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The aim of this study was to review evidence-based psychological treatments of suicidal behavior. Specifically, the effective-
ness of brief psychological crisis interventions and suicide-specific psychological treatments were examined based on meta-
analytic studies and randomized controlled studies. The results of the current review indicate that brief intervention and con-
tact developed by World Health Organization (WHO-BIC), safety planning intervention (SPI), and crisis response planning
(CRP) are evidence-based brief psychological interventions. Among psychological treatments, cognitive behavioral therapy,
dialectical behavioral therapy, and collaborative assessment and management of suicidality (CAMS) are evidence-based. In
Korea, treatment outcome studies of suicidal behavior have targeted for reducing suicidal ideation only, but not for suicide at-
tempt or suicide. Thus, it is premature to determine the evidence level of psychological treatments of suicidal behavior in Ko-
rea. Based on studies in other countries, evidence-based psychological treatments for suicidal behavior are recommended,
and directions for domestic research and practical applications are suggested.
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Table 1. Effectiveness of Psychological Interventions on Suicide and Suicidal Behavior: Meta-Analytic Studies in Other Countries (2008-2019)

Primary outcomes Secondary outcomes
Various
Study Intervention Population/setting Number . suicidal ~ Death by Self—hiar.m/ Hea%th
of trials [deation  Attempt . . parasuicidal service
behaviors  suicide .
. behavior use
combined
Hofstraetal.  diverse brief and CBT- diverse suicidal, 15 - d=-45 - d=-54 - -
(in press) based interventions clinical population
DeCouetal. DBT diverse suicidal, 18 n.s d=-.32 - = d=-32 d=-38
(2019) clinical population
Leaveyetal. CBT diverse suicidal, 22 - - d=-24 - - -
(2017) clinical population RR=.62
e-health CBT 5 - - - - - -
Cristeaetal. DBT BPD patients 9 - - g=.34 - - -
(2017) CBT 5 - - n.s. - - -
psychodynamic therapy 7 - - g=41 - - -
Ribletetal.  CBT people with suicide 6 - - - ns. - -
(2017) WHO-BIC attempt or self-harm 3 - i _ OR=.20 _ -
history
Calati & psychotherapy - various  diverse suicidal, clinical 32 - M-H=-.08 - n.s -
Courtet types population
(2016)
Inagakietal. active contact and patients admitted to ED 9 - RR=.83 - - -
(2015) follow-up at 12 months  for suicidal attempt
active contact and 2 - n.s - - -
follow-up at 24 months
Psychotherapy 2 - n.s - - -
Ougrin etal. therapeutic interventions adolescents with 19 - ns. - M-H=-.07 -
(2015) (DBT, CBT, MBT) self-harm
Labelleetal. CBT adolescents with suicidal 14 g=-40 n.s - g=-27 -
(2015) ideation, attempt, or
self-harm
Milner etal.  brief contact patients admitted to ED 12 - n.s - n.s n.s -
(2015) interventions for self-harm or
(letters, telephone mental health
calls, postcards etc.) outpatients
Cuijpers psychotherapy for adults with depressive 13 n.s - - - - -
etal. (2013)  depression disorder
Winter etal. DBT diverse suicidal, clinical 10 - - d=-41 - - -
(2013) CBT population - i d=-1.02 R _ -
problem-solving therapy - - d=-33 - - -
Tarrier etal. CBT diverse suicidal, clinical 18 - - g=-.56 - - -
(2008) DBT population 7 _ _ g=-70 - _ -

Note. CBT =Cognitive Behavioral Therapy; DBT =Dialectical Behavioral Therapy; WHO-BIC =WHO-Brief Intervention and Contact;
MBT = Mentalization-based Therapy; d=Cohen’s d; g=Hedges” g; RR=Risk Ratio or Relative Risk; OR=0dds Ratio; M-H = Mantel-Haenszel;
n.s.=non-significant effect size.
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Table 2. Treatment Components of Evidence-Based Psychological Interventions for Suicidal Behavior

Intervention Treatment format

Treatment components

Brief psychological interventions

WHO-BIC 1 individual session and follow-up
SPI 1 individual session and follow-up
CRP 1 individual session and follow-up

Suicide-specific psychological treatments
CBT 10-12 individual sessions

DBT At least 1 year of the following

1) weekly individual psychotherapy sessions (1 hour)

Psychoeducation/information provision

Relevant referral to help if needed

Follow-up contact

Identifying personal warning signs

Identifying coping strategies

Identifying social resources to provide support

Providing mental health service information

Restricting access to lethal means

Follow-up contact

Identifying personal warning signs

Identifying coping strategies

Identifying social resources to provide support
(discussion of one€’s reasons for living)

Follow-up contact

Risk assessment

Safety planning/Crisis response planning

Chain analysis of index episode

Cognitive-behavioral conceptualization for suicidal crisis
Cognitive restructuring

Developing coping/emotion regulation/social skills
Relapse prevention

Validation

Problem solving

2) weekly DBT skills training group therapy (2 1/2 hours) ~Behavioral chain analysis and conceptualization

3) telephone coaching (as needed)

4) therapist team meeting and consultation

CAMS Individual sessions as needed

A minimum of 4 sessions to 12 sessions in general

Increasing behavioral skills

Other CBT interventions to decrease suicidal behaviors,
therapy-interfering behaviors, and quality-of-life-interfering
behaviors

Risk assessment
Suicide status tracking using SSF

Crisis management

Note. WHO-BIC = WHO-Brief Intervention and Contact; SPI=Safety Planning Intervention; CRP = Crisis Response Planning; CBT = Cognitive Be-
havioral Therapy; DBT = Dialectical Behavioral Therapy; CAMS = Collaborative Assessment and Management of Suicidality; SSF = Suicide Status

Form.
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2015). oJAH ©7] A4 Aol tigt At Anr ZAE A

ofl N
L
Mo

2 0] AASHE Wlo] oty EESE AY TR ETS AL
$3 A7 EEG] 12 4 ek 55 A El o] F 25
Qlzhe S Wlo] 713}, 2, ), W 5 TaR WSl At
FEIoLR AL SHe 117, S5 IR sk A 7 So] Ak

& Z2EZo| i Al o

EH7] Y & £ HE(World Health Organization—Brief
Intervention and Contact, WHO—BIC)
AIAEZA7I5HWHO)OJA] 20001 ZHof] AJ2FGE Hj it th=7F
-1 SUicide PREvention-Multisite Intervention Study on Sui-
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IR XS Yol 7] 93 RCTATFZ A|g¥5}+3IcH(Bertolote et
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P
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Ot 7|2l 7i)(Safety Planning Intervention, SPI)
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Ao g2 Al5E= @7|7Hdoltk SPI= AHak917] Al ‘ol EA|(how)’
Y& sHoF sh=Aloll theh A28 tiA] AlE e A o
20-458 A= 0] Tl 3]7] 2 ZIFYEL). SPIO) =8 2|74 e
2ol = A7) 7L AT ofate]7], 9171 Al tiA A=k A1, A
3|2 AFAY] &G AR Al Bl & & 7HEOIU ZE B8-St
71, A7 A 71 Au] 2 o8, 2| A Q1 ol o] A4 Al
Sto| AZSHATH(Stanley & Brown, 2012). SPI= 1A|7F oL 9] k-2
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A A5 (Stanley et al., 2018). Stanley 5-(2018)2] 414 A},
2 TR AAE BE tf 2oto]] Hlal 671
hsi0] BA% 0.2 §rolulgh ol A 72:3)

AL A 17 A = ofgo] STkt E3H SPIE A 47 8t
Aprol 8 2 203, Stelel AR5 2 SPIE ool
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I tH(Labouliere, Stanley, Lake, & Gould, 2019). SPIx= &A||71A]
SEE CRT A7 E 19 P A7 2] S
AR WA} 52 o] FOIRIA] QF3hthE HollA] 5 A7t
B8}, o] vl 3)7] Heho] SPLE AAE BH 02 B
12| 8-5%] & (Cognitive Behavioral Therapy for Suicide Preven-

tion, CBT-SP)2] Y= &-8-57] %= $lt}(Stanley et al., 2009).
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A5 HIAFAA A 7F B bAoA QFTfar H 315311 (Kelly &
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drusiak, & Joiner, 2006). AE7}5-2 97|43 ol A 1S 34|
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A5 Aol ] wioll &5l aaHARl A&7k At w2

ol EapHeld] et AEA 2AL SRS 259

o % 2511 & AR A0 1 T A5l 415} 7
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=
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5 (2015)= A9 Rlo] =& welS e = 128719 ©@7] CBT
of thet RCTEAT& Alaio}od 24 2k 24 2A1eh 27} 5444

A =5 W2 SAIR o] sl AA g0 ofulsiA WA L

AR S HAE HA R B A FA R Adfo] it )
Bt 2131 CBT= HiA| 4 0.2 A4 S 2 F-2jt =0l A
N

AR S APl Al 2 et A5 7ke] o] o
2 Qs ek, Al 2R thas 2]z} §lSiTk(Labelle,
Pouliot, & Janelle, 2015; Leavey & Hawkins, 2017; Tarrier, Taylor,
& Gooding, 2008). Tarrier 5-(2008)0] XA Z}ar} ZFAFA| 2o Tf
ot Q1R85 2] A& of tht 257)2) RCT AF-Eof gt mef
B2 NG AT ALEA S AR ) o] EpA
o 2o = LR, SHA|TE Tarrier 5-(2008)2] wERZA] A3} 4
Q& e =2 3 Atol il QAR EA =7t F-om|gt Ak
£ BARE aAS to &2 g Aol a7t vt

£ 7448 B70.2 A7 CBT
Aol iRk WEHEALS A 7 7)) AtollAl tha S
= A3} &5tk Ougrin, Tranah, Stahl, Moran¥} Asarnow
(2015)2] HEAS- A} CBT= A4 Q] AFA| =0 23] 9] Zha
o Golulat F7hE Bt T Labelle 5(015)9] e 2
T} CBTE= 4] AAPI2Ee] 2ok o0 ool
HolglAlut A Eol = R elulet 37t Lhehib) 94t La-
belle 5-(2015)> AHAHEZo|Lt Ao H]sl AFAA| 9] 7]A&0]

W97 W] bk ke QFgke 7Hs A olatsic

¢
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Leavey?} Hawkins (2017)+= 0|7 2] Hg}oALE0] thoFst Ge)
9] Q1|8 53] & (e.g, DBT, CBT) 5-& -E5}4] ¥okrh= A
wslEA A s Ao A &4
1S5S 913 RCT At5of theh WERZE A4S AAsHH-
Leavey®} Hawkins (2017)+= % 15711¢] CBT A2 &1} $+-of| tj gt
WlebA] A3} BT} A 5-2] 7ol Epeloleta 1 sk
o} S|t QIEfY i) E3t W4 (e-health) & 2 AR A
CBT 91715 7[MEO.2 e-health CBT & 3}o] tjgt Z7|%&= o}z &
SHEalthal B 181t (Leavy & Hawkins, 2017). 3+ FA A A
Aol SR E-S giAko 2 3} CBTo]| tjat vl 54 A}, CBT=
BPD $A}59] AH4telE (ol 37} gl Ao 2 YEpal
(Cristiea et al., 2017), AFAFZ 18}k AP 2@ Ay}l HoloZ B
HEFI Aol A frolm|gt AvtE HolA] ¢hQITHRiblet et al,
2017).

L 1o

E33) B, A Ui Fa% BHO 2 AR o
AFeARE AASY ARG G| AP =S S
O 2 UeRth 514

e
of Ak QAWEA X2 whirelo] I o] So] chopat
#19) 33} 9 7)%5-& 241 LAl ob) whsiAIA] edolek

X H=x|Z(Dialectical Behavior Therapy, DBT)

2| &2(DBT)= Linehan©] AA A AlZA ol (Border-
line Personality Disorder, BPD)&} ©] AFofj-of| A RIHSIA] LrelLE
A S A ek SHe Ao A ol 2ol
T}(Linehan, 1993; Linehan et al., 2006). Linechan>- AY-EAS] 4] 3
oAl BPD o= 7dslstal o5 7[Hhe. = BPD 5432] ¢is),
5] BPD B0l molt A W AR EY 1S %
& T2 7skeick DBTE] dAFAel 2|79
= AHsh= B9, S AR Ee] faoH A =E R
, SO AR 75 Wreliohe sEo] oAk
Fok DBT= the JIA3sA =0l vls) A7|xte
SR AR 2 s 19]9] ZHJIA =R, 7]
HHAZQAIE3042), A AUYE AN} 2| 2 AHE 7k
8l Ak o] FAlof AP =% 5= Itk Linehan -5(2006)
BPD BAH5- o4 2 1i71] DBT A28 W= ekl AjolA)
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DBT7} AHAHE9] 70] 0] Aol gt AT S S
UA 0 2 DBTO] A 1}& A R[5} H(Cristea et al., 2017; Decou,
Comtois, & Landes, 2019; Ougrin et al., 2015; Tarrier et al., 2008).
WEfIT5 S DBT7} BEDE Aehihe Aele] 24t 2 ApsfE
9] ZF4-(Cristea et al., 2017), A O] AFAIA| =9} A58l 5] 74
(Ougrin et al., 2015), YA} W )AL= 3£ ThFat QAL
20 AAE 0 AT 220} BAITA 917] As2s AL
QI 9] Zk4(Decou et al., 2019)0]] EIAQ] X2 Y-S HoJF=iT)
O] DBT7} AHAA| = Ei= BPD S5 Atk 3459 4
Zeof] A tho HERA oA Ak o= XR|F vk,
DBT7} xwuu Theo] vl g3 gt A7 B
o 9}, -2 DBT7} AR 70 2ol A aboletal
EJ_?D‘]-S&Z]E&(GOOdman et al.,, 2016; Linehan et al., 2006) DBT]|
oft HE 15 2 DBT} A zte] 7ol frefolat ke
Holz] ket 1B 15kt Decou et al., 2019; Hawton et al.,
2016). o]o]] th&f Decou 5-(2019)-2 DBT7} AJZHe] HalHT}= 3

gl B EHA9 2529 S Qleka -olalgir ol DBTS
53 58 AAEA 714 9 o eo] A Arzto) Sei)
= olg 950l §717 7 B 4 Ue-S AT AgHeE,
DBT= HEFHEA] 9l T}4=9] RCT ¥4-5 E3) BPD A} +-0] A4k

O

Tl 0] 7128 ohlel AHAS1/1E A AL, Ha o o)
O3 QAFLOIA ] AABF] 7ok A3 A2 o] G5 F7H

off E3pAol2kar 2| ZA7IRE 2| et g 4= Qlrt.

XHak2l7[ofl chEH 2== "ot 2 22| (Collaborative
Assessment and Management of Suicidality, CAMS)

Jobesi= A AT E0) 248 70| 2EH 02 TR o)
Tt A=A H71 8l BE|(CAMS) S i 8H3ith(Jobes, 2006; Jobes,
2012). CAMSOl|A = A7 0] Sl WA 2247} shte]
A e o= UfgRte) A9 E Brslal o] & vl st
AJ717] I3t A1) =gt CAMS 2 & 182 ez} A ojst
= 2491719 227 (‘suicidal drivers')2} 0|95 H7}5)al, X
2 A3 2505l o] |4 0 2 wEsl el
AE9lck CAMSE= ”‘71]— 43]7)0)| A A} 123)7] A=A BR
of whh 2] 5718 274 4 drhe Aol ok 3 Al

https://doi.org/10.15842/kjcp.2019.38.4.006
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of thet F4 B71et Ul E 18 CAMSO| A= AR A e 44
(Suicide Status Form, SSF)'¢|2}= 7} OFAl-&- A}-8-5} 0] 2}Ak9)7]
O WAL 7S 2 alThs o] Sl SSE: A1) 18,
2B, A BR, A AL, AN 2 S
o1 7He) A2l T4 ol el 2171 HES AL AgSo]
oF 7 SR AMEIST) CAMSE 57 o] 20] FaHE/A
O o] o} 252 LT Mook YRS Aeiat gl
, o]2|3t 2| & Aslo]] ZLA3}o] Schneidman (1993), Baumeister
(1990), Beck (Beck, Rush, Shaw, & Emery, 1979), Linehan (Linehan,
Goodstein, Neilsen, & Chiles, 1983) 5-2] 4l2|5}4] 0] 22 £3517]
© 2 3+85}0] SSFE 71515 th(Jobes, 2006; Jobes, 2012).
CAMS+= th=8] RCTH] &J3)) 21 AP} ASE UK An-
dreasson et al., 2016; Comtois et al., 2011; Huh et al., 2018; Jobes et
al,, 2017; Ryberg, Zahl, Diep, Landre, & Fosse, 2019). CAMS 7jj'%
A4 Jobesf BRE-2 AHIHEA S AL} S
AFS 2 CAMS A& 815 B 11519 1 (Comtois et al., 2011), ©]
0] o) A9k o} vl FAelo] viele A4 91l
A &S e 2 AASE RCT 9791 OWL (‘Operation
Worth Living') A5 53l CAMS X =27} A2V} 2}kl &
9] ZhAof g4 B 115} tH(Huh et al., 2018; Jobes et al.,
2017). CAMS+ glluk= (Andreasson et al,, 2016), i 2¢]0](Ryberg
etal, 2019)2] TheFRE TS e = AAE RCT SI+5 &
A& X 2A A7} A A =9I} Andreasson £-(2016)-2 BPD 4]
3Fo| Q= z}AF RS- thAke 2 CAMSS} DBT &3} v]uls}
= RCT A5 A3et A} Afsf, A, E‘rE WA A3
o /] CAMS= 27|78} x| =0l DBTT} SAKSH 2220] &}
¢t} £3] Andreasson 5(2016)2] A5Lo| 4] DBT % EP% Z
2 167:9] A2 2 Ao H]3] CAMS A7) HTHe % 18
1070 A28 ol o 42 40l AR 2 B )
£ 5IehE 7o) 223Ul RS, CAMSE % 7] ol 3e]
Selel Ao & AR RCT 975 B9} AR AT} 4%
H IA7EE B E, A7 u)E gy]) §84o)es Aa) oot
5]7] 210] 7Rtk 1ol A4 -8-40] 7IehEls Aset

% 9ir

=
o

mlm [

\S}
ohﬂi-rt

o 5

ok

7|E} 277 [EIR =

TAZIE A & Qo] B ZAZN X g5 O Ak H A Eqlc)
AR, EA|8] A% = (problem-solving therapy)+= 442152 AFAHAY
Z}, A3, HHE 1 74~ (Brown & Jager-Hyman, 2014), /3 ?_g

A7) 24~ (Hetrick, Robinson, Spittal, & Carter, 2016), =91
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9] Z}AMAY7Z} 714~ (Okolie, Dennis, Thomas, & John, 2017), AFAFA|
I 7+ (Krysinska, Batterham, & Christensen, 2017)0f] 37} Q1
thL BRIk ST A A B SHA O 2 AR
oh AR U S7 19712 SA AR = 97t T ol
the AlRH o] iz, HlERE Aol A B} Qlekar vreh ] FA|eE
N AT 7 ok ASEE AF R EICH(Winter, Brad-
shaw, Bunn, & Wellsted, 2013). &4, Y5 At A HAl 52
70k X 27 AR O] el ) ek W sl £,
BPD 24 5ol DBTS} 37 A1l A 27} o] 52] 44k
9 2}f|8)F Aol G-oJu|gt 217} 918131 (Cristea et al., 2017),
A A3} 2] & (mentalization-based treatment)+= A}8] 7§ 0] ¢l=
S0 A o] frojulet S HATH(Ougrin et
al, 2005, AU, HAES] A7} 9 A Fhbolls T}
S 2le)o) 7R Ei 7HE ] 917 Aglo] At Sleki 2
5|31t} (Frey & Hunt, 2017).

RHArgSe] 27 [HIXI 20 e RLHST 38
i oy e o ) e A S R g s = e o) I S
HEREA] A7} Z2E %Itk (Jeon, Chun, & Chung, 2017; Kim,
2012; Kim, Koo, & Sohn, 2018; Park, & Bae, 2013). ©] ] 7}|2] H|E}
Qi710] 4 A Aol 22 ol oL REA RS 7 Bk
31(5-207Y), 71 tho = AEF W 22 IF(1-771), Ao
WA 22 ORG-671), S Aol 22 aR(-671), T
QA R1-37H) 5o] UL, o] o] GLAT Em 0] A
o] 23 7ol EAof 23 {TH Table 3). 312] oA
ApAEYEol| Tt 27X 2 2 H e QA EX 2 o] 5 Al
N9 wehE A Atoll A 1 aA7|E HalstGith(Jeon et al,
2017; Kim, 2012; Park & Bae, 2013). Park¥} Bae (2013)2] w|e} 4]
Atoll =3 367119] A 520707} A A =2 28] A
T AAYZE Zpaso]| frofulRt AFE HOITk Kim (2012)] A0
A= 2317019 At E 177119 Q1R85 & 7} Jeon £-(2017)2] A
Fold= 2971 5 5709 JABEAI = A7t EFEAL B
ApAAYZE 2ol F-om|gt AvtE HIT. Table 30f AAJE Hi2}
o] Foll A e e ATk QLA R Azt
2ol 270 Ao nkai|S gk spAe o) B ek
AL 2 T HE H4HS Ao 2 oF T2 TS B ASI
(Jeon et al,, 2017; Kim et al., 2018) T}= 5 H F35F = AH =S
oo AadSs e = J3E A5h EANA At
60% 142 Z}A|EFATHKim, 2012; Park & Bae, 2013). 0|3

408

5o I HEREA A7 AadS tie & g dqte] HE
= 21 o S 0 ok T 2 49

Aol e A SO A RE 508 5t 5
O] 21047 = RCT OHLE“ﬁ% HH QIR Y5H| mHE AA|
SF7|H} QIAYEA =l HhE A=
7IL+(Kang & Lee, 2017; Kim & Park, 2011) 32 22 7158 73} A]

o] Bz o|F4 ZA F U= QAT ARE AHESHE B9t

HEo]tH(Kim, 2009; Seo, 2010). =] Lo 4] 2l ]*14 2| &
18] =29, F 103)7] o= Zlei|glom T2 5] vt
= Sl AR A1 HElEE Aap wgle e 2 *“7“3 |
FEIQITHe @Ago] Qi) o)Ak Ael At wielo 2 -8, U
| AP Ea 4k AroEE 4 5-0) AR8-E T Kang} Lee (2017)=
oilfJ} erE““/*gO] E=4 3_ efske] AP 7] %
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sai71e] 1%—@ MAEARE A @z} REAEe e
SPbo) ALFakelet XIS W]
Ryzto] GolulshA g43kick. Kimil Pa
ol gl oS o 2 A AEA RS ugg s

WA WA 714 % sl 3 u}%m 7iee U 48
Pt 19

Aol freulshA astiar 271 Fofle 1 347 F TrX]E]"4
ok ol A Apatel& A0 = 2 QA3 FA| =ofl Tt
RCT 1758 15 A4 A7} o] frofmlat b w3
A, 2ol 10% ole] 2775 AYEIehE Hat e
2A7RZ 018 EATTG-S 51R] 31 707} QIQlth= HollA] d)4]
o] F-2J5k & @ 7} QIth(Kang & Lee, 2017; Kim, 2009; Kim & Park,
2011; Seo, 2010).
=} wlER A AH e T2 5o a7 5 g A e
2 714 3A Yebgth(Jeon et al,, 2017; Kim, 2012; Kim et al,,
2018; Park & Bae, 2013). &A1 QK& z}Alof| tfjgt Z1at=]Q] ol Ale
ZHA) st ol gt 7i9le] Al S Ao = EAlsl
28 3FAA]7| = o) 9831 7)9Jo|th(Lee, Choi, & Kim, 2005).
Park®} Bae (2013)+= W|EFEA A} $A Q¥ a11T 7|7} A
Urehid ol o] thsl @ALae] ele] Aotz A Bl
o, BAN5ES) 43 olZo] o] that 5 aele 2 3
&3] Wlxzol2tal shoitt. Z1euf HERHRA] kol ek dHa
W Z2Od Ay H45S BF s e s AAERIr=
3t} mehE Ao a2k A7 33 olskz A3ith= ol 349
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Table 3. Effectiveness of Psychological Interventions on Suicidal Behavior: Meta-Analytic Studies in Korea

Outcomes
Study Intervention Nurgber of Population/setting . . Ideation and
trials Ideation Depression . .
depression combined
Kim, Koo, & Sohn  All combined 18 suicide risk youth d=.65 d=.55 -
(2018) Life-respect education program 7 - - d=.54
Suicide prevention group 6 - - d=.32
Bibliotherapy 1 - - ns.
Acceptance and commitment therapy 1 - - n.s.
Mental health group counseling 1 - - ns.
Integrated suicide prevention program 1 - - d=.39
Reality therapy 1 - - d=5.49
Jeon, Chun, & All combined 29 adolescents (middle g=.81 - -
Chung (2017) Life-respect education program 7 to high school g=.83 - -
Integrated suicide prevention program 6 students) g=.82 - -
CBT 5 g=.58 - -
Group counseling 5 g=.69 - -
Mindfulness program 2 g=153 - -
Art therapy 1 ns. - -
Anger control program 1 g=1.00 - -
Psychodrama 1 n.s. - -
Reality therapy 1 g=344 - -
Park & Bae (2013)  All combined 36 diverse population d=.72 - -
CBT 20 (teenagers, young d=-.49 N -
Life-respect education program 5 adults, the elderly) ns. - -
Reality therapy 3 d=-2.53 - -
Activity therapy 4 d=-.65 - -
Kim (2012) All combined 31 diverse population d=.77 d=.87 -
CBT 17 (teenagers, ?loung d=.49 d=.59 -
Reality therapy 3 :ﬁilzl;ls;)soldlers, the d=228 d=245 -
Art therapy 2 d=.95 d=1.14 -
Gate-keeper training 2 n.s n.s. -
Eclectic approach 2 n.s. n.s. -
Life-respect education program 1 - - -
Gestalt therapy 1 - - -
Case management 1 - - -
Network program 1 - - -
Being together 1 - - -
Note. CBT = Cognitive Behavioral Therapy; d = Cohen’s d; g=Hedges g; n.s.=non-significant effect size.
AerE o 2 Helth(Jeon et al., 2017; Kim, 2012; Park & Bae, 2013). L2} ShA| AR ZEO] ZIAE]QI =X

A N B S R Ao T
TR A7} gl HEa Algolck S vEtal 2% QXA AR AN HE At
A 27} chofe Fehe] Az g7l it ghge] B
TGk SR A e AR QUG A B 1O RHAISIE0| T747 |4t X|2 Tt I F|o!

2 A2 B7HE P A Ansle Ea o] A
7H R4 o 2 agelo] Z20kE QMBS Adttoltk & Aol Al AuREe] o veFR A, AEE 0 B e
Clo] AEO] 2HS F AR N $2Fo o Az AL ARG AelH Al i ATl 27hek B 2 Ao dhet
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+d
r)*
O

k4
r2

TE 7IHEe & thaeo] AN A5 7 QS
Toll = APA HIRHE 7]HEe & ol 4l e
BlofA] Aokt ZAZ|HEX| = 7]5(Cho, 2017)0] 2]
AT} Cho (2017)7} AAEE 7|20l &
AR Aol A 2 AAIE A m Ay}
TA7IHEo] T gkstrong) A& 2 B
|& B A7F EA AU 2 A
FUT Ao AR AL HEE
7g&=Ql(modest)’ 2| & 2 275F3AH,. 3 ]|
RCT 7|8k A A+o] cigh 7H A,
A E0 s T8 HH o= JE v
7] W2t dER &4 o] ZA7E AR B ol A
To1 A =o]| 435} tH(Table 4).
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Aol & A A man A5 A5 Sl A 2
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Table 4. Level of Evidence of Psychological Treatments for Suicidal
Behavior

Other countries Korea

WHO-BIC
CBT

DBT
CAMS
Modest/probably efficacious SPI

CRP

No-suicide contract

Level of Evidence

Strong/well-established

Controversial/experimental

Note. WHO-BIC = WHO-Brief Intervention and Contact; CBT = Cognitive
Behavioral Therapy; DBT =Dialectical Behavioral Therapy; CAMS =
Collaborative Assessment and Management of Suicidality; SPI = Safety
Planning Intervention; CRP = Crisis Response Planning.
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A AHEE]o R BIAFEAI A = =A9] 027} Sli=(controver-
sial)’ 2| 2o sk 2 o] = A& AR AFEE2] 4]
=2of| et 5719 o =E ol RS tohe = Afeid o]
A=t

ApekelEol tigt e e HEo == YA EA| = (CBT),
52 52 2(DBT), 121l 2ak9]7]of gt He 4 B
W CAMS)7} 7 7] o /d2] =R AR AARoflA] 2 AAE At
s ol sl AAragE-of ol At QAL e A A7)
| 7Y A5 2 BFoIh A S s B o 2 sl
O1R| 3P =] F= Wenzel?} =H-E(Wenzel & Beck, 2008; Wenzel
etal,, 2009), Stanley®} 525 (Stanley et al,, 2009), Rudd®} 525
(Rudd, 2012; Rudd et al., 2015)2 F4] S & SAFSIA|TF thas T2
A& e EFo| /PEEL FA )= i Y & S
= gde] BgEar Qlok 2 Aol A Al vefd+t Aate] ofst
AR EA " ThfRE ol B 4 Sl Aol &
e ot Aadat AAAN AR o Tte] AHEES oot
A= oF4] Er st WERZ A A} DBTE= AMA| = Y A4t
ol A2 20 = et ARl 2|7 o] 7ol A }2o]
k= 7S 714 = ]I o)= A Zbo] SlE ek DBTOfA 7=

0 L
Y

3k Algjska] o] 22 312 o 2 HleJ3t Ho| 24 el HiHo 7

o2 O HTI—

FrjolALE ] e dlekei izt AAElgont o] ol 3

o) ] Aze] o A7 5o thet Bk BEs

SIEh(Table 4). 37, X253+ 4551 SIat 27} wielo 2 4

APYZYO] g of ko] TR AP A e RS At

#iolo 2 sfo] AAJE A7k giolck B, S A7) B9 9%

A Az 40 8 ARHE A 2 ARE At o)
(¢]

ek SHAEE 2 Aol 24& & A Szolae] 7o)

AR EA R A2 ghae] anpAolete A} A
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