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So what constitutes a viable target?

Consider What to Target with a Brief Intervention
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• Individual
• Family
• Group 

Preventive or 
Therapeutic 
Intervention 

• Risk
• Etiology
• Maintenance
• Course

*Factors 
associated with • Sx/problem 

Severity
• Disorders
• Functioning

Outcomes

• Service-users
• Provider
• Administrator
• Payer/Policy Maker
• Organization/System

Services 
Intervention

• Use
• Delivery
• Outcomes

*Factors that 
facilitate/impede 

• Access
• Engagement/Continuity
• Quality
• Equity
• Efficiency
• Clinical Status/Functioning

Outcomes

* Based on empirical evidence 
regarding association with 
outcomes of interest



• What targets are involved in risk reduction?
• Environmental alterations?
• Skills acquisition?
• Attachment to a provider?
• Adapted cognitions?
• Generating hope/acceptance/insight?
• Increasing desire to live/attachment to reasons for living?
• Improving readiness/willingness to engage in inpatient and/or outpatient treatment?
• Must the intervention be linked to a cueing event?
• How important is the context in which the intervention is delivered in relation to a 

positive outcome for the patient?
• setting, timing, service delivery, care provider 

Regarding Conceptual Models of Risk
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• How do we find the “sweet spot” where we are:
• Matching patient preferences
• Maximizing the population impact of our interventions
• Providing the appropriate “dose” that will lead to significant improvements
• Introducing new approaches that can be scaled up rapidly and maintained 
• Delivering an intervention that maps onto the key aspects of a conceptual model

The Ultimate Goal
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Stanley & Brown
Safety Planning Intervention 

• Safety plan = emergency plan
• Acute risk exacerbation = emergency
• Prioritized written list of: 
• warning signs
• coping strategies 
• resources to use during a suicidal crisis

• Relies heavily on distraction tactics
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Plane Safety Card
We all need to know what to do in an emergency



How do you conceptualize your brief 
intervention [SPI/CRP] in the context of 
your broader treatment of suicidality?



Suicide Prevention Components 



Acute Suicide Risk Fluctuates Over Time:
Treatments: Brief Crisis Interventions, Fast-acting 

Medications, Emergency Care

Stanley & Brown (2019)



Elevated, More Chronic Suicide Risk

e.g. Depression, SUD, PTSD, Hopelessness, 
Persistent Stressors:

Treatment: Disorder-specific and Suicide-specific 
Psychotherapy, Medication

Stanley & Brown (2019)
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Chronic 
Examples:
Depression
Severe Stressors 
Hopelessness

Acute 
Example: 
Triggers

Suicide Risk Components 



What do data from your research say about what 
makes [SP/CRP] effective? (targets, essential ingredients 
of the intervention, for whom, in what context, 
moderators-- to extent they are known).
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• χ2(1, N = 1640) = 4.72, p 
= .029; OR = 0.56, 95% 
CI: 0.33, 0.95

• SPI+ was associated 
with 45% fewer suicidal 
behaviors, approximately 
halving the odds of 
suicidal behaviors over 6 
months 
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Control Sites (n=24 of 454) Safe Vet Sites (n=36 of 1186)
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Is SPI effective?
SPI helps to decrease 
suicidal behavior 
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Engagement During Follow-up
Does SPI help to increase outpatient treatment?
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χ2(1, N = 1638) = 25.76, p < .001; OR = 2.12, 95% CI: 1.57, 2.82 
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Safety Planning Intervention
Evidence-Based Approaches

Individuals may have trouble recognizing when a crisis is beginning to 
occur

Problem solving and coping skills diminish during emotional and 
suicidal crises; emergency plan needed

Distraction is an effective short-term strategy to decrease distress and 
increase emotion regulation

Social support decreases suicidality

Means safety/mean reduction decreases suicidal behavior by placing 
distance (and time) between the suicidal individual and means



Distracting activities decrease suicidal ideation in the 
short-term

Coping Strategy
Ideation Change
(Single predictor 
models)

Ideation Change 
(Multipredictor
model)

Perceived
Effectiveness
(Multipredictor
model)

Effect p-value Effect p-value Effect p-value
Keeping Busy -0.29 0.0031 -0.23 0.0028 0.19 <.0001
Socializing -0.24 0.0213 0.02 0.8261 0.081 <.0001
Positive Thinking -0.38 0.0010 -0.34 0.0022 0.20 <.0001
Doing Something 
Good for Self

-0.33 0.0032 -0.036 0.7072 0.15 <.0001

Calming -0.15 0.2055 -0.068 0.5691 0.07 <.0001
Finding Perspective -0.01 0.9186 0.23 0.0335 0.10 <.0001
Sitting with Feelings
Until They Pass

0.11 0.2982 0.15 0.1112 0.08 <.0001



Distraction is effective in coping during crisis





Stroop Interference (Attentional Control):  Suicide Attempters have 
poorer performance/attentional control than Suicide Ideators

n’s = 107, 50, 81, 138; Keilp et al., in preparation

Attempters

Ideators



Practice: How should the state of the science inform practice? As a 
clinician what are my most important take aways?

• State of science should, of course, inform practice
• However, science is often limited and clients having a 

problem with limited science need treatment
• Offer “best available” science-based care

• Listen to your clients (as opposed to or in addition to 
theory and models) about what is helpful/effective---
Safety Planning Intervention as a case in point



Policy: How should the state of the science inform regulators like CMS and the JC 
who want to improve standards of care? e.g., how should guidance be set so it's 
not ahead of the science; doesn't privilege brief intervention as if it's sufficient 
treatment?

• Regulators work with what they have and make the best judgments in light of the available 
data; cannot wait around; may temper recommendations

• For some suicidal individuals, a brief intervention may be sufficient; need trials using SMART 
designs

• More importantly, brief interventions may be all that are all available and accessible 
• Clinical reality---clinicians need access to interventions that are relatively easy to learn and 

apply; suicide-specific psychotherapies are difficult to learn and take considerable time to 
become proficient; 

• Possible remedies:
• Consider developing/using app-based suicide prevention interventions to aid clinicians
• Referral network of expert suicide intervention clinicians  



Self-Regulation and Crisis Response Planning
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Evolution of the Crisis Response Plan
Dialectical Behavior 

Therapy
(DBT)

Brief Cognitive Behavioral 
Therapy
(BCBT)

Crisis Response Plan
(CRP)



Process Model of Emotion Regulation



Webb TL, Miles E, Sheeran P. Dealing with feeling: a meta-analysis of the effectiveness of strategies 
derived from the process model of emotion regulation. Psychol Bull. 2012;138:775-808.



Webb TL, Miles E, Sheeran P. Dealing with feeling: a meta-analysis of the effectiveness of strategies 
derived from the process model of emotion regulation. Psychol Bull. 2012;138:775-808.



The Reasons for Living Task
• What are your reasons for living?

• What gives you a sense of 
purpose and meaning in life?

• What stands in the way of you 
killing yourself?

CRP Tips

• Ask the individual to 
describe their reasons for 
living in detail to increase 
their emotional vividness.

• If an individual says they 
have no reasons for living, 
reword by asking about 
what gets in the way of a 
suicide attempt.



CRP with RFL vs. CRP without RFL
Immediate effects:
• Larger immediate increases in positive emotional states (Bryan, Mintz et al., 

2017)
• Significantly lower likelihood of clinician recommending inpatient 

hospitalization (Bryan, Mintz et al., 2017)

Short-term effects (1 month):
• Significantly larger increases in optimism (Rozek et al., 2018)

Long-term effects (up to 6 months):
• Greater benefit from salutary effects of meaning in life (Bryan, Bryan et al., 

2019)
• Significantly larger and faster reductions in suicidal ideation 

correlated with more frequent use of CRP with RFL (Bryan, May et al., 2018)



What treatment, by whom, is most effective for this individual 
with that specific problem, and under which set of 

circumstances? 

Paul GL. Strategy of outcome research in psychotherapy. J Consult Psychol. 1967;31:109-118.



Paperwork and documentation 
are not interventions

Process and principles are more 
important than the content of 

documentation



Thank You

craig.bryan@osumc.edu


