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1
Description

Suicide is a tragic end to an individual’s life, a devastating loss to families and 
friends, a diminishment of our communities, and a public health crisis for our 
nation. For clinicians, losing a patient to suicide is probably our worst fear. In 
2005, over 32,000 Americans died by suicide (Centers for Disease Control, 
2008a). Worldwide, an estimated one million people die by suicide each year, 
more than are lost to homicide or to war (World Health Organization, 2000). 
Self-inflicted injury is estimated to account for 1.4% of the total burden of 
disease worldwide (World Federation for Mental Health, 2006). Yet, despite 
the magnitude of these losses, or perhaps because of the depth of our distress 
and uncertainty when confronted with acts of deliberate self-destruction, we 
have tended as a society to look away and not grapple with the issue of suicidal 
behavior, despite the tragic toll it exacts.

Kay Redfield Jamison (1999) has eloquently stated that in dealing with 
suicide, “The gap between what we know, and what we do, is lethal.” In Night 
Falls Fast (1999), her first-person account of her struggles with intense suicid-
al urges, she emphasizes the powerful link between mental illness and suicide, 
and the disturbing reality that the majority of those who die by suicide have 
never received mental health treatment. Despite the fact that we know how to 
treat successfully many of the conditions that are risk factors for suicide, such 
as depression, substance abuse, and bipolar illness, so many of those who die 
by suicide never receive such treatment for these disorders (Luoma, Martin, 
& Pearson, 2002).

While the gap between what we know and what we do is undoubtedly 
lethal, it is also tragically true that there is a huge gap between what we know 
and what we need to know to prevent suicide more effectively. This gap is 
also lethal. For, example, we do not have research that confirms that inpatient 
treatment is effective in preventing suicide, let alone under what circumstances 
hospitalization might be effective. We lack this knowledge even though reli-
ance on inpatient hospitalization is a cornerstone of how virtually all mental 
health systems respond to suicidal individuals. In the past decade, the face of 
inpatient care in the U.S. has drastically changed, with lengths of stay being 
dramatically shortened for all patients (Pottick, McAlpine, & Andelman, 
2000). This has amounted to a major, uncontrolled experiment in how we treat 
suicidal people, yet we know little about the impact such massive changes have 
had. In addition, despite the fact that involuntary hospitalization laws across 
the U.S. utilize the concept of imminent risk, the research on acute risk factors 
for suicide measures risk in months, not in hours or days (Simon, 2006). We 
also know distressingly little about how to successfully engage people at risk 
in treatment. The Utah Youth Suicide study showed that even though 44% of 
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