and motivations underlie self-harm 

and suicidal thoughts and behaviors. An understanding 

of these functions can help inform prevention and 

intervention approaches. Internal motivators, referred 

Prevention and Early Intervention 

The 2012 National Strategy for Suicide Prevention (the 

National Strategy) is a call to action that is intended to 

guide suicide prevention actions in the United States. 

The National Strategy recognizes that everyoneð 

businesses, educators, healthcare institutions, government, 

communities, and individualsðhas a role in preventing 

suicide. Prevention and early intervention policies, 

programs, and services are critical to addressing suicide 

risk factors. Population-based prevention approaches 

throughout childhood and adolescence have the potential 

to reduce youth suicide rates. These include: 

¶ Preventing trauma and adverse childhood 

experiences 

¶ Promoting parenting skills training 

¶ Establishing good family supports 

¶ Strengthening positive coping norms 

¶ Implementing policies and laws that reduce 

binge drinking and access to lethal means 

Other prevention and early interventions focus on 

identifying those at risk and in crisis, implementing 

programs in settings where at-risk youth are most likely 

to be, and increasing access to care. Routine screening 

for mental disorders and suicide risk, suicide risk and 

safety assessments, and gatekeeper trainings49 allow 

the people most likely to encounter youth experiencing 

suicidal thoughts and behaviors to identify risk and 

respond appropriately. 

 

 

 

 
¶ Talking about or making plans for suicide 

¶ Expressing hopelessness about the future 

¶ Displaying severe/overwhelming emotional 

pain or distress 

¶ Showing worrisome behavioral cues or 

marked changes in behavior, particularly in 

the presence of the warning signs above. 

This includes significant: 

ï Withdrawal from or change in social 

connections/situations 

ï Changes in sleep (increased or 

decreased) 

ï Anger or hostility that seems out of 

character or context 

ï Recent increased agitation or irritability43
 

For more information, visit 

www.youthsuicidewarningsigns.org. 

https://www.cdc.gov/violenceprevention/pdf/suicideTechnicalPackage.pdf
https://www.cdc.gov/violenceprevention/pdf/suicideTechnicalPackage.pdf
http://www.youthsuicidewarningsigns.org/


Treatment for Suicidal Ideation, Self-Harm, and Suicide Attempts Among Youth 
Issue Brief 9 

 

 

 

 

 

FDA -Approved Medications for 

Children and Teenagers  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Schools, justice programs, healthcare systems, child 

welfare agencies, community-based organizations, and 

other settings and systems youth access can implement 

prevention programs and services. These can include 

crisis interventions that address imminent risk and 

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 Substance Abuse and Mental Health Services 

Administrationôs Garrett Lee Smith (GLS) Suicide 

Prevention and Early Intervention Grant Program 

provides campuses, states, and tribes support to implement 

comprehensive suicide prevention and early intervention 

strategies. The grant program has been associated with 

long-term, lower than expected rates of suicide attempts 

and deaths.50 The GLS program emphasizes the use of 

the Zero Suicide framework in youth suicide prevention 

efforts. The Zero Suicide framework outlines a systematic 

approach for suicide risk identification and care in health 

and behavioral health care systems and is a key tenet of the 

National Strategy.51 

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. 

Evidence-based treatment approaches for adolescents 

who present with suicidal ideation or who have made 

 

 

 

 

 

 
 

Depression and other mental illnesses in 

children should be treated. A treatment course 

often includes psychotherapy and medication.55 

Medications can affect the adolescent brain 

differently than the adult brain.56 In 2004, the 

U.S. Food and Drug Administration issued a 

boxed warning (also referred to as ñblack box 

warningò) indicating certain antidepressants 

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.57 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.56
 

 
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. 

Medication53-54 

(common brand 

name) 

Age 

(in 

years) 

 

 
Diagnosis 

Clomipramine 
(Anafranil) 

10 and 
older 

Obsessive- 
compulsive 

disorder (OCD) 

Duloxetine 
(Cymbalta) 

7 and 
older 

Generalized 
anxiety disorder 

Escitalopram 
(Lexapro) 

12 and 
older 

Major depressive 
disorder 

Fluoxetine 
(Prozac) 

8 and 
older 

Major depressive 
disorder 

Fluoxetine 
(Prozac) 

7 and 
older 

OCD 

Fluvoxamine 8 and 
older 

OCD 

Olanzapine 
and fluoxetine, 

combination drug 
(Symbyax) 

10 and 
older 

Bipolar 
depression 

Sertraline 
(Zoloft) 

6 and 
older 

OCD 

 

https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter%3D.general-use.english
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter%3D.general-use.english
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf


Treatment for Suicidal Ideation, Self-Harm, and Suicide Attempts Among Youth 
Issue Brief 10  

 

 

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.52
 

 

 

a suicide attempt aim to reduce the frequency and 

intensity of suicidal ideation and prevent recurrence of 

self-harm behaviors and 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) and take 

place over multiple sessions. Treatment may occur in 

a variety of settings, primarily as outpatient, intensive 

outpatient, and partial hospital programs. In some cases, 

treatment is initiated in an emergency department or 

psychiatric hospital following a suicide attempt and 

continues on an outpatient basis following discharge. 

Interventions may primarily focus on treating suicidal 

thoughts and behaviors directly, but should also address 

self-harm as a potential symptom of one of the disorders 

that commonly co-occur with suicidal thoughts and 

behaviors (e.g., depression, borderline personality 

disorder). When self-harm 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. 


