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22 Recommendations

• Strength of the recommendations follows the level of evidence
• 4 domains used to determine strength and direction of the evidence

• Relative strength (Strong or Weak)
• Direction (For or Against)

• In many cases, sufficient research has yet to be conducted; 
thereby highlighting an opportunity to engage in continued rigorous 
efforts to evaluate practices to augment the existing evidence-base 



Evidence-Based Process
• VA and DoD Multi-disciplinary experts

• 12 Key Questions 

• Systematic Review of the Evidence (conducted by independent third party)

• Evaluation of individual studies (U.S. Preventive Services Task Force (USPSTF)) 

• Evaluation of the body of evidence (Grading of Recommendations, Assessment, 
Development and Evaluations (GRADE))

• Peer Review Process
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Organization of the Recommendations

• Screening and Evaluation (5)
• Risk Management and Treatment (12)

• Non-Pharmacologic (4)
• Pharmacologic (3)
• Post-Acute Care (3)
• Technology-Based Modalities (2)

• Other Management Modalities (5)
• Population & Community-Based Interventions
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Exemplar Recommendations by Area



Screening and Evaluation

• We recommend an assessment of risk factors as part of a 
comprehensive evaluation of suicide risk, including but not 
limited to: current suicidal ideation, prior suicide attempt(s), 
current psychiatric conditions (e.g., mood disorders, substance 
use disorders) or symptoms (e.g., hopelessness, insomnia, and 
agitation), prior psychiatric hospitalization, recent bio-
psychosocial stressors, and the availability of firearms.” 

• Strong For



Risk Management and Treatment
Non-Pharmacologic

• We recommend using cognitive behavioral therapy-based 
interventions focused on suicide prevention for patients with a 
recent history of self-directed violence to reduce incidents of 
future self-directed violence.

• Strong For

• We suggest offering Dialectical Behavioral Therapy to 
individuals with borderline personality disorder and recent self-
directed violence.

• Weak For



Risk Management and Treatment
Non-Pharmacologic

• We suggest completing a crisis response plan for 
individuals with suicidal ideation and/or a lifetime 
history of suicide attempts.

• Weak For



Crisis Response Planning vs. Safety Planning



Risk Management and Treatment
Pharmacologic Treatments

• In patients with the presence of suicidal ideation and major depressive 
disorder, we suggest offering ketamine infusion as an adjunctive 
treatment for short-term reduction in suicidal ideation.

• Weak For

• We suggest offering lithium alone (among patients with bipolar disorder) 
or in combination with another psychotropic agent (among patients with 
unipolar depression or bipolar disorder) to decrease the risk of death by 
suicide in patients with mood disorders.

• Weak For



Risk Management and Treatment
Post-Acute Care

• We suggest sending periodic caring communications (e.g., postcards) for 12-24 
months in addition to usual care after psychiatric hospitalization for suicidal ideation 
or a suicide attempt.

• Weak For

• We suggest offering a home visit to support reengagement in outpatient care 
among patients not presenting for outpatient care following hospitalization for a 
suicide attempt.

• Weak For

•



Technology-Based Modalities

• Behavioral health treatment modalities for suicidal ideation
• Insufficient Evidence

• Neither for nor against

• Technology-based adjuncts
• Insufficient Evidence

• Neither for nor against



Other Management Modalities 
Population & Community-Based Interventions

• We suggest reducing access to lethal means to decrease suicide 
rates at the population level.

• Weak For



https://www.mirecc.va.gov/lethalmeanssafety/training/



Other Management Modalities 
Population & Community-Based Interventions

• There is insufficient evidence to recommend for or against:
• Community-based interventions targeting patients at risk for suicide.
• Community-based interventions to reduce population-level suicide 

rates. 
• Gatekeeper training alone to reduce population-level suicide rates.

• Neither for nor against

\



Algorithms

• Algorithmic format outlines step-by-step decision points
• Allows providers to follow linear approaches to critical information

A: Identification of Risk
B: Evaluation by Provider
C: Management of Patient at Acute Risk
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Support Tools
• Clinician Summary
• Pocket Card
• Patient Education
• Family Education
• Website - https://www.mirecc.va.gov/visn19/cpg/
• Webinars

Work on updating the CPG is underway

https://www.mirecc.va.gov/visn19/cpg/
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