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8
50+ Years Addressing Leading Causes of Death

in the United States of America

Centers for Disease Control and Prevention, National Center for Health Statistics. Compressed Mortality File 1968‐2016 on CDC WONDER Online Database, released June 2017. Data are from 
the Compressed Mortality File 1999‐2016 Series 20 No. 2U, 2016, as compiled from data provided by the 57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. 
Accessed at http://wonder.cdc.gov/cmf‐icd10.html on Nov 10, 2019 7:07:31 PM
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Rates decreased
2019 and 2020,
but increased 
2021 and again 
in  2022 with 
highest number 
of suicide deaths 
in US history
(Prov = 49,449)



The Importance of Suicidal Ideation

We are understandably preoccupied with attempts and deaths.
But why do we not appreciate the largest population challenge 
of all? Our biggest challenge are those American adults and 
teens with serious thoughts of suicide in the past 30 days.

2021 SAMHSA data 
adds 3,300,000 teens 
who also have serious 
thoughts of suicide

Serious
Suicidal
Ideation

In 2021, there were 15,600,000 total 
Americans with serious suicidal thoughts!

Deaths



The Collaborative Assessment 
and Management of Suicidality (CAMS)

The four pillars of the 
CAMS framework:

1) Empathy

2) Collaboration

3) Honesty

4) Suicide-focused

Goal: Build a strong 
therapeutic alliance
that increases patient-
motivation; CAMS targets 
and treats patient-defined
suicidal “drivers”



First session of CAMS—SSF-5 Assessment, Stabilization Planning, Driver-
Focused Treatment Planning, and HIPAA Documentation

CAMS Interim Sessions CAMS Outcome/Disposition Final Session



Form-fillable PDF of the SSF for telehealth CAMS sessions
Guilford Press
has authorized
CAMS-care LLC
to negotiate 
licenses with major 
electronic medical
record companies
to install the SSF
on their default
EMR platforms 



Adherence to the CAMS Approach 
CAMS is a therapeutic framework, that is used to manage suicidal thoughts and feelings and 
establish behavioral stability. Adherence requires thorough suicide-focused assessment and 
treatment of patient-identified suicidal “drivers.”

CAMS Philosophy
 Empathy for suicidal states—no shame, no blame

 Collaboration with the patient in all aspects of care

 Honesty and transparency throughout clinical care

CAMS as Therapeutic Framework
 Focus on Suicide—from the beginning, to the middle, and to the end

 Outpatient Oriented—goal of stability and using outpatient care

 Flexible and “Nondenominational”—across theories and techniques



The Collaborative Assessment and Management of Suicidality (CAMS) identifies and targets 
Suicide Drivers as the primary focus of assessment and intervention

THERAPIST & PATIENT

PAIN STRESS AGITATION

HOPELESSNESS SELF-HATE

REASONS FOR LIVING 
VS. REASONS FOR DYING

Mood

CAMS assessment uses the Suicide Status Form (SSF) to deconstruct the 
“functional” utility of suicidality; CAMS as an intervention emphasizes a 
driver‐focused intensive outpatient approach that is suicide‐specific and 
“co‐authored” with the patient…

Suicidality

(Lynch et al., 2022)



Correlational and Open Clinical Trial Support for SSF/CAMS
Authors Sample/Setting n = Significant Results_________________________
Jobes et al., 1997 College Students 106 Pre/Post SSF Core Assessment and symptom distress

Jobes et al., 2005 USAF Outpatients 56 Between-group suicidal ideation; ED/PC appts reductions

Arkov et al., 2008 Danish CMC Outpatients 27 Pre/Post SSF Core Assessment and qualitative findings

Jobes et al., 2009 College Students 55 Linear reductions in suicidal ideation and distress

Nielsen  et al., 2011 Danish CMH Outpatients 42 Pre/Post SSF Core Assessment reductions

Ellis et al., 2012 Psychiatric Inpatients 20 Pre/Post SSF Core Assessment; reduced suicidal 
ideation, depression, hopelessness

Ellis et al., 2015                 Psychiatric Inpatients          52    Reduced suicide ideation; changes in SI cognitions

Ellis et al., 2017 Inpatients (& post-discharge) 104 Impacts suicidal ideation, depression, hopelessness, 
functional impairment, well-being, psychological flexibility

Graure et al., 2021 Outpatients—CMH/SME 61 Pre/post SSF Core Assessment reductions

Adrian et al., 2021 Teenage outpatients 22 Pre/post suicidal ideation reductions; benchmark results



Randomized Controlled Trials Supporting CAMS
Authors Sample/Setting n = Significant Experimental Results______________

Comtois et al., 2011 CMH Outpatients 32 Reduced Suicide Ideation and Symptom Distress, 
Harborview—Seattle, WA Increased Hope, Patients Preferred CAMS

Andreasson et al., 2016 CMH Outpatients 108 Mixed findings: CAMS was as effective as DBT for 
Copenhagen Denmark Self Harm and Suicide Attempts

Jobes et al., 2017 Soldier Outpatients 148 Reduced Suicide Ideation in 6-8 sessions;
Ft. Stewart, GA Moderator findings: Resiliency, Symptom Distress, 

Decreased ED visits; Cost-Effective

Ryberg et al., 2019 Inpatients/Outpatients 78 Reduced Suicide Ideation and Symptom Distress
Oslo Norway Moderator finding: CAMS improves poor working alliance

Pistorello et al., 2020 College Student Outpatients 62 Reductions in Suicide Ideation and Depression
University of Nevada, Reno Moderator finding: Reductions in Hopelessness

Comtois et al., 2022 CMH Outpatients (SME) 150 Mixed findings: TAU worked better early, CAMS worked 
better later in terms of Suicidal Ideation and Symptom 
Distress; Clinicians were more satisfied with CAMS

Santel et al (2023) Psychiatric Inpatients 88 Decreased Suicide Ideation, Symptom Distress, and 
Bielefeld Germany Suicide Attempts Post-D/C; Stronger Alliance



Swift et al’s (2021) meta-analysis 
of nine CAMS clinical trials: 

CAMS is a “well supported” intervention 
for suicidal ideation as per CDC criteria



Miriam Santel’s inpatient CAMS RCT (n=88)
Significant CAMS results for 
suicidal ideation, better alliance, 
and decreased suicide attempts 
post-discharge (high risk period)  

Bielefeld Germany



San Diego VAMC CAMS RCT—Depp et al 
(data collection ends in Spring 2024)

Now standing up a “Suicide Stabilization Clinic” at SD VAMC focused on suicide-
specific care, training young clinical providers, and cost-effectiveness! 



Comprehensive Adaptive Multisite
Prevention of University student Suicide

The CAMPUS Study

NIMH-funded ($11M) multisite SMART of n=480 college 
students who are suicidal at four university counseling 
centers (University of Oregon, University of Nevada-Reno, 
Duke University, and Rutgers University). 

Authorized to do a feasibility trial for academic years 
2020-2022 to study online training and online treatment.

The actual trial (finally) began Fall 2022; 
one more year of data collection (2023-2024)



NIMH R01 Funded “CAMS-4Teens” RCT’s
CAMS & Ketamine RCT

Cleveland Clinic & Mass General Hospital
(PI’s: Anand & Falcone)

CAMS-4Teens vs. SPI+ vs. TAU
Seattle Children's & Nationwide

(PI’s: Adrian & Bridge)

A new PCORI
grant has been 
funded: ECT vs IV 
Ketamine plus 
CAMS post D/C



CAMS Feasibility Study of Teens who are Black/LBGTQ+

Dr. Amy Brausch and new psychometric study of the SSF with teens who are black and suicidal…

Tia Tyndal’s doctoral 
dissertation with Dr. Sean 
Joe at the University of 
Washington in St Louis 



Feasibility trial of “CAMS-4Kids” (n=10) 

• We have been authorized to conduct 
a small feasibility trial with n=10 
children ages 4-11 who are suicidal

• Major considerations about working 
optimally with parents

• Family-focus vs. child-focus when 
creating this new intervention

• Plan is to use highly adapted parallel version of the SSF
• Emphasis on initial informed consent with parents
• Provide a menu of dispositions for families to consider
• Pilot data will enable us to seek funding for larger RCT’s



CAMS-Brief Intervention (CAMS-BI)
LSU Psychology Department
Mitigation of Suicide Behavior Lab 
led by Dr. Ray Tucker has been using 
CAMS-BI with inpatients. 

D Nicolas Oakey-Frost



The Cost-Effectiveness of CAMS

Dr. Phoebe McCutchan

Two studies
of CAMS cost-
effectiveness 
compared to 
control care…
(OWL & AFS)



NIMH-funded SBIR projects and NIAAA-funded study: 
CAMS-RAS  “JASPR Health” for suicidal risk in EDs and primary care 

(Linda Dimeff, Kelly Koerner, & David Jobes)

“Dr. Dave?”“Nurse Louise” (The initial relational agent prototypes were a bit scary!)

JASPR Health



Managing Suicidal Risk: 
A Collaborative Approach (3rd edition)

 New case study of “Carmen”—an adolescent who attempted suicide in CAMS over 12 sessions of care

 Increased focus on youth and diversity, equity, and inclusion—adapting CAMS across cultures 

 65% new material in comparison to the 2nd edition

 Suicide Status Form-5 (SSF-5) and obtaining fillable PDF copies of all CAMS clinical documents

 Revision of the optional CAMS Therapeutic Worksheet (CTW)

 Stabilization Support Plan (featuring lethal means restriction—the CALM approach)

 Appendix of contemporary mental health care developments related to suicide prevention

 Appendix featuring CAMS-related empirical research—10 open trials, 7 RCTs, 2 meta-analyses

 Optional Living Status Form (LSF)

 CAMS Quick Check Preparation Guide (QCPG)

 CAMS Rating Scale (CRS) for coding adherence for clinical trials and supervision feedback

 New frequently asked questions (FAQs)



Suicide Status Form-5 (SSF-5)



CAMS Therapeutic Worksheet (CTW)



Stabilization Support Plan (SSP)
CAMS Living Status Form (CLSF)



CAMS Quick Check Preparation Guide



How do we get clinicians to use a proven treatment?

On-line training + online 
live role-playing + coaching 
calls = CAMS adherence

From the unpublished Bowers’ dissertation, each component of the CAMS 
“Integrated Training Model” (ITM) is value-added and effective for significant 
improvements in attitude, knowledge, and skill by the end of ITM training. 

Dissemination and 
implementation 
research shows
that integrated 
training is best for
changing clinician
behaviors to use a  
new treatment with
adherence



The Hope Institute(Derek Lee)

Using CAMS and DBT, The 
Hope Institute is stabilizing 
patients who are suicidal with 
outpatient suicide-focused care 
in Perrysburg OH in 5-6 weeks!
New Hope Institute in Chandler School 
District in Arizona with more to come!



Post 988, we need to rethink crisis stabilization 

As Chair of the AFSP Public Policy Council, I help lead 
our efforts to inform, shape, and craft mental health 
and suicide-related policy and legislation at the federal, 
state, and local levels.  

Can we create a new legislative 
act that supports funding for new 
initiatives in the suicide crisis 
stabilization? Such initiatives 
would be: 
• Suicide-focused
• Evidence-based
• Least restrictive
• Self-sustaining
• Use quality assurance research 

to ensure effectiveness



Thank You CatholicU SPL and CAMS-care!


