
An evidence summary for health professionals

Who is involved in care?

Caring for
someone who
may be suicidal

Research shows that quality mental health care can reduce suicidal thinking and prevent suicidal behaviour. This 
resource provides an overview of the evidence for what works in the professional care of someone who may be 
suicidal. Evidence is presented for the treatment of suicidal thoughts or behaviours including self-harm (with or 
without suicidal intent), as well as evidence for treating underlying drivers of suicidality. 

Patient
The relationship between patient  

and care professional is key to recovery.  
A genuine emotional bond built through 

validation, collaboration and agreement on 
treatment goals shows long-term benefits  

for suicidal thoughts and behaviour.
“It was great that my doctor and psychologist talked 

to each other regularly about my care, because it 
meant I didn’t have to go over painful details at 
every appointment. They respected my need for 

privacy about certain things too – that was  
really important.”

Family & carers
Involving carers in treatment  

and safety planning can ease stress  
and strengthen patient engagement  

with care. Connection with family, carers  
and community-based support can  
act as protective factors, and aid  
recovery. It could also help  
avoid suicidal crisis. 
“It was much easier to be there for my  

son after his doctor helped me understand  
the situation. Having a list of practical  

ways I could help, like driving him to  
his appointments, has eased 

stress for all of us.”

Professional care team
Collaborative care involving  

GPs and mental health  
professionals is the best approach.  

It increases patient access to care,  
reduces stigma, and allows for  
more personalised treatment. 

“I’ve learned that managing complex cases  
takes a team; I don’t need to do it all by  

myself. There are also times where  
I’m not the right person to be 

treating a particular individual  
– and that’s OK too.”
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Psychologists and other  
mental health professionals: 
• Understand the evidence for 

different therapeutic modalities – 
reflect on what skills you already 
have, and what skills you might like 
to build with further training.

• Remember that therapeutic alliance 
is the most powerful determinant 
of treatment outcomes (irrespective 
of modality) – be aware that 
patient beliefs about therapeutic 
alliance don’t always align with 
clinicians’ beliefs, and that people 
with a history of suicidal behaviour 
can be particularly sensitive to 
interpersonal relationships. Tools like 
the Session Rating Scale provides a 
practical way to gauge the strength 
of the therapeutic relationship. 

GPs: 
• Be aware of the evidence for 

different treatment modalities – 
consider this when referring patients 
experiencing suicidal thinking for 
psychological treatment. 

• When referring patients for therapy, 
remain engaged in treatment 
management, not just for medication 
but for ongoing support and care 
coordination. If a patient has not 
significantly improved six months 
after referral to a psychologist, 
consider referral to a psychiatrist.

Both:
• For socially isolated patients, engage 

them with community services 
including those that offer peer 
support programs. There is growing 

evidence for the benefit of peer 
support for patients with mental 
health conditions. 

• Take advantage of digital mental 
health tools. Research shows these 
can reduce suicidal thinking, as well 
as other symptoms of depression 
and anxiety.

• With the patient’s consent, involve 
carers and family in care. Including 
loved ones can ease stress and 
strengthen patient engagement 
with care. Offer patients or carers a 
Carer Nomination form, to formalise 
information-sharing. 

• Check in with family and carers 
– carers are at increased risk for 
ill-health. Have information handy 
if they would like psychological 
support for themselves.

Remember the importance of your own self-care and continued 
professional development – treating suicidality can often require  
increased support. Seek extra supervision or guidance from colleagues.

What is my role?
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Evidence: A comprehensive assessment 
can reduce the risk of future suicide 
attempt and improve engagement with 
care. Effective assessment can bring 
feelings of validation and hope for 
people who have attempted suicide.  
By comparison, basic risk assessment 
that classifies low, medium or high 
levels of suicide risk cannot predict risk 
of future harm. 

Recommendation: All people who 
show signs of suicidal thinking should 
receive an assessment that directly 
addresses the severity of the suicidal 
ideation, as well as underlying or 
external factors contributing to their 
distress. Assessment is the first step to 
understanding a person’s experience of 
suicidal thinking and should encompass 
psychosocial history, life stressors, and 
protective factors for recovery. While 
checklists can be helpful to ensure 
the assessment is comprehensive, a 
narrative style of interviewing allows  
for a richer understanding of the 
patient’s experience.

There are four vital components in the professional care of someone who may be suicidal: assessment, safety planning, 
treatment planning, and psychological treatment. Note that pharmacological treatment can be an effective adjunct to 
behavioural treatment for underlying mental health problems, though there is no specific medication for preventing suicide. 
‘Who is involved in care?’ (page 1) provides more information on patient, carer, and interdisciplinary professional collaboration. 

What is involved in care?

Treatment planning Safety planning 
Evidence: Safety planning has been 
shown to reduce suicide risk and 
increase engagement with health 
services when used in combination  
with evidence-based therapy.

Recommendation: Safety planning 
should always include a discussion 
of access to lethal means; plans are 
not static and should be revisited 
throughout treatment and updated to 
reflect changes in the person’s life and 
recovery; with the patient’s consent, 
involving family or carers could help with 
recognising warning signs and avoiding 
a suicidal crisis. Revisiting safety plans 
is especially important for patients who 
experience chronic suicidality. In these 
cases, safety plans should be reviewed at 
each interaction with the patient. 

Beyond Now is a free digital safety 
planning tool that can be used to 
develop and share a safety plan with 
trusted friends, family and health 
professionals: www.beyondblue.org.au/
get-support/beyondnow-suicide-safe-
ty-planning.

Evidence: Patient involvement in 
treatment planning is associated with 
improvements in symptoms, better 
engagement with treatment,  
reduced stigma, and strong  
provider–patient relationships. 

Recommendation: Patient involvement 
in treatment planning should be tailored 
to the person’s preferences, needs, 
stage of life, and background. All 
treatment planning should be recov-
ery-oriented and trauma-informed 
in line with state and national policy 
directives on best practice.

Comprehensive  
psychosocial assessment 
and assessment  
of suicidality  

“When I found a 
psychologist that worked for  
me, it was because he asked  

me questions like what I needed 
to stay safe, what helped me in 

the past during tough times, and 
whether there were other parts 
of my life I was struggling with. 

 I could tell he was  
listening and that he  

really cared.” 

“Don’t underestimate the 
healing power of taking the time 

to let me feel heard.”

“I was a bit  
nervous because I wasn’t  

sure what to expect, but my 
doctor explained everything to 
me, including my options. She 
worked with me to understand 

what I needed… It was like a 
partnership. That was really 

empowering, because I felt like  
I could make decisions and  

be in charge of my  
own care.”
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Evidence: Psychological treatment has 
been shown to reduce suicidal thinking 
and behaviours. Interventions that directly 
address suicidal ideation and behaviours 
showed both immediate as well as 
continuing benefits, while treatment 

targeting underlying drivers of suicidality 
(e.g. mood disorders, trauma, relationship 
problems) shows benefits for wellbeing in 
the long term. Different approaches are 
supported by varying levels of evidence, 
summarised in the following tables. 

Recommendation: A whole-of-person 
approach will aim to treat suicidality 
itself as well as underlying drivers, and 
to encourage specific coping skills for 
suicidality as well as other symptoms  
of ill-health. 

Excellent Systematic review with meta-analysis showing consistent results from multiple randomised 
controlled trials and/or observational studies

Good Systematic review with consistent results from non-randomised controlled trials, or consistent 
results from multiple randomised controlled trials or observational studies

Promising At least one known randomised controlled trial or several observational studies

? Not clear Inconclusive or conflicting evidence, or theoretical support only with no known evaluation

Not 
recommended

Consistent results showing this approach is not effective and should not be implemented,  
or program is not available to people experiencing suicidal thoughts

Treating suicidal thoughts and behaviours

Group Treatment Research findings Level of evidence

Adults 
Adolescents

Cognitive Behavioural Therapy  
for Suicide Prevention

Reduced risk of future suicide attempt

Adults Collaborative Assessment and 
Management of Suicidality

Reduced suicidal ideation

Level of evidence guide

Evidence summary  for various therapies 
The level of evidence for a particular therapeutic modality depends on both the amount and type of research around it. The table 
below summarises different levels of evidence for different therapies.

Psychological treatment
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Treating underlying drivers (with evidence for effects on suicidality)

Group Treatment Research findings Level of evidence 

Adults Cognitive Behavioural Therapy Reduced self-harm

Dialectical behaviour therapy Reduced self-harm  
(adults with borderline personality disorder)

Mentalisation-based therapy Reduced self-harm  
(adults with borderline personality disorder)

Mindfulness-based  
cognitive therapy

Reduced suicidal thinking  
(adults with depressive symptoms)  

Psychodynamic interpersonal therapy Reduced suicidal ideation 

Abandonment psychotherapy Reduced suicidal ideation  
(adults with borderline personality disorder)

Problem-solving therapy No strong evidence for reducing self-harm ?
No-suicide contract Not effective

Group Treatment Research findings Level of evidence 

Adolescents Integrated Outpatient Cognitive 
Behavioural Therapy

Reduced future suicide attempts,  
hospital visits, and substance use  
(youth with substance use disorder)

Dialectical behaviour therapy Reduced suicidal thinking  
(youth with borderline personality disorder)

Mentalisation-based therapy Reduced self-harm  
(youth with borderline personality disorder)

Multisystemic therapy Reduced suicidal thinking

Psychodynamic interpersonal therapy Reduced suicidal thinking

Problem-solving therapy Reduced suicidal thinking 
(young adults with depression)

Family therapy Reduced suicidal thinking

Group therapy Initial positive results not replicated  
by further studies

?

Group Treatment Research findings Level of evidence 

Aboriginal 
and Torres 
Strait 
Islanders

Narrative therapy No known evaluation ?

LGBTI Family therapy Reduced suicidal thinking in  
one open (non-controlled) trial

?

Cognitive Behavioural Therapy   
(Gay, transgender affirmative)

No known evaluation ?

Older 
people 
(age 65+ 
years)

Problem-solving therapy Reduced suicidal thinking  
(older people with depression)
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Digital mental health services and tools 
can be useful as additional supports to 
traditional face-to-face treatment. 

Evidence: Research shows that 
using digital tools together can help 
strengthen the relationship between 
patient and healthcare professional, 
while the opportunity to participate 

outside of the clinic can empower 
patients on their own unique  
recovery journey. 

Recommendation: There are now 
many apps and websites aimed at 
mental health, targeting different 
symptoms associated with increased 
suicidality. However, not all tools have 

empirical evidence, and some exclude 
people experiencing suicidal thinking, 
while others may even cause harm. 
Always research digital tools before 
recommending them as part of care. 
The following table provides a  
snapshot of some currently available 
digital mental health resources that  
can support care. 

Promising At least one known randomised controlled trial or several observational studies

 Not recommended Program is not available to people experiencing suicidal thoughts

Tool Target 
conditions Approach Research findings Level of evidence

MoodGYM 
moodgym.com.au

Depression,  
anxiety

Self-guided CBT and interpersonal 
therapy

Available in several languages  
(English, Norwegian, Dutch,  
Chinese, Finnish, German)

Reduced suicidal  
thinking

MindSpot 
mindspot.org.au

Depression,  
anxiety disorders, 
OCD

Self-guided or therapist-assisted CBT
Tailored programs available for Aboriginal 
and Torres Strait Islander adults, and 
older people

Reduced 
symptoms of 
depression, anxiety

MyCompass
mycompass.org.au

Depression,  
anxiety, stress

Self-guided CBT Reduced 
symptoms of 
depression, anxiety

Ecouch 
ecouch.anu.edu.au

Depression,  
anxiety

Self-guided CBT Reduced 
symptoms of 
depression

eCentre Clinic
ecentreclinic.org

Range of health/
mental health 
conditions

Self-guided  
psychoeducation  as program excludes people 

experiencing suicidal thoughts

This Way Up
thiswayup.org.au

Range of health/
mental health 
conditions

Self-guided or clinician- 
assisted psychoeducation

 as program excludes people 
experiencing suicidal thoughts

Further practical information on using online mental health tools can be found at:
• e-Mental Health in Practice www.emhprac.org.au/resources
• Royal College of General Practitioners e-Mental Health Guide www.racgp.org.au/clinical-resources/clinical-guidelines/key-

racgp-guidelines/view-all-racgp-guidelines/e-mental-health-a-guide-for-gps

Using technology in care

Level of evidence guide

6

http://moodgym.com.au
http://mindspot.org.au
http://mycompass.org.au
http://ecouch.anu.edu.au
http://ecentreclinic.org
http://thiswayup.org.au
http://www.emhprac.org.au/resources/
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/e-mental-health-a-guide-for-gps
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/e-mental-health-a-guide-for-gps


For more
information
and support

Further practical guidance on 
identifying and working with 
people who may be suicidal

• Black Dog Institute (2017) 
Guidelines for integrated sui-
cide-related crisis and follow-up 
care in Emergency Departments 
and other acute settings (includes 
clinical summary of key elements 
of a psychosocial assessment) 
blackdoginstitute.org.au/docs/
default-source/lifespan/del-
phi-guidelines-clinical-summa-
ry_web.pdf

• SANE Australia (2014) Suicide 
Prevention and Recovery Guide: 
A resource for mental health 
professionals  
sane.org/images/PDFs/2779_SANE_
SPRG_2016_06.pdf

• Royal Australian College of General 
Practitioners (RACGP, 2018) 
Guidelines for preventive activities 
in general practice  
racgp.org.au/your-practice/
guidelines/redbook/

• Royal Australian College of General 
Practitioners (RACGP, 2018) – 
Safety Planning in General Practice 
https://www.racgp.org.au/education/
gps/gpmhsc/guides/suicide-preven-
tion-and-first-aid/risk-assessment/
now-what

• National Institute for Health 
and Care Excellence (UK, 2018) 
Guidelines for Self-harm in over 
8s (includes guidance for treating 
young and older people)  
nice.org.uk/guidance/con-
ditions-and-diseases/men-
tal-health-and-behavioural-condi-
tions/self-harm 

• Royal Australian and New Zealand 
College of Psychiatrists (RANZCP, 
2016) Clinical practice guideline 
for the treatment of deliberate 
self-harm  
ranzcp.org/publications/Guide-
lines-and-resources-for-practice/
Self-harm-CPG-and-associated-re-
sources

Support for family and carers

• beyondblue Strategies for the 
Supporter  
beyondblue.org.au/the-facts/sui-
cide-prevention/support-and-re-
covery-strategies/strate-
gies-for-the-supporter

• Carers Australia  
carersaustralia.com.au

• Mind Australia  
mindaustralia.org.au 

Support for health professionals

• RACGP GP Support Program  
www.racgp.org.au/membership/the-
gp-support-program

• Doctor’s Health Advisory Service 
dhas.org.au

• Australian Psychological Society: 
CPD Course - Self-care for 
Psychologists  
psychology.org.au/Event/19074

• RANZCP: Self-care for Psychiatrists 
ranzcp.org/publications/Sup-
port-for-members/Self-care-tips-for-
psychiatrists
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We need your feedback
Black Dog Institute values your input on the utility and content 
of this guide. By answering a few short questions, you will 
help to optimise this tool for health professionals. Visit the link 
below or scan the QR code to provide your feedback.

blackdoginstitute.org.au/evidence-summary-feedback

Contact us
Phone +61 2 9382 4530

Mail Black Dog Institute 
 Hospital Road
 Randwick NSW 2031
 Australia

ABN 12 115 954 197

www.blackdoginstitute.org.au

facebook.com/
blackdoginst

twitter.com/
blackdoginst

youtube.com/user/
BlackDogInst

linkedin.com/
company/black-dog-

institute

instagram.com/
blackdoginst/
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