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Lytaria Walker: 00:00:04 Welcome to the Directorate of Prevention, Resilience, and 
Readiness outreach webinar for September. At this time, all 
participants are in listen-only mode. However, you may ask 
questions at any time by placing them in the Q&A box. There 
will be several opportunities for questions throughout the 
webinar, and we should have some time at the very end as well. 
Today’s webinar has been approved for one hour of live 
continuing education units. Participants must obtain CEU 
certification through their local commanders by downloading 
the webinar presentation slides as attendance verification. The 
slides will be posted in the chat box at the end of the webinar 
and emailed to registered participants as well. Please note that 
the views of DPRR Outreach Webinar presenters are their very 
own and are not endorsed by the Department of the Army or 
the Department of Defense. This month our guest is Dr. Craig J 
Bryan. 

Lytaria Walker: 00:01:05 Dr. Craig J. Bryan is the Trott Gebhardt Philips Professor of 
Psychiatry and Behavioral Health at the Ohio State University, 
Wexner Medical Center, where he is the Director of the 
Department of Psychiatry and Behavioral Health Suicide 
Prevention Program. Dr. Brian, who began researching post-
traumatic stress disorder, suicidal behaviors, and suicide 
prevention strategies as psychological health and resilience 
after leaving active-duty service, shares with audiences how 
addressing environmental factors can act as a prevention 
method and how it takes daily cohesion as a team to prevent 
suicide and help create lives worth living. Dr. Brian, sir, thank 
you so much for joining us this afternoon. Please take it away. 

Dr. Craig Bryan: 00:01:59 Thank you so much for having me today, and thank you to 
everyone who is joining us this afternoon. My presentation 
today is organized into several sections that are focused on 
some core assumptions about suicide. What I am proposing to 
do today is to not only highlight some of those core 
assumptions about suicide and how to best prevent it, but to 
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also present some alternative perspectives that are data-driven 
that could help us to come to a new understanding of how to 
prevent suicide more effectively. To frame my comments for 
today I want to begin with a Military story. 

Dr. Craig Bryan: 00:03:01 This is the story of Abraham Wald, a mathematician during the 
Second World War, who played a very important role in saving a 
lot of lives of American Military personnel. Now, how he came 
to be involved in US Military history was through an invitation 
to help solve a problem that the Allied forces had at the time. 
That problem was that an unacceptable number of bombers 
were being shot down by German forces in Central Europe. 
There were a lot of lives being lost, as well as a lot of planes 
being destroyed and damaged. Allied forces wanted to fix this 
problem to prevent this degradation to mission effectiveness. 
They formed a task force including aviators, Military leaders, 
and researchers; and the task force was charged with 
generating strategies and solutions that would prevent so many 
bombers from being shot down and would save lives. 

Dr. Craig Bryan: 00:04:07 As the task force set out on their work, they quickly arrived at 
one strategy that pretty much everyone agreed was a good 
strategy to use, and that was to apply more armor to the planes 
to provide greater protection. Although this was seemingly a 
really great solution, there was a really important problem with 
this solution, which is that armor is very heavy, and in fact, it 
was so heavy that the planes would not actually be able to take 
off. So the task force started to think about how they could 
offset this weight problem. A variety of strategies and solutions 
were proposed. 

Dr. Craig Bryan: 00:05:02 For example, it was proposed to place less fuel on the planes 
because fuel is heavy. But the mathematicians crunched the 
numbers and said, “That’s probably not going to work because 
we’d have to take so much fuel off of the planes that they 
wouldn’t actually be able to fly far enough to hit their targets.” 
Another solution was to reduce the amount of ordinance on 
each of the bombers because bombs are heavy as well. Here 
again, the mathematicians crunched the numbers and said, 
“now that’s probably not going to work either because we’d 
have to remove so many bombs that we’d reach the targets, but 
we really wouldn’t have any bombs left.” Over time the task 
force eventually came up with the solution that was ultimately 
implemented, and that solution was to place armor on the most 
vulnerable parts of the plane as opposed to covering the entire 
plane with armor. 
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Dr. Craig Bryan: 00:06:04 This was the middle ground that achieved mission effectiveness 
while also protecting and maximizing the lives saved. It was a 
good way forward. The next question that was raised was which 
parts of the plane do we add the armor to so that we maximize 
the effectiveness while balancing out this weight issue? This is 
where the researchers stepped in. They started collecting data, 
and as bombers would return from their missions over central 
Europe, they’d come back to airfields in the United Kingdom. 
They would land and researchers would walk all around the 
planes and start plotting out where the bullet holes and the 
other damage from anti-aircraft fire were located. 

Dr. Craig Bryan: 00:07:03 This image on the screen is a representation of what they 
found. It’s a famous image at this point. I wouldn’t be surprised 
if many of you have seen this before. The chief conclusion was 
that there was an uneven distribution of bullet holes and 
damage across the bombers. Some parts of the bombers had a 
whole lot of bullet holes, but then there were these other parts 
of the bombers that appeared to be relatively damage free. 
Based on these data points, the task force’s initial 
recommendations were to apply armor to these heavily 
damaged parts of the plane, since that was very clearly where 
the bombers were most vulnerable. In the end, the final 
recommendation was the opposite. They placed the armor on 
the least damaged parts of the plane. 

Dr. Craig Bryan: 00:07:59 The perhaps non-intuitive reason for this approach is attributed 
to Abraham Wald. He recognized a problem with their thinking 
because German gunners on the ground shooting up at these 
bombers, tens of thousands of feet in the air were not so 
precise or accurate that they would only hit these parts of the 
planes. In reality, where the damage was located should be 
random because it’s mostly a spray and pray approach. With 
that in mind, if it’s random, there should be bullet holes 
everywhere. There should not be high density and low-density 
areas. It should be an even distribution of bullet holes and 
damage everywhere. So the fact that there are missing bullets is 
a clue and is a key to this problem. 

Dr. Craig Bryan: 00:08:58 And so Abraham Wald asked the pivotal question, which was, 
“Where are the missing bullet holes?” Well, they were at the 
bottom of the English channel. They were in Northern Africa; 
they were in central Europe. The planes that did not survive the 
bombing runs that did not make it back to the airfields were the 
ones that were damaged in these highly vulnerable parts. These 
invisible bullet holes were the key to saving lives. If we want 
save lives, we should not pay attention to the data from the 
planes of the survivors. We instead need to know what’s going 
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on with the planes that do not make it back. He managed to 
convince the task force and the US Military to armor up the 
missing bullet holes parts of the planes. 

Dr. Craig Bryan: 00:10:04 Lo and behold, it worked. Fewer planes were being shot down, 
a lot of lives were saved, and this was seen as one of multiple 
factors that helped to turn the tide in central Europe and lead to 
the eventual victory over Germany. What if Abraham Wald had 
not been around. What if he had not asked this important 
question about the missing bullet holes? It seems reasonable to 
conclude that the task force would have moved forward with its 
original recommendation, and the Military would have placed 
armor on the wrong parts of the plane. It seems quite likely that 
over time planes would have returned with fewer bullet holes 
and less damage, but there would not have been a change in 
the outcome. 

Dr. Craig Bryan: 00:11:00 Just as many planes would’ve been shot down and just as many 
lives would have been lost. It’s quite possible that this would 
have been confusing to Military leaders and researchers. 
Perhaps under those circumstances, they might have said, 
“Maybe it’s just not enough armor. Maybe we need even more 
armor for even greater protection.” They could have pursued 
that course of action and may have become stuck in a feedback 
loop where they would do the same thing over and over and 
over again, seeing results in the damage sense yet not actually 
achieving the overall objective, which was to save lives. I start 
with this story because I would argue this is the fundamental 
problem that we face with suicide prevention. I would argue 
that the past few decades have mostly been characterized by us 
doing the same thing over and over again without really seeing 
any change in the overall results. 

Dr. Craig Bryan: 00:12:08 With that in mind, my thesis today is that perhaps it’s time for 
us to pause and to rethink a lot of our fundamental assumptions 
about suicide and how we approach suicide prevention. I hope 
to invoke the spirit of Abraham Wald and to take this 
perspective of seeing beyond the obvious data points to find the 
missing data, to adopt a new frame of reference, a new 
perspective on this issue that perhaps allow us to reveal new 
and better ways that will eventually lead to us succeeding in our 
objective. Our objective is the same as Abraham Wald’s: to save 
lives. As I mentioned before, I’ve structured this presentation 
into several chunks that are organized around some key 
bedrock assumptions about suicide. What I’m going to do is 
provide a counterpoint or a different perspective to some of 
these long-held assumptions, and I’ll back it up with data and 
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research so that it’s not just my opinions, but a different way of 
looking at the information that is readily available to us. 

Dr. Craig Bryan: 00:13:27 The first assumption that I want to address is the presumed role 
of mental illness. Specifically, I want to address the perspective 
that suicide is caused by mental illness, or perhaps another way 
of saying this is that suicide is a symptom or an outcome of 
mental illness. I want to present to you some data that would 
lead us to conclude that suicide is not always caused by mental 
illness, and that indeed the majority of suicides perhaps are 
unrelated to mental health problems and mental illness. My 
thinking around this was heavily influenced by this major 
discrepancy in the data that we have around suicide. The 
discrepancy is between what we typically see in epidemiological 
data such as CDC annual reports, or even the DoDSER annual 
reports. In those epidemiological data sources, we fairly 
consistently see that less than half of people who died by 
suicide have a mental illness or a diagnosed mental health 
condition at the time of their death. 

Dr. Craig Bryan: 00:14:46 Now, that statistic contrasts pretty significantly with a statistic 
that I learned as a psychologist and often talked about when I 
would do suicide prevention briefings, media interviews, and 
things like that. The statistic that most of us have heard is that 
90% of people who die by suicide have a mental health 
condition. 45% versus 90% is a pretty big difference. I found 
myself questioning why there might be this discrepancy. The 
typical answer that we have arrived at over many years is that 
the problem lies in mental health stigma whereby people owing 
to stigma are unwilling to access mental healthcare services or 
other healthcare services. As a result, they are never formally 
diagnosed with a mental health condition, and in essence, most 
people who died by suicide have a mental illness, but we just 
don’t know about it because no healthcare provider formally 
made a diagnosis. 

Dr. Craig Bryan: 00:15:54 If we look though at the 90% statistic, another question that I 
asked was “Where did that come from?” How did we come up 
with a 90% statistic? It is something that we talk about all the 
time without attribution or without sourcing. It took me several 
years to find the source, but we eventually tracked it down. It 
was a study published in the early aughts that was based on a 
method called psychological autopsies. Now, psychological 
autopsies are a method that was developed originally to help 
coroners and medical examiners make determinations around 
manner of death, because sometimes when people die, it’s not 
entirely clear if it was a homicide or a suicide, or maybe was this 
an accidental death versus a deliberate intentional death. And 
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so the psych autopsy method involves interviewing family 
members and friends, reviewing medical records, social media 
posts, things like that to collect information that might help a 
coroner or medical examiner lean one direction or the other as 
it relates to a manner of death. 

Dr. Craig Bryan: 00:17:05 Well, that method was then taken by researchers, and they 
started using it as a tool for diagnosing people postmortem with 
mental health conditions. We would interview family members 
and friends, review records, other sources of information, and 
without ever having met with the person who had died, some 
would make a diagnosis and say that this person must have had 
depression or anxiety, or something along those lines. One of 
the problems with this method is that it has been shown to 
overestimate and over-diagnose mental health conditions. 
When we look at case control studies where people did not die 
by suicide, they died of other causes, and a psychological 
autopsy was performed, what has been shown is that in general 
the rates of diagnosing someone with a mental health condition 
postmortem are typically about twice as high as what you 
would otherwise expect if we just looked at average prevalence 
rates within the population. 

Dr. Craig Bryan: 00:18:13 So this doubling of mental health diagnosis that has been well 
demonstrated with this method and seems to explain this 
discrepancy between epidemiological data in this 90% statistic. 
This isn’t the only source of the discrepancy. If we look at 
hundreds of published studies over the past several decades, 
we will actually find the same pattern that less than half of 
people who die by suicide or attempt suicide have a mental 
health condition or a mental illness. How did we get to this 
place? I mean, if we’ve had this information for decades, how 
did we get from point A to now where we assume that almost 
everybody who kills themselves has a mental illness, or that 
suicide is primarily driven by mental health problems? I think 
what has happened is a form of confirmation bias or a self-
fulfilling prophecy, whereby many of us were taught that suicide 
is primarily caused by or influenced by mental health 
conditions. 

Dr. Craig Bryan: 00:19:29 Because of that, when we work with someone who is suicidal, 
we assume that a mental health condition is present. For those 
of us who are healthcare providers, we might then diagnose 
somebody with a mental health condition because they’re 
reporting suicidal thoughts, or they’ve attempted suicide. Often 
what happens is researchers pull our records or our data, and 
they say, “wow, look at all of these suicidal people who have 
been diagnosed with a mental illness.” I’m not arguing that 
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mental illness is completely irrelevant and has no bearing on 
suicide. What the data seemed to suggest is that about half of 
those who die by suicide do have a mental health condition at 
play at the time of their death. But the flip side of that coin is 
that there’s another half who don’t. 

Dr. Craig Bryan: 00:20:22 When we look at published research and available data about 
that subgroup of people who do not have mental health 
conditions, what we see is that they’re much more likely to 
have life stressors, relationship problems, financial strain, or 
legal issues. They’re also much more likely to use highly lethal 
methods for suicide, especially firearms. We begin to see this 
picture where there are multiple types of suicide or multiple 
pathways that people can follow to get to suicide. Some of 
those pathways do not involve mental health conditions like 
depression or anxiety or other such conditions. Those pathways 
without mental health conditions do seem to be more likely to 
be associated with problems in life, such that we might be able 
to start understanding that there’s a subset of suicides that are 
better explained by reactions to life circumstances. 

Dr. Craig Bryan: 00:21:30 Those extreme reactions can sometimes occur in the absence of 
a mental health problem. I wanted to start there because I think 
that is one of the biggest problems we have with suicide 
prevention because this very close association with mental 
health problems leads us to overemphasize things like mental 
health screening and treatment, and ignore other strategies and 
other issues that actually could be incredibly impactful for 
preventing suicidal behaviors: things that address quality of life 
issues that can contribute to significant stress and strain in 
people’s lives. 

Dr. Craig Bryan: 00:22:22 The next assumption that I want to talk about is the role of 
suicidal ideation. In particular, this assumption that people think 
about killing themselves before they attempt suicide, and so 
that asking about suicidal ideation and screening for suicidal 
ideation is the most effective way of identifying who is going to 
attempt suicide. What I’m going to argue instead is that suicide 
is not always preceded by suicidal ideation. Suicidal ideation is 
not as useful an indicator of who is going to eventually kill 
themselves as we might otherwise assume. 

Dr. Craig Bryan: 00:23:15 The presumed importance of suicidal ideation is largely based 
on a perspective of suicide risk which assumes that there’s this 
continuum where on one end here is a lower risk for suicide, 
and as we move to the right there are different indicators of 
increasing risk for suicide. On the far right is the highest level of 
suicide risk, and that’s when people are actually enacting 
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suicidal behaviors. The idea then is that people wish that they 
were dead and then they might eventually start thinking about 
killing themselves. As they think about killing themselves, some 
people will then develop this like resolve or commitment to 
suicide, and then some of those people start to think about how 
and where and when they’re going to do it, and then some of 
those people will eventually attempt suicide. 

Dr. Craig Bryan: 00:24:11 And so, based on this logic, screening and asking about suicidal 
ideation makes a lot of sense because it’s early in the 
continuum. It’s towards the left-hand side of this spectrum. If 
we can catch people at that stage, we could potentially stop the 
progression through these subsequent stages that eventually 
lead to suicidal behavior. The problem with this approach is that 
we actually have known for a very long time that people don’t 
actually necessarily follow that linear progression to suicide. In 
fact, we know that a significant number of people, around half, 
do not have suicidal thinking or suicidal planning in advance. 
They might skip over some of these intermediate steps. We see 
fairly consistently in studies as well that somewhere around 
10% to 15% of people who attempt suicide will deny any 
planning or ideation. 

Dr. Craig Bryan: 00:25:15 They’ll typically describe their suicide attempts as having just 
happened or it coming out of the blue or one thing led to 
another. Now, why might this be the case? Well, some of what 
we’re understanding now is that things like desire for death, 
suicidal ideation, suicidal intent, or suicidal planning actually 
may be completely different thought processes. They don’t exist 
on a spectrum. They may be completely independent 
psychological states, and we don’t necessarily have to move 
from one to the other in order to get to suicidal behavior. 
Another thing that we’re starting to learn is that suicidal 
thinking and suicide risk is incredibly dynamic, and it changes 
sometimes really fast. 

Dr. Craig Bryan: 00:26:13 We’ve understood this for centuries but now we have 
smartphones and other technological methods to study these 
processes in real time. What I mean by this is a very commonly 
used research method now is to send surveys to people 
throughout the day to ask them about like how they’re feeling, 
what they’re doing, and where they’re at. We can also ask 
about their suicidal thinking at a current moment in time. When 
we plot out how a person’s suicidal ideation looks over time, we 
get these pictures and images that look like what you see on the 
screen where it’s this really noisy, erratic, fluctuating pattern. 
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Dr. Craig Bryan: 00:27:06 What’s interesting is that we see again and again in these 
studies that people will go from a non-suicidal state where 
they’re saying okay to being very severely suicidal sometimes 
within just a few hours. People can go from zero to 60 very 
quickly, but then they can just as quickly recover and feel 
better. What this means is that if we were to have two 
individuals who have their fluctuations in suicide risk, and these 
two individuals are depicted by the red and black lines on the 
screen. If those two people were to come to us at a point in 
time that corresponds to the arrow on the left, and we were to 
ask them about their suicidal thoughts we might conclude that 
the person in red is low. 

Dr. Craig Bryan: 00:27:54 They’re denying suicidal thoughts, or they’re not very severe. 
The person in black is saying they’re really suicidal, so that 
person in black is really high risk, we need to help them, but the 
person in red is doing okay. Those same two people come to us 
at a point in time that corresponds to the arrow on the right, 
and we draw the exact opposite conclusion. This is despite the 
fact that overall, we can’t really say that one of these people is 
higher risk or more likely to attempt suicide than others. This is 
one of the more interesting findings that have come out in the 
past several years where researchers will interview people who 
have attempted suicide within just a few weeks of denying 
suicidal ideation. Part of the interview will ask, “Why did you 
say you were not having suicidal thoughts right before you tried 
to kill yourself?” 

Dr. Craig Bryan: 00:28:48 The most common answer is, “When you asked me about 
suicidal thoughts, I wasn’t thinking about killing myself.” The 
second most common answer is that the question that doesn’t 
actually match what they’re thinking and feeling. We see here 
that multiple lines of evidence point towards this notion that 
people move in and out of suicidal states very quickly, such that 
oftentimes we miss people because we are not asking the right 
questions at the right time. For this reason, over half of people 
who die by suicide will deny suicidal ideation in advance and say 
they’re doing okay. This long held assumption that we have of 
asking about suicidal thoughts as one of the most effective ways 
to identify who is eventually going to attempt suicide actually 
isn’t very well supported by decades of scientific research. 

Dr. Craig Bryan: 00:29:50 It seems to be the case that in many instances, people move 
from a low risk state to a very high risk state incredibly fast, 
sometimes within a few minutes to hours. We’re going to talk 
about the implications of that shortly. I think means, from a 
practical standpoint, that perhaps we should not place so much 
confidence in suicidal ideation screening methods and assume 
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that if someone says that they’re not thinking about killing 
myself that things can change. Some of what researchers like 
me have been doing to try to get around this problem to find 
other ways of identifying who’s vulnerable to suicidal behaviors 
and when are they vulnerable is to not focus so exclusively on 
suicidal thinking and to understand the thought process of 
being in a high-risk suicidal vulnerable state. 

Dr. Craig Bryan: 00:30:57 Interestingly, what we are finding in our research is that 
methods whereby people have these very extreme negative 
self-critical thoughts are actually better indicators of heightened 
risk for suicide than explicit thoughts about wanting to die. As 
an example, some of the research that I’ve done has shown that 
when we ask people about whether they have thoughts like, 
“The world would be better off without me,” “I can’t stand this 
pain anymore,” “Nothing can help me solve my problems,” or 
“I’m unworthy of love,” these extreme worldviews and self-
perceptions are better indicators of suicide risk than suicidal 
thinking. What this means is that we shouldn’t always wait for 
someone to verbalize or disclose suicidal thinking. People may 
be much more likely to disclose some of these other thoughts 
that things just are not going really well in my life right now. 
And this is what I’ve come to call the coded language of suicide. 
I worry that we hear people saying things like this, and then we 
ask them if they are having thoughts of suicide. They say no, 
and we think that everything’s good. In reality, they’ve now 
shared with us information that would actually be a better 
indicator that they’re in a heightened state of vulnerability. 

Dr. Craig Bryan: 00:32:34 So this brings us to the next point, which involves warning signs 
for suicide, and as a build off of the previous topic, we’re very 
frequently told in our public health education awareness 
campaigns that verbalizations of people saying they want to die, 
they wish they weren’t here anymore or that they’re thinking 
about killing themselves, is one of the best indicators or warning 
signs of suicide. Of course, the downside of that is most people 
who kill themselves are not actually going to say those things 
and tell us that. But likewise, a lot of our education about 
warning signs of things to look for to identify when someone is 
about to attempt suicide often seem to fall short. And indeed, 
those of us who have lost loved ones, coworkers, subordinates, 
and others to suicide very frequently have the experience of not 
seeing it coming. 

Dr. Craig Bryan: 00:33:35 I hear all the time from loved ones and suicide loss survivors 
that there were no warning signs or that they didn’t see it 
coming. How is it that we can reconcile this message of there 
are always suicide warning signs and all suicides are preventable 
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with this reality that many people have this experience that 
sometimes it catches them off guard. To help us wrap our mind 
around this, I want to show you just a real quick video of 
Simone Biles. It’s only 30 seconds long. This is her doing her 
thing, and as I’m sure all of you know, she is the most 
accomplished, most gifted, most talented gymnast that’s ever 
lived and has won more medals than anybody else. She’s very 
good at what she does. I want to show you this 30 second clip of 
her doing her thing, and then I’ll talk about why I am using this 
gymnastics example as a case study, so to speak, for 
understanding this problem of suicide warning signs that we 
have. 

Dr. Craig Bryan: 00:35:15 Again, here’s a very gifted, talented gymnast who’s widely 
recognized for winning a lot of medals, winning a lot of 
championships, and for the first 28 seconds or so everything is 
going well. And then, for a very, very short period of time things 
are not going so well, and tragedy strikes, and it happens 
quickly. I want to break down what has happened here. Let’s 
look at some screenshots of this routine. For the first 28 
seconds everything’s going fine. Here is where she starts her flip 
portion of her routine. Here’s the moment that she lands on the 
balance beam. Now you already know the outcome, and so you 
know what’s going to happen. Now I have zoomed in on this 
one moment in time and frozen the screen for you. 

Dr. Craig Bryan: 00:36:15 In hindsight, it’s very obvious that there’s a warning sign of this 
imminent fall. Now, a split second later, that warning sign 
amplifies and becomes incredibly obvious, and then another 
split second later she’s on the ground. From the moment she 
first touches the balance beam to the fall actually being 
complete is less than one second. It happens very fast, and it’s 
quite likely that as you were watching the video in real time, 
you weren’t fully processing what was happening until after she 
had already fallen. So how does this relate to suicide? Well, I 
think there are many suicides that occur very quickly, and so the 
warning signs are typically not able to be seen or detected 
because most of the time, people attempt suicide when they’re 
alone or where they’re not around others. 

Dr. Craig Bryan: 00:37:22 If that happens very quickly, family members, friends, 
coworkers and others would not necessarily be there to see it 
happening. And furthermore, we wouldn’t necessarily even 
have enough time to intervene and to prevent the suicide 
attempt from happening. Now, I raised this point not to convey 
a sense of that there’s nothing we can do to prevent suicide, 
because there is. But I think we need to be a lot more balanced 
in how we think about warning signs. I think we should be much 
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more cautious in assuming that all suicides can be foreseen and 
are preventable, because I would argue they are not all 
preventable. Warning signs are not always apparent. By 
continuing to convey this message that all suicides are 
preventable, and that there’s always a warning sign in advance, 
the implication is that if a suicide occurs, then you messed up, 
you missed something, and that it’s your fault, and that you 
should have been able to prevent this. 

Dr. Craig Bryan: 00:38:28 I served on active duty for several years, and I’ve been working 
with the Military for 15 or so years since getting out. In my 
experience, the DoD is uniquely gifted at blaming people for 
missing warning signs in suicides. Over half of suicides happen 
very quickly. People go from 0 to 60 really fast. I do not think 
the majority of suicide attempts can always be prevented, but 
that doesn’t mean we can’t prevent suicide death. In the same 
way that we cannot prevent all gymnasts from ever making a 
fall, we have crash pads to help protect them, to lighten the fall, 
to prevent injury. 

Dr. Craig Bryan: 00:39:25 I think we need to adopt a similar mindset with suicide 
prevention, given that some suicide attempts will not be 
prevented despite us doing our best. We need backup plans 
that help people survive their suicidal crises. I want to pause on 
that idea just a little bit, because I do want to say one thing 
about mental health treatments. I wish we could shift our 
thinking around whether all treatment is useful or that more 
treatment is better or always beneficial. I would argue that this 
isn’t the case. Some treatments are actually really good at 
preventing suicidal behaviors. We can prevent suicidal 
behaviors. 

Dr. Craig Bryan: 00:40:22 We actually know how to do it. The problem is that we often 
don’t use these interventions in the way that they were 
designed, and we still continue to use strategies and 
interventions that have not been well supported. There’s 
another meta-analysis based on 50 years of published research 
showing that different types of mental health treatments have 
differential impacts on preventing suicide. In fact, most forms of 
mental health treatment do not seem to prevent suicidal 
behaviors or have only a very minimal effect on reducing risk. 
There are, however, a handful of strategies where there does 
seem to be a really strong signal for preventing suicidal 
behaviors. The two approaches that seem to work the best are 
cognitive behavioral therapies that focus specifically on suicide 
risk, as well as problem solving therapies. We’re also seeing an 
emergence of research around brief strategies in particular like 
safety planning type interventions. 
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Dr. Craig Bryan: 00:41:26 There are lots of different approaches on how to do safety 
planning interventions, the most common of which is to use 
templates that we give to patients to fill in. There are other 
versions that do not use forms, do not use templates, but rather 
have someone sitting down with a person in crisis or in a 
vulnerable state and saying, “Let’s come up with a plan together 
on how to identify when you’re at risk and what to do about it.” 
What we’re seeing is that the accumulation of data now support 
those more collaborative approaches, such as the crisis 
response planning approach. The index card-based approach on 
the right-hand side, which has actually been tested with Military 
personnel and been shown to reduce suicide attempts by about 
76% as compared to some of our traditional approaches to crisis 
management. We’re now seeing newer and newer studies 
reconfirming this point that simply handing someone a piece of 
paper or a form and asking them to fill it out does not actually 
seem to be very effective. 

Dr. Craig Bryan: 00:42:29 Spending some time to come up with a personalized plan does 
have a very strong signal for reducing suicidal behaviors. How 
we do these interventions is just as important as what the 
intervention is. I want to say a brief word about brief cognitive 
behavioral therapy for suicide prevention as well, or BCBT for 
short, because this is another psychological treatment approach 
that has been shown to reduce suicide attempts amongst 
Military personnel. A new study just published last week in 
JAMA showed that a four-session inpatient psychiatry 
adaptation of this therapy also led to 60% reductions in post-
discharge suicide attempts. I’ll give you a sneak peek. There’s a 
telehealth-based study that’s under review that should be 
coming out hopefully in the next year showing that BCBT 
delivered remotely through telehealth platforms is also 
effective for reducing suicide attempts. 

Dr. Craig Bryan: 00:43:32 Here we have strategies, and we know how to effectively 
prevent suicidal behaviors. The problem is that our systems and 
organizations are designed in ways that make it really hard for 
us to administer and implement these interventions. Research is 
showing that it’s often institutional structures and 
administrative burden that actually interferes or impedes 
clinician ability to administer and implement effective 
interventions with high fidelity. What this means is that it’s not 
just about training clinicians on how to do these interventions, 
we also need to redesign our systems to get out of the way of 
clinicians so that they can deliver these interventions with high 
reliability and fidelity. 
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Dr. Craig Bryan: 00:44:39 The last point that I want to make is to return to a point that I 
alluded to before, which was that we cannot necessarily 
prevent all suicidal behaviors from occurring, but we can help 
people survive suicidal crises. I want to talk about how we can 
take a more environmental approach to suicide prevention that 
unmoors us from the mental health treatment approach, so 
that we can take a broader base and a much more effective 
strategy for reducing suicide risk. We do this by creating lives 
that are worth living. This is based on research showing that 
when people are in that moment of making the decision to try 
to kill themselves, they are typically weighing the pros and cons 
of living versus dying. When dying is seen as carrying greater 
value than living, suicide becomes much more probable. We can 
then prevent suicide by creating conditions that make life worth 
living, so that when someone is in a bad moment, living is seen 
as being more valuable. 

Dr. Craig Bryan: 00:45:44 A metaphor that I found helpful to think through this is to take a 
gardening or a farming approach. What I mean by this is that if 
we are farmers and we want a bountiful crop, we’ll plant our 
seeds in our fields, but our work will not stop there. We have to 
water the field, fertilize, check pH levels, take care of pests and 
disease, till the field, all those sorts of things. If we simply 
planted the seeds in the ground and then did nothing else, our 
crops would wilt, they would die, and they wouldn’t really 
thrive at all. If that were the case, we would be mistaken as 
farmers in concluding that our seeds just aren’t resilient 
enough. If we were to say, I need better seeds, or I need more 
resilient seeds, that’s a flawed perspective and argument 
because you haven’t actually created the conditions that are 
conducive to the crops growing and being bountiful. 

Dr. Craig Bryan: 00:46:48 I think there’s value in thinking about quality of life issues in the 
same way. I think a really great example of environmental 
approaches to saving lives is the work that we have done to 
advance safety on our roadways and highways. If we look at 
traffic fatality rates over the past several decades, people are 
less likely to die now in car crashes than we used to be, even 
though we have more cars than ever before, we drive longer 
distances, and we’re driving more often. All of these things 
should increase instances of traffic fatalities. We’ve done this 
not through screening of drivers and referring people to safe 
driving classes. 

Dr. Craig Bryan: 00:47:50 We’ve done this largely by focusing on the environment that 
surrounds the driver. We’ve made it harder to die in car 
crashes. We’ve done this through what’s called a “prevention 
through design” approach. The prevention through design 
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approach is represented by this inverted pyramid. What this 
argues is that if we want to save the most amount of lives or 
prevent the most injuries, then the best strategy is to eliminate 
things that can cause harm or illness or mortality. In reality, we 
cannot eliminate all hazards from our lives. The next best 
strategy is to substitute or replace something that’s very 
hazardous with something that’s less hazardous. A traffic circle 
is an example of this. Traffic circles are safer than four-way 
intersections because it reduces the frequency of accidents and 
the severity of accidents. 

Dr. Craig Bryan: 00:48:47 Substitution is not always possible, so the next best strategy is 
an engineering solution where we place barriers between 
people and the hazards. The next strategy is a process strategy 
that seeks to change people’s behavior to avoid the hazard. This 
is like speed limits and stop signs where we try to convince 
people to act in certain ways that are safer. Finally, the least 
effective strategy is personal protective equipment like seat 
belts and airbags. The reason why PPE is the least effective is 
because the equipment has to be functioning properly, and the 
user has to use the equipment correctly in order for protection 
to occur. If we think about suicide from this injury prevention 
model, what I would argue is that most of how we’ve 
approached suicide prevention is by focusing on the least 
effective strategies, things like education campaigns, anti-
stigma efforts, resiliency training, and mental health treatments 
where we try to convince people to access treatment. 

Dr. Craig Bryan: 00:49:57 I would argue that mental health treatment is akin to personal 
protective equipment because therapy and medications do not 
necessarily address the life conditions or life circumstances that 
are creating stress and strain, but they do try to protect people 
by armoring or shielding them from these hazards in their lives. 
What all this means is that we need to move higher up this 
hierarchy and get to other strategies that seek to eliminate 
hazards from the environment. If that’s not possible, how do we 
substitute or replace something that’s really hazardous with 
something less hazardous? And then finally, we can place 
barriers between people and the potential hazard. This is 
incidentally one of the main justifications for why we have seen 
an increased focus on secure storage of firearms and other 
highly lethal methods of suicide. 

Dr. Craig Bryan: 00:50:55 That is basically an engineering strategy where if we can place a 
barrier between a person and the suicide attempt method, you 
can potentially help someone survive a suicidal crisis, even 
though we might not be able to prevent a suicide attempt from 
happening. It’s essentially the crash pad approach to suicide 
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prevention. By focusing more on environmental factors and 
viewing ourselves as farmers of people, we should start 
attending to environmental conditions that can promote growth 
and wellbeing while reducing needless forms of stress and strain 
that might increase a person’s risk of suicide. I’ll end with what 
I’ve learned is a provocative view. I feel as though our approach 
to suicide prevention over the past few decades largely 
amounts to rearranging the pool deck furniture on the sinking 
Titanic. 

Dr. Craig Bryan: 00:51:59 I think it’s time for us to put the deck furniture down and start 
working on how we can move this sinking ship to save as many 
lives as we possibly can. I don’t necessarily know what the 
future holds for suicide prevention, but my hope is that we will 
start adopting a different perspective in three key areas that I 
think would be most impactful. The first is to reduce our over-
reliance on suicidal ideation as the primary method of 
identifying people at risk. This is not to say we should stop 
screening, or we should stop asking people about suicidal 
thoughts, but rather recognize the limitations of the approach 
and not place all of our eggs into that basket. There are other 
ways to identify people who are vulnerable, including those 
who deny suicidal thinking. Secondly, I think we need to look 
beyond mental health treatments as the only or primary way to 
prevent suicide, and to start recognizing that different 
strategies delivered at different times by different people might 
work for different individuals. 

Dr. Craig Bryan: 00:53:07 Finally, I think we need to get out of the way of the 
interventions that work best. Although many of our traditional 
approaches to suicide prevention are based on reasonable logic, 
the fact that they’re not working means that we need to 
perhaps shift our perspective and try different things. The good 
news is that we’ve actually identified some more effective 
strategies, but unfortunately there are so many barriers that get 
in the way of using those strategies. We may need to actually 
focus on, again, the environment and the system to get those 
barriers cleared so that those interventions become more 
readily implemented. If you’re interested in learning more, I 
deep dive into a lot of these concepts with much greater depth 
in the book with the same name, Rethinking Suicide. 

Lytaria Walker: 00:54:13 Dr. Bryan, thank you so much for sharing this presentation with 
us this afternoon. We will now take a few questions from the 
audience. If you would like to ask a question, please type your 
question in the Q&A box. Looks like we have a question from 
Wade Falkenberg: “Can you speak more on follow up touch 
points after suicide events and case management with regards 
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to time intervals, length, and handoff to service agency changes 
with leaving Army for the VA or other communities?” 

Dr. Craig Bryan: 00:55:06 There are two ideas around this. One of which is that the 
healthcare system response to this. I think the follow-up 
touchpoint within the healthcare system largely need to be tied 
more directly to suicide focus treatments and interventions like 
BCBT and crisis response planning. One of the things that we’re 
learning is that these treatments are quite effective at reducing 
long-term vulnerability for suicide. What we’re now seeing as 
well is that follow-up contacts where you just check in with 
people after they’ve finished their treatment has been shown to 
actually reduce suicide attempts because it seems to help 
people reengage with the healthcare system with effective 
treatment if they start to struggle. 

Dr. Craig Bryan: 00:55:58 I think outside the healthcare system we can apply similar 
concepts and lessons. Unfortunately, a lot of times when we 
talk about follow-up and touch points, it’s often focused on 
needing to screen and ask people if they’re doing okay, when 
there’s actually good data suggesting that we don’t necessarily 
have to screen people for being at risk, but it is just as effective 
to be a lot more informal and casual than what we often default 
to. 

Lytaria Walker: 00:56:44 Corey Van Slaton says, “Dr. Brian, is there research on people 
who have died by suicide who in addition to desiring relief and 
release from pain longed for a perceived or firmly believed 
afterlife?” 

Dr. Craig Bryan: 00:56:59 The strongest research about that is around a concept called 
Reasons for Living. Some of the Reasons for Living research has 
found is that beliefs about an afterlife don’t seem to be as 
strongly correlated with the actual act of attempting suicide. 
Similar findings in religious and spirituality literature show that 
the faith system itself does not necessarily seem to be 
protective, but what does seem to be more protective is a 
person’s engagement and activities that are consistent with that 
that worldview. What this often means is I’m less concerned as 
a clinician if you tell me as my patient what your beliefs are 
about the afterlife as I am about when’s the last time that you 
went to a religious service, or if you are connected with a faith 
community, or if you go to scripture study. Things like that are 
more of a behavioral objective indicator that a belief system is 
being enacted in a person’s life. That’s not to say that belief in 
the afterlife is totally irrelevant, but I usually attach it to this 
other avenue of thought. 
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Lytaria Walker: 00:58:31 Participant Pelca says, “What are the most common factors that 
seem to precipitate suicide attempts?” 

Dr. Craig Bryan: 00:58:47 If you look at DoDSER data, which is the same as the CDC 
general population data, you’ll see things like relationship 
failure, financial strain, health issues, and legal or disciplinary 
issues are the most common life circumstances that are 
precipitants of suicide. One of the often-unnoticed parts of 
suicide is that these different factors can combine in different 
ways. In that sense, these are the things that seem to be 
present most often, but the tough part about suicide is it’s so 
complex that all these different factors and features combine 
together in different ways. That’s where it can get really hard 
for something like financial stress. What does that mean? Is it 
credit card debt, low income, an unemployed spouse, or being 
demoted in rank and so now you can’t pay the bills? We very 
quickly start to get into more nuanced understandings that I 
think are going to be much more useful than these broad 
categories. 

Lytaria Walker: 01:00:14 Thank you for that. Unfortunately, we have run out of time, and 
we’ll need to conclude this afternoon’s webinar. I want to 
extend a very gracious thank you to Dr. Bryan for taking the 
time to provide this presentation for us today. Thank you 
listeners for joining today’s webinar as well. Once the webinar 
concludes, you will be prompted to complete a survey. We 
appreciate your feedback as this helps us to improve upon 
future webinars. If you’d like to receive invitations for DPRR 
webinars and receive the latest news and information from the 
Directorate of Prevention, Resilience, and Readiness, please go 
to the DPRR’s website at armyresilience.army.mil and sign up 
for notifications there. Again, thank you so much for joining us 
today and have a wonderful rest of your day. 
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