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Suicidal Ideation Suicide Attempts

Treatment k Hedge’s g (95% CI) k RR (95% CI)

Direct

ASSIP -- -- -- 3 0.87 (0.26, 2.91)

CAMS 3 -0.46 (-0.85, -0.08) 4 1.14 (0.34, 3.81)

CBT 21 -0.51 (-0.91, -0.12) 12 0.65 (0.50, 0.83)

DBT 4 -0.42 (-1.30, 0.46) 7 0.49 (0.39, 0.60)

Dynamic 4 0.01 (-0.36, 0.39) 4 0.41 (0.06, 2.67)

Family therapy 8 -0.27 (-0.58, 0.05) 7 1.14 (0.87, 1.49)

PST -- -- -- 7 0.99 (0.77, 1.29)

Other 24 -0.36 (-0.63, 0.10) 20 0.60 (0.46, 0.77)

Indirect

CBT 12 -0.27 (-0.40, -0.14) 8 0.84 (0.51, 1.41)

Dynamic -- -- -- 5 0.69 (0.42, 1.14)

Family therapy -- -- -- 3 0.29 (0.02, 3.65)

Imaging 3 -0.65 (-3.17, 1.87) -- -- --

PST 4 -0.50 (-0.91, -0.09) -- -- --

Other 20 -0.23 (-0.37, -0.11) 10 0.62 (0.48, 0.81)



1. Based on a simple, empirically-supported model

2. High fidelity by the clinician

3. Adherence by the patient

4. Emphasis on skills training

5. Prioritization of self-management

6. Easy access to crisis services

Essential Ingredients of Effective Interventions

Rudd & Perez-Munoz (2019)
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Brief Cognitive Behavioral 
Therapy (BCBT)
for Suicide Prevention
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BCBT Outcomes: Suicide Attempts
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BCBT associated with 60% reduction in suicide 
attempts

(Rudd et al., 2015)
Rudd et al. (2015)
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BCBT Outcomes: Attempt Rates by Subgroups
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(Rudd et al., 2015)
Bryan & Rudd (2018)

Subgroup BCBT TAU
No. of Therapy Sessions
     0-12
     13-24
     25-48
     49+

0%
12%
21%
19%

26%
39%
21%
51%

Gender
     Female
     Male

9%
14%

59%
34%

Diagnosis
     Posttraumatic Stress
     Substance Use
     Borderline Personality

14%
21%
0%

34%
47%
51%

Prior Suicide Attempt
     No
     Yes

0%
15%

54%
32%
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Study Design Tx # of
Sessions

Comparison
Condition Setting Sample Follow-Up Findings

Rudd et al. 
(2015)
N=152

RCT BCBT 12 TAU Outpatient
Military,

87% male,
27 y

24 
months

60% reduction in 
attempts

Sinyor et al. 
(2020)
N=24

RCT BCBT 10 TAU Outpatient
Youths,

29% male
18 y

12 
months

100% reduction in 
attempts

Baker et al. 
(2024)
N=85

RCT BCBT 12 PCT Outpatient
(Virtual)

Adults,
36% male,

32 y

12 
months

42% reduction in 
attempts

Diefenbach et al. 
(2024)
N=200

RCT BCBT 4 TAU Inpatient
Adults,

42% male,
33 y

12 
months

60% reduction in 
attempts

Bryan et al. 
(2025)
N=108

RCT BCBT 12 PCT
Outpatient
(Virtual & 

F2F)

Military, 
73% male, 

33 y

24 
months

75% reduction in 
attempts

Next Generation BCBT: RCT Results
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Mean number of BCBT 
sessions was 12

BCBT associated with more 
individual therapy sessions 
during first 3 months

BCBT associated with fewer 
hospitalization days over 
entire study period

(Rudd et al., 2015)

BCBT Outcomes: Treatment Utilization

14

Rudd et al. (2015)



BCBT associated with 
faster reduction in 
suicide ideation

BCBT and TAU 
comparable on 
hopelessness

(Rudd et al., 2015)

BCBT Outcomes: Psychological Symptoms

15

Rudd et al. (2015)



BCBT and TAU 
comparable on 
depression and anxiety

BCBT slightly better than 
TAU for PTSD 
symptoms, but 
statistically 
nonsignificant

(Rudd et al., 2015)

BCBT Outcomes: Psychological Symptoms

16

Rudd et al. (2015)



BCBT leads to sustained 
improvements in 
insomnia symptoms

Early improvement in 
insomnia symptoms 
predicts later suicide 
attempts

(Rudd et al., 2015)

BCBT Outcomes: Insomnia Symptoms

17

Roberge et al. (2019)
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What’s different about 
BCBT?



Functional Model of Suicide
Reinforcement

Positive Negative

Automatic
(Internal) Adding something desirable

(“To feel something, even if it is pain”)
Reducing tension or negative affect

(“To stop bad feelings”)

Social
(External) Gaining something from others

(“To get attention or let others know 
how I feel”)

Escape interpersonal task demands
(“To avoid punishment from others or 
avoid doing something undesirable”)

19(Bryan, Rudd, & Wertenberger, 2012; Nock & Prinstein, 2004)
Coppersmith et al., 2021; Nock & Prinstein (2005)
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Fluid Vulnerability Theory

20(Bryan & Rudd, 2016)
Bryan & Rudd (2016); Kleiman et al. (2017); Wang et al. (2021)



The Suicidal Mode
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Cognitive
“This is hopeless”

“I’m trapped”
“I’m a burden”

Emotional
Depression

Guilt
Anger

Physical
Agitation
Insomnia

Pain

Behavioral
Substance use

Social withdrawal
Preparations

Dynamic

.

Stable

Activating
Events

Relationship problem
Financial stress
Perceived loss

Physical sensation
Negative memories

Bryan & Rudd (2018)

Emotion 
Regulation

Cognitive 
Flexibility



University of
Vermont
2022 Powerpoint Template

Structure of BCBT
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Phase I 
 

Emotion Regulation 

Phase II
 

Cognitive Flexibility

Phase III
 

Relapse Prevention

Session 1 
Intake

Narrative Risk Assessment
Crisis Response Plan

Means Safety Counseling

Sessions 2-5 
Sleep Disturbance

Relaxation / Mindfulness
Reasons for Living / Survival Kit

Activity Planning
Coping Cards

Sessions 6-10 
ABC Worksheets

Challenging Questions
Patterns of Problem Thinking

Coping Cards

Sessions 11-12 
Relapse Prevention Task
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Targeting Sleep Disturbance
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Crisis Response Planning (CRP)



Crisis Response Planning (Stand Alone): RCT Results
Study Design Tx Comparison

Condition Setting Sample Follow-Up Findings

Bryan et al. 
(2017)
N=97

RCT CRP TAU ED, 
Outpatient

Military,
78% male,

26 y
6 months

76% reduction in 
attempts, faster 
reduction in SI

Chen et al.
(2013)
N=613

RCT Crisis Postcard + 
Case Mgt Case Mgt High-risk 

adults

Adults,
32% male,

40 y
6 months

16% reduction in 
attempts

(61% reduction per 
protocol)

Wang et al.
(2016)
N=64

RCT Coping Card TAU High-risk 
adults

Adults,
27% male,

38 y 3 months
Sig. reduction in 
attempts, faster 
reduction in SI

Lohani et al. 
(2024)
N=82

EMA RCT CRP Safety Plan High-risk 
adults

Adults,
30% male,

32 y
1.5 months

Higher working 
alliance, more 

frequent CRP use, 
higher useful ratings



Crisis Response Planning (Integrated): RCT Results
Study Design Tx Comparison

Condition Setting Sample Follow-Up Findings

Bryan et al. 
(2024)
N=157

RCT CPT+CRP CPT+Safety Plan Outpatient
Mil/vets,

73% male,
27 y

12 months
50% reduction in 
attempts, faster 
reduction in SI

Kearns et al.
(2025)
N=95

RCT WET+CRP TAU 
(w/ Safety Plan) Inpatient 

Mil,
61% male,

27 y
4 months

100% reduction in 
attempts, larger 

reductio in SI

Bozzay et al.
(2025)
N=115

EMA RCT CRP Safety Plan Outpatient

Mil/vets,
70% male,

47 y 2 weeks CRP use associated 
w/ less severe SI
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Why and How BCBT 
Works



How and Why BCBT Works

Van Eijk et al. (2025)

Janssen et al. (2025)

1. BCBT includes procedures that have been shown to reliably reduce suicide attempts (not just ideation)
• Emphasis on emotion regulation skills
• Principles-based (v. regulatory-guided) procedures



2.   BCBT does more than merely reduce suicidal ideation and emotional distress. It also…
• Dismantles connections among suicidal mode domains
• Creates regulatory feedback loops involving sleep
• Creates a more centralized change process anchored by suicidal beliefs

Why and How BCBT Works

Regression Coefficient
Treatment Outcome Intercept SSI-5 SCS-R PHQ-8 ISI
PCT ∆SSI-5 2.006 (0.942)* -0.034 (0.250) 0.038 (0.043) -0.170 (0.115) -0.080 (0.077)

∆SCS-R 8.602 (1.971)*** 0.584 (0.333)† -0.465 (0.068)*** -0.031 (0.144) 0.144 (0.111)
∆PHQ-8 3.669 (0.965)*** 0.747 (0.253)** 0.146 (0.044)*** -0.975 (0.117)*** 0.138 (0.078) †

∆ISI 3.796 (0.967)*** -0.408 (0.253)† 0.016 (0.044) 0.246 (0.117)* -0.507 (0.078)***
BCBT ∆SSI-5 1.406 (0.986) -0.103 (0.229) -0.002 (0.042) -0.111 (0.109) -0.048 (0.082)

∆SCS-R 7.074 (2.032)*** -0.728 (0.327)* -0.365 (0.063)*** -0.022 (0.149) -0.244 (0.117)*
∆PHQ-8 1.336 (1.010) -0.039 (0.232) 0.05 (0.042) -0.321 (0.110)** 0.031 (0.084)
∆ISI 1.452 (1.004) -0.225 (0.231) 0.044 (0.042) -0.02 (0.110) -0.192 (0.083)*



The Suicidal Mode
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Cognitive
“This is hopeless”

“I’m trapped”
“I’m a burden”

Emotional
Depression

Guilt
Anger

Physical
Agitation
Insomnia

Pain

Behavioral
Substance use

Social withdrawal
Preparations

Dynamic

.

Stable

Activating
Events

Relationship problem
Financial stress
Perceived loss

Physical sensation
Negative memories

Bryan & Rudd (2018)

Emotion 
Regulation

Cognitive 
Flexibility



3.   Clearly defined, empirically supported thresholds for clinical response and remission anchored in theory
• Clinically significant change: Suicide Cognitions Scale-Revised (SCS-R) total score < 21
• Reliable change index: SCS-R change score > 20
• SCS, derivative versions, and international translations are available online in the public domain: 

https://osf.io/bf8uy/ 

Why and How BCBT Works

https://osf.io/bf8uy/


1. General principles
• Distinguish suicidal behaviors from suicidal thinking
• Directly target mechanisms and processes underlying suicidal behaviors – emotion regulation
• Importance of collaboration and route of delivery
• Specialized care pathways

2. BCBT is more effective than other treatments because:
• Empirically supported procedures:

• Narrative assessment (v. checklist-based interviews)
• Crisis response planning (v. safety planning)
• Emotion regulation skills training
• Insomnia/sleep strategies

• Suicidal mode case conceptualization
• Validated risk monitoring systems

Key Takeaways / Final Thoughts

craig.bryan@uvm.edu
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