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ABSTRACT
The aim of this review paper is to show an overview of the empirical
evidence of effectiveness of cognitive behavioral therapy (CBT) in reducing
suicidal cognitions and suicidal behavior. The topic of suicidal cognition
and suicidal behavior is of special importance to clinicians and practitioners.
Analyses of empirical findings from the oldest, first systematic review and
meta-analysis and the newest one shown that there not enough evidence
from clinical trials to suggest that CBT focusing on mental illness reduces
suicidal cognitions and behaviors. But, from the other hand, CBT focusing
on suicidal cognitions and suicidal behaviors was found to be effective.
Taking into consideration the effectiveness of this psychotherapy, we can
conclude that it is preferable for clinicians to be trained in working with CBT
techniques focused on suicidal cognition and behavior that are independent
of treatment of mental disorders. In addition, it is necessary to initiate new
research that will make it possible to create preventive and interventional
programs dedicated to reducing the risk of suicide.
© 2016 IJCRSEE. All rights reserved.

1. INTRODUCTION
According to WHO`s report (2014), suicide is the 15th leading cause of death worldwide, accounting for 1.4% of all deaths, and
the second leading cause of death among
15-29 year olds globally. Mental disorders is
one of the strongest risk factors for suicide,
having been implicated in 91% of completed
suicides (Cavanagh, Carson, Sharpe and Lawrie, 2003). According to Chesney, Goodwin,
and Fazel (2014) the risk of suicide is highest
among those with borderline personality disorders, followed by depression, bipolar disorder, opioid use and schizophrenia.
According to Mewton and Andrews
(2016) CBT is an umbrella term for various
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treatments that focus on challenging cognitive biases (through cognitive restructuring)
and behaviors (through graded exposure and
relaxation training).
In the last 30 years, there has been a significant development in cognitive-behavioral
models of researching cognitive aspects of
suicidality and its treatments. Ellis (1986) is
among the first who tried to summarized research on cognitive characteristics of suicidal
individuals and who recommended that additional efforts need to be made in developing strategies specifically designed to reduce
cognitive vulnerability to suicidal ideation and
behavior.
There a few studies with antidepressant
trials which shown that reduction of suicidal
risk and suicidal behavior with antipsychotic
therapy is debatable (Cipriani, Hawton, Stockton, Geddes, 2013). Whether psychotherapy is
effective in reducing suicidal risk and suicidal
behavior is of special importance for us as clinicians and practitioners.
Tarrier, Taylor and Gooding (2008)
claim that psychotherapies, including cognitive behavior (CBT) and dialectical behavior
therapy (DBT), have not been shown to im-
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prove suicidal outcomes when mental illness
is the main treatment focus. But, on the other
hand, based on empirical evidence, both CBT
and DBT have been shown to be effective in
reducing suicidal risk when these treatments
focus on suicidal cognitions and behaviors
(Comtois and Linehan, 2006; Tarrier, Taylor
and Gooding, 2008). With other words, we
can expect better patients outcomes when psychotherapy focuses on suicidal cognitions and
suicidal behaviors as dysfunctional personal
factors rather than symptoms of mental illness
(Linehan, 2008).
When it comes to the CBT approach to
suicidal thinking and behavior in depression,
it should be noted that first the therapist must
determine which problem the suicidal person
would solve and then what is the motive of the
individual for choosing suicide. In addition,
the answer of whether suicide is preferred to
a desire to run away from the pain or whether
changes need to be made in relations or surroundings of the individual, or both.
When the therapist believes they can understand the client’s logic, the therapist could
inform them that they could have come to the
same conclusions under similar circumstances. The function of this answer would be to
help in normalizing the client’s experience.
Then the therapist must offer the client hope
by emphasizing that there are solutions or partial solutions that the client could look into,
and then the alternatives to suicide will appear.
In order to be involved, it is important that the
client believes that the therapist understands
their logic and perspective without judgment.
When this transfer is successfully established, the client’s task would be to understand
the inner, outer and/or thematic triggers of
suicidal cognition and behavior, as well as the
factors that help in perseverance of suicidal
risk (Matthews, 2013).
The therapist’s next step in order to help
the client would be causing distortions and
misconceptions, including core beliefs, that
would hinder motivation and make it inefficient in solving problems. Previously, the therapist had done an analysis “for and against”
suicide and on the positive and negative reinforces for suicide with the client. The negative
reinforces will motivate the client in thinking
about reasons to live and not choose suicide,
while positive reinforces will help the client
determine the alternatives to suicide. In addition, identifying alternatives to suicide also
helps begin the task of solving the problem.
It is recommended to argue the “for and
against” of every alternative. Then, after the
80

best alternative has been found, the client develops an action plan, which motivates them
to follow the results by assessment of the outcomes. The active problem solving by the client would be in function of developing selfefficacy and reducing feelings of helplessness
and worthlessness, as well as reducing stress
levels by accepting emotional and/or physical
pain.
The final phase of the CBT treatment is
focused on relapse prevention. In the phase,
the client has the opportunity to demonstrate
the skills they have learned in the course of the
treatment, while the therapist has the chance
to assess the adequate application (Matthews,
2013).

2. THE CURENT REVIEW
The aim of this systematic review study
is to show an overview of the empirical evidence of effectiveness of cognitive behavioral
therapy (CBT) in reducing suicidal cognitions
and suicidal behavior.
The first systematic review and metaanalysis of CBT and the prevention of suicidal behaviors was performed by Tarrier et
al, (2008). They performed a meta-analysis
on 28 select studies (based on quality and using CTAM) in order to investigate whether
CBT reduced future suicidal behavior. The
PsychInfo and Web of Science databases were
searched for articles reporting clinical trials
from 1980. From 123 potential articles, 28
studies met the entry criteria. The diagnostic
categories were broad across the 28 studies
and not limited to depression.
Overall, Tarrier et al. found that there
was a highly significant effect for CBT in
reducing suicide behavior. They concluded
that CBT was highly effective in reducing
suicidal behaviors within the 3 month period
post treatment (combined Hedge`s g= -.59,
z= -5.26, p< .0001, 95% CI= -.811 to -.371).
Subgroup analysis of CBT demonstrated a
significant treatment effect for CBT when:
compared to minimal treatment or treatment
as usual (but not when compared to another
active treatment); for individual treatments
(but not group); for adult samples (but not
adolescents); treatment directed towards reducing suicidal behavior rather than associated symptoms like depression and reductions
in hopelessness. Regarding limitation of the
study, authors are cautious in their conclusions because of publication biases.
In recent years, the focus of clinicians
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has been toward improving the assessment of
suicidal cognitions and behavior and the possibility of their application in studies regarding suicide.
According to the psychological model
of cognitive vulnerability, suicidal cognitions
and behaviors exist along a continuum of severity. According to Tarrier, Taylor and Gooding (2008) regarding to severity, these cognitions and behaviors adduce a degree of suicide
risk and constitute targets for treatments.
Christensen, Calear, Van Spijker et al.
(2014) was searching published articles in
publicly available database focusing on psychosocial interventions in general for suicidal
ideations, plan and attempts. They succeed to
identified 154 randomized controlled trials
that assessed suicidal cognitions or behaviors
as an outcome measure.
The newest systematic review and metaanalysis with focus on effectiveness of cognitive behavior therapy in reducing suicidal cognitions and behavior in adult population was
performed by Mewton and Andrews (2016).
The studies included in this review were identified through PsychInfo database, which was
searched from 1980 to 2015 using the terms
from the previous mentioned study of Tarrier
et al, (2008). Authors identified 15 randomized controlled trials of CBT for adults (aged
18 years and older) that included suicide –related cognitions or behaviors as an outcome
measure. All 15 articles have in focus suicide
cognitions and behavior as a central elements
that CBT seek to change. From the evidence
of this review CBT has been shown to be effective in reducing the symptoms of mental
illnesses that are associated with an increased
risk of suicide (Butler, Chapman, Forman and
Beck, 2006).

3. RESULTS AND FINDINGS
Ten of the 15 included studies in this
systematic review measured suicidal cognitions (Weinberg, Gunderson, Hennen, and
Cutter, 2006; de Groot et al, 2007; Slee, Garnefski, van der Leeden, Arensman and Spinhoven, 2008; Gandy, Sharpe, Nicholson et al.,
2014; Morley, Sitharthan, Haber, Tucker and
Sitharthan, 2014; Tarrier, Kelly and Maqsood,
2014; van Spijker, van Straten and Kerkhof,
2014; Wagner, Horn and Maercker, 2014;
Weitz, Hollon, Kerkohof and Cuijpers, 2014;
Rudd, Bryan, Wertenberger et al., 2015) and
there were a total of 17 comparisons with suicidal cognitions aa the outcome of interest.

When suicidal cognitions were the outcome of
interest, there were four medium effect size in
favor of CBT.
Eight of the 15 included studies measured suicidal behaviors, (Tyrer, Thompson,
Schmidt et al. 2003; Brown et al., 2005; Weinberg, Gunderson, Hennen and Cutter, 2006;
Slee, Garnefski, van der Leeden, Arensman
and Spinhoven, 2008; Cottraux, Boutitie,
Milliery et al. 2009; Davidson, Tyrer, Norrie,
Palmer and Tyrer, 2010; Barrowclough, Haddock, Wykes et al, 2010; Rudd, Bryan, Wertenberger et al., 2015) and there were a total of
14 comparisons with suicidal behaviors as the
outcome of interest. When suicidal behaviors
were the outcome of interest, there were three
medium efect sizes in favor of CBT.
Seven of the 15 included studies focused
on suicidal cognitions or behaviors as the main
intervention focus (Tyrer, Thompson, Schmidt
et al., 2003; Brown et al., 2005; Weinberg,
Gunderson, Hennen and Cutter, 2006; Slee,
Garnefski, van der Leeden, Arensman and
Spinhoven, 2008; Rudd, Bryan, Wertenberger
et al., 2015; Tarrier, Kelly, Maqsood et al.,
2014; van Spijker, van Straten, Kerkohof,
2014). It is interesting that strongest effect
sizes were drawn out from interventions that
focused specifically on suicidal cognitions and
behaviors.

4. DISSCUSION AND
CONCLUSIONS
This review focused specifically on
suicidal cognitions and suicidal behaviors
because they are the core elements that CBT
seek to change. The conclusion drawn from
the empirical evidence is that CBT is useful
for prevention and reduction of suicidal cognitions and suicidal behaviors. Large clinical reports have also shown that suicidal cognitions
and behaviors reduce significantly following
CBT for depression (Mewton and Andrews,
2015).
The topic of suicidal cognition and suicidal behavior is of special importance to clinicians and practitioners. Analyses of empirical findings from the oldest, first systematic
review and meta-analysis (Terrier et al., 2008)
and the newest one (Mewton and Andrews,
2016) shown that there not enough evidence
from clinical trials to suggest that CBT focusing on mental illness reduces suicidal cognitions and behaviors. But, from the other hand,
CBT focusing on suicidal cognitions and behaviors was found to be effective.
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Unfortunately, this is the first research
project in the Republic of Macedonia that is
dedicated to researching the cognitive aspects
of suicide and its treatment with cognitivebehavioral therapy with the goal of reducing
the risk of suicide and suicidal behavior. The
effort should be considered in context of some
limitations, primarily concerning methodology, that is the instruments and the samples
for the study. Of course, cultural specificities
of the countries in which the study is being
done should also be taken into consideration.
This assessment work is focused on
cognitive behavioral psychotherapy, which is
known for its effectiveness in reducing symptoms connected with various mental disorders
(Butler, Chapman, Forman and Beck, 2006).
Based on empirical evidence, we can conclude
that CBT is effective and popular strategy in
prevention and reduction of suicidal cognitions and suicidal behaviors.
Taking into consideration the effectiveness of this psychotherapy, we can conclude
that it is preferable for clinicians to be trained
in working with CBT techniques focused on
suicidal cognition and behavior that are independent of treatment of mental disorders.
In addition, it is necessary to initiate new research that will make it possible to create preventive and interventional programs dedicated
to reducing the risk of suicide.
Also, it is of great importance to further
reduce suicide deaths and improve patients
outcomes. In doing so, there is a need of creating national strategy which will be supplemented with selective or indicated prevention
strategies that target groups or individuals at
high risk for suicide.
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