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Editorial on the Research Topic
Brief interventions in suicide prevention across the continuum of care

Suicide prevention has become a global priority (1), inspiring exciting developments
in suicide prevention research (2), and a growing interest in brief interventions (3). In
our request for papers for this special edition, we broadly defined brief interventions to
include treatments that are straightforward, have minimal face-to-face contact, and/or
are of brief duration, and that address outcomes that are associated with suicidal
behavior including treatment engagement, psychological and physical problems related
to suicide, means-safety, suicidal ideation, and non-fatal and fatal attempts themselves.
In this introduction to the special edition, we explore brief suicide intervention research
from public health, clinical research, and mechanistic perspectives. We then examine
the papers in this special edition to provide examples of what can be learned from
brief intervention research and highlight opportunities to advance the field. Finally,
we consider their implications for suicide prevention efforts globally, to increase their
scientific and preventive potential.

Effectiveness of brief interventions

Despite their diminutive nature, structured reviews and meta-analyses of brief
suicide interventions suggest that these interventions have considerable potential to
improve suicide-related outcomes. In a systematic review of two-way interventions
of up to three treatment sessions with follow-up care, McCabe et al. (4) identified
four trials, with one trial showing a significant reduction in suicide deaths, two
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showing reductions in risk for non-fatal attempts, and one
showing reduced depression. Similarly, in a systematic review
and meta-analysis of brief interventions initiated in emergency
departments, Inagaki et al. (5) found support for active contact
and follow-up in reducing risk for non-fatal attempts. In
another recent meta-analyses of single session interventions
with follow-up care, Doupnik et al. (6) determined that brief
interventions not only reduced the risk for non-fatal attempts
but also increased linkage to follow-up care. However, they
found no impact of brief suicide interventions on depressive
symptoms. Brief intervention research has also been informed
by technological developments. In a systematic review and meta-
analysis of self-guided digital interventions, Stefanopoulou et al.
(7) concluded that there is not enough information to determine
whether self-guided digital intervention reduce suicidal ideation
and behavior. However, Torok et al. (8) determined that self-
guided digital interventions reduced suicidal ideation, with
the reduction being significant for interventions that focus on
suicide but not for those that focus on psychiatric symptoms.
Thus, brief interventions have promising potential to impact
suicide prevention efforts, with important implications for
healthcare systems and suicide prevention research. It is also
important to note that the two clinical interventions that
have been found to reduce risk for suicide deaths, caring
contacts (9), and the World Health Organization (WHO) Brief
Intervention and Contact (BIC) (10), can be conceptualized as
brief interventions.

Public health perspective

Rose’s Theorem enabled researchers to recognize “that
a large number of people at small risk may give rise to
more cases of disease than a small number who are at high
risk (11).” It follows that reducing suicide risk in larger
populations increases the potential for reducing suicide rates
(12, 13), which also has implications for reducing suicide
within high-risk populations. A straightforward and brief
intervention that can be disseminated across a large number
of high-risk individuals may have greater preventive potential
than a complex and lengthy intervention that can only be
disseminated across a small number of high-risk individuals.
The WHO research team randomized 1,867 participants from
five countries to receive either BIC, which consisted of
education with follow-up or treatment as usual and found
there were significantly fewer deaths in the BIC group than
in the treatment as usual condition over 18 months (10). The
intervention was straightforward and brief enough to be studied
across five different sites internationally, with an outcome
of suicide deaths, illustrating the international potential of
brief interventions. To date, no other clinical intervention has
been tested on a global scale with suicide as the primary
outcome (14).
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Clinical research perspective

In 1967, Gordon Paul noted that the goal of intervention
research is to identify “What treatment, by whom, is most
effective for this individual with that specific problem, and
under which set of circumstances (15)?” However, an incredible
number of well-designed and conducted studies are needed
to answer these questions. Because brief intervention studies
are easier to conduct than more complex interventions,
it is becoming possible to answer these questions. In the
original caring contacts study, Motto and Bostrom randomized
845 patients who had been psychiatrically hospitalized for
depression or suicide risk and refused treatment to receive
a series of caring contacts or no contacts. The researchers
found that the caring contacts group had significantly lower
rates of suicide over the first 24 months of follow-up when
compared to the control condition (9). A recent meta-analysis
identified an additional five studies of caring contacts that
were conducted over the two decades that followed and
found that caring contacts did not reduce risk for suicide
overall (16). Nevertheless, at 2-year follow-up, two of the
studies found a reduction in risk, whereas one found an
increase in risk. If caring contacts reduces risk for suicide,
it is likely that it is most effective in subpopulations such
as the original group of hospitalized depressed and suicidal
patients who refused additional treatment. However, identifying
the populations that stand to benefit the most from suicide
prevention interventions becomes extremely challenging if not
impossible when considering complex interventions that have
not yet been tested with suicide as an outcome.

Mechanism research perspective

Knowing that an intervention works and who it works
for often tells us little about why it works, which is
the domain of mechanism research. Mechanisms of change
explain “why treatment works, through what processes,
and how change comes about (17).” Brief interventions
lend themselves to investigation of treatment mechanisms
because their target mechanisms must be narrow in scope.
Outcomes of studies using brief interventions therefore tell
us something about the mechanisms whereby change is
achieved, even if the mechanism was not measured. Both BIC
and caring contacts, for example, make effort to maintain
contact with at-risk individuals with positive results. From
this perspective, studies of brief interventions can also be
conceptualized as akin to component analyses (17). Rather
than conducting dismantling studies of complex interventions
to identify essential components, researchers are studying the
components themselves. Combining the results from multiple
brief intervention studies can help us answer important
questions, such as: Is there a group of suicidal individuals that
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is responsive to any effective brief intervention? Are different
brief interventions needed for different at-risk groups? Are
more brief interventions that target different mechanisms better
than targeting a single mechanism? Considering BIC and caring
contacts, meta-analyses suggest that using caring contacts may
have no or only a small effect (9). However, would using both
BIC and caring contacts improve outcomes? Or would it be
better to provide BIC to patients who accept treatment and
caring contacts to those who do not?

Lessons learned from included
papers

The studies that are included in this special edition provide
additional examples of how brief intervention research is being
used to learn more about suicide prevention efforts. Policy
work that focuses on reducing access to potentially lethal
means such as firearms has been shown to reduce risk for
suicide (18-20). When there is little hope of changes in firearm
policy, clinicians are forced to address firearm safety in-session.
Asarnow et al. tested the acceptability of a web-based decision
aid to promote means safety among parents of children in
crisis. By testing a brief web-based interface, this study examines
the potential use of technology to facilitate potentially difficult
conversations regarding firearm access and safety. The public
health potential of such interventions is considerable as the
digital interface may make it easier to broach this difficult topic
on a broad scale (21). The inclusion of user-centered design
to develop the decision aid also highlights the importance of
involving both patients and families in the development of
suicide prevention interventions.

Brief interventions such as caring contacts can be tailored
to meet the needs of patients that are treated within specific
healthcare systems. Landes et al. described a project to
implement caring contacts across Department of Veterans
Affairs  (VA)
across a healthcare system, even of an intervention as

emergency departments. Implementation
straightforward as sending a caring letter, is an enormous
endeavor. Such efforts require intimate knowledge of healthcare
systems, which requires the input of multiple groups of
people at multiple levels within the organization. Landes
et al. describe the process they undertook to gather such
information, to tailor the caring contacts intervention to
VA emergency departments, and to do so in a way that is
welcomed by both patients and providers. In doing so, they
are creating a template that other healthcare systems and
research can follow when considering the implementation of
caring contacts.

The papers also contribute to our scientific knowledge
of how individual’s responses during brief treatments can
impact the intervention itself. Safety planning interventions
were developed to provide high-risk individuals with tools that
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would enable them to resist suicidal urges for brief periods
of time (22), and there is growing support for their efficacy
and effectiveness (23-25). In a small study of warning signs
among individuals who received Crisis Response Planning
(CRP), a safety planning intervention, Bauder et al. did not
find systematic differences in warning signs across important
demographic categories and gun ownership. They did, however,
confirm that males completing a CRP were more likely to own
a firearm than females, reminding us of the need to address
firearm means safety in safety planning interventions with
males. To our knowledge, means safety outcomes have never
been studied in the context of safety planning, highlighting
a potential step forward regarding the potential impact of
safety plans.

These papers also contributed to our understanding of
the mechanisms whereby brief interventions may work. In
a randomized controlled trial of 120 patients who recently
attempt suicide, the Attempted Suicide Short Intervention
Program (ASSIP) program was found to reduce risk for non-
fatal suicide attempts by 80% over 2 years when compared to
care as usual (26). In this mechanism study, Gysin-Maillart
et al. found that reasons for dying fell for both the ASSIP
and control group over follow-up, but that the reduction
was larger in the ASSIP condition. In contrast, they found
no overall effect on reasons for living. This suggests that
ASSIP may have been effective because it reduced reasons for
dying more than treatment as usual. Multiple interpretations
are plausible, including the authors own interpretation that
effective suicide prevention interventions target reasons for
dying. However, another possibility is that ASSIP did not
change reasons for living because it did not target them, and
that there may be untapped potential in adding a component
that does.

Potential implications for global
suicide prevention efforts

Suicide prevention is an international problem. Brief suicide
prevention interventions are among the few suicide prevention
efforts that have shown success in reducing risk for suicide.
Their brevity makes them easier to study with large samples,
with potential to study their impact on suicide deaths. When
they are found to be efficacious, they are also easier to
implement across healthcare systems as they require fewer
resources than more complex interventions, which increases
the potential of brief interventions to prevent suicide deaths.
Finally, because they are of limited scope and/or duration,
their effectiveness or ineffectiveness can be used to learn
about potential mechanisms of action, knowledge that can
be used to inform future research. If suicide prevention
interventions are going to play a role in reducing suicides
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globally, utilization and research on brief interventions may
require further consideration.
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