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Abstract

International scientific productions about suicide prevention programs were analyzed in the PsycInfo, 

PubMed, and ScienceDirect databases. Eighty-nine studies were obtained and, after analyzing the in-

clusion and exclusion criteria, 26 publications remained, which were included in the review. The pub-

lications were evaluated according to the year of publication, authorship, name, format, duration, 

target public, and country of application of the prevention program. Subsequently, a detailed descrip-

tion of the stages of each program, target audience, materials used, and constructs covered was carried 

out. In general, the results indicated 18 types of programs, most of them applied in the United States, 

and all interventions were directed to the school context. Considering that suicide is a public health 

problem, knowing prevention programs can help health professionals to improve initiatives in relation 

to the phenomenon of suicide.

Keywords: suicidal behavior, review, prevention, mental health services, depression

PROGRAMAS DE PREVENÇÃO AO SUICÍDIO: REVISÃO INTEGRATIVA 
DA LITERATURA

Resumo

Analisaram-se produções científicas internacionais acerca de programas de prevenção ao suicídio nas 

bases de dados PsycInfo, PubMed e ScienceDirect. Obtiveram-se 89 estudos, e, após a análise dos 

critérios de inclusão e exclusão, restaram 26 publicações que foram incluídas na revisão. As publicações 

foram avaliadas quanto a ano de publicação, autoria, nome do programa de prevenção, formato, dura-

ção, público e país de aplicação. Posteriormente, realizou-se uma descrição detalhada das etapas de 

cada programa, do público-alvo, dos materiais utilizados e dos construtos abordados. De forma geral, 

os resultados indicaram 18 tipos de programa, com a maior parte deles aplicados nos Estados Unidos, 

além de todas as intervenções terem sido direcionadas para o contexto escolar. Considerando que o 

suicídio é um problema de saúde pública, conhecer os programas de prevenção pode auxiliar os profis-

sionais de saúde no aprimoramento das iniciativas em relação ao fenômeno do suicídio.

Palavras-chave: comportamento suicida, revisão, prevenção, serviços de saúde mental, depressão

PROGRAMAS DE PREVENCIÓN DEL SUICIDIO: UNA REVISIÓN 
INTEGRADORA DE LA LITERATURA

Resumen

Las producciones científicas internacionales sobre programas de prevención del suicidio se analizaron 

en las bases de datos PsycInfo, PubMed y ScienceDirect. Se obtuvieron 89 estudios y, tras analizar los 

criterios de inclusión y exclusión, quedaron 26 publicaciones que fueron incluidas en la revisión. Las 

publicaciones se evaluaron según año de publicación, autoría, nombre del programa de prevención, 

formato, duración, público y país de aplicación. Posteriormente, se realizó una descripción de las etapas 

de cada programa, público objetivo, materiales utilizados y constructos cubiertos. En general, los resul-

tados indicaron 18 tipos de programas, la mayoría de ellos aplicados en Estados Unidos, además de que 
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todas las intervenciones fueron dirigidas al contexto escolar. Considerando que el suicidio es un pro-

blema de salud pública, conocer los programas de prevención puede ayudar a los profesionales de la 

salud a mejorar las iniciativas relacionadas con el fenómeno del suicidio.

Palabras clave: conducta suicida, revisión, prevención, servicios de salud mental, depresión
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Suicide is considered a complex phenomenon, involving several biological and psycho-

social risk factors. Risk factors for suicidal ideation may also be different from those for suicide 

attempts, making the phenomenon of suicidal behavior (ideation, attempt, and suicide) diffi-

cult to predict (Stone et al., 2017). Suicide is a public health problem that affects developed 

and developing countries, and Brazil presents high epidemiological rates. It is considered the 

eighth country with the highest number of deaths from suicide, with 12,495 cases being reg-

istered in the country in 2017 and 13,467 in 2016. The mortality rate in Brazil, between 2010 

and 2014, was 5.23/100,000 inhabitants, reaching 6/100,000 in 2016, and the prevalence has 

been increasing in recent decades (Dantas et al., 2018; Departamento de Informática do Siste-

ma Único de Saúde, 2019; Silva et al., 2018). The World Health Organization (WHO, 2014) has 

been developing several initiatives coordinated among countries to prevent this phenomenon 

and, despite the fact that the gross number of suicides in the world decreased in the period 

between 2000 and 2012 (from 883,000 to 804,000), in Brazil, rates continue to increase.

As it is a complex multicausal phenomenon, with several risk and protective factors, 

multiple interventions are more effective for its prevention. Some of the objectives associated 

with the worldwide prevention of the phenomenon are the concern with monitoring and ex-

panding scientific research; identification of vulnerable groups; implementation of assess-

ments and management of suicidal behavior; promotion of protective factors and environ-

ments; expansion of society’s attitudes towards suicide, in order to reduce the stigma related 

to suicide and mental disorders; decreased access to means of suicide attempt; encourage-

ment for news outlets to adopt appropriate policies and practices when reporting suicide; and 

support for individuals bereaved by the suicide of relatives and friends (Arensman, 2017; 

WHO, 2014).

Prevention programs can be carried out in different contexts, such as schools, work-

places, and communities, and they can reduce the risk of incidence of attempts and suicides 

(Turecki & Brent, 2016). Accordingly, several initiatives have demonstrated the importance of 

economic programs associated with the protection of individuals (e.g., health insurance, pen-

sion programs), programs aimed at mental health (a health system specialized in supporting 

people with symptoms of mental disorders and/or risk factors associated with the triggering 

of problems related to mental health), social engagement programs (e.g., increased commu-

nity activities, family relationships), and programs related to the development of coping with 

stressful situations (training in coping with problems and emotional self-regulation) (Stone 

et al., 2017). Prevention strategies are more developed in countries that have joined the WHO’s 

prevention program, however, there is a big difference in the various initiatives, considering 

the global context or even that of Latin America (Mascayano et al., 2015).

Prevention programs that include the greatest number of risk and protective factors, 

from the point of view of biological and psychosocial variables, are more relevant, as distal 

(situations that occurred with the individual in the past, such as sexual violence and trauma) 
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and situational risk factors (current stressful events, such as unemployment) are responsible 

for increasing the chances of suicide attempts and occurrences (Malhi et al., 2018). However, 

for prevention programs to be implemented, several aspects must be taken into account, such 

as the limited financial resources of the developing countries, healthcare providers without 

adequate training, and non-priority social policies, as well as cultural barriers, such as inade-

quate public beliefs (Mascayano et al., 2015).

The existence of suicide prevention programs must be followed by evidence that these 

programs are effective in reducing the phenomenon; however, diverse initiatives are welcome. 

For example, some programs instituted in educational environments can be promising, despite 

their heterogeneity (Mann et al., 2005; Zalsman et al., 2016). Several programs aimed at stu-

dents or at educational institutions are well documented in the international literature, how-

ever, articles that report in detail the functioning of the different programs were not found in 

the international and national literature (Cusimano & Sameem, 2011; Katz et al., 2013; Robin-

son et al., 2013), constituting a significant gap. Based on the above, the aim of this study was 

to perform an investigation of the international literature on suicide prevention programs and 

to describe it.

Method

Search strategies, eligibility criteria, and data extraction

The investigation was carried out in March 2021 in the PsycInfo, PubMed, and Sci-

enceDirect databases, with no date restriction. In all the databases, the search term “suicide 

prevention program” was used. The inclusion criteria used for the selection of publications 

were that they describe suicide prevention programs and that they had been published in 

scientific journals. Exclusion criteria were publications in the form of a course conclusion work, 

dissertation, thesis, as well as books, theoretical articles, and literature reviews.

Eligible publications were initially evaluated by reading the titles and abstracts, ex-

cluding those that did not fulfill the eligibility criteria, and considering the latest update of the 

preferred reporting items for systematic reviews and meta-analyses (PRISMA) model (Page 

et al., 2021). After the initial screening, the remaining papers were read in full, and those that 

did not fulfill the criteria were also excluded (e.g., those aimed at verifying the prevalence of 

symptoms of depression or correlational studies). The articles that composed the review were 

evaluated according to their main characteristics, such as year of publication; authorship; 

name, format, and duration of the prevention program; participants; and country of applica-

tion. Subsequently, a description of each intervention program was carried out.

Results

A total of 89 publications were obtained from the databases (Science Direct = 21; 

PubMed = 36; PsycInfo = 32), 19 of which were excluded due to being duplicates. After reading 
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the abstracts, based on the inclusion and exclusion criteria, 41 works were selected. The com-

plete texts were retrieved, and, after reading them in full, another 15 were excluded as their 

objectives differed from those this review intended to identify, leaving 26 articles for evalua-

tion. In Figure 1, the flowchart of decisions based on the PRISMA guidelines is presented (Page 

et al., 2021).

Figure 1

Flow diagram
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Source: Adapted from Page et al. (2021).

The year of publication; authorship; name, format, and duration of the preventive 

program; target audience of the program; and country of application were the characteristics 

identified in the 26 articles selected for this review. The data are presented in Table 1.
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Table 1

Authors, year of publication, program name, format, and duration, participants, and country of 

application

Authors (year)
Name of the 
prevention 
program

Format Duration Participants
Country of 
application

1
Kinchin et al. 
(2019)

SafeTalk

Face to face Not reported Adolescents (15 to 19 years) Australia

2 Bailey et al. (2017)
Face to face and 
online

4 weeks Adolescents (15 to 18 years) Australia

3
Zinzow et al. 
(2020)

Brief Suicide 
Prevention Program 
for College 
Campuses

Face to face and 
online 
(post-training)

• 90 minutes
• Training between 
August 2015 and 
February 2017

Students, faculty, and other 
university staff

United 
States

4
Bustamante et al. 
(2018)

Red para la Atención 
y Derivación de 
Adolescentes en 
Riesgo Suicida 
(RADAR)

Face to face and 
online

Not reported

Adolescents (15 to 18 years), 
parents, teachers/
administrators, healthcare 
providers, proctors

Chile

5 Rein et al. (2018) Kognito Online

• 30 minutes of 
application
• Collections 
between April 2014 
and September 
2015

Students, faculty, and 
university staff

United 
States

6
Katsumata et al. 
(2017)

Not reported
Face to face (online 
platform)

4 hours – one 
single day

Students (M = 21.3 years) Japan

7
Schilling et al. 
(2016)

Signs of Suicide 
(SOS)

Face to face 3 months

Ninth-grade students from 
technical schools

United 
States

8
Schilling et al. 
(2014)

Students from fifth to eighth 
grade of elementary 
education

9
Aseltine Jr. et al. 
(2007)

High school students

10
Aseltine Jr. and 
DeMartino (2004)

High school students

11
Johnson and 
Parsons (2012)

Question Persuade 
Refer (QPR) Suicide 
Prevention Program

Face to face and 
online 
(post-training)

Mean of 2.7 
sessions, between 
12 and 16 hours in 
total

Staff from an elementary and 
high school

United 
States

12
Wyman et al. 
(2008)

Question Persuade 
Refer (QPR) Suicide 
Prevention Program

Face to face
6 to 8 hours of 
training

Elementary and high schools 
staff

United 
States

13 King et al. (2011)

Surviving the 
Teens® Suicide 
Prevention and 
Depression 
Awareness Program

Face to face
4 sessions of 50 
minutes

High school students
United 
States

14
Wyman et al. 
(2010)

Sources of Strength Face to face Not reported High school students
United 
States

15 Ciffone (2007)
SEHS Suicide 
Prevention Program

Face to face

• Approximately 6 
months
• 3 meetings of 50 
minutes each

High school students
United 
States
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Authors (year)
Name of the 
prevention 
program

Format Duration Participants
Country of 
application

16
Orbach and 
Bar-Joseph (1993)

Questionnaire 
(with open 
questions)

Face to face
7 weekly meetings 
lasting two hours 
each

High school students Israel

17
Zachariah et al. 
(2018)

Support, Appreciate, 
Listen Team (SALT)
based Suicide 
Prevention Peer 
Education Program 
on Peer Educators

Face to face
45-minute 
meetings for 8 
months

Students aged from 12 to 15 
years and parents

India

18 Gijzen et al. (2018)
Multimodal 
Stepped-prevention 
Program

Face to face and 
online

Up to 24 months
Students aged from 11 to 15 
years

Netherlands

19 Tsong et al. (2018)
Peer-to-peer and 
Gatekeeper Suicide 
Prevention Program

Face to face
Workshops of 60 to 
90 minutes, during 
four semesters

Undergraduate and graduate 
students

United 
States

20
Strunk et al. 
(2014)

Surviving the 
Teens® Program 

Face to face 4 days High school students
United 
States

21
Tompkins et al. 
(2010)

Gatekeeper* Suicide 
Prevention Program

Face to face 3 months Rural school staff
United 
States

22
Tompkins and Witt 
(2009)

Gatekeeper Training 
Program

Face to face Not reported University students
United 
States

23
Portzky and 
Heeringen (2006)

Psycho-Educa-
tional Prevention 
Program

Face to face Not reported High school students Belgium

24
Kalafat and 
Ryerson (1999)

Adolescent Suicide 
Awareness Program 
(ASAP)

Face to face and 
sending of letters

Meetings of 30 to 
180 minutes

Students aged from 12 to 17 
years

United 
States

25
Samuolis et al. 
(2020)

Question Persuade 
Refer (QPR) Suicide 
Prevention Program

Face to face 8 meetings Undergraduate students
United 
States

26 Ross et al. (2021)
Gatekeeper Training 
Program

Face to face
One 90-minute 
meeting

Undergraduate students and 
university staff

United 
States

Note. Gatekeepers are people who can recognize and refer people at risk of suicide (Tompkins 

et al., 2010).

As shown in Table 1, two studies (7.7%) from the 1990s were identified, eight (30.8%) 

from the years between 2000 and 2010 and 16 (61.5%) between 2011 and 2021. Most of the 

programs (n = 18; 69.2%) were applied in the United States, with a few being identified in Asia 

(n = 3; 11.5%), Europe (n = 2; 7.7%), Oceania (n = 2; 7.7%) and South America (n = 1; 3.9%).

In relation to the public for whom the programs were intended, the fact that all the 

proposals were aimed at the school context stands out. The majority were aimed at high 

school (n = 10; 38.5%), elementary II (n = 3; 11.5%), university (n = 5; 19.2%) and elementary/

high school (n = 2; 7.7%) students. In addition, some programs were aimed at students and 

Table 1

Authors, year of publication, program name, format, and duration, participants, and country of applica-

tion (conclusion)
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school staff (e.g. teachers, inspectors, among others; n = 3; 11.5%), school staff only (n = 2; 

7.7%) and students, their parents and school staff (n = 1; 3.9%).

There were several suicide prevention programs, although some of them were applied 

in more than one study, such as Signs of Suicide (n = 4; 15.4%), safeTALK (n = 2; 7.7%), and the 

Question Persuade Refer (QPR) Suicide Prevention Program (n = 4; 15.4%). There was also a great 

variation in the duration of the interventions, with some lasting for months, while others 

lasted a few weeks or more focused meetings, which lasted just a few hours.

Another highlight is the fact that most of the programs were carried out face to face 

(n = 17; 65.4%), followed by programs in formats that mixed in-person and online meetings 

(n = 7; 26.9%) and online only (n = 1; 3.9%). The work of Kalafat and Ryerson (1999) was also 

identified, which initially used the in-person format, with the post-test (follow-up) evalua-

tions carried out through letters. It is important to emphasize that this is a publication from 

the 1990s, and the use of letters is justified due to the absence of evolved computer systems 

like those of today.

Next, Table 2 is presented, which describes in detail the stages of the programs. The 

18 types of interventions included in the final synthesis will be presented considering the tar-

get audience (definition of the participants), materials (instruments used), and skills offered 

(constructs covered).
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Table 2

Prevention program and description of steps

Name of the 
prevention 
program 

Stages

1

safeTALK

A mixed questionnaire that included knowledge, confidence, willingness, probability of seeking help, and provision of help in relation to suicide, applied 
in three stages: a) before training (time 1); b) during training (time 2); and c) four weeks after training (time 3). The training, conducted by instructors 
and advisors available to help students, included presentations, videos, and discussions on the topic. At the end of the training, participants were 
provided with a pocket card with suicide alert steps (an information card on possible signs of suicidal ideation). 

2

3

Brief Suicide 
Prevention Program 
for College 
Campuses

1) Pre-test: evaluate the behavior of the gatekeepers in the last three months; participants were assessed for knowledge and self-efficacy regarding 
suicide.
2) Intervention with self-report measures and didactic and experimental components.
3) Post-test: after three months, participants were contacted by email to respond to a survey. The didactic component consisted of education on the 
prevalence of suicide, risk factors, warning signs, myths, and campus resources. Facilitators provided participants with education on how to ask suicide 
questions and refer students to obtaining resources (information about specific decisions that could be made, based on scripts). The experimental 
exercises aimed to increase empathy and practice gatekeeper skills (active listening, gathering information on warning signs and risk factors, and 
referral of the students).

4

Red para la 
Atención y 
Derivación de 
Adolescentes em 
Riesgo suicida 
(RADAR)

1) Training for the school community in the detection and management of adolescents at risk through a gatekeeper.
2) Referral of detected cases to emergency services within 24 hours and to psychiatrists between one and seven days, according to a scale that screens 
the risk.
3) Application of screening instruments to assess suicide risks every three to six months.
4) Training for health service professionals (emergency) in consultation with a specific protocol.
5) Coordination of the operation of all components and monitoring of the cases detected by a general coordinator of the network. Adolescents answered 
online some instruments and open questions about suicide.

5 Kognito
Composed of several separate online training modules designed to train students, faculty, and staff through animated interactions with virtual human 
characters exhibiting signs of psychological distress (www.kognito.com). Users develop skills during training by practicing suicide communication in 
realistic role-play scenarios with virtual avatars. The modules are available in one version for students and another for faculty and staff. 

6 Not reported The program has three following modules: 1) suicide prevention lecture; 2) group discussion about friendship; and 3) training for peer support skills. 

7

Signs of Suicide 
(SOS)

Two components:
1) Set of teaching materials that include a video and a discussion guide. The video includes reports and dramatizations about depressive symptoms and 
suicidal behaviors, as well as interviews with people who have lived with people who have committed suicide.
2) Screening instruments to assess the potential risk of depression and suicide (pre- and post-intervention).

8

9

10
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Name of the 
prevention 
program 

Stages

11

Question Persuade 
Refer (QPR) Suicide 
Prevention Program

1) Training for school professionals (administrators, teachers, educational assistants, transport staff, custodian staff, food service staff) and provision of 
a guide to putting the training into practice through:
• Lectures with information about suicide and how to work with potentially suicidal students. After the lectures, participants played situations that 
might arise at school and asked questions;
• A suicide prevention booklet and a card were provided. The booklet contained basic information on suicide prevention, such as information on national 
resources for suicide prevention. The card contained information about prevention and local resources.

2) Subsequent follow-up: months after the training, participants were invited to do training updates online of approximately 30 minutes.

12

13

Surviving the 
Teens® Suicide 
Prevention and 
Depression 
Awareness Program

1) Pre-test: the day before the training, instruments were applied to identify behaviors and thoughts related to suicide and self-efficacy. The parents 
and guardians of those who indicated having suicidal behavior in the response period were contacted for the necessary measures and support for the 
student.
2) Intervention: 50-minute sessions were held to help participants develop knowledge and strategies regarding suicidal behaviors and thoughts (their 
own and of others).
3) Post-test: the same instruments applied in the pre-test were applied again.
4) Follow-up: three months after completion of the program, students were followed for three months in their respective schools.

14 Sources of Strength

Phase 1: School and community preparation. Training of team members as adult counselors who would guide peer leaders in delivering safe suicide 
prevention messages, with a time frame of four to six hours.
Phase 2: training of peer leaders. Approximately four hours of interactive training between adult counselors, peer leaders, and certified trainers.
Phase 3: Messages throughout the school. Encouragement for the dissemination of Sources of Strength* through presentations, public service 
announcements, video or text messages on websites and social media.
Phase 4: Post-test. A follow-up was performed three months after.

15
SEHS Suicide 
Prevention Program

1) Written intervention policies for all students.
2) Freshman orientation presentations by a school social worker to ninth-grade students to reduce access barriers and encourage self and peer referrals 
to the school social worker.
3) Easy access to school social workers on-site from September to June for assessment, intervention, and referral.
4) Structured classroom discussions about health, mental illness, and suicide in all high school grades (experimental and control groups split to assess 
effectiveness).
5) Prevention information materials for distribution to all students (three days of training with video presentations, guided discussions, and distribution 
of fact sheets).
6) Formal and informal prevention assessments (questionnaires).
7) Follow-up screening mechanism for students with suicidal attitudes.
8) Intervention with at-risk students and post-intervention component to be used after any student death (post-test after 21 days).

Table 2

Prevention program and description of steps (continue)
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Name of the 
prevention 
program 

Stages

16
Questionnaire 
with open 
questions 

1) Initially, a seven-week training course was performed with school counselors/psychologists, in order to explain the intervention project, as well as to 
exchange experiences and feelings related to suicide and help students with their difficulties when conducting the workshops.
2) One week before starting the intervention program, the school counselor/psychologist administered a sociodemographic questionnaire and other 
scales – suicidal tendency, hopelessness, ego identity, coping.
3) During the seven weeks, the students were provided with a space in which they could talk about and share emotional experiences, as well as find 
ways to seek help for themselves and for others.
4) After this period of seven weeks, the scales were reapplied, in addition to a project evaluation questionnaire.

17

‘Support, 
Appreciate, Listen 
Team’ 
(SALT)-Based 
Suicide Prevention 
Peer Education 
Program on Peer 
Educators

1) Initially, teams of high school students were trained to hold meetings with other students.
2) Semi-structured interviews, questionnaires, and conversation circles were used.
3) The contents covered were social, emotional, cognitive, behavioral, and attitudinal aspects.
4) The strategies were applied in four modules (theory, the role of the peer educator, self-care, active listening and anguish/comprehension of feelings).

18
Multimodal 
Stepped-Preven-
tion Program

1) Screening with subsequent clinical evaluation and/or referral (depression and suicide questionnaires).
2) Gatekeeper training (QPR) for mentors.
3) Universal prevention focused on reducing stigma (activities recorded and broadcast in online format).
4) Identification of adolescents with increased signs of the most important risk factor and suicidal behaviors (these students participated in eight 
activities based on cognitive-behavioural therapy [CBT]).

19

Peer-to-peer and 
Gatekeeper 
Suicide Prevention 
Program

1) Training to form gatekeepers from the QPR program, this being a gatekeeper training program dedicated to teaching people in close contact with 
at-risk populations how to recognize suicide warning signs, offer hope to a suicidal individual, and offer help;
2) workshops for students who were screened at risk of suicide using questionnaires;
3) workshop contents: national and campus-specific statistics on university student suicide; myths and facts about suicide; risk and protective factors 
and warning signs; information about campus and local mental health resources; and strategies used to question, persuade and refer individuals at risk 
to the appropriate services.

Table 2

Prevention program and description of steps (continue)
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Name of the 
prevention 
program 

Stages

20
Surviving the 
Teens® Program

1) Program based on self-efficacy beliefs through mastery experiences, vicarious experiences, social persuasion, and reaction stress reduction.
2) Students were taught to manage their emotions and stress reactions through problem-solving, cognitive restructuring, and using relaxation 
techniques.
3) Students were offered opportunities to practice these skills through various role-play scenarios over the two days of the program.
4) Ideal program for students at risk of suicide.
5) Some general objectives of the program include: increasing help-seeking behaviors among troubled youths and their peers; increasing the family and 
school connections; decreasing suicidal behaviors and other risky behaviors, such as the use of illegal drugs and alcohol; and improving students’ coping 
skills.

 21
Gatekeeper 
Suicide Prevention 
Program

1) Training to form gatekeepers through the QPR program, a gatekeeper training program dedicated to teaching people in close contact with at-risk 
populations how to recognize suicide warning signs, offer hope to a suicidal individual and offer help.
2) Provision of workshops for students who were considered at risk of suicide due to the questionnaires’ answers.
3) Workshop contents: national and specific statistics on school student suicide; risk and protective factors and warning signs; information about school 
and local mental health resources; and strategies used to question, persuade, and refer individuals at risk to the appropriate services.

22
Gatekeeper Training 
Program

1) Training to form gatekeeper through the QPR program, a gatekeeper training program dedicated to teaching people in close contact with at-risk 
populations how to recognize suicide warning signs, provide hope to a suicidal individual and offer help.
2) Some university students were trained to act as gatekeepers.

23
Psycho-Educational 
Prevention Program

1) Initially, instruments were applied to assess the risk and level of suicide among the students.
2) The prevention program was didactically presented to students by a psychologist from the Suicide Research Unit.
3) The entire program included a meeting of approximately two hours. After the program was implemented, there was the possibility to ask questions.
4) The first two components of the program were developed to increase knowledge and adaptive attitudes. The last part of the program is designed to 
have an impact on coping behavior and levels of hopelessness.
5) Explanations about possible causes and risk factors for suicide were provided.
6) Students were taught how to recognize verbal and behavioral signs of suicide and depression and how to respond to these signs.

Table 2

Prevention program and description of steps (continue)
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Name of the 
prevention 
program 

Stages

24
Adolescent Suicide 
Awareness Program 
(ASAP)

1) Training for school staff (teachers, students, support staff, cafeteria employees, bus drivers etc.) regarding the knowledge, skills, and resources to 
identify young people with suicide problems.
2) Training for some parents.
3) Guaranteeing that members of the school community have the necessary skills, structure, and support to respond effectively to at-risk or suicidal 
youths.
4) Increasing the likelihood that young people who come into contact with troubled peers will respond with empathy and seek help from adults for 
them and that troubled youths will be more likely to seek help from adults.
5) School adults will be better prepared (have the willingness, knowledge, skills, and resources) to respond appropriately to at-risk students.
6) Community services and schools will collaborate to establish guidelines for managing young people with suicidal ideation and suicide attempters.
7) After a few months, the adolescent is contacted for a follow-up (this description mixes the program proposal with results and/or expectations).

Note. *The Sources of Strength program builds on a school-based suicide prevention approach designed to create protective socio-ecological influenc-

es on the students.

Table 2

Prevention program and description of steps (conclusion)
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Among the suicide intervention projects, some audiences were the focus, including 

students, school staff, or mixed (students and staff). Most of the interventions were proposed 

for mixed audience (n = 11; 42.4%), including guidance for students and staff and training for 

the professionals. For example, the Question Persuade Refer (QPR) Suicide Prevention Program is 

intended to teach and train all professionals in the school (administrators, teachers, educa-

tional assistants etc.) and provide educational lectures for students.

Other intervention programs were focused only on students (n = 5; 27.8%), such as the 

Surviving the Teens® Program, with the aim of training emotional skills in young people at 

school. Finally, a few focused only on staff (n = 3; 16.7%); such as the Sources of Strength 

program, which aims to prepare professional members to act in the prevention of suicide in 

the school community.

Diverse materials, instruments, and techniques were used in these interventions. One 

of the most used strategies was the training of gatekeepers (n = 7; 26.9%), who are people 

trained to act in the recognition of at-risk individuals and, then, refer them to a specialized 

service, as mentioned by Tompkins et al. (2010). There was also the use of a questionnaire and 

tests to assess the level of suicidal behavior in students (n = 6; 33.3%). In some publications, it 

was not clear which instruments were used to carry out this screening assessment. Another 

interesting mechanism employed in several prevention programs (n = 6; 33.3%) was the use of 

a follow-up and/or post-test, to check whether the students had a decrease in suicidal behav-

ior. Various tools were used for this, with the application of psychological instruments, an 

information questionnaire, or even a follow-up by e-mail, to observe the student’s improve-

ment. This post-test was carried out between 21 and 120 days after the end of the program.

All the interventions used media content (videos, slides, films etc.) and/or lectures 

with the aim of training or providing educational information for the professionals and stu-

dents. Only one study used a fully online program – Kognito, a platform in which the user 

(student or school employee) learns about the universe of suicide prevention from recorded 

audiovisual modules.

Among the constructs addressed and skills taught in the intervention programs, all 

worked with the content of suicide prevention, linking it with mental health. Some interven-

tions went beyond the content of prevention and information about suicidal behavior in the 

school population. More than half of the interventions addressed several constructs, such as 

hopelessness, identity, coping, self-efficacy, family relationships, social support, support net-

works, and the help of parents during the interventions. The use of cognitive-behavioral 

psychology approaches was evident in two studies.

	 In addition to the theoretical and informative part, the psychoeducation technique 

was present in some lectures of the programs. Didactic strategies (safeTALK) were also imple-

mented in some situations, based on the use of information cards, which could be taken away 

by the students. These cards served as brief information and alerts so that the student could 
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notice possible signs of suicide risk. In some more robust interventions, there was a more 

complex preparation, both for the students and for the school community, taking into account 

the information and the importance of working with the assumptions of mental health pre-

vention, interconnected with various constructs, mentioned above.

Discussion

The aim of this literature review was to conduct an investigation of the literature and 

detail the suicide prevention programs in the PubMed, PsycInfo, and ScienceDirect databases. 

The main characteristics were the year of publication, program name, format (e.g., in person 

or online) and duration, target audience, and country of application. In a second part, the aim 

was to describe the main initiatives and strategies used by each program. Two aspects guided 

the focus of the article: firstly, the authors did not find any international studies with the aim 

of describing the various interventional programs (Katz et al., 2013); and, secondly, identifying 

the main programs existing in the world could help healthcare providers, in various contexts, 

to develop and improve initiatives directed towards the prevention of suicidal behavior, since 

suicide is currently one of the main public health problems (Jacob, 2016).

The results show that, over the years, there has been an increase in the number of 

proposals for preventive programs, largely due to the initiatives of the WHO (WHO, 2014) for 

the prevention of suicide in various countries. Another reason that may explain the increase in 

literature on the subject is the fact that preventive programs are effective in combating sui-

cide attempts and suicides (Turecki & Brent, 2016), with positive impacts in different areas of 

people’s lives, such as family, social and economic life, mental health, among others (Stone 

et al., 2017).

Most of the publications took place in the United States, with only one carried out in 

South America. Accordingly, it must be considered that the implementation of suicide preven-

tion programs requires the presence of financial resources, trained healthcare providers, and 

well-established public health policies (Mascayano et al., 2015). These characteristics, allied 

with the countries’ level of adherence to the WHO’s prevention programs (WHO, 2014) could 

explain the fact that the United States conduct more research than the developing countries 

of South America.

The format of the programs also seems to be face to face mostly. However, the use of 

remote media has been growing, and, probably, after the coronavirus disease 2019 (Covid-19) 

pandemic, it will increase even more. There is a projected increase in mental health problems 

and, consequently, an increase in post-pandemic suicide rates. Furthermore, social isolation 

should encourage the development of virtual platforms for prevention, as pointed out by Gun-

nell et al. (2020). Therefore, programs developed entirely for the internet are already being 

tested (van Spijker et al., 2010), demonstrating a reduction in the frequency and intensity of 

suicidal behaviors.
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The programs found in this study were specific to educational environments, with a 

focus on students and educational institutions (Cusimano & Sameem, 2011; Katz et al., 2013; 

Robinson et al., 2013; Zalsman et al., 2016). However, it is considered important that other age 

groups (adults and older adults) and different contexts, such as workplaces (especially those 

linked to the health area) and communities (rest homes and nursing homes for older adults), 

be taken into account in the development of suicide prevention programs, with a view to re-

ducing the incidence of the phenomenon more effectively (Turecki & Brent, 2016). As nation-

al statistics highlight, for example, the rates of attempts and suicides among older adults have 

been worrying, reaching 8.9 people per 100,000 inhabitants, a rate much higher than that 

currently observed in the general population – 6 per 100,000 (WHO, 2017).

A wide range of programs was observed: from those with a short duration and specif-

ic focus (Katsumata et al., 2017) to others that are much more comprehensive in terms of 

training people directly or indirectly involved with the problem (e.g., school bus drivers) and 

of longer duration (Kalafat & Ryerson, 1999). In this sense, as the WHO emphasizes, suicide is 

highly preventable, however, the development of a suicide prevention program must involve 

several actors, in addition to multisectoral and multidisciplinary collaboration, with evaluation 

of services, continuous training of personnel, data integration, and integrated public health 

policies (WHO, 2014).

Several focuses were found, and in some the most common aim was the detection of 

people with high self-efficacy in suicide and the presence of risk factors and associated men-

tal illnesses (e.g., depression), with the use of constructed questionnaires and scales suitable 

for this detection (e.g., depression, suicidal ideation, coping, and self-efficacy scales). Others 

were much broader and had different focuses, such as training people to identify and support 

students with a suicidal ideation profile, concern with family/school cohesion, or the reduction 

of stigma (Gijzen et al., 2018; Portzky & Heeringen, 2006). Many of the programs invested in 

the strategy of training students, teachers, and school employees to the detection of signs of 

suicidal ideation expressed by students, which seems to be one of the main methodologies 

developed. The so-called gatekeepers seems to be an important strategy in schools, as stu-

dents end up having greater access to their peers, who become a reference when they 

need help.

This strategy can also be used in other contexts and appears to be quite functional. For 

example, training nurses in detecting signs of suicidal ideation in hospital settings has in-

creased the detection of patients with these characteristics and, subsequently, their referral to 

counseling services (Tsai et al., 2010).

Another aspect widely used in the programs was the training of socio-emotional skills, 

including empathy training, discussion groups about friendships, a tutorial for senior univer-

sity students regarding freshmen, training in social integration and social and family support 

(Ciffone, 2007; Katsumata et al., 2017; Strunk et al., 2014; Zinzow et al., 2020). As 
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highlighted by Miller et al. (2014), family and friends seem to be important mediators in pre-

venting the development of mental disorders (e.g., depression) and suicidal ideation, with 

socio-emotional skills also playing an important role in prevention. For example, Sán-

chez-Teruel and Robles-Bello (2014) found several socio-emotional cognitive, affective, and 

behavioral variables related to resilience in suicide, including self-regulation and cognitive 

flexibility, self-image, positive attribution style, self-control, gratitude, perseverance, impulse 

control, ability to ask for help in critical moments, expressiveness of emotions, sense of hu-

mor, empathy, seeking meaning in life and reasons to live. Likewise, from an ecological per-

spective, the authors also cited social and family support, feelings of belonging, social activ-

ism, and access to health services as some of the most important variables.

Several didactic strategies were adopted in the different programs, such as the devel-

opment of booklets and information cards, discussion of the theme via groups, role-playing, 

psychoeducation, lectures, and workshops (Johnson & Parsons, 2012; Rein et al., 2018). Spe-

cific training (e.g., persuasion by the gatekeepers in order to make the ideation holder to seek 

help) and the use of some techniques (e.g., cognitive restructuring, problem-solving, and 

relaxation) (Orbach & Bar-Joseph, 1993; Strunk et al., 2014) were also found. Other suicide 

prevention programs demonstrated the importance of counselors within schools, as well as 

peer educators (Zachariah et al., 2018), a school culture that is present in some countries.

The use of various teaching methods and techniques that are well documented can be 

useful tools in suicide prevention programs, including their use in parallel with drug interven-

tions (Ougrin et al., 2015). The study of the effectiveness of different programs may be a next 

step in the course of this research, however, as Balaguru et al. (2013) emphasize, such a com-

parison seems to be a very difficult and broad objective since the programs are highly complex 

and they work at different levels of ecological action (e.g., personal, relational, and microcul-

tural levels).

It is important to remember that the aim of this study was to carry out a literature 

analysis in international databases, which can disregard several initiatives that occur without 

being published in scientific databases. The use of other keywords in the search could also 

reveal other initiatives. Furthermore, the gray literature was not consulted, and there may be 

several other initiatives and other prevention programs in this type of material. Finally, no 

article of origin and/or with data from Brazil was found during the review of the articles. This 

result does not mean that the initiatives in the country are non-existent, therefore a neces-

sary next step (in a new future study) would be to carry out a similar search procedure in 

national databases, in order to identify national initiatives and/or compare international and 

national programs.



SUICIDE PREVENTION PROGRAMS

Psicologia: Teoria e Prática, 24(2), ePTPPA14095. São Paulo, SP, 2022. ISSN 1980-6906 (electronic version).
https://doi.org/10.5935/1980-6906/ePTPPA14095.en, 2022

19

Final considerations

Overall, the results of the current study indicate some conclusions. Among the main 

ones, it can be seen that: 1. the number of publications on intervention programs in the inter-

national literature (in the evaluated databases) has been growing chronologically, in North 

America, specifically in the United States, the country where most articles were published on 

this topic; 2. most prevention programs adopted a hybrid format in the evaluation and inter-

vention processes, mixing face-to-face and remote activities, however, totally remote pro-

grams are emerging, which will probably be very useful in this area, especially during a pan-

demic period; 3. all programs found were aimed at school environments, at various levels of 

education and age groups, which demonstrates that the school/university can be fundamen-

tal, as it brings together elements that are conducive to intervention (e.g., a controlled envi-

ronment, with scheduled activities), however, there is also a need to develop intervention 

programs aimed at other environments, contexts and age groups (e.g., labor organizations, 

health environments, older adults); 4. there was a wide variation in the programs regarding 

their scope, objectives, focus, duration and breadth, with the programs varying from a few 

hours to weeks, focusing only on the individual with ideation and/or the social group (school, 

staff), development of specific skills in the individual with ideation and/or relationship skills 

among students, assistance with information on how and where to seek help; 5. various strat-

egies/techniques and measures were used in the different programs, such as videos and dis-

cussions on the subject, role-playing, active listening, cards with information on suicide pre-

vention, peer support training, self-report and associated risk factor measures (self-efficacy 

for suicide, empathy, communication, coping, hopelessness, self-regulation), semi-structured 

interviews, with several programs using gatekeepers as a strategy for the detection and refer-

ral to specialized services of students at high risk for suicide, besides programs to strengthen 

bonds between students (e.g., freshmen and senior university students).
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