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Abstract: The scientific literature in recent years and the new research paradigms for
suicidal behavior indicate that clinical treatment should focus on the reasons a person is
considering suicide and why they would prefer to die rather than live. Suffering,
desperation, and an inability to find meaning in life transcend diagnostic categories and
are linked to the presence of any manifestation of suicidal behavior. This calls for a
perspective that understands the need for specific approaches, beyond particular
diagnoses or what is required for other possible psychological problems. In the adult
population, the psychotherapies with the most empirical support for their efficacy are
cognitive behavioral therapy and dialectical behavioral therapy for people diagnosed
with borderline personality disorder, particularly women. In adolescents, dialectical
behavioral therapy has the highest level of recommendation. The short intervention with
the best empirical support in response to suicidal crises is safety planning. We indicate
the common components needed for effective psychotherapies, such as the importance
of comprehensive evaluations, the therapeutic alliance, the family component, and
emotional regulation skills, among others. We consider the professional implications

and reflect on the need for specific training for therapists.

Key words: suicidal behavior, psychotherapy, psychological therapy, efficacy, empirical

support, common components

Resumen: La literatura cientifica de los tltimos afios y los nuevos paradigmas de
estudio de la conducta suicida sefialan que su abordaje clinico debe centrarse en las
razones por las que las personas consideran el suicidio y prefieren morir antes que vivir.
El sufrimiento, la desesperanza o la incapacidad para encontrar sentido de la vida
trascienden las categorias diagndsticas y estan vinculadas a la presencia de cualquier
manifestacion de la conducta suicida. Por lo tanto, es necesaria una perspectiva que
entienda la necesidad de un abordaje especifico, mas alla de los diagndsticos
particulares o del que se precise para otros posibles problemas psicoldgicos. En
poblacion adulta, las psicoterapias que gozan de mayor apoyo empirico en cuanto a su
eficacia son la terapia cognitivo conductual y la terapia dialéctico conductual en
personas diagnosticadas de trastorno limite de la personalidad, particularmente mujeres.
En adolescentes, la terapia dialéctico conductual para adolescentes ha recibido el mayor
grado de recomendacion. La intervencion breve con mayor apoyo empirico para dar

respuesta a las crisis suicidas es el plan de seguridad. Se sefalan los componentes



comunes necesarios para la eficacia de las psicoterapias, tales como la importancia de la
evaluacion comprensiva, la alianza terapéutica, el componente familiar o las habilidades
de regulacion emocional, entre otras. Se desarrollan las implicaciones profesionales y se

reflexiona sobre la necesidad de formacion especifica de los terapeutas.

Palabras clave: conducta suicida, psicoterapia, terapia psicoldgica, eficacia, apoyo

empirico, componentes comunes.



There are many studies supporting the involvement of psychological factors in the
origin, maintenance, development, and resolution of suicidal behaviors (Klonsky et al.,
2018; O’Connor & Nock, 2014), as well as the efficacy of psychological therapies for
treating them clinically (Turecki et al., 2019), albeit not without a certain complexity
(Hawton et al., 2022). There are various reasons for these difficulties. On the one hand,
the stigma and taboos surrounding suicide are significant obstacles to getting relevant
information, as most people who are struggling with suicidal thoughts do not always
seek professional help (Al-Halabi et al., 2021a). On the other hand, the best methods are
not always used, and studies generally need greater transparency and replicability
(Pirkis, 2020). Other limitations are related to the inherent complexity of the
phenomenon itself, such as (Al-Halabi et al., 2023): the different individual experiences
(and hence contextual experiences), the categorical diagnoses in clinical samples
making up studies, the treatments applied (individual, family, or group therapy
protocols), the outcomes variables (reduction in suicidal ideation, reduction in deaths by
suicide, reduction of hospitalization, increased latency of repetition, increased reasons
to live, etc.), the care contexts (private, outpatient, urgent care, and hospitalization), the
type and size of samples (adolescents, adults, elderly), the range of content covered by
the labels “control treatment” or “usual treatment” (routine care, follow-ups or reviews,
psychopharmaceuticals, etc.), the different research contexts (controlled or naturalistic),
or the publication bias that is part of published randomized clinical trials, systematic
reviews, and meta-analyses (Calati & Courtet, 2016; Witt et al., 2021a, 2021b). And we
cannot ignore the need to establish effect sizes for the different treatments and
preventive interventions as well as what circumstances they are significant in (Hofstra et
al., 2020).

Another notable aspect that increases the difficulty is that there is still no
consensus on the nomenclature of suicidal behavior (see, for example, De Beurs et al.,
2020; Leather et al., 2020; Berman & Silverman, 2017; Silverman & DeLeo, 2016; van
Mens et al., 2020). We would argue that suicidal behavior covers various manifestations
from ideation and planning, through suicide communication to suicide attempts and
death by suicide. The phenomenon is presented as a plural reality, which is existential-
contextual, interactive, and dynamic (Al-Halabi & Garcia-Haro, 2021b; Garcia-Haro et
al., 2018; Garcia-Haro et al., 2023).

In recent years, research on psychological interventions focused specifically on

suicidal behavior has grown exponentially (Al-Halabi & Fonseca-Pedrero, 2023). We



are also witnessing a paradigm change away from the unrealistic prediction of suicide
risk to approaches focused on the person. Traditional risk prediction measures have
repeatedly been shown to be ineffective in studies in high income countries. Several
factors might contribute to clinicians' preoccupation with risk prediction, which can
have negative effects on patient care and also on clinicians where prediction is seen as
failing (Hawton et al., 2022). There is consensus that psychological therapy (including
assessment) should focus on the reasons why a person considers suicide as an option
and why they would prefer to die rather than live, beyond any particular or ‘underlying’
diagnoses they may have received (Garcia-Haro et al., 2020; Pompili, 2018). The
scientific literature indicates that psychological interventions that directly address
suicidal behavior are effective in both the short and the long term, whereas those which
approach it indirectly (focusing on other aspects such as depression, anxiety, and quality
of life, among others) are less effective or even ineffective (Meerwijk et al., 2016;
Mewton & Andrews, 2016). Suffering, desperation, or inability to find meaning in life
transcend diagnostic categories and are closely linked to any manifestation of suicidal
behavior (Ducasse et al., 2018; Verrocchio et al., 2016). This calls for a perspective that
understands the need for a specific approach (Al-Halabi & Fonseca-Pedrero, 2023),
beyond what might be needed for other possible concomitant psychological problems

(Fonseca-Pedrero et al., 2021a; 2021b).

Psychotherapy for suicidal behavior in adults

Cognitive behavioral therapy is the intervention that has received the most attention
from both researchers and clinicians (Brodsky et al., 2018; Turecki et al., 2019). There
are various meta-analyses and systematic reviews that support the idea that this therapy
can reduce the presence of suicidal behavior in adults, regardless of what diagnosis they
may have received (Sher & Oquendo, 2023; Leavey & Hawkins, 2017; Riblet et al.,
2017; Witt et al., 2021a). In this paradigm, suicidal behavior is conceptualized as the
activation of thoughts produced by internal or external triggers (Chesin & Stanley,
2021). It assumes that, if, through therapy, people can change how they think, behave,
and approach their problems, they will then be capable of dealing with their challenges
and psychological problems more adaptively. In general, it deals with structured,
medium-term treatments, in which the formulation and conceptualization of the problem
includes identifying automatic negative thoughts, the situations that trigger those

thoughts, the emotional and behavioral responses that follow, and the set of beliefs



associated with those automatic thoughts. Once the case has been formulated, specific
cognitive and behavioral tools are selected for the clinical treatment (Chang et al.,
2016).

The literature is also consistent in showing that dialectical behavioral therapy can
reduce suicidal ideation, suicide attempts, and self-harming in people diagnosed with
borderline personality disorder (Oud et al., 2018; Witt et al., 2021a; Zalsman et al.,
2016). However, there is no consensus in this regard from systematic reviews or meta-
analyses which look at efficacy regardless of diagnosis (Turecki et al., 2019). This
psychological therapy provides support and validation of people’s suffering while at the
same time encouraging strategies for change through the combination of various
elements (Brodsky et al., 2021): 1) traditional aspects of cognitive modification or
restructuring; 2) practices based on acceptance; and 3) emotional dysregulation as a
reference framework for psychological problems. This multicomponent nature is also
present in the therapeutic resources: individual therapy, group training in skills,
telephone support, auxiliary treatment, and an advisory group for therapists.

To summarize, in the adult population, the psychological treatments with strong
empirical support for their efficacy are cognitive behavioral therapy in a transdiagnostic
population and dialectical behavioral therapy in people diagnosed with borderline
personality disorder, especially women (Brodsky et al., 2018; D'Anci et al., 2019;
Hofstra et al., 2020).

According to the latest Cochrane review and meta-analysis (Witt et al., 2021a) there
was no evidence of a difference for psychodynamic psychotherapy, case management,
general practitioner (GP) management, remote contact interventions and other
multimodal interventions, or a variety of brief emergency department-based
interventions. Given findings in single trials, or trials by the same author group, both
mentalization-based therapy and group-based emotion regulation therapy should be
further developed and evaluated in adults.

The brief intervention with strong empirical support for how it responds to suicidal
crises is safety planning (Stanley & Brown, 2012; Stanely et al., 2018). Safety planning-
type interventions are already widely implemented, and they are identified as best
practice for suicide prevention by the National Institute for Health and Care Excellence
and the Suicide Prevention Resource Center (Nuij et al., 2021). Safety planning is a
collaborative intervention (by the therapist together with the person) which should be

complementary to the full therapeutic process. The literature suggests that this



intervention is a particularly beneficial tool for helping people be prepared for
difficulties and risky situations, as well as to instill hope for when there are vulnerable
episodes. It follows six steps: recognizing the warning signs of an imminent suicidal
crisis, use internal coping strategies, use social contacts as a means of distraction from
suicidal thoughts, contact family or friends who can help resolve the suicidal crisis,
contact mental health professionals or specialist institutions, and reduce access to
potentially lethal means (Stanley & Brown, 2012). It is important that safety planning is
seen as a dynamic process, which means that plans need reviewing and that new coping

strategies can be acquired (Hawton et al., 2022).

Common components of effective psychotherapy for adults

Based on Knapp (2020), Table 1 summarizes the important transversal aspects of
psychological interventions for people at risk of suicide, regardless of the therapy
selected. The choice of one type of intervention or other should be based on various
factors such as clinical characteristics, the person’s preferences, whether there are other

mental health problems, or the skills of the therapist and their level of competence.

Table 1

Common aspects of psychological interventions for suicidal behavior (Knapp, 2020)

What to do How to do it

Listen carefully to the person’s concerns, asking for
Authorize and empower their opinion during therapy and explaining the

procedures for managing their risk of suicide.

Appreciate the therapeutic It is especially important to reduce feelings of

relationship isolation that people at risk of suicide often feel.

It is essential to involve and support the person in the
Motivate treatment and enhance their adherence to it.

Commitment to therapy can be literally vital.

A safety plan or crisis management plan includes

skills for reducing distress, accessing support where
Develop a safety plan ‘ ‘

necessary, and reducing access to potentially lethal

means.




This is one of the core aspects of psychological

‘ therapies: teaching techniques to identify and manage
Regulate emotions o ‘
conflictive emotions.

During the treatment, there may be suicide attempts or
Address suicidal behavior other types of suicidal communication. These need to

be addressed specifically.

Rudd and Pérez-Munoz (2021) established a set of common elements to identify
the underlying aspects of effective treatments and incorporate them into clinical
practice. We have to move, beyond the lab, to test empirically supported treatments in
the real world. In this regard, they noted that it is important to think not just about the
type of therapy, but also about the people it is aimed at and the objectives. Those
authors summarized the results from randomized controlled trials where the main result
was a reduction in suicide attempts. The elements were: starting from theoretical models
that translated well to clinical practice, specific cognitive behavioral guidance for
working on effective skills (emotional regulation, anger management, problem-solving,
and cognitive distortions, among others), the importance of the therapeutic alliance
(Goldberg et al., 2023), faithfully adhering to the treatment, a safety plan and access to
care services in crises, specific interventions for adolescents, and personal responsibility
for suicidal behavior. Zortea et al. (2020) also established a series of common elements
of intervention in suicidal behavior: clinical evaluation as a key aspect of psychological
treatment, the safety plan, and contact and follow-up.

There seems to be no doubt that suicidal behavior should be addressed
specifically, independently of other possible factors or “symptoms”, through therapies
that have demonstrated effectiveness. New studies are currently underway that will help

to more accurately identify the common elements needed in day to day clinical practice.

Implications for professional practice

Cognitive behavioral therapy and dialectical behavioral therapy provide the opportunity
to discuss existential problems in a safe environment, where the psychologist can
validate the suffering of people who wish to die while also guiding them towards living

with new coping strategies. As we have seen, both of those therapies have been shown



to be more effective than usual treatment in reducing suicide ideation and attempts. In
this regard, Chang et al., (2016) noted several considerations of interest:

- Cognitive behavioral therapy reduces the risk of suicide by showing people both
how to recognize the warning signs and by giving them new strategies to cope
with suicidal thoughts.

- Dialectical behavioral therapy focuses more on the person being able to cope
with emotional dysregulation and learning to tolerate all kinds of stressors in
their lives.

- While dialectical behavioral therapy is empirically validated principally for
women diagnosed with borderline personality disorder, cognitive behavioral
therapy has been shown to be effective in transdiagnostic populations.

- Dialectical behavioral therapy needs more time and is more intensive than
cognitive behavioral therapy, which is usually shorter and over a limited period.
This difference may be related to the objective of the treatment. So while
cognitive behavioral therapy focuses on teaching skills allowing a person to
cope with suicidal crises, the ultimate goal of dialectical behavioral therapy is to
help the person to construct a life that is worth living (in line with other
therapies such as acceptance and commitment therapy-ACT).

Psychology professionals should choose effective and efficient treatments that they feel
sure of and competent to deliver, and communicate this credibility during their
professional activity: people who are confident in the therapy they are receiving are
more likely to have positive results (Norcross & Lambert, 2018).

Similarly, it is also interesting to frame empirically supported psychological
therapies in a general context of interventions with scientific backing. The AIM-SP
model (4ssess, Intervene, Monitor for Suicide Prevention) is one comprehensive
intervention procedure with empirical support that can be applied to everyday clinical
practice. This model proposes an overall program of care in various clinical contexts
(Brodsky et al., 2018; Holoshitz et al., 2019). It includes universal screening, thorough
evaluation of suicide risk, and proper monitoring and referral of people at high risk of
suicide (Labouliere et al., 2018).

In a way that is specific and practical, Brodsky et al. (2018) outlined a ten-step
system that can be applied in everyday clinical practice (Table 2). “Evaluate” means
comprehensive evaluation and the systematic use of screening instruments such as the

Columbia Suicide Severity Rating Scale, the C-SSRS (Al-Halabi et al., 2016; Interian et
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al., 2018). “Intervene” consists of carrying out specific therapies and brief interventions
for suicidal behavior. Lastly, “monitor” requires monitoring strategies to be put in place

via frequent contact during high-risk periods.

Table 2

The AIM-SP* model for prevention of suicide in everyday clinical practice

AIM-SP” Steps and description

1. Ask specifically about suicidal ideation and behavior in the past
and present.
Evaluate _
Identify current risk factors.

Continually focus on people’s safety.

Make a the safety plan from Stanley and Brown (2012).

Create coping strategies.
Intervene

AR B

Incorporate specific psychological therapies for suicide with

empirical support.

7. Increase the clinician’s flexibility and availability.
8. Increase supervision during high-risk periods.
Monitor ) .
9. Involve the family and other social support networks.
10. Ask other clinicians for help and encourage discussion of cases.

Note. Adapted from Brodsky et al. (2018). “AIM-SP: Assess, Intervene, Monitor for

Suicide Prevention

Psychotherapy for suicidal behavior in adolescents
For the adolescent population, we first need to address some issues, as the scientific
literature does not usually differentiate precisely enough between self-harm and suicidal
behavior (McMahon et al., 2023). However, that distinction does interest us, as they are
conceptually and phenomenologically different phenomena (Cha et al., 2018; Kuehn et
al., 2022). Self-harm differs from suicidal behavior in intentionality (not fatal),
frequency (more routine), and lethality (lower). From a phenomenological perspective,
suicidal and self-harming behavior can present contrasting characteristics (Al-Halabi et
al., 2021c).

Nonetheless, there is consensus in most authors’ conclusions in scientific

publications: 1) empirical support for the efficacy of psychological therapies for
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adolescents still does not have sufficient scientific backing; and 2) it is absolutely
essential to carry out independent studies that can replicate results (Asarnow &
Mehlum, 2019; Gilbert et al., 2020; Kothgassner et al., 2020; Pirkis, 2020).

A number of studies over recent years have shed some light on this matter
(Adrian et al., 2019; Asarnow et al., 2017; Esposito-Smythers et al., 2019; Korczak et
al., 2020; Mehlum et al., 2019; Sinyor et al., 2020). More specifically, the most recent
Cochrane review on psychological interventions for self-harming behaviors in
adolescents (Witt et al., 2021b) drew various conclusions. Although the review focused
on self-harm as the primary measure, it also considered secondary results, including
suicidal ideation and suicide. The authors concluded that, given the moderate or very
low quality of the available studies, and the small number of trials identified, the
evidence was “uncertain”. Nonetheless, the results justified a specific mention of
dialectical behavioral therapy for adolescents because of the promising results, and
individual cognitive behavioral therapy specifically for adolescents.

Recently, there have been various interesting studies bringing this issue up to
date. One of the most widely-cited is the review by Glenn et al. (2019), which
comprehensively covers the scientific evidence regarding psychosocial treatment for
suicidal ideation and self-harming behaviors. That study gave its highest levels of
recommendations to dialectical behavioral therapy for adolescents. Another systematic
review, by Iyengar et al. (2018), concluded that this therapy had the best scientific
evidence in terms of reduction of self-harming behavior in adolescents. Iyengar et al.
(2018) and Turecki et al. (2019) also noted the importance of emphasizing that all of the
cognitive behavioral therapy interventions demonstrating positive effects in adolescents
had strong family components. They also mentioned therapy based on mentalization for
adolescents as a promising therapy type. The same conclusion was reported by Malda-
Castillo et al. (2019), who noted that although that type of therapy had produced
promising results in some studies, there is so far no scientific evidence that would allow

it to be considered a treatment of choice.

Common components of effective psychotherapies for adolescents
According to Glenn et al. (2019), there are a series of effective common components in
all interventions with adolescents that have demonstrated a certain level of efficacy.

They are:

11



- Family approach: most of the effective therapies or intervention protocols use an
active component of family intervention. However, that does not mean that all
family therapies are effective. The difference, Glenn et al. (2019) noted, lies in the
treatment dose (the number of sessions). More research would be needed to identify
the optimal amount of sessions for improving family functioning and for that to
have an impact on adolescents’ suicidal behaviors.

- Skill training: this is an important component for adolescents, including emotional
regulation, tolerating stress, mindfulness, interpersonal efficacy, and problem-
solving.

- Treatment dose: so far, the amount of sessions needed to have a significant impact
on reducing suicidal or self-harming behavior in younger people has not been
clarified. What does seem clear is that brief interventions have shown some efficacy
in reducing suicidal ideation, but not so much for suicide attempts, which have

needed more intensive approaches over a period of at least three to twelve months.

It is important to pause here briefly and look at one interesting aspect. The studies
mentioned above, together with the meta-analysis by Kothgassner et al. (2020) outline a
pattern: usual treatment (either group monitoring or routine clinical care) can produce
desirable results in adolescents. In the meta-analysis, usual treatment demonstrated
moderate pre-post effects for reducing self-harming behaviors (d = 0.60), suicidal
ideation (d = 0.87), and symptoms of depression (d = 0.51). One possible interpretation
is that good routine clinical care reduces these types of behaviors. Given that we are in a
field with very limited knowledge, it is important to understand the mechanisms of
change which explain these results in adolescents. According to Kothgassner et al.
(2020), one preliminary hypothesis would be that in recent years, and as a result of
increased research, aspects have been added to clinical routines such as training in
tolerating frustration and other emotional regulation skills, which increases the
effectiveness of these types of monitoring interventions. Another possibility those
authors allude to is that these adolescents benefit from “therapeutic” contact regardless
of what type it is, something which also seems to have an effect on treating depression

in adolescents.

Implications for professional practice
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If psychologists want to offer the best psychological treatments available for self-

harming and suicidal behaviors in adolescents, they need to be specifically trained in

dialectical behavioral therapy for adolescents (Al-Halabi et al., 2021c). However, as we

have already noted, there seems to be a consensus that much research remains to be

done, various studies need replication, and some research questions still need to be

answered. Despite all of that, Chiles et al. (2019) established some guidelines for

successful treatment of adolescents (see Table 3).

Table 3

Guidelines for clinical approaches to suicidal behaviors in adolescents

Always address the social influences and the interactions of suicidal behavior with

the family, friends, or with partners.

Maintain an open, curious, attitude, free from prejudice about the role suicidal

behavior is playing in the adolescent’s life.

Include the family as part of the therapy. It is important to plan this aspect from the

beginning of the therapy.

Help the adolescent to clarify and make contact with their values about personal

relationships, study, and goals for the future. This will allow the idea to be planted
that sadness, anger, loneliness, and rejection are indicators of the importance these

values have for the young person.

Note. Taken from Chiles et al. (2019).

In addition, Asarnow and Mehlum (2019) made some suggestions for clinical practice:

Given that dialectical behavioral therapy for adolescents is the most-highly
recommended treatment and the treatment with proven efficacy, it is important to
bear in mind that this is an intensive therapy that takes a huge amount of time and
effort on the part of the young person and their family. This may, on occasion, mean
taking time from other, potentially beneficial activities (playing sport, being with
friends, doing homework, etc.). Psychologists must be aware of these circumstances
and assess them within the general framework of the intervention.

Given that suicide is one of the main causes of death in young people, screening is
recommended to identify suicide risk (Raza et al., 2023).

There is a crucial transversal aspect to all of the scientific literature. It is absolutely

essential to consider the family (parents or other responsible figures who could
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provide protection) and the adolescent’s social context (Glenn et al., 2019). Both
treatment and intervention programs should focus on the young person’s
psychosocial environment and try to get them to trust the important adults in their
life and in the adults’ ability to protect and support them. This strengthening of
bonds and feelings of connection between adolescents and adults will act like
“seatbelts”, helping the young people continue with their lives when they experience
suicidal impulses (Chiles et al., 2019).

The impact of the school context on adolescents’ lives cannot be ignored (Fonseca-
Pedrero et al., 2022a; 2022b; Fonseca Pedrero et al., 2023). Not only do children
spend a large part of their time at school, different school atmospheres and problems
have been found to be strongly or weakly associated with the risk of suicidal
ideation and attempts. Clinical, healthcare, and school psychologists must consider
this aspect in their treatment plans, without forgetting exposure to social networks
and the internet.

Approaches need to consider the adolescents’ exposure to traumatic or stressful
experiences, as there is a strong relationship between that and suicidal or self-
harming behaviors, which in turn have a significant impact on parents and the
adolescents’ surroundings. Professionals must be aware of these circumstances
when they work with adolescents at high risk of suicide. It is essential to recognize
the warning signs of trauma and incorporate that into therapeutic practice.
Universal or selective school and community prevention programs are a very
promising resource for tackling the growing numbers of deaths by suicide in
adolescents. These programs function to the extent that they are implemented in
accordance with the scientific evidence and provide young people with tools
allowing them to manage crises and stay alive (Hayes et al., 2023).

It is essential to improve adolescents’ access to healthcare resources. One possible

route of access is the school, or resources based on new technologies.

Discussion

Even with the recommendations and information we have included in this article, there

is no text, however thorough, which could predict all of the situations that a

psychologist may have to deal with when they are trying to help people with suicidal

behavior. Consequently, we have to be flexible, and above all, understand why we are

doing what we are doing. In this regard, psychological therapies with empirical support
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will help us to make better decisions (Knapp, 2020). But there is more: Roush et al.
(2018) found that therapists who had less training, and who felt more anxious in the
presence of people who wanted to die, were more likely to resort to interventions with
less empirical support. This underscores the importance of good professional
competencies and specific training and education in managing suicidal behavior. These
competencies should include choices backed up by the science, without forgetting the
importance of a friendly attitude and people’s values as guides for therapeutic decision-
making.

Note that the professional help suggested here is not focused so much on
deactivating a psychopathological diagnosis (depression, borderline personality
disorder, etc.) or on repairing “broken” mechanisms through some technique. Instead it
focuses on helping improve the existence of a person who is struggling to stay afloat in
the presence of thoughts of suicide or a desire to die (Al-Halabi & Fonseca-Pedrero,
2021). This suffering can be tempered by coping strategies and by existential values.
The effective psychological therapies we described would play this protective role, and
therefore are what are called for in professional practice. It is also worth emphasizing
the central role of the clinical interview, the value of being present, and the mastery of
therapeutic skills, which are even more essential for the infant/young population.
Similarly, a biographical and functional process analysis of suicidal behavior in its
context, beyond traditional diagnosis, is fundamental. Based on how the case is
formulated, decisions about the care plan will have some implications that might be
critical for the future and wellbeing of the adult or adolescent. This is why evaluation
and treatment should always be in the hands of psychologists with training in
psychotherapy and suicide (Al-Halabi et al., 2023).

One final thought with eyes on the future: beyond the efficacy of these
treatments, it is interesting to note that many authors have called for the use of not just
effective strategies, but also strategies which are efficient in prevention of suicide,
which would include psychological therapies, along with other multilevel
comprehensive interventions (Dunlap et al., 2019). Despite the evidence for the efficacy
of the interventions noted in this article, there have not been many comparative studies
looking at cost/effectiveness. Nonetheless, what has been published on the topic
indicates that often, evidence based interventions are low cost (Bernecker et al., 2020).
Dunlap et al. (2019) suggested that they may be efficient compared to usual treatment in

reducing suicidal behavior at twelve month’s follow-up. Other types of study have
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examined general intervention programs with multiple professionals in countries such
as Canada, England, the Netherlands, the United States, and Australia, without focusing
specifically on psychological therapy, but rather on aspects related to management or
action protocols (McDaid et al., 2021). Nonetheless, there have been some recent
studies which included psychological interventions, confirming that they were effective

and efficient compared to usual treatment (Botchway et al., 2022).
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