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Introduction
Suicide is a major global cause of death, especially for those
who suffer from mental health conditions¹. In order to
diagnose, manage, and prevent suicide risk, mental health
settings are essential². According to research, suicide can
frequently be avoided with prompt and efficient interventions³.
However, because of structural impediments, lack of

awareness, and stigma, many people who are at risk do not
receive the care they need. The best methods for preventing
suicide in mental health settings are examined in this review,
with an emphasis on evidence-based interventions and the
difficulties faced by mental health practitioners.
Risk Assessment and Screening Tools
A key component of suicide prevention is accurate risk
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Abstract
Background : Suicide is still a major public health issue, especially in mental health settings where people are more
vulnerable. Effective methods and treatments for preventing suicide in clinical settings are examined in this review. Tools
for risk assessment, crisis intervention techniques, therapy modalities, medication, and postvention techniques are important
tactics. The significance of a multidisciplinary approach to suicide prevention and implementation challenges are also
covered in the paper. Mental health practitioners can endeavor to lower suicide rates and enhance patient outcomes by
comprehending the complex nature of suicide risk and management.
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assessment4. Assessing a person's psychological, social, and
environmental characteristics that might influence suicidal
thoughts is known as suicide risk assessment. Risk levels
are evaluated using a number of standardized instruments,
such as :
v Columbia-Suicide Severity Rating Scale

(C-SSRS) : A widely used tool for identifying the
severity of suicidal ideation and behaviors5.

v Patient Health Questionnaire-9 (PHQ-9) : A
screening instrument that includes a suicide risk item
to detect depression and associated suicidal thoughts6.

v Suicide Behaviors Questionnaire-Revised
(SBQ-R) : Helps clinicians determine an individual's
past suicide attempts and future risk7.

To identify those at risk and carry out prompt interventions,
routine screening and follow-up evaluations are essential.
Crisis Intervention Strategies
Techniques for crisis intervention are crucial for urgent risk
management. Emergency psychiatric care services, suicide
crisis hotlines, and round-the-clock crisis response teams
offer prompt assistance to people who are having severe
suicidal thoughts. It has also been demonstrated that safety
planning greatly lowers the chance of suicide. Planning for
safety entails :
v Identifying warning signs and triggers.
v Developing coping strategies to manage distress.
v Establishing emergency contacts and support

networks.
v Removing access to lethal means.
Suicide attempts can be avoided and people in distress can
be stabilized with prompt, kind, and organized crisis
intervention.
Psychotherapeutic Interventions
Various therapeutic approaches have proven effective in
suicide prevention10 :
v Cognitive Behavioral Therapy for Suicide

Prevention (CBT-SP) : Helps individuals recognize
and modify maladaptive thought patterns that
contribute to suicidal ideation¹¹.

v Dialectical Behavior Therapy (DBT) : Developed
for individuals with borderline personality disorder,
DBT is highly effective in reducing suicidal behaviors
through emotion regulation and distress tolerance

skills¹².
v Psychodynamic Therapy : Addresses underlying

emotional distress, past trauma, and unresolved
conflicts that may contribute to suicidal thoughts¹³.

v Mindfulness-Based Cognitive Therapy (MBCT)
: Integrates mindfulness techniques to help individuals
manage negative thoughts and prevent relapse into
suicidal ideation.

Therapists and clinicians should tailor interventions based
on individual needs, ensuring that treatment is comprehensive
and patient-centered.
Pharmacological Interventions
When it comes to treating mental illnesses linked to suicide
risk, pharmacotherapy is essential14. Typical pharmaceutical
interventions consist of :
v Antidepressants : Selective serotonin reuptake

inhibitors (SSRIs) and serotonin-norepinephrine
reuptake inhibitors (SNRIs) are commonly prescribed
for depression-related suicidality.

v Mood Stabilizers : Lithium has been shown to
significantly reduce suicide risk in individuals with
bipolar disorder.

v Antipsychotic Medications : Clozapine is effective
in reducing suicidal thoughts in patients with
schizophrenia.

v Ketamine : Emerging research suggests that ketamine
infusions can provide rapid relief for individuals with
severe depression and suicidal ideation.

Medication should always be administered under careful
supervision, with regular monitoring for side effects and
treatment adherence.
Postvention and Follow-up Care
Postvention strategies aim to support individuals who have
attempted suicide and those affected by suicide loss.
Structured follow-up care is crucial in preventing future
suicide attempts. Effective postvention strategies include :
v Regular Mental Health Check-Ins : Continued

assessment and monitoring to identify changes in
mental health status.

v Psychoeducation : Educating individuals and families
about suicide risk factors, warning signs, and coping
mechanisms.

v Peer Support Groups : Providing a safe space for
individuals to share experiences and receive
encouragement from others who have faced similar
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challenges.
v Family Interventions : Engaging family members in

therapy and support to create a protective
environment for individuals at risk.

After a suicide attempt, those who receive regular follow-
up care are much less likely to try suicide again, according
to research.
Barriers to Effective Suicide Prevention
Despite the availability of effective interventions, several
barriers hinder suicide prevention efforts. These include:
v Stigma and Cultural Attitudes : Many individuals

avoid seeking help due to fear of judgment or social
repercussions.

v Limited Access to Mental Health Care : A
shortage of mental health professionals and financial
constraints often prevent individuals from receiving
necessary treatment.

v Underfunding and Resource Limitations : Many
mental health facilities lack the funding to implement
comprehensive suicide prevention programs.

v Lack of Training Among Healthcare Providers :
Many general healthcare practitioners have limited
training in suicide risk assessment and intervention.

Addressing these barriers requires policy changes, increased
funding, expanded mental health services, and public
awareness campaigns.
The Role of a Multidisciplinary Approach
Suicide prevention initiatives are strengthened by a
multidisciplinary strategy incorporating social workers,
nurses, psychologists, psychiatrists, crisis counselors, and
community support networks. Working together guarantees:
v Comprehensive patient care through coordinated

treatment plans.
v Early identification of suicide risk factors and warning

signs.
v Effective crisis intervention and long-term management

strategies.
The integration of mental health professionals, healthcare
providers, and community organizations plays a pivotal role
in suicide prevention.
Conclusions
A comprehensive strategy that incorporates risk assessment,
crisis intervention, psychotherapy, medication, and

postvention techniques is necessary for suicide prevention
in mental health settings15. Suicide rates can be considerably
decreased and patient outcomes can be enhanced by
removing systemic obstacles and implementing a
multidisciplinary strategy. Future studies should concentrate
on improving therapies, investigating creative approaches,
and expanding access to mental health care. Together, mental
health providers and legislators can significantly lower the
suicide rate and assist those who are at risk.
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