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 Research linking substance use to suicide 

 Rationale and study design for CBT-SP in 

Veterans with Substance Use Disorders 

 Overview of the clinical approach 

 Case presentation 
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 What is your primary role? 

 Researcher 

 Clinician 

 Student, trainee or fellow 

 Administrator 
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 Substance use disorders (SUD) are consistently linked to greater 

likelihood of suicidal behaviors 

 Those diagnosed who meet criteria for an SUD are more likely to report a 

prior suicide attempt (e.g., Kessler et al., 1999). 

 Psychological autopsy studies highlight the importance of SUDs (particularly 

AUDs; Conner, Beautrais, & Conwell, 2003).  

 Alcohol intoxication at the time of death: ~24% of male and 17% of female 

suicide decedents were intoxicated at the time of death (Kaplan et al., 

2013). 

 VA patients who are diagnosed with a SUD are more likely to die by suicide 

than those without an SUD (Ilgen et al., 2010). 
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Bohnert, Ilgen, Louzon, McCarthy, & Katz (2017) 
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Distal factors: 

severe SUD, 

aggression/ 

impulsivity, 

negative 

affectivity 

Proximal 

factors: 

active SUD,  

depression, 

interpersonal 

stress 

Suicidal 

behavior 

Conner & Ilgen, 2010 



 In SUD treatment: 

 45% report a lifetime attempt (Anderson et al., 1997) 

 33% report past 2-week suicidal ideation (Ilgen et al., 2009) 

 

 Participation in SUD treatment is generally associated with a 

reduction in suicidal behaviors (Ilgen et al., 2007) 

 

 In VHA patients with SUDs who died by suicide, 1/3 received SUD 

treatment prior to death (Ilgen et al., 2012) 

 



 Multiple advantages of working with patients in SUD 

treatment: 

 Period of relative stability and safety (ongoing 

monitoring of alcohol and drug use) 

 

 Logistics of delivering intervention 

 

 Patients may be motivated to re-evaluate their 

situation when in treatment 
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Brown et al. (2005) JAMA 

Rudd, Bryan, et al. (2015) AJP 



 Randomized controlled trial (N=300) of the CBT 
intervention versus an attention control condition 
(SPC) to examine changes in suicidal thoughts, 
non-fatal attempts, and substance use up to two 
years post-intervention.  

 Based in VHA Substance Use Disorder treatment 
programs in multiple sites: 

 VA Eastern Colorado Health Care System in Denver, CO 

 Colorado Springs Community Based Outpatient Clinic  

 VA Ann Arbor Heath Care System  

 John D. Dingell VA Medical Center in Detroit, MI 



Model Adapted from Brown’s work 

 8 individual sessions, manualized content 

 2-3x per week for 4-6 weeks post baseline 

to fit with Intensive Outpatient Treatment 

(IOP) timeline (approx 1 month) 

 Designed to be usable in general 

outpatient as well 
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 Approximately 60% of participants have 

been recruited 

 Currently, delivering both CBT and SPC 

conditions: 

 ~70% of participants have completed all 8 

sessions 

 Follow-up assessments are ongoing 

 follow-up rate is ~80% 
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 How confident do you feel about treating 

suicidality? 

 Very 

 Somewhat 

 A little 

 Not at all 
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 Cognitive Model for Suicide 

 

 Structure of the Therapy Sessions 

 

 Case Example 
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“The moment that the possibility of stopping 
consciousness occurs to the anguished mind as the 
answer or  the way out, then the igniting spark has 
been added and the active suicidal scenario has 
begun.” 

 

-Edwin Schneidman,  

The Suicidal Mind (1996) 
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 Suicide as the primary focus of treatment, 
and a collaborative agreement to do so 

 

 Going beyond checklist questions/risk 

assessment Understanding the role of 
suicide in an individual’s life  

 How has it developed over time 

 What is the relationship between substance use 
and suicide 

 What meaning/function does suicide have for this 
individual 
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 Most patients have never had the opportunity to talk about 

suicide in this way 

 

 Significant impact on rapport, and thus ability to focus and 

treat suicidality 

 

 Therapist traits: 

 Level of comfort with talk about suicide 

 Ability to talk about all aspects of it, not just risk 

assessment 

 Non-judgmental attitude about suicidality 
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 What we would typically think of: 

 Being high     decreased inhibitions, increased 

depression, increased agitation 

 Use of drug of choice as method of suicide 

 

 Less obvious are the Core Beliefs related to substance 

use: 

 Present: “Relapse = failure” 

 Past: “I have failed at life….Failed my family….” 

 Future: Hopelessness about being able to “beat” the 

addiction  
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 Decrease the likelihood of future suicide attempts by:  

● Building sense of hope 

 

● Increasing awareness of reasons for living 

 

● Developing alternative ways of thinking and behaving 

via skill-building, imagery and rehearsal techniques 

 

● Increasing distress tolerance, self-efficacy to 

manage crises 
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State 

Hopelessness: “I 

can’t take this 

anymore.” 

Cognitive 

Process –  

Psychiatric 

Disturbance 

 

Suicide Schema: 

Trait  

Hopelessness 

Suicide Schema: 

Unbearability 

State 

Hopelessness: 

“It’s never 

going to get 

better” 

Suicidal 

Thoughts 

Suicidal 

Thoughts 

Wenzel, Brown & Beck (2009). Cognitive Behavior    

Therapy for Suicidal Patients 



All Sessions: 

 include collaborative agenda-setting 

 

 require homework 

 

 include pre-post safety assessments 
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 Orientation to the basics of CBT 

 Setting goals specific to suicidal ideation/behavior 

 Review of suicide history 

 History of attempts, self-injury, risky behavior 

 Relationship between substance use and suicidality 

 Narrative Timeline & Coping Skills 

 Safety Plan 
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 Incorporation of strategies to enhance 

pleasure, increasing hope, reasons for living 

 Behavioral Activation 

 Pleasurable Activities 

Hope Kit 

 

 Cognitive restructuring: 

 Identifying Automatic Thoughts and Core Beliefs 

related to Suicidality 

 Coping Cards 
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 Relapse prevention – specific to suicidal thoughts 
and behavior 

 Use of Narrative Timeline, guided imagery/rehearsal 
exercise to review and practice skills learned in 
treatment 

 

 Termination 

 Review of progress, skills 

 Review/Revision of Safety Plan 

 Transition/maintenance with other providers 
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“Tom” 

 

 60 yr. old male, Vietnam Veteran; homeless, living in a shelter 

 

 Long history of heroine abuse, starting post-military discharge; 
alcohol use while in the military; intermittent opioid use 

 

 Suicidal ideation began during adolescence, 1st attempt at age 13 

 

 S.I. continued throughout adulthood, especially after discharge 
from military 

 

 3 separate attempts by overdose 

 

 



 

 Multiple trials of substance abuse treatment, the most 
recent prompted by concerns about medical 
consequences of use 

 

 Lost numerous jobs due to drug use, one previous 
incarceration 

 

 Living in a shelter, lost home and most possessions, 
either directly or indirectly due to drug use 

 

 Limited social supports (most previous connections are 
drug-related) 

 

 Damaged relationships with family (of origin, ex-wife, 
children) 



Linehan, M. M. & Comtois, K. (1996). Lifetime Parasuicide History. 

University of Washington, Seattle, WA, Unpublished work. 
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2. When was the most recent time you intentionally injured 

yourself? 

Date:   

What did you do?  

Were you using substances at the time? Circle     Yes     No 

Did you intend to die? Circle     Yes     No 

What happened next? 

Did you receive medical treatment? Circle    Yes     No 
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Narrative Timeline Example: “Tom” 
Automatic 

thoughts 

Emotional 

response 

Behavioral 

response 

Key Automatic thoughts 

(Motivation) 

Emotional 

Response 

Key Automatic thoughts 

(Suicide intent) 

Suicide attempt 

Reaction to the 

attempt 

Activating 

experience 

Activating 

experience 

- Lost another job b/c using 
- Girlfriend left me 
- Moved to friend’s house, 

sleeping on couch 
- No real friends or family 

 
 

 

- “I will never stop 
messing up” 

- “I can’t stop using” 
- “I want to feel 

numb” 
 
 

-   Angry at myself 
- Depressed 

 
 
 

- Using more and 

more 

- Going downhill 

fast 

 

“I don’t care” 

“I’m not worth it” 

“What’s the point?  I’ll 

never be normal again.” 

  

- Angry 

- Depressed 

- “Screw it.” 

- “This is it.” 

- “No one will care that I’m 

gone.” 

 

- Drank 

- Smoked as much as I could 

get my hands on 

 -   Ended up in the hospital 

- Felt stupid that I couldn’t 

even do it right 

- Angry & worried about 

physical problems caused 

by the stroke – “Now I have 

to live with THIS.” 

 Wenzel, Brown & Beck (2009) Cognitive Behavior with Suicidal Patients, p. 162 



“The Hope Kit is a memory aid consisting of meaningful 

items that remind patients of reasons to live and that can 

be reviewed during times of crisis.  Patients often locate 

something as simple as a shoebox, and they store 

mementos such as pictures, postcards, and letters.  Often, 

patients include inspirational or religious sayings or 

poems….In our experience, this exercise is quite enjoyable 

for patients and is one of the most meaningful strategies 

learned in therapy to address their suicidal thoughts and 

behaviors.  Moreover, during the course of constructing a 

Hope Kit, patients often find that they identify reasons for 

living that they had previously overlooked.” (Wenzel, Brown & Beck 

(2009). Cognitive Behavior Therapy with Suicidal Patients, p. 192). 
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Adapted from Group Cognitive Behavioral Social Skills Training (CBSST) Manual 

(Granholm et al., 2005) and McQuaid et al. (2000) by Gregory K. Brown, Ph.D. and Dimitri 

Pertvoittis, Ph.D. 



35 Wenzel, Brown & Beck (2009). Cognitive Behavior Therapy with Suicidal Patients, pp. 192-4. 



Narrative Timeline Example: “Tom” 
Automatic 

thoughts 

Emotional 

response 

Behavioral 

response 

Key Automatic thoughts 

(Motivation) 

Emotional 

Response 

Key Automatic thoughts 

(Suicide intent) 

Suicide attempt 

Reaction to the 

attempt 

Activating 

experience 

Activating 

experience 

- Lost another job b/c using 
- Girlfriend left me 
- Moved to friend’s house, 

sleeping on couch 
- No real friends or family 

 
 

 

- “I will never stop 
messing up” 

- “I can’t stop using” 
- “I want to feel 

numb” 
 
 

-   Angry at myself 
- Depressed 

 
 
 

- Using more and 

more 

- Going downhill 

fast 

 

“I don’t care” 

“I’m not worth it” 

“What’s the point?  I’ll 

never be normal again.” 

  

- Angry 

- Depressed 

- “Screw it.” 

- “This is it.” 

- “No one will care that I’m 

gone.” 

 

- Drank 

- Smoked as much as I could 

get my hands on 

 -   Ended up in the hospital 

- Felt stupid that I couldn’t 

even do it right 

- Angry & worried about 

physical problems caused 

by the stroke – “Now I have 

to live with THIS.” 

* 3C’s *call sponsor * 3C’s * Safety Plan 

*Call Larry 
 Hope Kit 

* Go to ER * Coping Cards 
 Wenzel, Brown & Beck (2009)  



 Review of Progress 

 

 What was most helpful, what do you take with 

you 

 

 What will you continue working on in therapy 

 

 Feedback 



 Therapy sessions are at the same time as 

IOP – overlap in focus and use of CBT 

 

 Meeting twice a week 

 

 Talking specifically and in-depth about 

suicide, not feeling judged 
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 Consultation 

 

 Supervision 

 

 Self-Care 
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 TIP 50 

 Addressing Suicidal Thoughts and Behaviors in 
Substance Abuse Treatment 

 https://store.samhsa.gov/product/TIP-50-
Addressing-Suicidal-Thoughts-and-Behaviors-in-
Substance-Abuse-Treatment/SMA15-4381 

 

 Wenzel, Brown & Beck (2009) Cognitive 
therapy for suicidal patients: Scientific 
and clinical applications. Washington, 
D.C.: APA Books. 
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 Contacts: 

 

Mark Ilgen 

 mark.ilgen@va.gov   

 marki@umich.edu 
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 nirea@med.umich.edu 
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