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World Health Organization data show that approximately 800,000 persons die by
suicide each year [1]. Moreover, suicide trends remain stable or are increasing across
many nations. In light of the global concern posed by suicide, decades of research have
been devoted to identifying factors that place people at risk of suicidal thoughts and
behaviors (STBs). Despite these efforts, a recent meta-analysis demonstrated that most
risk factors do little better than chance in predicting future STBs [2]. Suicide resilience
factors were not better predictors of suicide either; however, they have been dramatically
understudied according to this synthesis of the literature. Thus, this Special Issue includes
articles that attempt to increase the field’s understanding of suicide resilience. Clement and
colleagues [3] investigate the interrelationships between hope, optimism, hopelessness, and
grit, as well as their collective relationship to suicidal ideation. In a cross-sectional sample
of undergraduate college students, the authors used exploratory factor analytic techniques
to determine how these risk and resilience factors relate at both the subscale and item level.
The authors demonstrated a single-factor solution for these measures when subscale scores
were entered; however, when all items across the scales were factor analyzed together, five
separate subscales emerged that did not represent the original five scales. These newly
defined subscales had differential relationships with suicidal ideation, demonstrating that
a potential reconceptualization of positive future thinking styles may be needed to better
understand suicide resilience.

The presence of positive future thinking such as hope is a clear correlate of indicators
of mental well-being in a variety of samples [4]. Russel, Rasmussen, and Hunter [5] extend
research on mental well-being and risk of STBs in a longitudinal sample of adolescents
assessed at baseline and 6-month follow-up. Their investigation demonstrates that mental
well-being appears protective against eventual thoughts of self-harm and self-harm behav-
iors through a reduction in feelings of defeat and entrapment. This investigation through
the lens of the Integrated Motivational Volitional model of suicide (IMV) [6] provides a
useful framework of understanding how upstream suicide prevention efforts that foster
broader mental well-being may impact risk of self-harm and suicide.

Although a broad framework such as IMV may inform suicide prevention efforts,
unique resilience factors exist in underrepresented populations [7]. The integration of these
group-specific factors with information derived from majority populations may increase
the relevance of suicide resilience frameworks in underrepresented groups [8]. Cramer
and colleagues integrate identity characteristics into the central tenets of the preferences in
information processing (PIP) model of suicide risk in a sample of adults who self-identify as
members of the alternative sexuality community [9]. Higher education and monogamous
relationship status were suicide protective factors. More importantly, a high need for affect
approach, or a willingness to engage emotions, buffered the negative association between
depression and suicide.

The three investigations noted above attempt to inform the suicide resilience research
literature. Despite a disparity in work that investigates suicide resilience compared to
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suicide risk [10], research demonstrates some progress in the creation of several evidence-
based, suicide-specific interventions such as Dialectical Behaviour Therapy (DBT) [11],
Brief Cognitive Behavioral Therapy (BCBT) [12], and the Collaborative Assessment and
Management of Suicide (CAMS) [13]. The promising evidence of these interventions in
reducing STBs is met with a paucity of research regarding the actual use of suicide-specific
care in the community. Moscardini and colleagues [14] investigate the extent to which
behavioral health providers routinely use suicide safety planning [15] in their everyday
practice. The investigation reveals a high level of comfort and the regular use of the
intervention, but an overarching desire for continued training in suicide safety planning.
Similarly, the investigation shows that the frequency of utilization of the intervention
varies across providers and is related to providers’ personal history of experiencing STBs
but not professional exposure to patient suicide. This research indicates that, although
suicide safety planning may be a vitally important skill in any behavioral health provider’s
preverbal toolbox, the successful implementation of this intervention is not a given and
continued education in the intervention may be needed for successful regular utilization.

Finally, suicide-specific care such as suicide safety planning is not always needed in
treating patients presenting for mental health concerns. Thus, although suicide prediction
appears to be a difficult pursuit [16], suicide risk identification is a necessary step to deter-
mine the level of suicide-specific care that may be warranted. Cohen and colleagues [17]
conducted a feasibility investigation of whether machine learning techniques with natural
language processing of adolescent discussions with their therapists may improve suicide
risk assessment practices. The investigation demonstrated that this practice focused on aug-
menting standardized clinical risk assessment efforts may provide important information
for assessing risk of STBs and thus the cueing of suicide-specific care practices.

In summary, this Special Issue of the International Journal of Environmental Research
and Public Health details new investigations into factors that relate to suicide resilience in
samples of adolescents and adults. This research indicates a need for the further refinement
of our knowledge of how positive thinking styles relate to each other and thus suicide
resilience, the need for upstream suicide prevention efforts that target not only risk of STBs
but broader mental well-being, and the utility of incorporating identity considerations
into theoretical frameworks of suicide risk and resilience. This research could inform the
refinement and creation of suicide-specific interventions. This work, however, should be
aware of important implementation considerations identified by providers using suicide
safety planning. It is possible for behavioral healthcare providers to feel confident in
their utilization of these interventions but demonstrate varying indicators of using these
practices with fidelity. Finally, suicide risk assessment is needed to identify the level of
suicide-specific care a patient may need. The use of natural language processing and
machine learning techniques may enhance the identification of the level of care needed.
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