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There has never been a timelier moment to focus on suicide
prevention. Science is providing new answers about risk and
prevention, the public is more interested than ever in mental
health and suicide prevention, and the COVID-19 pandemic
has only furthered the need to protect the resilience of patients
and health professionals. The June 2021 issue of Academic
Psychiatry features innovative approaches to training related
to suicide prevention and support for trainees.

Public interest in suicide prevention has been growing ex-
ponentially. Attitudes toward mental health and suicide were
already evolving in positive ways pre-pandemic: more than
90% of US adults viewed suicide as generally preventable and
mental health as or more important than physical health [1].
During the pandemic, attitudes shifted toward an even greater
sense of urgency and concern about suicide. Twenty-five per-
cent of Americans reported accessing mental health care in
some way during the pandemic, including through technolog-
ical and virtual means [2]. An unprecedented number of leg-
islative acts related to mental health and/or suicide prevention
have been passed into law in 2020: 5 federal and 27 state laws
[3], which speak to advances in the science and many people
speaking out, elevating the experiences of suicide loss and
lived experience, culminating in tremendous political will
and culture change. In short, especially now during the
COVID-19 pandemic, the USA has great societal resolve to
address this leading cause of death [4].

But even while US culture has been opening up to the
critical importance mental health plays in life, the national
suicide rate has been increasing, by 35% from 1999 to 2018
[5]. On December 22, 2020, the US Centers for Disease
Control and Prevention released 2019 data showing the first
year-over-year decrease in 20 years [4]. Thus, during the pe-
riod when attitudes were progressing and stigma diminishing,

suicide rates were rising; attitudinal shifts are important, even
necessary, but clearly not sufficient to prevent suicide. Public
interest must progress to action—in the form of implementa-
tion of interventions that have been demonstrated to save
lives. These interventions, developed for community and clin-
ical settings, need to be scaled widely enough to reach those
whose risk may be escalating, an ever-changing subgroup
within the larger population.

Interventions can also be developed for various points
along the continuum of suicide risk, from universal primary
prevention efforts to more targeted approaches even during
the moment of acute crisis. Upstream interventions in suicide
prevention refer to universal approaches that, like the Good
Behavior Game, a classroom management system for early
elementary school, can increase protective factors like coping
and self-efficacy and reduce risk factors that later could in-
crease suicide risk [6]. Targeted interventions provide oppor-
tunities for risk reduction by identifying individuals with
higher suicide risk and providing them with specific interven-
tions. Only in recent years has the field of suicide science
developed and evaluated such approaches, producing a body
of new tools and evidence, growing each year.

A nationwide initiative called Project 2025 [7] focus-
es on implementation at a broad scale, with the ultimate
goal of decreasing the US suicide rate by 20% by 2025.
The American Foundation for Suicide Prevention con-
ducted a modeling exercise based on the best suicide
preventive science, which pointed to three settings
where missed opportunities could be replaced with
evidence-based risk-reducing interventions to save the
most lives: health systems (e.g., primary care, emergen-
cy departments, and behavioral health), correctional set-
tings, and firearm-owning communities. Health care set-
tings loom large in this data-driven suicide prevention
initiative, as the 20% by 2025 goal can only be reached
through health system change and by training health
care professionals in the best ways to detect and reduce
suicide risk.
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Training for Suicide Preventive Patient Care

Those who are privileged with the role of educating physi-
cians and other clinicians have a special responsibility to ad-
vance suicide prevention in training. Every suicide prevention
training for teachers, first responders, and family members
(“gatekeeper trainings”) teaches people to bring an individual
in crisis to a health care provider for evaluation and treatment.
And yet, what domany people encounter when they present in
crisis to an emergency department, primary care office, or
even a mental health setting? It is often not what health care
providers would want for their own familymembers: fractured
health systems, problems accessing care, overreliance on
hospitalization due to a lack of alternate resources, demeaning
or culturally inappropriate experiences in health settings—the
very place where healing should be a priority. Health profes-
sionals and leaders must do their part to equip the health care
workforce (and build health systems) that are conversant and
compassionate in suicide prevention, able to detect suicide
risk (even without the overt presentation of suicidal thoughts),
and knowledgeable about evidence-based brief interventions
and treatment approaches.

The time is right because the evidence for what constitutes
effective suicide preventive patient care is mounting [8]. The field
of suicide science is burgeoningwith newdiscoveries in areas such
as genetics, neurobiology, clinical interventions, lethal means re-
duction, policy, and programs based in community, family, and
school settings. Additionally, it was only recently in 2018 that the
field of suicide prevention reached consensus on the minimum
standards of care related to screening, risk assessment, and brief
interventions to reduce suicide risk in primary care, emergency
departments, and mental health care settings [9]. Although it is
notable and regrettable that so few medical schools and residency
curricula have included formal education on suicide [10], it is
encouraging that enough evidence is now available to implement
training with greater confidence.

In the June 2021 issue of Academic Psychiatry, several
articles highlight ways to integrate suicide prevention into
medical education [10–14]. Some of these articles detail novel
curricula and their outcomes, which could be replicated as
authors have offered to provide the teaching materials. Other
articles focus on postvention following patient suicide
[15–18], a critical part of suicide prevention education and a
way to support and protect trainees after future loss, and have
a critically important focus featuring suicide prevention initia-
tives for trainees and faculty.

Preventing Suicide Among Health
Professionals

We can no longer accept as status quo that suicide rates are higher
among health professions compared with many other occupations

and the general population (data demonstrate these rates for phy-
sicians [19], nurses [20], and veterinary medicine professionals
[21]). Like the public’s mounting interest in suicide prevention,
the readinesswithin the house ofmedicine to address the drivers of
suicide among health care professionals is also at a tipping point
[22]. These twin topics—suicide prevention for patients and sui-
cide prevention for health care providers—are indeed intertwined.
Shedding stigma and caring for the mental health and suicide risk
of health care providers can facilitate better care for the mental
health and suicide risk of patients [23]. The American Medical
Association, Accreditation Council for Graduate Medical
Education,National Academy ofMedicine, and nearly every other
national health care association havemade clinician wellbeing and
suicide prevention a priority over the past 5 years [24, 25].
Moreover, recently COVID-19’s toll on the mental health and
suicide risk of health care professionals has brought further urgen-
cy [26]. The death of Dr. Lorna Breen in April 2020 has been a
lightning rod adding to these layers of readiness [27]. Never before
has federal legislation been introduced that, if passed, would not
only advocate for addressing clinicians’wellbeing and suicide but
also provide appropriations to support and evaluate the outcomes
of such efforts [28].

For human beings—including both patients and clinicians—
suicide is a complex health outcome. Like anymulti-dimensional
health outcome, the best prevention strategies are based on evi-
dence, multi-pronged, and sustained over time. In the June 2021
issue of Academic Psychiatry, two articles document the out-
comes of programmatic suicide prevention efforts [12, 14].
One of the articles [12] is an implementation of the American
Foundation for Suicide Prevention’s Interactive Screening
Program [29], which affords faculty physicians and trainees the
option to anonymously engage in a process of screening and
personalized dialog that effectively moves high-risk individuals
toward readiness to engage in treatment. Previous studies dem-
onstrate that the vast majority of actively suicidal physicians and
trainees are not in mental health treatment of any kind and have
tremendous perceived and real barriers [30]. The second article
[14] describes a peer-to-peer approach for medical students,
which also has been utilized among high school and college
students, because only half of suicidal youth disclose to anyone,
and of those who disclose, two-thirds tell a peer [31].

Clearing Up a Point About the Term Prevention
in Suicide Prevention

The phrase suicide prevention is used because science demon-
strates that suicide is a generally preventable cause of death from
a population health standpoint. In other words, investments at the
national and local levels in policy, research, and programs can
result in reductions inmortality, as has been demonstrated for other
leading causes of death. Prevention is not the same as prediction,
however, and conflating these terms often leads to incorrect
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assumptions, confusion, and guilt. While there is tremendous in-
terest in the suicide research field looking into predicting near-term
risk, only several years of scientific investigation have taken place,
and the ability to predict suicidal behavior especially in the near-
term has not yet been achieved.

Thus, suicide as a “preventable” cause of death does not
mean that every instance of suicide can be averted, nor that
suicide is predictable, just as cardiologists and primary care
providers do not take the meaning of prevention related to
cardiac mortality to mean that they know who will die or
when, nor to assume that no one with risk factors for heart
disease who receives appropriate treatment and makes efforts
with diet, exercise, and stress reduction will die of heart dis-
ease. From a public health standpoint, in the same way risk
factors for cardiac mortality can be identified and addressed as
an unequivocal way to reduce cardiac mortality risk, the same
approach applies for reducing risk of suicide.

For the clinician whose patient dies by suicide and for
family members whose loved one takes their life, the term
prevention in suicide prevention does not mean they were at
fault. Suicide is a complex, multi-dimensional health outcome
in the same way that many complex health outcomes are. It is
part of the normal grieving process and almost unavoidable
during the aftermath of suicide to look back and hypothesize
about potential moments of missed opportunity. Nevertheless,
the need to do more to prevent suicide as a society and within
health systems must not be confused with a narrative that
places blame on any one moment, person, or risk factor.
Suicide risk is too complex and multi-dimensional to be re-
duced to an overly simplistic cause-and-effect model.

Conversely, the lack of predictability does not mean that
existing analytic models are not providing positive predictive
values on par with acceptable actionable levels for other health
issues. Several models for predicting suicide attempts have posi-
tive predictive values similar to or exceeding those of widely ac-
cepted risk tools for other health outcomes. For example, the
Mental Health Research Network, comprising 13 large US health
systems, is able to identifymental health outpatientswith a 5% risk
of suicidal behavior over the following 90 days [32]. For compar-
ison, the US Preventive Services Task Force recommends statins
for patients with predicted cardiac event exceeding 10% over 10
years [33] and recommends tamoxifen for women with a 3%
predicted breast cancer risk over 5 years [34].Most clinicianswork
in settingswhere these suicide-relatedmodeling tools are not yet in
use, but these tools for the health system and electronic
health records will likely be implemented at a wider
scale in the near future.

Postvention Is Prevention

A truism in the suicide prevention field is that postvention is
prevention. Its meaning is threefold. First, by facilitating

healthy grieving for suicide loss survivors, the increased risk
conferred by the experience of and exposure to suicide loss
can be mitigated for suicide loss survivors [35]. Second, the
potential for suicide contagion among the community follow-
ing a suicide death can be mitigated by a coordinated response
that communicates accurately and sensitively about the loss
and provides maximal avenues for support, especially for the
most vulnerable in the population. Third, suicide loss survi-
vors have carried the torch in the movement of suicide pre-
vention. Their passion to prevent other families from losing a
loved one to suicide is a way for some to funnel grief into
meaningful action and can provide a way to honor their loved
one. Thankfully, as stigma has been diminishing, people with
their own lived experience of a suicide attempt or a suicidal
crisis have become a strong voice in the movement as well.
(These categories of loss and lived experience are not mutu-
ally exclusive; many individuals may experience suicide loss
as well as their own suicidal thoughts or behavior.) Therefore,
the articles in this issue describing postvention efforts follow-
ing patient suicide [15–18] are an important contribution for a
comprehensive clinical suicide prevention effort in medical
education. While the topic of postvention following a col-
league or trainee’s suicide is not specifically included in this
issue, leaders are encouraged to utilize toolkits designed to
provide guidance following a medical student, resident, or
staff suicide [35].

What Gives Me Hope?

Science and education give me hope. Among the other top 10
leading causes of death, have any others previously been an
orphan topic in medical education, only to evolve into a major
focus for research and intervention later? In fact, there was a
time when cancer was whispered in polite circles and no for-
mal medical education was devoted to it [36]. Investments in
science have been game changers for cancer, HIV/AIDS,
heart disease, infectious disease, and other major public health
threats, and the samewill be true for mental health and suicide.
The advances in the science of suicide risk and prevention,
including the articles in this issue, give me hope. Academic
medicine and psychiatry have a critical role to play in address-
ing suicide through educational curricula and programmatic
efforts. Additionally, teachers lead by example first. By role
modeling a no-stigma, my-own-mental-health-matters life-
style, and by speaking out about making resilience a priority,
health care leaders and educators send a powerful message
[27]. Teaching suicide prevention science and skills,
implementing curricula, and preventing suicide among
health care workers during this period of elevated risk
related to the pandemic can all contribute to the critical
imperative of suicide prevention.
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