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What does 

“Evidence-Based” mean?

• Evidence-based =
o Has demonstrated a causal link between program and 

outcome through rigorous evaluation methodology

o Achieves desired outcome

o Accurate to say “effective”

• Current research and expertise 

o Help create an “evidence-base” for our work
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Effective Suicide Prevention

1. Address multiple levels of influence and design 

efforts to work in sync

2. Increase protective factors and reduce risk factors

3. No one strategy or “one-size-fits all solution” will 

solve it - suicide is a complex and multi-determined 

problem
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Strategic Planning Process

1. Describe 
the problem 

& its 
context

2. Identify 
priority 

problems & 
long-range 

goals

3. Consult 
the science; 

identify 
strategies

4. Select or 
develop 

interventions

5. Develop 
an 

evaluation 
plan

6. Create an 
action plan

7.
Implement, 
evaluate, & 

improve 
intervention

s
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Many Steps Required Before

Choosing Programs

• Assess the problem

o Incidence/Prevalence

o Demographics

o Risk/Protective Factors

• Assess community readiness, resources
o What‟s in place already?

• Set priorities
o Populations, risk/protective factors

• Articulate:
o What specific results or changes do we hope to achieve, and how 

will those help reduce suicide?
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Think first about what you 

need…

The best hammer in the world is not helpful if 

you really need a screwdriver.
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…Then look at best practices

Best Practices Registry (BPR) for Suicide Prevention

Section I Is there an evidence-based program that 
matches our needs?

Section II Are there guidelines or standards for 
programs of this type?

Section III Are there programs or materials that 
match our needs whose content meets current 
standards in the field?
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Apples & Oranges

• Not levels of effectiveness (“best to worst”)

o BPR sections are “apples and oranges”

• Each section lists different types of programs and 

uses different review criteria
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Finding the Best Practices 

Registry (BPR)
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Section I: Evidence-Based 

Programs

From two sources:

1. Section Ia: SAMHSA‟s National Registry of 

Evidence-Based Programs and Practices 

(NREPP)

2. Section Ib: SPRC/AFSP Evidence-Based 

Practices Project (stopped conducting reviews in 

2005)
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Generally requires outcomes to be 

“proximal” to suicide rates/risk

Inputs Activities Outputs

Funds

Trainers

Materials

Trainees

Gatekeeper

Training

 Knowledge

 Attitudes

 Skills

Generic Gatekeeper Training Logic Model

OutcomesProcess

Immediate

a.

 Identification of 

those at-risk

b.

 Referrals for 

help

Intermediate

c.

 Clinical 

assessment

d.

 Treatment

Long-term

e.

 Suicide
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NREPP

Eligibility for NREPP review:

• One or more positive outcomes (p<.05) 

• Results documented in

o published peer-reviewed publication; or

o comprehensive evaluation report

• Publicly available documentation describing the 

intervention and its proper implementation
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Section I Programs

Section Ia:

• Prevention Programs

o American Indian Life Skills Development/Zuni Life Skills Development

o CARE (Care, Assess, Respond, Empower)

o CAST (Coping and Support Training)

o Columbia University TeenScreen

o Emergency Room Intervention for Adolescent Females

o Lifelines Curriculum

o PROSPECT (Prevention of Suicide in Primary Care Elderly: 

Collaborative Trial)

o SOS Signs of Suicide

o United States Air Force Suicide Prevention Program

http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=118
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=225
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=137
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=108
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=168
http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=178
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=113
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=113
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=66
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=68
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Section I Programs

Section Ia (continued)

• Treatment Programs

o Cognitive Behavioral Therapy for Adolescent Depression

o Dialectical Behavior Therapy

o Multisystemic Therapy With Psychiatric Supports (MST-Psychiatric)

Section Ib (programs that are not in NREPP)

• Community-Based Programs

o Reduced Analgesic Packaging

• Emergency-Room Programs

o ER Means Restriction Education for Parents

• School-Based Programs

o Reconnecting Youth

• Service Delivery

o Psychotherapy in the Home

http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=92
http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=72
http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=187
http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=187
http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=187
http://www.sprc.org/featured_resources/bpr/ebpp_PDF/analgesic_limits.pdf
http://www.sprc.org/featured_resources/bpr/ebpp_PDF/emer_dept.pdf
http://www.sprc.org/featured_resources/bpr/ebpp_PDF/reconnecting_youth.pdf
http://www.sprc.org/featured_resources/bpr/ebpp_PDF/psy_intervention.pdf
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Why don‟t we stop at 

evidence-based programs?

• Development of a research base takes time

• Not realistic to expect small program components (e.g., a 

poster) to reduce suicide rates

• Meanwhile, though, we know some things about developing 

program content

o These “standards” can be disseminated; and 

o We can review materials for their adherence to these 

standards

• Reviewing content is not a substitute for examining 

outcomes
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Section II: Expert & 

Consensus Statements

• Section II listings

o Summarize current knowledge in the field

o Provide “best practice” guidance and recommendations that 

practitioners can use during development for own settings 

• Connection with “best practices”

o They rely on available research, e.g.

• Consensus meetings / multiple stakeholders

• Literature reviews / experts

o BUT, unlike NREPP programs, they are not based on 

evaluations of individual programs or practices
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Section III: Adherence to 

Standards

• Lists suicide prevention programs and practices

o Awareness materials

o Educational and training programs

o Protocols and policies

• Implemented in specific settings

• Address specific objectives of the NSSP

• Content has been reviewed for adherence to designated 

standards

• Materials must be publicly available (may cost $)
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How does the BPR help?

• It‟s a useful information source

o Evidence-based programs

o Expert and consensus statements

o Practices whose content meets standards

• It does NOT, however, provide a simple answer 

about what to implement in your community
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Recommendations

1. Use best practices in the context of a strategic, 

data-driven planning process

2. Be a thoughtful consumer

a. Existing programs

b. Research evidence

3. Use registry criteria
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Recommendations

Be a thoughtful consumer

• Programs/practices (listed on the BPR)

o Do they fit our needs?

o Are adjustments needed?

• Be sure to retain key elements

• Look at the specifics

o Program strengths and weaknesses

o Even evidence-based programs aren‟t universally 

effective
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A “Decision Support Tool”

Quotes from the National Registry of Evidence-Based Programs and 

Practices (NREPP) web site (also apply to the BPR)

• “NREPP users are encouraged to carefully weigh all information 

provided.”

• “Being included in the registry does not mean an intervention is 

„recommended‟ or that it has been demonstrated to achieve good 

results in all circumstances.”

• “….NREPP users are strongly encouraged to read the whole 

intervention summary, particularly the „Key Findings‟ sections that 

summarize the research results for each outcome.”
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Contact Information for the Best Practices 

Registry for Suicide Prevention (BPR)

• BPR Coordinators

o Linda Langford, ScD  (SPRC)  llangford@edc.org

o Philip Rodgers, PhD  (AFSP)  prodgers@afsp.org

• A joint project of

o SPRC (Suicide Prevention Resource Center)

o AFSP (American Foundation for Suicide Prevention)

mailto:llangford@edc.org
mailto:prodgers@afsp.org
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BPR Beautification



24

Contact Information

Elana Premack Sandler

Prevention Specialist

Suicide Prevention Resource Center

617.618.2850

epsandler@edc.org

www.sprc.org

mailto:epsandler@edc.org
http://www.sprc.org/

