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the document is made available for informational purposes only and no representations or warranties are made with respect to its fitness for any particular 

purpose. The information in this document should not be used as a substitute for professional medical advice or as a substitute for the application of clinical 

judgment in respect of the care of a particular patient or other professional judgment in any decision-making process. The Canadian Agency for Drugs and 

Technologies in Health (CADTH) does not endorse any information, drugs, therapies, treatments, products, processes, or services. 

While care has been taken to ensure that the information prepared by CADTH in this document is accurate, complete, and up-to-date as at the applicable date 

the material was first published by CADTH, CADTH does not make any guarantees to that effect. CADTH does not guarantee and is not responsible for the 

quality, currency, propriety, accuracy, or reasonableness of any statements, information, or conclusions contained in any third-party materials used in preparing 

this document. The views and opinions of third parties published in this document do not necessarily state or reflect those of CADTH. 

CADTH is not responsible for any errors, omissions, injury, loss, or damage arising from or relating to the use (or misuse) of any information, statements, or 

conclusions contained in or implied by the contents of this document or any of the source materials. 

This document may contain links to third-party websites. CADTH does not have control over the content of such sites. Use of third-party sites is governed by 

the third-party website owners’ own terms and conditions set out for such sites. CADTH does not make any guarantee with respect to any information 

contained on such third-party sites and CADTH is not responsible for any injury, loss, or damage suffered as a result of using such third-party sites. CADTH 

has no responsibility for the collection, use, and disclosure of personal information by third-party sites. 

Subject to the aforementioned limitations, the views expressed herein are those of CADTH and do not necessarily represent the views of Canada’s federal, 

provincial, or territorial governments or any third party supplier of information. 

This document is prepared and intended for use in the context of the Canadian health care system. The use of this document outside of Canada is done so at 

the user’s own risk. 

This disclaimer and any questions or matters of any nature arising from or relating to the content or use (or misuse) of this document will be governed by and 

interpreted in accordance with the laws of the Province of Ontario and the laws of Canada applicable therein, and all proceedings shall be subject to the 

exclusive jurisdiction of the courts of the Province of Ontario, Canada. 

The copyright and other intellectual property rights in this document are owned by CADTH and its licensors. These rights are protected by the Canadian 

Copyright Act and other national and international laws and agreements. Users are permitted to make copies of this document for non-commercial purposes 

only, provided it is not modified when reproduced and appropriate credit is given to CADTH and its licensors. 

About CADTH: CADTH is an independent, not-for-profit organization responsible for providing Canada’s health care decision-makers with objective evidence 

to help make informed decisions about the optimal use of drugs, medical devices, diagnostics, and procedures in our health care system. 

Funding: CADTH receives funding from Canada’s federal, provincial, and territorial governments, with the exception of Quebec. 
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Research Questions 

1. What is the clinical effectiveness of Cognitive Therapy for Suicide Prevention in people 
who are at risk for suicide? 

2. What is the clinical effectiveness of Collaborative Assessment of Management of 
Suicidality in people who are at risk for suicide?  

Key Findings 

Four randomized controlled trials and three non-randomized studies were identified 

regarding the clinical effectiveness of Cognitive Therapy for Suicide Prevention and 

Collaborative Assessment of Management of Suicidality in people who are at risk for 

suicide. 

Methods 

A limited literature search, with main concepts appearing in the title or major subject 

heading, was conducted on key resources including  Ovid Medline, Ovid PsycINFO, 

PubMed, The Cochrane Library, University of York Centre for Reviews and Dissemination 

(CRD) databases, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit retrieval by publication type. 

Where possible, retrieval was limited to the human population. The search was also limited 

to English language documents published between January 1, 2008 and July 3, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult inpatients or outpatients who are exhibiting suicidality or who are evaluated as at risk for suicide 

Intervention Cognitive Therapy for Suicide Prevention (CT/SP or CBT/SP) 
Collaborative Assessment of Management of Suicidality (CAMS)   

Comparator Treatment as usual 
Before/After 
Wait List 
Other Therapy (e.g. cognitive processing therapy, prolonged exposure therapy, problem solving 
therapy,etc) 
Any other therapy 
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Outcomes Clinical benefit (e.g., reducing suicidality) 
Harm 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, and non-

randomized studies. 

Four randomized controlled trials and three non-randomized studies were identified 

regarding the clinical effectiveness of Cognitive Therapy for Suicide Prevention and 

Collaborative Assessment of Management of Suicidality in people who are at risk for 

suicide. No relevant health technology assessments, systematic reviews, or meta-analyses 

were identified.  

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments  

No literature identified.  

Systematic Reviews and Meta-analyses  

No literature identified.  

Randomized Controlled Trials  

1. Jobes DA, Comtois KA, Gutierrez PM, et al. A randomized controlled trial of the 

Collaborative Assessment and Management of Suicidality versus enhanced care as 

usual with suicidal soldiers. Psychiatry. 2017;80(4):339-356. 

PubMed: PM29466107 

2. Andreasson K, Krogh J, Wenneberg C, et al. Effectiveness of dialectical behavior 

therapy versus collaborative assessment and management of suicidality treatment for 

reduction of self-harm in adults with borderline personality traits and disorder-a 

randomized observer-blinded clinical trial. Depress Anxiety. 2016 Jun;33(6):520-530. 

PubMed: PM26854478  

3. Pratt D, Tarrier N, Dunn G, et al. Cognitive-behavioural suicide prevention for male 

prisoners: a pilot randomized controlled trial. Psychol Med. 2015 Dec;45(16):3441-

3451. 

PubMed: PM26165919 

4. Comtois KA, Jobes DA, S SOC, et al. Collaborative Assessment and Management of 

Suicidality (CAMS): feasibility trial for next-day appointment services. Depress Anxiety. 

2011 Nov;28(11):963-972. 

PubMed: PM21948348 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29466107&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26854478&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26165919&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=21948348&dopt=abstract
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Non-Randomized Studies  

5. Ellis TE, Rufino KA, Allen JG. A controlled comparison trial of the Collaborative 

Assessment and Management of Suicidality (CAMS) in an inpatient setting: Outcomes 

at discharge and six-month follow-up. Psychiatry Res. 2017 Mar;249:252-260. 

PubMed: PM28126581  

6. Ellis TE, Rufino KA, Allen JG, Fowler JC, Jobes DA. Impact of a suicide-specific 

intervention within inpatient psychiatric care: the collaborative assessment and 

management of suicidality. Suicide Life Threat Behav. 2015 Oct;45(5):556-566. 

PubMed: PM25581595  

7. Nielsen AC, Alberdi F, Rosenbaum B. Collaborative assessment and management of 

suicidality method shows effect. Dan Med Bull. 2011 Aug;58(8):A4300. 

PubMed: PM21827722  

 

 

  

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=28126581&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=25581595&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=21827722&dopt=abstract
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Appendix — Further Information 

Previous CADTH Reports 

8. Suicide-specific psychotherapy for the treatment of suicidal crisis: a review of clinical 

effectiveness. Ottawa (ON): CADTH; 2018 May: 

https://www.cadth.ca/sites/default/files/pdf/htis/2018/RC0990%20Suicide%20Specific%

20Psychotherapy%20Final.pdf    Accessed   2018 July 19. 

Randomized Controlled Trials  

Suicide Prevention Version of CBT Not Specified 

9. Guille C, Zhao Z, Krystal J, Nichols B, Brady K, Sen S. Web-based cognitive 

behavioral therapy intervention for the prevention of suicidal ideation in medical interns: 

a randomized clinical trial. JAMA Psychiatry. 2015 Dec;72(12):1192-1198. 

PubMed: PM26535958  

Secondary Analyses 

10. Bryan CJ, Peterson AL, Rudd MD. Differential effects of brief CBT versus treatment as 

usual on posttreatment suicide attempts among groups of suicidal patients. Psychiatr 

Serv. 2018 Jun 01;69(6):703-709. 

PubMed: PM29493409 

Non-Randomized Studies   

No Comparator Group 

11. Chesin MS, Sonmez CC, Benjamin-Phillips CA, Beeler B, Brodsky BS, Stanley B. 

Preliminary effectiveness of adjunct mindfulness-based cognitive therapy to prevent 

suicidal behavior in outpatients who are at elevated suicide risk. Mindfulness. 2015 

Dec;6(6):1345-1355. 

12. Ellis TE, Green KL, Allen JG, Jobes DA, Nadorff MR. Collaborative assessment and 

management of suicidality in an inpatient setting: results of a pilot study. 

Psychotherapy. 2012 Mar;49(1):72-80. 

PubMed: PM22369081  

Qualitative Studies 

13. Monahan MF, Crowley KJ, Arnkoff DB, Glass CR, Jobes DA. Understanding therapists' 

work with suicidal patients: an examination of qualitative data. Omega (Westport). 2018 

Jan 01:30222818775888. 

PubMed: PM29745779  

14. Schembari BC, Jobes DA, Horgan RJ. Successful treatment of suicidal risk: what 

helped and what was internalized? Crisis: J Crisis Intervent Suicide Prevent. 

2016;37(3):218-223. 

  

https://www.cadth.ca/sites/default/files/pdf/htis/2018/RC0990%20Suicide%20Specific%20Psychotherapy%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/2018/RC0990%20Suicide%20Specific%20Psychotherapy%20Final.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26535958&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29493409&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=22369081&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29745779&dopt=abstract
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Guidelines and Recommendations 

15. Sareen J, Holens PL, Turner S. Report of the 2016 Mental Health Expert Panel on 

suicide prevention in the Canadian Armed Forces. Ottawa (ON): National Defence and 

Canadian Armed Forces: 2017 Mar.  

http://www.forces.gc.ca/assets/FORCES_Internet/docs/en/about-reports-pubs-

health/expert-panel-suicide-prevention-2016.pdf   Accessed 2018 July 19. 

Review Articles 

16. Jobes DA. Clinical assessment and treatment of suicidal risk: a critique of 

contemporary care and CAMS as a possible remedy. Practice Innovat. 2017 

Dec;2(4):207-220. 

17. Jobes DA, Bowers ME. Treating suicidal risk in a post-healthcare reform era. J 

Aggress Conflict Peace Res. 2015;7(3):167-178. 

18. Jobes DA. The Collaborative Assessment and Management of Suicidality (CAMS): an 

evolving evidence-based clinical approach to suicidal risk. Suicide Life Threat Behav. 

2012 Dec;42(6):640-653. 

PubMed: PM22971238  

19. Jobes DA, Lento R, Brazaitis K. An evidence-based clinical approach to suicide 

prevention in the Department of Defense: the Collaborative Assessment and 

Management of Suicidality (CAMS). Military Psychol. 2012 Nov;24(6):604-623. 

20. Ellis TE, Allen JG, Woodson H, Frueh BC, Jobes DA. Implementing an evidence-based 

approach to working with suicidal inpatients. Bull Menninger Clin. 2009;73(4):339-354. 

PubMed: PM20025428  

Additional References 

21. Collaborative Assessment and Management of Suicidality (CAMS). Waltham (MA) : 

Suicide Prevention Resource Center. 2017; 

https://www.sprc.org/resources-programs/collaborative-assessment-management-

suicidality-cams    Accessed 2018 July 19.  

 

http://www.forces.gc.ca/assets/FORCES_Internet/docs/en/about-reports-pubs-health/expert-panel-suicide-prevention-2016.pdf
http://www.forces.gc.ca/assets/FORCES_Internet/docs/en/about-reports-pubs-health/expert-panel-suicide-prevention-2016.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=22971238&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=20025428&dopt=abstract
https://www.sprc.org/resources-programs/collaborative-assessment-management-suicidality-cams
https://www.sprc.org/resources-programs/collaborative-assessment-management-suicidality-cams

