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ABSTRACT

Background: Suicide is a preventable public health and social problem. Suicidal behavior is a complex and multifactorial
phenomenon whose characterization, assessment, prevention, intervention, and postvention require a comprehensive
approach focused on the meaning in a person’s life and ttheir suffering in their biographical, social and cultural context.
It is an extraordinarily variable phenomenon over time and highly dependent on contextual elements. Method: This
editorial includes the social determinants of this phenomenon, key aspects linked to the dehumanization of healthcare
settings, the problems of iatrogenic harm in universal prevention programs for schoolchildren and adolescents, and good
clinical practices collected in the scientific literature. Results: The editorial highlights the importance of research for the
prevention of suicidal behavior from any intervention level, whether educational, community, social, or health, as all are
involved in prevention. Conclusions: The goal is to help improve the biographical circumstances of people with suicidal
behaviors and the meaningfulness of their lives. This must be done through a collective scaffolding in which the most
vulnerable can ask for help when they need it, as well as guide themselves towards life circumstances worth living.

Editorial del Monografico “Comprension y Prevencion de la Conducta Suicida”:
Humanizacion de los Cuidados e Integracion de los Determinantes Sociales

RESUMEN

Introduccion: El suicido es un problema de salud puiblica y social prevenible. La conducta suicida es un fenomeno complejo
y multifactorial cuya delimitacion, evaluacion, prevencion, intervencion y posvencion, requiere un enfoque comprensivo
focalizado en el sentido vital y el sufrimiento de la persona en su contexto biografico, social y cultural. Se trata de un fenomeno
extraordinariamente variable en el tiempo y muy dependiente de elementos contextuales. Método: Este editorial incluye
los determinantes sociales de este fendmeno, aspectos clave vinculados a la deshumanizacion de los entornos sanitarios,
los problemas de dafio iatrogénico en los programas de prevencion universal para escolares y las buenas practicas clinicas
recogidas en la literatura cientifica. Resultados: Se resalta la importancia de la investigacion para la prevencion de la conducta
suicida desde cualquier ambito de intervencion, ya sea educativo, comunitario, social o sanitario, pues todos estan implicados
en la prevencion. Conclusiones: El objetivo es ayudar a mejorar las circunstancias biograficas y el sentido vital de las personas
con conductas suicidas. Esto debe realizarse mediante un andamiaje colectivo en el que los més vulnerables puedan pedir
ayuda cuando la necesiten para orientarse hacia vidas que merezcan la pena ser vividas.
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Suicide is a major health and social problem and, as this
Special Issue of Psicothema illustrates, it is not one that can be
dealt with easily. Suicide is largely preventable. International
specialists discuss the new data and future research directions
in the field of suicidal behavior. Together they outline a
multifaceted view of suicidal behavior toward preparing a
multi-sectorial, data-driven public health approach aimed
at improving overall population mental health, humanizing
care, and integrating social determinants, while specifically
targeting those with the greatest vulnerability. The result is a
rich collection of 10 papers by 65 authors from several countries.
As Franco et al. (2021) expressed, preventing suicide is perhaps
the noblest of public health goals. They approached the subject
on its sheer multi-dimensionality, from theory to practice, from
reasons to live during a suicidal crisis (Besch et al., 2024) to
the role of fearlessness about death (Andreo-Jover et al., 2024),
from adolescents (Lopez-Fernandez et al., 2024) to older
adults (Torres et al., 2024), from psychometric tools (Joyce et
al., 2024) to ecological studies (Jimenez et al., 2024), and from
people experiencing homelessness (Calvo et al., 2024) to family
communication (Buelga et al., 2024) or psychological autopsy
(Caro-Caiiizares et al., 2024).

O’Connor & Nock (2014) defined suicide as the act by which a
person intentionally ends his or her own life. More than one in 100
deaths result from suicide. It is estimated that more than 700,000
people globally die by suicide each year (almost 10 per 100,000
population). Suicide is the 17th" leading cause of death across the
lifespan and is ranked as the fourth leading cause of death among
people aged 15-29 (World Health Organization [WHO], 2021).
More alarmingly, actual suicide rates may be even higher than
reported owing to stigma, misclassification, and limited surveillance
systems. Furthermore, almost 80% of global deaths by suicide occur
in low and middle-income countries, but less than 15% of suicide-
related research is conducted in those settings, whereby much less
is known about the epidemiology and etiology of suicidal behavior
(Lovero et al., 2023).

Conceptually, suicidal behavior is a complex and multifactorial
phenomenon  whose delineation, assessment, prevention,
intervention, and postvention require a comprehensive approach
focused on the individual’s life meaning and suffering in their
biographical context and, therefore, social and cultural (Al-Halabi
& Fonseca-Pedrero, 2021, 2023a; Garcia-Haro et al., 2018; Hawton
& Prikis, 2017; Stack, 2021). According to Coppersmith et al.
(2023), approximately 9% of the population has suicidal thoughts
at some point in their lives. In the case of the adolescent population,
this percentage would rise to around 20% (Fonseca-Pedrero et al.,
2023; Lim et al., 2019). However, from a public health perspective,
the field of suicidology has reasonably been more concerned with
suicide. But suicide deaths are only part of the story, with up to four
times as many suicide attempts for each death. The personal, family,
and social cost of such phenomena is undeniable. Nevertheless,
recently Jobes et al. (2024) have highlighted the need to consider
suicidal ideation as a primary research target. Alleviating such
thoughts would reduce suffering and improve the quality of life for
many people, even with a functional or instrumental component of
such thoughts aimed, in most cases, at dealing with the feeling of
being desolate.
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We are, therefore, faced with a phenomenon characterized by the
presence of great existential suffering and intolerable psychological
pain in which a person, in a given circumstance, decides to take their
own life. It would be more of an existential drama than a symptom
of a supposed “mental illness” or an “intrapsychic breakdown”
that needs to be “cured”. A diagnostic or linear interpretation (i.e.,a
Brain-Centric Model of Suicidal Behavior) would not be appropriate
(Kleiman et al., 2017; Hawton et al., 2022). The distress leads to such
complex paths that, at times, the determination to die due to suicide,
as contradictory as it may seem, can be instigated precisely by the
fear of death. Chiles et al. (2019) note that in a suicidal crisis, it is
likely that a person will experience emotional or physical pain that
he or she believes is “intolerable”, “inescapable”, “interminable”.
According to these authors, pain is viewed as intolerable if it exceeds
one’s defined threshold; pain is viewed as inescapable if one does
not see any solutions to the problem causing the pain; and pain is
viewed as interminable if one believes that it will never change on
its own accord.

Human Suffering is not a Mental Disorder

Beyond the complexity and multifactorial nature there are
two basic and disjunctive positions in the scientific literature
on suicidal behavior that are reflected in the social and clinical
landscape: (1) A primarily individual-endogenous and diagnosis-
centric conceptualization (Boldrini et al., 2024; Sun et al., 2024);
(2) A contextual-functional (Chiles et al., 2019) or contextual-
phenomenological-existential approach (Al-Halabi & Fonseca-
Pedrero, 2023a; Al-Halabi & Garcia-Haro, 2021; Garcia-Haro et al.,
2018, 2020).

Unlike the diagnosis-centric approach, the contextual
approach would be transdiagnostic (with a common core to the
suffering of people, whether in the presence or absence of one
or more diagnostic labels), psycho(patho)logical (ontological
continuity between “normal” and pathological psychological
experience), and multisectoral (not limited to the health field, but
extending to all social and community areas and institutions). The
biomedical model of mental health takes nosographic diagnosis as
a (biological) explanation for suicidal experiences and behaviors.
Although the presence of a mental disorder (usually depression)
and suicidal behavior may correlate, the diagnosis is never the
cause (Garcia-Haro et al., 2020; Pridmore, 2015), nor does it
explain why a person thinks about or attempts suicide (O’Connor,
2011). Instead, the contextual-functional-existential model
advocated in this Special Issue takes both the diagnosis and
suicidal experiences and behaviors as what needs to be explained.
To do this, it establishes as a starting point the phenomenological-
behavioral (biographical) scale of the person’s lived world and
the problems they encounter in their circumstances, that is, life’s
problems. Suicidal behavior is plural and diverse, extraordinarily
variable over time, personal, and highly dependent on contextual
elements (Coppersmith et al., 2024; Kleiman et al., 2017). Thus,
it would fit with the figure of existential drama, following Pérez-
Alvarez (2019) proposal to understand psychological problems
as social dramas. The meaning of this drama lies in the action-
decision capacity of a person who, in a given circumstance,
decides to take their own life.
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Dehumanization and Mental Health: Toward Re-Humanization

Recently, Jenkins et al. (2023) have focused on the
dehumanization experiences suffered by people with mental
health difficulties or problems, proposing a new association
of this phenomenon with death by suicide. Thus, the authors
include as sources of meta-dehumanization interactions with
society, professionals, institutions, and the media, which would
impact self-dehumanization and stigmatization of these people
with difficulties. Meta-dehumanization may also occur within
the clinical context, from interactions with healthcare service
providers, staff, and clinicians. Experiential accounts suggest that
people in clinical settings can feel like both an object that needs
fixing or a child lacking independence. Unfortunately, research
suggests that healthcare staff dehumanize “psychiatric patients”
more so than general hospital patients, perhaps suggesting
additive dehumanizing experiences for those with mental health
problems (Jenkins et al., 2023).

Therefore, even those circumstances that have traditionally
been considered risk factors in longitudinal correlation studies
could have another interpretation related not so much to the
diagnostic label as to the added difficulties in their life through
problems in interpersonal relationships (including mental health
professionals). Again, suicidal behavior would be rooted in life
circumstances and not in the diagnosis per se. These questions
the usefulness of diagnostic labels as reliable predictors of
suicidal behavior and as a basis for psychological treatment. New
knowledge paradigms emphasize this idea that the prediction
of suicide risk is not valid, so continuing to rely on it as a
prevention strategy is an impossible equation that is frustrating
for both professionals and people seeking help (Berman, 2018;
Coppersmith et al., 2024; Hawton et al., 2022). It is necessary
to consider specific protocols for the rehumanization of services
and care from professionals and society as a whole, beyond
merely health care (Jenkins et al., 2023). Consequently, classical
risk factors (Turecki et al., 2019) and even their accumulation,
demonstrate very low specificity and poor predictive power and,
above all, do not explain why some people die by suicide and
others donot (Franklinetal.,2017). A risk factor is not necessarily
a causal factor, but rather a variable that systematically precedes
an outcome. To guide preventive strategies and complement
knowledge derived from the study of risk factors, which are
more characteristic of epidemiological models, psychological
models of suicidal behavior, also known as Ideation-to-Action
Theories of Suicide, have emerged (Klonsky et al., 2018). This
new generation of psychological models of suicidal behavior
holds that the transition to action does not occur due to an
increase in the intensity of ideation, but is guided by its own or
different parameters (Joiner, 2005; Klonsky et al., 2021; Klonsky
& May, 2015; O’Connor, 2011; O’Connor & Kirtley, 2018; Van
Orden et al., 2010). Additionally, it should be noted that language
is a vital issue in suicide prevention. Professionals must avoid
perpetuating the stigma (and self-stigma) suffered by people with
these types of experiences, with particular involvement of the
media or the public exposure of personal narratives (Braun et al.,
2023; Kirchner & Niederkrotenthaler, 2024; Niederkrotenthaler
et al., 2022).

Beyond the Healthcare System: Recovering Social
Determinants of Mental Health

People exposed to unfavorable social circumstances are more
vulnerable to mental health difficulties and problems (Kirkbride et
al., 2024). Recently, Pirkis et al. (2023) have argued for the need to
focus on the social determinants associated with death by suicide
and other suicidal and self-harming behaviors. These authors
present a model that articulates how such social determinants
interact with individual risk factors. Social factors are modifiable
and, therefore, open a unique window of opportunity not only for
suicide prevention but for psychological well-being. This model,
based on the WHO’s conceptual framework (2014), provides a
multitude of social determinants or influences that impact suicidal
behavior and self-harm, identifying strategic targets that should
be incorporated into national suicide prevention plans (Pirkis et
al., 2023): macroeconomic factors, public and social policies,
laws, social values, or coverage of the national health system,
among others. All of these depend on government decisions. The
individual risk factors that interact with the previously described
social factors would encompass demographic, contextual, family,
or clinical aspects. Among both groups of factors, those related to
socioeconomic status (education, employment, occupation, and
income) are of particular importance. These strategies take the form
of interventions in universal, selective, and indicated prevention,
involving intersectoral actions that must be undertaken not only by
the health sector but also by other sectors beyond health. Similarly,
this model also emphasizes the importance of data monitoring on the
impact of policies and other interventions, as well as strengthening
the empirical evidence on their effectiveness. This implies collecting
data to determine what interventions are being implemented, with
which populations, and with what results.

Suicidal behavior prevention strategies include intervention
levels in the social, community, interpersonal, and individual
spheres (Pirkis et al., 2023; Platt et al., 2019; WHO, 2014). With
timely, evidence-based and often low-cost interventions, suicides
can be prevented. For example (Walsh et al., 2022), school-based
suicide prevention interventions were associated with a 13%
reduction in the likelihood of suicidal ideation (odds ratio [95%
confidence interval] = 0.87 [0.78 - 0.96]) and a 34% reduction in
suicide attempts (odds ratio [95% confidence interval] = 0.66 [0.47
- 0.91)). It is also interesting to consider the population attributable
risk, an indicator representing the proportion of cases of a disorder in
a population that can be attributed to a risk factor. Thus, for example,
if a 100% effective intervention for suicidal ideation (considered as
risk factor) is implemented, 33% of total suicides in adolescents
could be avoided (Castellvi et al., 2017).

Universal prevention is aimed at the entire population to raise
awareness about the phenomenon of suicidal behavior, sensitize
and reduce stigma, eliminate barriers to access to health care
systems, promote help-seeking, mitigate the impact of crises, and
enhance protective factors such as social support and coping skills.
Some examples are universal school programs (Diez-Gomez et al.,
2024), limiting population access to potentially lethal means, or
providing guidelines for the media to offer responsible coverage.
Suicide prevention and treatment plans, strategies, or protocols
should not be just campaigns to detect and suppress “symptoms,”
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but should help people in crisis face the real problems and
dilemmas that life presents to them firsthand, providing them with
the necessary individual and social resources. It is, therefore, a
community and general approach (Al-Halabi & Fonseca-Pedrero,
2023a). Selective prevention is aimed at specific groups that are
more vulnerable because they are in difficult situations or have
few supports or resources, such as the prison population, homeless
people (Calvo et al., 2024), victims of violence, migrants, drug
users (Fonseca-Pedrero & Al-Halabi, 2024), or women during the
perinatal period (Al-Halabi et al., 2021), among others. Finally,
indicated suicide prevention strategies are aimed at people who
show manifestations of suicidal behavior and who are, therefore,
particularly vulnerable. Psychological treatment is, accordingly,
a form of indicated prevention (Al-Halabi & Fonseca-Pedrero,
2023b). People with suicidal behaviors who need it should be
properly referred to mental health professionals for a correct
assessment and approach through specific psychological therapy,
case management, frequent follow-up, skills training, or support
groups. The scientific literature supports the use of psychological
treatments such as cognitive-behavioral therapy and dialectical-
behavioral therapy. Both treatments have been shown to have
superior effects to usual care in reducing suicidal ideation and
attempts through randomized clinical trials (National Institute for
Health and Care Excellence [NICE], 2022). It is also worth noting
that non-professional accompaniment, support, and surveillance of
loved ones, and the daily contact and care of close ones can also
play an important preventive role, either per se or in collaboration
with the therapeutic approach.

As it is multisectoral, suicide and suicidal behavior prevention
does not rely solely or mainly on mental health services, which
would constitute only the indicated prevention of suicidal
behavior, as mentioned above. Multiple institutions are more
likely to come into contact with these people: educational centers,
social services, primary care, companies, residences, prisons,
media, or social networks, which must have specific prevention
programs or strategies.

Regarding Universal School-based Programs for Suicide
Prevention: Primum non Nocere

There are numerous studies that support that psychological
interventions prevent mental health problems (Fonseca-Pedrero et
al., 2023). In general, school mental health services seem to find
a small to medium effect (g = 0.39) in reducing mental health
problems. Previous work has found that effect sizes for universal,
selective, and indicated interventions are g =0.29, g=0.67, and g =
0.76, respectively (Sanchez et al., 2018). A systematic review found
that universal interventions in educational settings that targeted the
entire classroom significantly reduced the odds of Suicidal thoughts
and behaviors in young people by up to almost two-fold compared
to those receiving no treatment (Kiran et al., 2024). However, and
without detracting from the relevance of these studies, there is still a
need to obtain a greater scientific corpus in the field of mental health
promotion and prevention in the educational contexts, particularly
when it comes to suicidal behavior in adolescents (Casares et al.,
2024; Fonseca-Pedrero et al., 2024).

It is also worth noting that there is sufficient body of knowledge
indicating that some school mental health interventions can cause
iatrogenic harm (Foulkes & Stringaris, 2023). According to these
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authors, the potential benefits of school interventions can also
be their weaknesses. This is particularly relevant for universal
programs where all students are exposed to the same content.
Thus, some adolescents might learn strategies or information that
are irrelevant to them or, worse, that can actively cause harm.
Such would be the case of increased internalizing “symptoms”
compared to the control group found in some studies included in a
meta-analysis on anti-bullying interventions (Guzman-Holst et al.,
2022). It is also important to consider that there may be subgroups
of adolescents who will experience harm from the interventions
and that such an outcome may be masked when results are averaged
(Montero-Marin et al., 2022). Although these types of results
may seem surprising, there is already a well-established body of
literature showing that public health interventions can cause harm
to a group of people, including adolescents (Bonell et al., 2015;
Hayes & Za’ba, 2022; Lilienfeld, 2007). In this scenario, Foulkes
& Stringaris (2023) propose as an explanation that a relevant
mechanism could be that interventions inadvertently encourage
adolescents to reflect on and attend to negative thoughts and
emotions. Similarly, if adolescents are encouraged to label their
negative thoughts and emotions with “psychological or psychiatric
labels,” terminology common in school interventions, this could
lead to changes in self-concept (e.g., “I have anxiety”) and changes
in behavior (e.g., avoidance) that ultimately increase distress and
other discomforts during adolescence.

Furthermore, Foulkes and Stringaris (2023) also point to
another possible relevant mechanism to explain iatrogenic harm,
which would consist of the peculiar characteristics of development
during adolescence. Adolescents are especially susceptible to peer
influence, and precisely, interventions in schools are usually carried
out in groups. This can facilitate adolescents influencing each other
regarding negative moods and learning problematic behaviors from
each other (sometimes known as “deviancy training”). Therefore, it
is a reasonable hypothesis to think that encouraging adolescents to
discuss negative thoughts, feelings, and behaviors in group settings
(common in school programs) could lead to an increase in these
experiences (Foulkes & Stringaris, 2023).

The panorama is not simple, but it cannot continue under
the widespread assumption that mental health interventions are
beneficial for all adolescents, nor can the possibility that some
people may suffer harm as a result of such initiatives be ignored.
The mechanisms by which this occurs are still not well known,
but it seems reasonable to think that having well-evaluated quality
work is at least a primary condition and a necessary starting point
(see, for example, the demonstrated efficacy in preventing suicidal
behavior in schoolchildren from the multicenter controlled and
randomized study by Wasserman et al., (2015). Studies evaluating
such interventions should report cases of deterioration and other
adverse effects, as occurs with clinical trials. They should even have
a plan for what to do with adolescents who are harmed by these
sessions. Only in this way can the science of prevention and health
promotion reach a satisfactory level of maturity.

Good Clinical Practices: A Move From a ‘Risk-Focused’ to a
‘Safety-Focused’ Culture

Suicidal behavior is plural-diverse and dynamic-fluctuating-
interactive, extraordinarily personal, variable over time, and highly
dependent on contextual elements (de Beurs et al., 2024; Kleiman
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et al., 2017). Considering all this, assessment and intervention
are inseparable processes, with the moment of assessment being
especially crucial for the person to feel they are in a safe, trustworthy
environment where they will not be judged (Zortea et al., 2020). This
will favor help-seeking and engagement in the therapeutic process,
which is a fundamental element for reducing suicidal ideation.

The clinical interview is the best method of assessing suicidal
behaviors and cannot be separated from the intervention. It is not
only about providing feedback to the person but also about reaching
a shared vision that allows them to regulate their emotions and,
from there, contemplate alternative solutions to death. Hawton
et al. (2022) propose the formalization of an approach that relies
on investing time in gaining therapeutic alliance rather than
ticking boxes, leveraging this alliance to uncover unmet needs
and identify modifiable risk factors, and building a collaborative
care plan as the therapeutic assessment unfolds. A thoughtful,
patient-centered assessment will take time and elicit substantial
information, which can become unwieldy if not well organized.
Here, reasons for living, life meaning, or connectivity deserve
special mention. There is abundant research questioning the
usefulness of predictions about imminent suicide risk and pointing
to the difficulty of doing so accurately (Hawton et al., 2022). This
issue of how to assess suicidal behavior is crucial, as it relates
to one of the major advances in research in recent years. In the
words of Mughal et al. (2023), we cannot miss the opportunity
established by the guidelines of the new NICE (2022): it is time
for psychological and social assessment, not risk assessment.
This guidance clearly states that all people who have self-harmed
should receive psychological and social care. The assessment
should be carried out as soon as possible by a trained mental health
professional to identify the circumstances of the episode and the
person’s strengths and needs. This assessment should be conducted
with a sense of hope and optimism and should never be delayed
or overlooked. As Mughal et al. (2023) point out, moving from a
“risk-focused” culture to a “safety-focused” culture is a challenge
for everyone, particularly for public services. But it is necessary to
emphasize the therapeutic benefit of comprehensive and thorough
assessments, rather than approaches that reduce individual
experience to a risk category. All of this, of course, must be done
through basic care values such as empathy, compassion, and non-
judgmental attitudes. These care values also include self-care for
professionals, both in the healthcare and social fields.

The review of the scientific literature allows us to state that
psychological interventions are effective in reducing suicidal
ideation and suicide attempts in the medium and long term. For the
adult population, cognitive-behavioral therapy is the intervention
that has received the most attention from researchers (Al-Halabi
& Fonseca-Pedrero, 2023b; NICE, 2022; Turecki et al., 2019).
Several meta-analyses and systematic reviews support that this
therapy can reduce the presence of suicidal behaviors in adults,
regardless of the diagnoses they have received (Sher & Oquendo,
2023; Witt et al., 2021).

The scientific literature is also consistent in showing that
dialectical behavior therapy can reduce suicidal ideation, suicide
attempts, and self-harm in people diagnosed with borderline
personality disorder (Al-Halabi et al., 2024; Oud et al., 2018; Witt et
al., 2021). However, there is no consensus on this when systematic
reviews or meta-analyses examine its effectiveness regardless of the

sample’s diagnosis or the length of follow-ups. Nonetheless, there
is consensus that this psychological therapy provides support and
validation of people’s suffering while promoting change strategies.
Finally, the clinical intervention known as Collaborative Assessment
and Management of Suicidality (CAMS) has received empirical
support, although it has not yet reached the level of recommendation
of the previous two treatments (Santel et al., 2023).

On the other hand, the brief intervention with the most empirical
support for responding to suicidal crises is Stanley and Brown (2012)
safety plan (Nuij et al., 2021; Stanley et al., 2018). The safety plan is
a collaborative intervention that should complement any therapeutic
process (NICE, 2022). The scientific literature suggests that this
intervention is a beneficial tool to help the person reduce suicidal
ideation in the short term and to be prepared for difficulties and risky
situations, instilling hope in episodes of vulnerability and increasing
their safety. Also, the so-called caring contacts is an intervention that
was evaluated several decades ago and refers to the usefulness of the
routine of sending brief and non-demanding messages that express
concern and emotional support during follow-up to those who have
been discharged from clinical care (Comtois et al., 2019; Inagaki et
al., 2019).

Lately Rudd et al. (2022) published a narrative review of
randomized clinical trials conducted in recent decades that provide a
set of simple and effective clinical strategies for people with suicidal
thoughts and attempts. The authors state that these strategies can (and
should) be integrated into clinical practice regardless of theoretical
orientation or intervention context (naturally, there would be some
variations between a healthcare center, primary care, mental health,
or emergency services). Thus, the scientific literature supports
clinical recommendations around five domains outlined next:

- A process of informed consent and an initial dialogue
emphasizing the importance of personal and shared
responsibility as part of an effective collaborative treatment
process.

- An explanatory model that helps the person understand
the function of their suicidal behavior, enabling them
to use regulation and self-care skills, rather than merely
conceptualizing suicide instead of a symptom of a mental
disorder or other diagnosis.

- A proactive approach to identifying and overcoming barriers
to receiving assistance and to facilitating overall treatment
adherence.

- The development of a specific plan for management of future
crises or suicidal episodes.

- A specific plan for safe storage and limiting access to lethal
means.

The Whole is Greater Than the Sum of its Parts

From a social and ecological perspective, multicomponent,
multilevel, and complex interventions address the social
determinants of suicidal behavior at multiple ecological levels. In
high-income countries, complex interventions for suicide prevention
are effective in reducing suicide rates compared to individual
evidence-based strategies. This concept refers to the complexity
of the intervention rather than a complex intervention. Although
the combination of strategies within complex interventions has
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gained importance in addressing the multifaceted nature of suicide,
little is still known about what works, for whom, and what the
underlying mechanisms of change are that enable the replication
of effective programs and translate them to other settings and real-
world contexts (Krishnamoorthy et al., 2022, 2023). An example
of intervention could be Optimizing Suicide Prevention Programs
and their Implementation (OSPI-Europe), which has five levels
of interventions targeting suicide prevention (Harris et al., 2016).
These include training for primary care (level one) and community-
based (level three) professionals; a public health campaign (level
two); support for patients and families (level four), and reducing
access to lethal means (level five).

Complex interventions highlight the need to explore the
interactions between their components. However, this has not
yet been fully achieved in complex psychological (or behavioral)
interventions (Harris et al., 2016). In this regard, two general aspects
can be highlighted:

(1) Synergistic interactions (whether at one or several levels)
achieve a greater impact than the sum of the effects of the
interventions carried out in isolation. An example would be inviting
press professionals to cover the start of an activity (e.g., a prevention
program) and subsequently having the media show interest in the
program’s effectiveness.

(2) Catalytic interactions (whether at one or several levels)
are those that stimulate additional activities that add value to
the planned activities but are external to them. They occur when
different levels of intervention, or even the program as a whole, act
as catalysts to stimulate related activities carried out by people or
organizations outside the intervention teams. An example could
be initiating suicide prevention training through the launch of a
public awareness campaign, which then stimulates complementary
activities developed by professionals with a shared interest in suicide
prevention (e.g., training courses).

It is extremely interesting to analyze and understand the
potential synergistic effects of multilevel interventions, as well
as to provide an estimate of the effect size of suicide prevention
interventions. In this regard, Hofstra et al. (2020) found a significant
effect of suicide prevention interventions on deaths (d = -0.535)
and suicide attempts (d = -0.449). As for the synergistic effect of
multilevel interventions, a significantly greater effect was shown
related to the number of levels of the intervention. Interventions
incorporating a single level found a small effect size (d = -0.3),
while two-level interventions had a moderate effect size (d = -0.5)
and larger in three-level interventions (d = -0.8). These findings
allow public managers to make informed decisions and highlight
the added value of prevention activities that should be included
in planning and how they could be maximized. Future research
should focus on multilevel interventions due to their greater effects
and synergistic potential. It is noted that the combined effect of two
(or more) intervention components is greater than the sum of the
two parts provided in isolation. As the famous axiom says, it seems
clear that the whole is greater than the sum of its parts.

Everyone’s Business: An Opportunity not to be Missed
In this Special Issue, the reader will find scientific evidence on
the social and psychological factors involved in preventing suicidal

behavior in various populations. However, isolated strategies do
not make a real impact in reducing the overall rates of this human
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phenomenon. Thus, prevention policies and programs are needed.
All these actions must be framed within the need to implement a
true national strategy for promoting mental health and social well-
being that goes beyond the healthcare system. It would involve
developing multisectoral policies, plans, and actions based on
coordination, cooperation, and shared responsibility.

On the other hand, suicidal behavior is still not well analyzed
or understood, and myths and taboos remain significant barriers
to its prevention (WHO, 2014). Its delimitation, classification,
ctiology, prevention, approach, and postvention is a difficult
task with no an easy solution. There is room for improvement.
It is essential to emphasize the reduction of stigmatization,
promoting psychoeducation that reduces myths and false beliefs
related to mental health and suicidal behavior, as well as raising
awareness and seeking help whenever necessary. In any case, no
book or article, no matter how comprehensive, can predict all the
contingencies a psychology professional will have to deal with
when faced with the task of helping people with suicidal behavior.
Consequently, we need to be flexible and, above all, understand
why we do what we do.

This highlights the importance of research to achieve good
professional competencies and specific training and education
in managing suicidal behavior from any intervention level
(educational, community, social, or health), as all are involved
in prevention. Such competencies must include scientifically
backed choices, without forgetting the importance of a kind
and empathetic attitude. Note that the professional help
proposed here does not focus so much on deactivating a typical
psychopathological diagnosis (depression, personality disorders,
etc.) or repairing “broken” mechanisms. The aim is to help
improve the existence of people struggling to stay afloat in
the face of the harassment of death wishes. This must be done
through a collective scaffolding in which the most vulnerable
can ask for help when they need it, as well as orient themselves
towards life circumstances worth living.

Author Contributions
Susana Al-Halabi: Conceptualization, Writing - Original
Draft, Writing - Review & Editing. Eduardo Fonseca-Pedrero:
Conceptualization, Writing - Original Draft, Writing - Review &
Editing.

Acknowledgements

Beca Leonardo a Investigadores y Creadores Culturales 2024,
Fundacion BBVA.

Funding
This research has been co-funded by the Ministry of Science and
Innovation of the Government of Spain, the State Research Agency,
and the European Regional Development Fund (Project “PID2021-
1273010B-100” funded by MCIN/AEI/10.13039/501100011033
FEDER, EU).

Declaration of Interests

The authors declare that there is no conflict of interest.



Ediitorial on Prevention of Suicidal Behavior

References

Al-Halabi, S., & Fonseca-Pedrero, E. (2021). Suicidal behaviour
prevention: The time to act is now. Clinica y Salud, 32(2), 89-92.
https://doi.org/10.5093/clysa2021al7

Al-Halabi, S., & Fonseca-Pedrero, E. (2023a). Manual de psicologia de la
conducta suicida [Handbook of the psychology of suicidal behavior].
Piramide.

Al-Halabi, S., & Fonseca-Pedrero, E. (2023b). Are there common
components in effective psychotherapies for suicidal behavior?
Implications for professional practice. Revista de Psicoterapia,
34(124), 83-99. https://doi.org/10.5944/rdp.v34i1124.37050

Al-Halabi, S., & Garcia-Haro, J. M. (2021). Tratamientos psicologicos
para la conducta suicida. In E. Fonseca Pedrero (Ed.), Manual de
tratamientos psicologicos. Adultos (pp. 639-675). Piramide.

Al-Halabi, S., Garcia-Haro, J. M., Rodriguez-Mufioz, M. F., & Fonseca-
Pedrero, E. (2021). Suicidal behavior and the perinatal period: Taboo
and misunderstanding. Papeles del Psicologo/Psychologist Papers,
42(3), 161-169. https://doi.org/10.23923/pap.psicol.2963

Al-Halabi, S., Rodriguez Otero, J. E., y Fonseca Pedrero, E. (2024).
Tratamiento de la conducta suicida en el trastorno limite de la
personalidad. En J. A. Diaz Garrido, S. Al-Halabi, A. J. Cangas y F.
Rodriguez Otero (Eds.), Tratamientos psicologicos en los trastornos
de la personalidad. 1. Fundamentos, caracteristicas y persona (pp.
149-184). Piramide

Andreo-Jover, J., Fernandez-Jiménez, E., Bobes, J., Cebria, A. 1., Crespo-
Facorro, B., De la Torre-Luque, A., Diaz-Marsa, M., Garcia-Ramos,
A., Grande, 1., Gonzalez-Pinto, A., Jiménez-Treviio, L., Roberto,
N., Ruiz-Veguilla, M., Palao-Tarrero, A., & Pérez-Sola, V. (2024).
Suicidal behavior and social cognition: The role of hypomentalizing
and fearlessness about death. Psicothema, 36(4), 403-413. https://doi.
org/10.7334/psicothema2024.82

Berman, A. L. (2018). Risk factors proximate to suicide and suicide risk
assessment in the context of denied suicide ideation. Suicide & Life-
threatening Behavior, 48(3), 340-352. https://doi.org/10.1111/sltb.12351

Besch, V., Greiner, C., Le Hénaff, C., Von Rohr-De Pree, C., Ambrosetti, J.,
Magnin, C., Poulet, E., Debbané, M., & Prada, P. (2024). Reasons to live
during a suicidal crisis: A case series among suicidal inpatients. Psicothema,
36(4), 319-330. https:/doi.org/10.7334/psicothema2023.311

Boldrini, M., Xiao, Y., Sing, T., Zhu, C., Jabbi, M., Pantazopoulos, H.,
Giirsoy, G., Martinowich, K., Punzi, G., Vallender, E. J., Zody, M.,
Berretta, S., Hyde, T. M., Kleinman, J. E., Marenco, S., Roussos, P.,
Lewis, D. A., Turecki, G., Lehner, T., & Mann, J. J. (2024). Omics
approaches to investigate the pathogenesis of suicide. Biological
Psychiatry, Article S0006-3223(24)01352-0. Advance
publication. https://doi.org/10.1016/j.biopsych.2024.05.017

Bonell, C., Jamal, F., Melendez-Torres, G. J., & Cummins, S. (2015).
‘Dark logic’: theorising the harmful consequences of public health

online

interventions. Journal of Epidemiology and Community Health,
69(1), 95-98. https://doi.org/10.1136/jech-2014-204671

Braun, M., Till, B., Pirkis, J., & Niederkrotenthaler, T. (2023). Effects of
suicide prevention videos developed by and targeting adolescents: A
randomized controlled trial. European Child & Adolescent Psychiatry,
32(5), 847-857. https://doi.org/10.1007/s00787-021-01911-6

Buelga, S., Cava, M. J., Ortega-Baron, J., Goossens, L., & Moreno-Ruiz,
D. (2024). The moderating role of family communication in suicidal
ideation and victimization in adolescents. Psicothema, 36(4), 369-379.
https://doi.org/10.7334/psicothema2023.161

Calvo, F., Carbonell, X., Johnsen, S., Panadero, S., Vazquez, J. J.,
Calvet, A., Mclnnes, K., & Font-Mayolas, S. (2024). Mortality and
suicide among persons experiencing homelessness: A seven-year
follow-up study. Psicothema, 36(4), 331-340. https://doi.org/10.7334/
psicothema2023.209

Caro-Caiiizares, 1., Brenlla, M. E., Carballo, J. J., Santos Rodriguez,
M., Guija, J. A., & Giner Jiménez, L. (2024). Suicidal behavior and
stressful life events: The mediating role of the impulsivity-aggression-
hostility triad through psychological autopsy. Psicothema, 36(4), 380-
388. https://doi.org/10.7334/psicothema2023.300

Casares, M. A., Diez-Gomez, A., Pérez-Albéniz, A., Lucas-Molina, B.,
& Fonseca-Pedrero, E. (2024). Depressive and anxious symptoms in
Spanish adolescents: Normative data from the PHQ-9 and GAD-7.
Clinica y Salud, 35(2), 77-83. https://doi.org/10.5093/clysa2024al3

Castellvi, P., Lucas-Romero, E., Miranda-Mendizabal, A., Parés-Badell,
0., Almenara, J., Alonso, I., Blasco, M. J., Cebria, A., Gabilondo,
A., Gili, M., Lagares, C., Piqueras, J. A., Roca, M., Rodriguez-
Marin, J., Rodriguez-Jiménez, T., Soto-Sanz, V., & Alonso, J.
(2017). Longitudinal association between self-injurious thoughts and
behaviors and suicidal behavior in adolescents and young adults: A
systematic review with meta-analysis. Journal of Affective Disorders,
215, 37-48. https://doi.org/10.1016/j.jad.2017.03.035

Chiles, J. A., Strosahl, K. D., & Roberts, L. W. (2019). Clinical manual
for assessment and treatment of suicidal patients (2nd ed.). American
Psychiatric Association.

Comtois, K. A., Kerbrat, A. H., DeCou, C. R., Atkins, D. C., Majeres, J.
J., Baker, J. C., & Ries, R. K. (2019). Effect of augmenting standard
care for military personnel with brief caring text messages for
suicide prevention: A randomized clinical trial. JAMA Psychiatry,
76(5), 474-483. https://doi.org/10.1001/jamapsychiatry.2018.4530

Coppersmith, D. D. L., Kleiman, E. M., Millner, A. J., Wang, S. B.,
Arizmendi, C., Bentley, K. H., DeMarco, D., Fortgang, R. G.,
Zuromski, K. L., Maimone, J. S., Haim, A., Onnela, J. P., Bird, S.
A., Smoller, J. W., Mair, P., & Nock, M. K. (2024). Heterogeneity in
suicide risk: Evidence from personalized dynamic models. Behaviour
research and therapy, 180, Article 104574. Advance online
publication. https://doi.org/10.1016/j.brat.2024.104574

Coppersmith, D. D. L., Millgram, Y., Kleiman, E. M., Fortgang, R. G.,
Millner, A. J., Frumkin, M. R., Bentley, K. H., & Nock, M. K. (2023).
Suicidal thinking as affect regulation. Journal of Psychopathology
and Clinical Science, 132(4), 385-395. https://doi.org/10.1037/
abn0000828

de Beurs, D., Giltay, E. J., Nuij, C., O’Connor, R., de Winter, R. F. P.,
Kerkhof, A., van Ballegooijen, W., & Riper, H. (2024). Symptoms of a
feather flock together? An exploratory secondary dynamic time warp
analysis of 11 single case time series of suicidal ideation and related
symptoms. Behaviour Research and Therapy, 178, Article 104572.
https://doi.org/10.1016/j.brat.2024.104572

Diez-Gomez, A., Sebastian-Enesco, C., Pérez-Albéniz, A., Lucas-Molina,
B., Al-Halabi, S., & Fonseca-Pedrero, E. (2024). The PositivaMente
Program: Universal prevention of suicidal behaviour in educational
settings. School Mental Health, 16, 455-466. https://doi.org/10.1007/
512310-024-09650-0

Fonseca-Pedrero, E., & Al-Halabi, S. (2024). On suicidal behaviour
and addictive behaviours. Adicciones, 36(2), 121-128. https://doi.
org/10.20882/adicciones.2074

Fonseca-Pedrero, E., Diez-Gémez, A., de la Barrera, U., Sebastian-
Enesco, C., Ortufo-Sierra, J., Montoya-Castilla, 1., Lucas-Molina,

315



Al-Halabi & Fonseca-Pedrero / Psicothema (2024) 36(4) 309-318

B., Inchausti, F., & Pérez-Albéniz, A. (2024). Suicidal behaviour in
adolescents: A network analysis. Spanish Journal of Psychiatry and
Mental Health, 17(1), 3-10. https://doi.org/10.1016/j.rpsm.2020.04.007

Fonseca-Pedrero, E., Diez-Gomez, A., Pérez-Albéniz, A., Lucas-Molina,
B., Al-Halabi, S. & Calvo, P. (2023). Psychology professionals
in educational contexts: An unavoidable necessity. Papeles
del Psicologo/Psychologist Papers, 44(3), 112-124. https://doi.
org/10.23923/pap.psicol.3018

Foulkes, L., & Stringaris, A. (2023). Do no harm: Can school mental
health interventions cause iatrogenic harm? BJPsych Bulletin, 47(5),
1-3. https://doi.org/10.1192/bjb.2023.9

Franco, E. L., Shinder, G. A., Volesky, K. D., Shapiro, S. B., &
MacCosham, A. (2021). The noblest among noble public health goals:
Preventing suicide. Preventive Medicine, 152(1), Article 106771.
https://doi.org/10.1016/j.ypmed.2021.106771.

Franklin, J. C., Ribeiro, J. D., Fox, K. R., Bentley, K. H., Kleiman, E. M.,
Huang, X., Musacchio, K. M., Jaroszewski, A. C., Chang, B. P., &
Nock, M. K. (2017). Risk factors for suicidal thoughts and behaviors:
A meta-analysis of 50 years of research. Psychological Bulletin,
143(2), 187-232. https://doi.org/10.1037/bul0000084

Garcia-Haro, J., Garcia-Pascual, H., G Gonzalez-Gonzalez, M. (2018). Un
enfoque contextual-fenomenoldgico sobre el suicidio [A contextual-
phenomenological approach to suicide]. Revista de la Asociacion
Espaiiola de Neuropsiquiatria, 38(134), 381-400. https://dx.doi.
org/10.4321/50211-57352018000200003

Garcia-Haro, J. M., Garcia-Pascual, H., Gonzalez-Gonzalez, M., Barrio-
Martinez, S., & Garcia-Pascual, R. (2020). Suicide and mental
disorder: A necessary critique. Papeles del Psicologo /Psychologist
Papers, 41(1), 35-42. https://dx.doi.org/10.23923/pap.psicol2020.2919

Guzman-Holst, C., Zaneva, M., Chessell, C., Creswell, C., & Bowes,
L. (2022). Research Review: Do antibullying interventions reduce
internalizing symptoms? A systematic review, meta-analysis, and
meta-regression exploring intervention components, moderators, and
mechanisms. Journal of Child Psychology and Psychiatry, and Allied
Disciplines, 63(12), 1454-1465. https://doi.org/10.1111/jcpp.13620

Harris, F. M., Maxwell, M., O’Connor, R., Coyne, J. C., Arensman, E.,
Coftey, C., Koburger, N., Gusmao, R., Costa, S., Székely, A., Cserhati,
Z., McDaid, D., van Audenhove, C., & Hegerl, U. (2016). Exploring
synergistic interactions and catalysts in complex interventions: longitudinal,
mixed methods case studies of an optimised multi-level suicide prevention
intervention in four European countries (Ospi-Europe). BMC Public Health,
16, Article 268. https://doi.org/10.1186/s12889-016-2942-z

Hawton, K., Lascelles, K., Pitman, A., Gilbert, S., & Silverman, M.
(2022). Assessment of suicide risk in mental health practice: Shifting
from prediction to therapeutic assessment, formulation, and risk
management. The Lancet. Psychiatry, 9(11), 922-928. https:/doi.
org/10.1016/S2215-0366(22)00232-2

Hawton, K., & Pirkis, J. (2017). Suicide is a complex problem that
requires a range of prevention initiatives and methods of evaluation.
The British Journal of Psychiatry, 210(6), 381-383. https:/doi.
org/10.1192/bjp.bp.116.197459

Hayes, D., & Za’ba, N. (2022). What metrics of harm are being captured
in clinical trials involving talking treatments for young people? A
systematic review of registered studies on the ISRCTN. Counselling
& Psychotherapy Research, 22(1), 108-129. https://doi.org/10.1002/
capr.12407

Hofstra, E., van Nieuwenhuizen, C., Bakker, M., Ozgiil, D., Elfeddali, 1.,
de Jong, S. J., & van der Feltz-Cornelis, C. M. (2020). Effectiveness

316

of suicide prevention interventions: A systematic review and meta-
analysis. General Hospital Psychiatry, 63, 127-140. https:/doi.
org/10.1016/j.genhosppsych.2019.04.011

Inagaki, M., Kawashima, Y., Yonemoto, N., & Yamada, M. (2019). Active
contact and follow-up interventions to prevent repeat suicide attempts
during high-risk periods among patients admitted to emergency
departments for suicidal behavior: A systematic review and meta-
analysis. BMC Psychiatry, 19(1), Article 44. https:/doi.org/10.1186/
$12888-019-2017-7

Jenkins, T.A., Robison, M., & Joiner, T. E. (2023). Dehumanization and
mental health: Clinical implications and future directions. Current
Opinion in Behavioral Sciences, 50, Article 101257. https:/doi.
org/10.1016/j.cobeha.2023.101257.

Jiménez, T. 1., Estévez-Garcia, F., & Estévez, E. (2024). Suicidal behavior
in adolescents: An ecological-relational study. Psicothema, 36(4),
389-402. https://doi.org/10.7334/psicothema2023.258

Jobes, D. A., Mandel, A. A., Kleiman, E. M., Bryan, C. J., Johnson, S. L.,
& Joiner, T. E. (2024). Facets of suicidal ideation. Archives of Suicide
Research, 1-16. https://doi.org/10.1080/13811118.2023.2299259

Joiner, T. (2005). Why people die by suicide. Harvard University Press.

Joyce, M., Wrigley, C., Kells, M., Suarez, C., Flynn, D., Spillane, A.,
& Owens, A. (2024). The Questionnaire for Suicidal Ideation (QSI):
Psychometric properties of a brief tool measuring suicidal ideation in
adult and adolescent clinical populations. Psicothema, 36(4), 361-368.
https://doi.org/10.7334/psicothema2023.252

Kiran, T., Angelakis, 1., Panagioti, M., Irshad, S., Sattar, R., Hidayatullah,
S., Tyler, N., Tofique, S., Bukhsh, A., Eylem-van Bergeijk, O.,
Ozen-Dursun, B., Husain, N., Chaudhry, N., & Hodkinson, A.
(2024). Controlled interventions to improve suicide prevention in
educational settings: A systematic review and network meta-analysis.
Clinical Psychology: Science and Practice, 31(1), 85-93. https://doi.
org/10.1037/cps0000179

Kirchner, S., & Niederkrotenthaler, T. (2024). Experiences of suicide
survivors of sharing their stories about suicidality and overcoming
a crisis in media and public talks: A qualitative study. BMC Public
Health, 24(1), Article 142. https://doi.org/10.1186/s12889-024-17661-4

Kirkbride, J. B., Anglin, D. M., Colman, 1., Dykxhoorn, J., Jones, P. B.,
Patalay, P., Pitman, A., Soneson, E., Steare, T., Wright, T., & Griffiths,
S. L. (2024). The social determinants of mental health and disorder:
Evidence, prevention and recommendations. World Psychiatry, 23(1),
58-90. https://doi.org/10.1002/wps.21160

Kleiman, E. M., Turner, B. J., Fedor, S., Beale, E. E., Huffman, J. C., &
Nock, M. K. (2017). Examination of real-time fluctuations in suicidal
ideation and its risk factors: Results from two ecological momentary
assessment studies. Journal of Abnormal Psychology, 126(6), 726-
738. https://doi.org/10.1037/abn0000273

Klonsky, E. D., & May, A. M. (2015). The Three-Step Theory (3ST): A
new theory of suicide rooted in the “ideation-to-action” framework.
International Journal of Cognitive Therapy, 8(2), 114—129. https://doi.
org/10.1521/ijct.2015.8.2.114

Klonsky, E. D., Pachkowski, M. C., Shahnaz, A., & May, A. M. (2021).
The three-step theory of suicide: Description, evidence, and some
useful points of clarification. Preventive Medicine, 152(1), Article
106549. https://doi.org/10.1016/j.ypmed.2021.106549

Klonsky, E. D., Saffer, B. Y., & Bryan, C. J. (2018). Ideation-to-
action theories of suicide: A conceptual and empirical update.
Current Opinion in Psychology, 22, 38-43. https://doi.org/10.1016/j.
copsyc.2017.07.020



Ediitorial on Prevention of Suicidal Behavior

Krishnamoorthy, S., Mathieu, S., Armstrong, G., Ross, V., Francis,
J., Reifels, L., & Kdlves, K. (2023). Utilization and application of
implementation science in complex suicide prevention interventions:
A systematic review. Journal of Affective Disorders, 330, 57-73.
https://doi.org/10.1016/j.jad.2023.02.140

Krishnamoorthy, S., Mathieu, S., Ross, V., Armstrong, G., & Kdlves,
K. (2022). What are complex interventions in suicide research?
Definitions, challenges, opportunities, and the way forward.
International Journal of Environmental Research and Public Health,
19(14), Article 8591. https:/doi.org/10.3390/ijerph19148591

Lilienfeld S. O. (2007). Psychological treatments that cause harm.
Perspectives on Psychological Science, 2(1), 53-70. https:/doi.
org/10.1111/j.1745-6916.2007.00029.x

Lim, K. S., Wong, C. H., MclIntyre, R. S., Wang, J., Zhang, Z., Tran, B. X.,
Tan, W., Ho, C. S., & Ho, R. C. (2019). Global lifetime and 12-month
prevalence of suicidal behavior, deliberate self-harm and non-suicidal
self-injury in children and adolescents between 1989 and 2018: A
Meta-Analysis. International Journal of Environmental Research
and Public Health, 16(22), Article 4581. https:/doi.org/10.3390/
ijerph16224581

Lopez-Fernandez, F. J., Moreno-Amador, B., Falco, R., Soto-Sanz, V.,
Marzo, J. C., Ibanez, M. L., Cervin, M., & Piqueras, J. A. (2024).
Suicidal behavior, mental health, and stressful life events among
adolescents. Psicothema, 36(4), 351-360. https://doi.org/10.7334/
psicothema2023.126

Lovero, K. L., Dos Santos, P. F., Come, A. X., Wainberg, M. L., &
Oquendo, M. A. (2023). Suicide in global mental health. Current
Psychiatry Reports, 25(6), 255-262. https://doi.org/10.1007/s11920-
023-01423-x

Montero-Marin, J., Allwood, M., Ball, S., Crane, C., De Wilde, K.,
Hinze, V., Jones, B., Lord, L., Nuthall, E., Raja, A., Taylor, L., Tudor,
K., MYRIAD Team, Blakemore, S. J., Byford, S., Dalgleish, T.,
Ford, T., Greenberg, M. T., Ukoumunne, O. C., Williams, J. M. G.,
... Kuyken, W. (2022). School-based mindfulness training in early
adolescence: What works, for whom and how in the MYRIAD trial?
Evidence-based Mental Health, 25(3), 117-124. https://doi.org/10.1136/
ebmental-2022-300439

Mughal, F., Burton, F. M., Fletcher, H., Lascelles, K., O’Connor, R.
C., Rae, S., Thomson, A. B., & Kapur, N. (2023). New guidance for
self-harm: An opportunity not to be missed. The British Journal of
Psychiatry, 223(5), 501-503. https://doi.org/10.1192/bjp.2023.113

National Institute for Health and Care Excellence. (2022). Self~harm:
Assessment, management and preventing recurrence [NICE
Guideline No. 225]. https://www.nice.org.uk/guidance/ng225

Niederkrotenthaler, T., Till, B., Kirchner, S., Sinyor, M., Braun, M.,
Pirkis, J., Tran, U. S., Voracek, M., Arendt, F., Ftanou, M., Kovacs,
R., King, K., Schlichthorst, M., Stack, S., & Spittal, M. J. (2022).
Effects of media stories of hope and recovery on suicidal ideation
and help-seeking attitudes and intentions: Systematic review and
meta-analysis. The Lancet. Public Health, 7(2), e156-¢168. https://doi.
org/10.1016/S2468-2667(21)00274-7

Nuij, C., van Ballegooijen, W., de Beurs, D., Juniar, D., Erlangsen, A.,
Portzky, G., O’Connor, R. C., Smit, J. H., Kerkhof, A., & Riper, H.
(2021). Safety planning-type interventions for suicide prevention:
Meta-analysis. The British Journal of Psychiatry, 219(2), 419-426.
https://doi.org/10.1192/bjp.2021.50

O’Connor, R. C. (2011). Towards an integrated motivational-volitional
model of suicidal behaviour. In R. C O’Connor, S. Platt y J. Gordon

(Eds.), International Handbook of Suicide Prevention: Research,
Policy and Practice (pp. 181-198). John Wiley & Sons. https:/doi.
org/10.1002/9781119998556.ch11

O’Connor, R. C., & Kirtley, O. J. (2018). The integrated motivational-
volitional model of suicidal behaviour. Philosophical transactions of
the Royal Society of London. Series B, Biological sciences, 373(1754),
Article 20170268. https://doi.org/10.1098/rstb.2017.0268

O’Connor, R. C., & Nock, M. K. (2014). The psychology of suicidal
behaviour. The Lancet. Psychiatry, 1(1), 73-85. https://doi.org/10.1016/
S2215-0366(14)70222-6

Oud, M., Arntz, A., Hermens, M. L., Verhoef, R., & Kendall, T. (2018).
Specialized psychotherapies for adults with borderline personality
disorder: A systematic review and meta-analysis. The Australian
and New Zealand journal of psychiatry, 52(10), 949-961. https://doi.
org/10.1177/0004867418791257

Pérez-Alvarez, M. (2019). Psychotherapy as a human science, more than a
technological one. Papeles del Psicologo/Psychologist Papers, 40(1),
1-14. https://doi.org/10.23923/pap.psicol2019.2877

Pirkis, J., Gunnell, D., Hawton, K., Hetrick, S., Niederkrotenthaler, T.,
Sinyor, M., Yip, P. S. F., & Robinson, J. (2023). A public health, whole-
of-government approach to national suicide prevention strategies.
Crisis, 44(2), 85-92. https://doi.org/10.1027/0227-5910/a000902

Platt, S., Arensman, E., & Rezaeian, M. (2019). National suicide
prevention strategies - progress and challenges. Crisis, 40(2), 75-82.
https://doi.org/10.1027/0227-5910/A000587

Pridmore, S. (2015). Mental disorder and suicide: A faulty connection.
The Australian and New Zealand Journal of Psychiatry, 49(1), 18-20.
https://doi.org/10.1177/0004867414548904

Rudd, M. D., Bryan, C. J.,, Jobes, D. A., Feuerstein, S., & Conley, D.
(2022). A standard protocol for the clinical management of suicidal
thoughts and behavior: Implications for the suicide prevention
narrative. Frontiers in Psychiatry, 13, Article 929305. https:/doi.
org/10.3389/fpsyt.2022.929305

Sanchez, A. L., Cornacchio, D., Poznanski, B., Golik, A. M., Chou, T., &
Comer, J. S. (2018). The effectiveness of school-based mental health
services for elementary-aged children: A meta-analysis. Journal of
the American Academy of Child and Adolescent Psychiatry, 57(3),
153-165. https://doi.org/10.1016/j jaac.2017.11.022

Santel, M., Neuner, F., Berg, M., Steuwe, C., Jobes, D. A., Driessen, M.,
& Beblo, T. (2023). The collaborative assessment and management of
suicidality compared to enhanced treatment as usual for inpatients who
are suicidal: A randomized controlled trial. Frontiers in Psychiatry,
14, Article 1038302. https://doi.org/10.3389/fpsyt.2023.1038302

Sher, L., & Oquendo, M. A. (2023). Suicide: An overview for clinicians.
The Medical Clinics of North America, 107(1), 119-130. https:/doi.
org/10.1016/j.mcna.2022.03.008

Stack, S. (2021). Contributing factors to suicide: Political, social, cultural
and economic. Preventive Medicine, 152(1), Article 106498. https://
doi.org/10.1016/j.ypmed.2021.106498

Stanley, B., & Brown, G. K. (2012). Safety planning intervention: A
brief intervention to mitigate suicide risk. Cognitive and Behavioral
Practice, 19(2), 256-264. https://doi.org/10.1016/j.cbpra.2011.01.001

Stanley, B., Brown, G. K., Brenner, L. A., Galfalvy, H. C., Currier, G. W.,
Knox, K. L., Chaudhury, S. R., Bush, A. L., & Green, K. L. (2018).
Comparison of the safety planning intervention with follow-up vs
usual care of suicidal patients treated in the emergency department.
JAMA  Psychiatry, 75(9), 894-900. https:/doi.org/10.1001/
jamapsychiatry.2018.1776

317



Al-Halabi & Fonseca-Pedrero / Psicothema (2024) 36(4) 309-318

Sun, S., Liu, Q., Wang, Z., Huang, Y. Y., Sublette, M. E., Dwork, A. J.,
Rosoklija, G., Ge, Y., Galfalvy, H., Mann, J. J., & Haghighi, F. (2024).
Brain and blood transcriptome profiles delineate common genetic
pathways across suicidal ideation and suicide. Molecular Psychiatry,
29(5), 1417-1426. https://doi.org/10.1038/s41380-024-02420-z

Torres, A., Martinez-Gregorio, S., Fernandez, 1., Tomas, J. M., &
Oliver, A. (2024). Suicidal ideation, social participation, loneliness,
and mobility limitations: longitudinal evidence in European
older adults. Psicothema, 36(4), 341-350. https://doi.org/10.7334/
psicothema2023.261

Turecki, G., Brent, D. A., Gunnell, D., O’Connor, R. C., Oquendo, M. A.,
Pirkis, J., & Stanley, B. H. (2019). Suicide and suicide risk. Nature
Reviews. Disease Primers, 5(1), Article 74. https://doi.org/10.1038/
s41572-019-0121-0

Van Orden, K. A., Witte, T. K., Cukrowicz, K. C., Braithwaite, S. R.,
Selby, E. A., & Joiner, T. E., Jr. (2010). The interpersonal theory
of suicide. Psychological Review, 117(2), 575-600. https://doi.
org/10.1037/a0018697

Walsh, E. H., McMahon, J., & Herring, M. P. (2022). Research Review:
The effect of school-based suicide prevention on suicidal ideation and
suicide attempts and the role of intervention and contextual factors
among adolescents: a meta-analysis and meta-regression. Journal of

318

Child Psychology and Psychiatry, and Allied Disciplines, 63(8), 836-
845. https://doi.org/10.1111/jcpp.13598

Wasserman, D., Hoven, C. W., Wasserman, C., Wall, M., Eisenberg,
R., Hadlaczky, G., Kelleher, 1., Sarchiapone, M., Apter, A., Balazs,
J., Bobes, J., Brunner, R., Corcoran, P., Cosman, D., Guillemin, F.,
Haring, C., Tosue, M., Kaess, M., Kahn, J. P., Keeley, H., ... Carli,
V. (2015). School-based suicide prevention programmes: The SEYLE
cluster-randomised, controlled trial. Lancet, 385(9977), 1536-1544.
https://doi.org/10.1016/S0140-6736(14)61213-7

Witt, K. G., Hetrick, S. E., Rajaram, G., Hazell, P., Taylor Salisbury, T. L.,
Townsend, E., & Hawton, K. (2021). Psychosocial interventions for
self-harm in adults. The Cochrane Database of Systematic Reviews,
4(4), CD013668. https://doi.org/10.1002/14651858.CD013668.pub2

World Health Organization (2014). Preventing suicide: A global
imperative. World Health Organization.
publications/i/item/9789241564779

World Health Organization (2021). Suicide worldwide in 2019: Global
health estimates. World Health Organization. https:/www.who.int/
publications/i/item/9789240026643

Zortea, T. C., Cleare, S., Melson, A. J., Wetherall, K., & O’Connor, R.
C. (2020). Understanding and managing suicide risk. British Medical
Bulletin, 134(1), 73-84. https://doi.org/10.1093/bmb/Idaa013

https://www.who.int/



