
Review of the evidence: 
Treatment for suicidality 

Overall, the evidence for behavioural therapies to treat suicidality is varied, with no one modality showing consistently 
better outcomes than others.  
 
Below is a summary of the evidence for a number of psychological treatments (Table 1).  
 
How the strength of the evidence for each treatment has been defined is summarised in Table 2.  
 

 Table 1 Psychological treatment modalities – evidence and local availability. 

Treatment approach Indicated client 
group(s) 

Outcome(s) Strength of 
evidence 

Local peer supervision 
group contact(s) 

Brief CBT Adults – military Reduced suicide attempts1   

CBT Adults Reduced self-harm systematic 

review + meta-analysis 2,3,4  
  

CBT-SP Adolescents Reduced risk of future 
suicide attempt5 

  

Collaborative assessment and 
management of suicidality 
(CAMS) 

Adults Reduced suicidal ideation6   

Dialectical behaviour therapy  Adults with BPD Reduced self-harm systematic 

review + meta-analysis7 
  

Adolescents with 
BPD 

Reduced suicidal ideation8  

Family therapy (attachment-
based) 

Adolescents  Reduced suicidal ideation9   

Adolescents 
(LGBTI) 

Reduced suicidal ideation10 ? 

Gay- and transgender-
affirmative CBT 

Adolescents 
(LGBTI)  

Developed but not yet 
evaluated11,12 

?  

Group therapy Adolescents  Initial positive results13 not 
replicated14,15 

?   

Integrated Outpatient CBT Adolescents with 
substance use 
disorder 

Reduced future suicide 
attempts, hospital visits, and 
substance use16 

  

Mentalisation-based therapy Adults with BPD Reduced self-harm17   

Adolescents with 
BPD 

Reduced self-harm18  
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Mindfulness-based cognitive 
therapy 

Adults with 
residual 
depressive 
symptoms  

Reduced suicidal ideation19   

Motivational Interviewing to 
address Suicidal Ideation 

Adults – military  Reduced suicidal ideation20 ?  

Multi-systemic therapy Adolescents 
(predominantly 
African American) 

Reduced suicidal ideation21   

Narrative therapy Aboriginal and 
Torres Strait 
Islanders 

No evidence22,23 ?   

No-suicide contract Adults Not effective24  N/A 

Problem-solving therapy Adults 

 

No strong evidence for 
reducing repetition of self-
harm systematic review + meta-analysis 

2 

?  

 

Young adults (18 
– 24 years) 

 

Reduced suicidal ideation25 

 

 

Adolescents with 
depression 

Reduced suicidal ideation26  

Older people with 
depression 

Reduced suicidal ideation27  

Psychodynamic interpersonal 
therapy 

Adults Reduced suicidal ideation28   

Safety planning intervention Adults  Reduced suicidal ideation 
when used with other 
treatment29 

?  

Adults – military  
Increased to increase 
engagement with health 
services30 Currently under 
being evaluated on larger 
scale31 

? 
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Table 2 How the strength of the evidence is defined 

Strength of 
evidence 

Definition 

 Good body of evidence to guide practice. High or moderate quality systematic reviews/meta-analyses 
demonstrating consistent results from multiple RCTs and consistent evidence from a body of well-
designed observational studies 

 Some research evidence to guide practice. High or moderate quality systematic reviews/meta-analyses 
demonstrating consistent evidence from non-RCT intervention trials or less consistent evidence from 
RCTs on top of consistent evidence from a body of well-designed observational studies 

 Limited research evidence. Mixed or inconclusive evidence from research literature. Interventions 
supported by good observational evidence but high quality interventional studies lacking 

? Research evidence unknown. Inconclusive research evidence at present, but some theoretical support 

 Good research evidence supporting that the strategy is not effective. Conclusive evidence from good 
quality research and multiple RCTs that this approach is not effective and should not be implemented in 
the workplace 
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