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What I’d like to share in this talk …

1. Psychological 
Models of Suicide

2. The CARMS 
Project

3. Psychological 
Resilience to Suicide

4. Clinical 
Implications



What do we mean by ‘suicidal experiences’?

‘Passive 

suicidal 

thoughts’

‘Active 

suicidal 

thoughts’

Attempts

Urges

Compulsions

Images

Plans

Feelings

Intentions

Desires



Grounding suicide-focused psychological 
therapies

……an evidence-based model of 

suicidal experiences

Suicide-focused therapies 

must be built on……..



Psychological models of suicide



Recent Transdiagnostic 
Psychological Models of Suicide

The Cry of Pain (CoP) model of suicide (Williams, 1997)

The Interpersonal theory of Suicide (IPTS) (Van Orden et al., 2010)

The Three-Step Model of suicide (3ST) (Klonsky & May, 2015)

The Integrated Motivational-Volitional model of suicide (IMV) (O'Connor & 
Kirtley, 2018)

The Schematic Appraisals Model of Suicide (SAMS) (Johnson et al., 2008)



The Cry of Pain 

Model of Suicide
Mark Williams and 

colleagues, 1997



Schematic Appraisals Model of Suicide (SAMS) 
(Johnson, Gooding & Tarrier, 2008)

Appraisals

Suicide 
schema

Cognitive 
processing 

biases



The Schematic Appraisals Model 
of Suicide: SAMS 
(Johnson, Gooding & Tarrier, 2008)

• Poor social 
support

• Problem 
solving 
difficulties

• Emotional 
difficulties

Negative 
appraisals

• Defeat

• Entrapment

• Hopelessness

Perceptions

Suicidal 

Experiences



“Life’s defeated 
me that's what it 

is. Yeah. Right. 
I've been 
defeated” 

“Yeah, 
hopeless, feel 

hopeless 
every day”

“Well, I feel 
like an 

outcast.”

“It's like if I kill 
myself who's 
going to miss 

me? 

“I can’t reach my 
emotions – 

they’re buried.”

The Schematic Appraisals Model of Suicide: Appraisals System

Suicidal 
thoughts 
& acts

Trapped

Hopeless

Emotional 
Difficulties

Lack of 
connection

Problem 
solving 

difficulties

Defeated

“It’s 
relentless. I 
can’t see a 
way out”



Evidence for the SAMS

Trans-
diagnostic 

+ MHP 
specific

Psychosis

PTSD

Bipolar 
‘disorder’

Depression



Severe mental health problems: rates of death by 
suicide 2012-2022 (UK) in people with mental 

health problems
 

➢18,670 ‘patients’ died by suicide

➢1,697 deaths per year

➢26% of all suicide deaths

Prof. Nav Kapur



Suicide attempts and deaths in 
people with non-affective psychosis

Suicide death is frequent - 8%-10% die 
by suicide

20-40% will attempt suicide during 
their lifetime and/or have ongoing 
thoughts of suicide and self harm



A suicide-focused psychological ‘talking’ 
therapy

Cognitive Behavioural 
Suicide Prevention 

(CBSP)

Collaborative Formulation-based One-to-one delivery

Cognitive Behavioural 
Suicide Prevention for 

psychosis (CBSPp)



Key pilot work with our suicide-focused therapy

People 
incarcerated in 

a prison for 
men



The CARMS project: Cognitive 
AppRoaches to coMbatting 

suicidality



Efficacy 
tested with an 

RCT

Mechanisms 
tested with

Mediation 
models

CARMSQualitative 

work 

streams



CARMS: Aims

Test efficacy of a 
suicide-focused 

therapy

6 months - 
CRITICAL

12 months

Test underlying 
mechanisms

Pathways to 
suicidal 

experiences

Treatment 
effect

Determine 
Implementability

Acceptability Feasibility

Experts-By-Experience involved in every stage of the CARMS project

Self-named “The CARMers”

24 sessions of therapy 

Offered, i.e., 6 months



Participants in the CARMS project

Aged 18 or 
over

Sufficient 
English

Care-
coordinator

Psychotic 
experiences

Recent 
suicidal 

experiences



CARMS RCT design

Treatment As Usual alone 
(N=125)

CBSPp + TAU

(N=125) Suicidal ideation 

Severity

(Adult Suicidal Ideation

Questionnaire: ASIQ)

Baseline

Month 6

Month 12



CARMS  Participant flow

Treatment CBSPp 
therapy + TAU

Baseline =149

Completed 6-month 
follow-up ASIQ =136

Completed 12-month 
follow-up ASIQ =116

Control (TAU)

Control (TAU) = 143

Completed 6-month 
follow-up ASIQ =116 

Completed 12-month 
follow-up ASIQ = 104

N=292

N=252; 86%

N=220; 75%



The effects of living with delusions and 
auditory hallucinations

“Everybody was against me, I do 

get feelings that everybody is 

against me, the whole world 

hates me.”

“I had this idea that there was cameras 

and microphones everywhere, where I 

spent a year thinking people were out 

to get me, and that people were 

wanting to hurt me…”

“It’s all… they [voices] feel so real”

“but if you can imagine taking your 

brain out and putting in a little person 

and then they shout. I’ve experienced 

that. I don’t like that because that’s very 

invasive, I don’t know, I’ve got no control 

over it” 



Pathways to suicidal thoughts and attempts over 
time involving delusions and auditory 

hallucinations

Distress from delusions 

and auditory 

hallucinations (DDH)

Emotional 

Processing 

Difficulties (EPD)

Defeat Entrapment
Suicidal Ideation 

Severity

Suicide attempt 

frequency 18 

months

Hopelessness

INDIRECT EFFECT MODERATED BY HOPELESSNESS

DDH EPD

H



Which aspects of emotional processing 
difficulties are important?

Confusion 
about 

emotions

Non-
acceptance 

of 
emotions

Limited 
access to 
strategies

“I have difficulty 

making sense of my 

feelings”

“When I’m upset, I 

feel guilty for feeling 

that way”

“When I’m upset, it 

takes me a long time 

to feel better”



So, what did we find from the RCT?



CARMS: main treatment effect
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Three assessment  time points

Treatment Control

Adjusted difference 

between the treatment 

and control groups at month 6 

= 

–7.36 [SE 4.10], p=0.07



Mechanism measures: appraisals at 6 months

Suicidal 
ideation 
severity

Poor social 
support

Emotional 
difficulties

Problem 
solving 

difficulties
defeat

entrapment

hopelessness

In accord with the

SAMS, at month 6,

all mechanism measures

significantly associated 

with suicide ideation 

severity.

Baseline scores

statistically

controlled



Social support as a mediator:
Indirect effect significant, p=.048

Treatment 
Allocation

• Suicide 
focused 
therapy + TAU

• TAU

Social 
Support 

Perceptions 6 
months

• Friends

• Family

• Other People

Suicidal 
thoughts 6 

months

• Adult Suicidal 
Ideation 
Questionnaire 

X “I am loved dearly by my family”

“I can rely on my friends”

“I feel valued by other people”



Does the therapeutic alliance have an 
effect?

√

√

Social Support Perceptions 
Difference measure 

Baseline minus 6 months

Working Alliance at end of therapy

- Client X

- Therapist √

• TOTAL √

-Friends X

-Family X

-In general √

Suicidal thought severity 
Difference Measure

Baseline minus 6 months

“I am not important to others”

“I feel like I belong”



➢90% CIs used (p <= 0.1)

➢N = 67

➢Variance accounted for = 4% - 9%

➢Therapists’ ratings NOT clients’



Which aspects of social support and social connectedness are 
important: cluster analysis on change scores over 6 months?

Not important 
to others

Family cannot 
rely on me

Cannot rely on 
family

Family does not 
care about me



Qualitative interview data: 
22 CARMS participants

Perceived interpersonal 

relationships



Suicide, psychosis, and interpersonal relationships

Inconsequential 
vs having 
meaning

Unvalued 
burden vs 

acknowledged

Disconnected 
versus 

Connected 

Leaving other 
people

Being left by 
other people

Constraints 
versus freedom 

in sharing

Being 
misunderstood 

vs being 
accepted

Reliving vs 
relief

Mattering

“Anti-
Mattering”



Items from measures of mattering and anti-
mattering



Inconsequential to having meaning

“One of the main things that was around killing myself, 

it's like if I kill myself who's going to miss me? Who's it 

going to affect? And the more you think about that 

actually, I've got my mum, I've got my dad, I've got my 

sister, I've got the animals. I've got all the people that I've 

met, all the people that I've spoken to. All the people that 

I've made a decent impact on. They don’t really know me, 

but I've helped their life. And it's massive when you think 

about it like that, I think […].” (P20).



Broader sense of a ‘transition’: a future 

that holds promise

“Well, my outlook on death has changed. I’ve always said that if I 
died tomorrow, I’d be happy because I’ve done enough in my life 
and, you know, I’ve got no regrets. But since the engagement, I 
don’t want to die now. I want to grow old with [Name 2] (talking 
about partner). So, it’s funny how just a commitment has totally 
changed my outlook on my future. […] if my time came, then that 
would be it … and that I wouldn’t bother, but now--, say like if I got 
cancer for example, it wouldn’t scare me, death wouldn’t have 
scared me, but if I got cancer now, then I don’t want to live without 
[Name 2], you know, I want a future with him. Life’s just starting 
again for me.” (P26)



Resilience to suicide in people who had therapy 
as part of CARMS: a qualitative study (Berry, N. et al., 2024)



What helped …….



Clinical 

implications: 

Need to 

understand

Interactions between DISTRESS 

from psychotic experiences and 

transdiagnostic psychological 

processes

That connections are not just 

social – connect with nature, 

animals, places, buildings, ancestors

Different manifestations of 

‘entrapment’ e.g., relentlessness, 

feeling overwhelmed

Different kinds of emotional 

difficulties e.g., non-acceptance, 

emotional confusion, lack of 

‘strategies’

The kinds of dynamic 

resilience that people can, 

and do, develop

Feeling ‘un-understandable’ - 

small things can show family and 

friends do understand, and more 

importantly WANT to understand

How to scaffold transitions from 

‘ant-mattering’, disconnection, 

feeling discounted, invisible, 

dismissed, not having a role
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Thank you!

Trish Gooding

patricia.gooding@manchester.ac.uk
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