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Objectives

• Behavioral Health among Older Adults

• What everyone can do to help prevent suicide

• Describe the general approach, rationale and evidence support 
Cognitive Behavioral Therapy for Suicide Prevention (CBT-SP)

• Provide resources



Behavioral Health among Older Adults

SAMSA retrieved the following results from 2021 and 2022 National 
Surveys on Drug Use and Health

Substance Abuse and Mental Health Services Administration. (2024). 
Behavioral health among older adults: Results from the 2021 and 2022 
National Surveys on Drug Use and Health (SAMHSA Publication No. 
PEP24-07-018). Center for Behavioral Health Statistics and Quality, 
Substance Abuse and Mental Health Services Administration. 
https://www.samhsa.gov/data/report/older-adult-behavioral-health-
report-2021-2022



Suicide & Older Adults
• While older adults comprise just 16.8% of the population, they make 

up approximately 22% of suicides.

• In 2022, among the nearly 49,449 suicides that took place in the U.S., 
10,433 were attributed to people aged 65 and up.

• Older adults tend to plan suicide more carefully and are more likely to 
use more lethal methods.

• If suicide attempt fails, decreased likelihood  to recover from the 
effects due to frailty or underlying health conditions. 

• Men aged 75 and older face the highest overall rate of suicide.



Suicidal Thoughts & Behaviors

• About 1 in 50 older adults had serious thoughts of suicide in 
the past year. 

• Less than 1% of older adults made a suicide plan or 
attempted suicide in the past. 

• Although the percentages of older adults who engaged in 
nonfatal suicidal behaviors were similar for both genders, the 
suicide rate among older adult males (30.2 deaths per 
100,000 people) was considerably higher than the rate 
among older adult females (5.6 deaths per 100,000 people).



Substance Use Disorders
Alcohol Use Disorder/Opioid Use Disorder 

More that 7 million older adults were diagnosed with a substance use 
disorder (SUD).  4.4 million who had an alcohol use disorder (AUD) 
(5.6%) and 3.2 million who had a drug use disorder (DUD) (4.1%). 

• Older adult males were about 1.5 times more likely than older adult 
females to have had an SUD in the past year. 

• Older adult males were more likely than older adult females to have 
had an AUD in the past year. 

• About 1 in 50 older adults (2.2%) had an opioid use disorder (OUD) in 
the past year. Similar percentages of older adult females and males had 
an OUD.



Substance Use
There were 9.5 million older adults who used illicit drugs in the past 
year, including 7.7 million who used marijuana (9.9%) and 1.8 million 
who misused opioids (2.3%). 

• Males were more likely than females to have used illicit drugs in the 
past year. About 1 in 7 older adult males used illicit drugs, compared 
with about 1 in 10 older adult females. 

• Males were more likely than females to have used marijuana in the 
past year. About 1 in 8 older adult males used marijuana, compared 
with about 1 in 13 older adult females. 

• About 1 in 45 older adults misused opioids in the past year. Similar 
percentages of older adult females and males misused opioids



Mental Health

• An estimated 9.8 9 (12.5%) million older adults had any mental illness 
(AMI) 

• About 1.5 million (1.9%) of those identified with (AMI) had serious 
mental illness (SMI)

• About 12.7 million older adults (16.0%) received mental health 
treatment (MH Tx) in the past year. Older adult females were more 
likely than older adult males to have received MH Tx (19.6% vs. 
11.9%). About 1.5 million (1.9%) of those identified with (AMI) had 
serious mental illness (SMI)



Supporting Someone with Suicidal Thoughts

Five Action Steps Outlined by the 988 Suicide & Crisis Line:

1. Ask

2. Be there

3. Keep them safe

4. Help them connect

5. Follow up



Reasons Why Suicide is Higher in Older Adults

• Many seniors are homebound and live alone.  

• Grief over loss of loved ones: 

• Loss of self-sufficiency

• Cognitive impairment

• Financial troubles

• Use of substances 

• Substance use and mental health disorders



Overview of CBT for Suicide Prevention

• Uses Cognitive Behavior Therapy (CBT) strategies focused on reducing the 
likelihood of future suicidal behavior.

• Objectives:

• Build a sense of hope

• Increase awareness of reasons for living

• Develop alternative ways of thinking and behaving via skill-building, imagery 
and rehearsal techniques

• Increase coping skills and self-efficacy to manage crises



Suicide as the Primary Focus of Treatment

Going beyond checklist questions/risk assessment: 
Understanding the role of suicide in an individual’s life

• How has it developed over time?

• What are the triggers of suicidal thoughts and behaviors?

• What meaning/function does suicide have for this 
individual?

• How is suicide related to the other primary mental health 
issues for this Veteran (PTSD, depression, anxiety, substance 
use, MST)



CBT-SP Telehealth Protocol

• 12 individual sessions of manualized, evidence-based 
content

• Option to add 2 additional sessions if needed

• Sessions are 1-2 times weekly

• 1-month follow-up phone call

• An adjunctive therapy program, offered in addition to other 
mental health

• services a Veteran may be receiving



Session Process
All Sessions include:

• Collaborative agenda-setting

• Assigned homework or practice of a skill

• Pre- and post- session safety assessments

Veterans are provided with a workbook than contains content 
for each session and supplemental resources



CBT-SP Session Content: Early Phase



CBT-SP Session Content: Middle Phase



CBT-SP Session Content: Late Phase



Early Phase of Treatment

• Suicide is established and agreed upon as the primary focus 
of treatment. 

• Complete Brief Narrative Timeline 

• This exercise is used to review the details of a past suicide 
crisis, and to begin formulating a case Conceptualization 

• Hope Kit is introduced 

• Develop a Treatment Plan









Suicide Ideation and Behavior History

• Timeline and qualities of Suicidal Ideation (SI)
• Onset of SI 
• General frequency, intensity and duration of recent SI, 

including content (type of thoughts: passive, command 
hallucinations, etc.) 

• Patterns of intensified SI (anniversaries, seasons, only 
during stressful times, etc.); relationship to other issues 
like substance use PTSD, etc. 



Suicide Ideation and Behavior History

• Timeline and qualities of suicidal behavior 
• First, last, total number, most recent, most lethal 

• Type of behavior: preparatory/rehearsal; risky behavior with ambivalence 
about living 

• Triggers, patterns, methods 

• Interrupted, aborted: how, why 

• What happened after?

• Treatment or not afterward? 

• Did they tell anyone 





Middle Phase of Treatment

Utilizes tailored strategies to identify and address sources of risk for 
future suicidal behaviors.  These strategies are organized into 
modules.  The therapist chooses the order of modules 
based on a combination of the case conceptualization and the 
Veteran’s preferences.

Module: Behavioral Skills
• Session: Increasing Pleasurable Activities

• Identify pleasurable activities 
• Discuss Veteran’s sense of meaning and purpose related to 

identified activities 



Middle Phase of Treatment

Module : Coping Skills 

• Session: Coping Strategies

• Identify coping strategies including cognitive, sensory, and bodily 
techniques. 

• Review Healthy Distraction Techniques 

• Discuss Mindfulness Activities 

• Discuss and practice Relaxation and Deep Breathing 

• Session: Problem Solving 
• Develop skills for thinking through situations before taking action.



Late Phase of Treatment

• Session: Relapse Prevention Skills Consolidation
• Create a plan to prevent relapse to suicidal thinking
• Name strategies to utilize in a future crisis (Skill Consolidation)

• Session: Relapse Prevention-Skills Consolidation
• Create a plan to prevent relapse to suicidal thinking 
• Name strategies to utilize in a future crisis (Skill Consolidation) 

Review of skills, strategies and core components including Safety Plan, Hope Kit 
and Coping Cards and discuss plans for maintaining treatment progress. 

• Scheduling a one-month follow-up phone call for the CBT-SP 
therapist to check in with the patient. 



Post-Treatment 

All patients are offered the 1-month follow-up telephone contact.  

• Not a therapy session

• Phone, not VVC

• Check-In

• Coordination of Care

• Considerations for the Therapeutic Relationship

• What about risk management?













This report for clinicians explains 
approaches to providing integrated 
care to older adults living with 
substance use disorder and mental 
illness. It highlights the importance 
of assessing patients for cognitive 
deficits and adapting behavioral 
interventions to help improve 
treatment outcomes.



Resources

Cognitive Behavioral Therapy for Suicide Prevention with Veterans 
Therapist Manual

Resources for Older Adults | SAMHSA

Substance Abuse and Mental Health Services Administration. (2024). Behavioral health among older 
adults: Results from the 2021 and 2022 National Surveys on Drug Use and Health (SAMHSA 
Publication No. PEP24-07-018). Center for Behavioral Health Statistics and Quality, Substance Abuse 
and Mental Health Services Administration. https://www.samhsa.gov/data/report/older-adult-behavioral-
health-report-2021-20

https://www.samhsa.gov/resources-serving-older-adults

