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 Suicide Related Emergency Department Visits  
 and Psychiatric Hospitalizations 

 
 Limited Scientific Evidence for Acute Care 

 
 Post Admission Cognitive Therapy (PACT)  

 
 Brief Summary 
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 1 in 5 Hospital Admissions 
 Related to Mental Health Condition 
 

 Average Length of Psychiatric Stay = 8.2 Days  
 All Hospital Stays = 4.6 Days  

 
 Two Most Common Causes for Psychiatric Stays 
 Mood Disorders = 729,500 Stays (54%) 
 Psychotic Disorders = 380,600 Stays (28%) 

Source: AHRQ, Healthcare Cost and Utilization Project, 2008 



 
 Of the adults who attempted suicide in the past 

year, 62.3% received medical attention for their 
suicide attempts. 
 
 

 46.0% stayed overnight or longer in a hospital for 
their suicide attempts. 

Source: National Survey on Drug Use and Health, 2009 



Source: Medical Surveillance Monthly Report, April 2010 



 Suicidal individuals receiving inpatient psychiatric care are 
at an increased risk for suicide-related behaviors or 
eventual death by suicide. 
 
 This risk may last for many years. 
 

 There is an emotional and economic burden associated 
with suicide-related psychiatric hospitalizations. 
 

 Mental disorders have become the leading cause for 
hospitalizations in the U.S. military. 
 
 Mental Disorders = Suicide Risk, Homicide Risk, AND/OR Psychosis  
 

 
 
 

 





 Study 1 (Liberman et al., 1981) 
 24 Patients Randomized, 2 Yr Follow-up 

 Behavior Therapy (n = 12); Insight Oriented Therapy (n = 12) 
 4 Daily Hours of Therapy over 8 Days 
 Outcomes: Depression, Suicide Ideation, & Attempts 
 BT > IOT at 9 Months 

 
 Study 2 (Patsiokas, 1985) 
 15 Patients Randomized, No Follow-up 

 Problem Solving (n = 5); Cognitive Restructuring (n = 5);  
Non-Directive Control (n = 5) 

 10 Individual Sessions over 3 Weeks 
 Outcomes: Hopelessness, Suicide Ideation, & Intent 
 PS > CR = Control 
 



 1970 to 2007 Randomized Controlled Trials on 
Psychotherapy to Address Suicide-Related 
Behaviors 
 

 Dialectical Behavior Therapy (DBT) 
 

 Mentalization Based Treatment (MBT) 
 

 Transference-Focused Psychotherapy (TFP) 
 

 Schema-Focused Therapy (SFT) 
 

 Cognitive Behavior Therapy (CBT) 
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Ghahramanlou-Holloway, Cox, & Greene 
Cognitive and Behavioral Practice, 2012 
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Trial 1 
Stage I 

 
Trial 2 
Stage I 

 
Trial 3 
Stage II 

 
Trial 4 
Stage II 
Stage III 

Number of 
Expected 
Participants 

N = 24 
 

N = 50 N = 218 
 

N = 189 

Funding  
Source and 
Amount 

National Alliance 
for Research on 
Schizophrenia and 
Depression 
$60,000 

Congressionally 
Directed Medical 
Research Program 
 
$457,609 

United States 
Department of 
Defense 
 
$6,000,000 

United States 
Department of 
Defense 
 
$2,893,708 

Inclusion 
Criteria 

Inpatients 
 
Suicide Attempt 

Inpatients 
 
Suicide Attempt 
AND Trauma 

Inpatients 
 
Suicide Attempt 
Past OR Current 

Inpatients 
 
Suicide Attempt 
OR  
Suicide Ideation 

Intervention Post 
Admission 
Cognitive 
Therapy 
(PACT) 

Post 
Admission 
Cognitive 
Therapy 
(PACT) 

Post 
Admission 
Cognitive 
Therapy 
(PACT) 

Safety 
Planning 

Sites Walter Reed National Military Medical Center 
 To Be Added: Ft. Belvoir; Naval Medical Center Portsmouth 
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Cognitive Therapy 
Reduction of Subsequent  
Suicide Attempts by ~50% 

Control 

Days *p < .05 Brown et al., (2005) 



SUICIDE-RELATED 
BEHAVIORS 

Problematic Coping 
Primary Problem 

Rather than Symptom 
of a Disorder 



 Inclusion Criteria 
 Suicide Attempt within Past 10 Days  
 Current or Past Diagnosis of ASD or PTSD  
 Baseline Completed within 48 Hours of Admission 
 Over the Age of 18 
 Provides Informed Consent 
 

 Exclusion Criteria 
 Self-Inflicted Harm with No Intent or Desire to Die 
 Medical Incapacity to Participate 
 Current State of Active Psychosis 
 Expected Discharge within 72 Hours of Admission 
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Treatment Phase Therapeutic Goals 
 

Phase I 
Sessions 1 and 2 

 Build Therapeutic Alliance 
 Provide Psychoeducation 
 Collaboratively Plan for Safety 
 Develop Suicide Mode Conceptualization 
 Assess Readiness for Change 

 
Phase II 

Sessions 3 and 4 

 Instill Hope – Increase Reasons for Living 
 Teach Adaptive Coping Strategies 
 Target Deficits in Problem Solving 
 Address Social Support Concerns 
 Practice Emotion Regulation Skills 

 
Phase III 

Sessions 5 and 6 

 Promote Linkage to Outpatient Aftercare 
 Teach Relapse Prevention Strategies 
 Refine Safety Plan before Discharge 



 On Decision to Attempt Suicide 
 I went to the medicine cabinet and I looked in the medicine cabinet and I 

took all the narcotics out that I could find…I laid them all on the bed. And 
I sat there for a couple of minutes and I was thinking, like, it was like a 
part of me saying, “you don’t want to do this.” And there was a part of me 
saying, “Do it. Just do it. Do it.” And a part of me saying “oh/no?”. And it 
was 3:36 and I was looking at the clock and was just thinking about it – 
back and forth, back and forth. And 3:40…I was just to do it. And I just 
grabbed them all and took ’em. And I laid there. I laid in the bed. I started 
crying. And, I don’t know why I picked up the phone and I called my 
brother. I didn’t tell him what I did or what was going on, I just called him. 
And we talked for maybe about a minute or two and hung up the phone. 
Just waiting. Waiting for the effects to take - for whatever was supposed to 
happen. 
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REACTION TO 
ATTEMPT  

Regrets that he 
survived. 



 The treatment needs of suicidal individuals have 
been historically neglected.  
 

 We need to develop evidence-informed 
interventions for suicidal individuals admitted 
for inpatient care. 
 

 We need to develop these interventions as soon 
as possible to address the unique needs of this 
highly vulnerable group. 



 
 

Questions? 
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