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Suicide is a major public health problem, with a million deaths a year worldwide. In 
Spain, the mean number of suicides per year is 3,386 (between 2004 and 2008) 
and follows a pattern that repeats at it self international level (majority of suicides 
in males, in teenagers and at older ages). 

In the 2008, suicide deaths exceeded those caused by traffic accidents (INE).

OBJECTIVES To provide evidence-based recommendations to health professionals about treatment and prevention of suicidal 
behaviour. The CPG also includes a section with specific information for patients and relatives. Because of its broad 
scope, the CPG has been structured in two parts: 

1. Assessment and Treatment of Suicidal Behavior        2. Preventive Aspects

METHODS
Guideline Working Group was composed of a multidisciplinary team. The group used the proposed methodology 
for the drafting of CPG in the Spanish Health System. 

� Systematic search: databases of systematic reviews and CPG (Cochrane Library, HTA, DARE and NHSEED, 
TRIP, GuíaSalud), general (Medline, EMBASE, ISI Web, IBECS, IME) and specialized (PsycINFO)

� Manual search: bibliography of selected articles.

Selection, synthesis and interpretation of results

RESULTS

BACKGROUND

122 recommendations were made in response 
to a total of 43 clinical questions. The guideline 
was organized into two parts with the respective 
section: 

� Evaluation and treatment of suicidal 
behaviour (14 Q / 66 R)

� Preventive aspects of suicidal 
behaviour (29 Q / 56 R)

CONCLUSION This Clinical Practice Guideline provides recommendations for professionals about the most important aspect in 
the diagnosis, treatment and prevention of suicidal behaviour. It aims to be a useful tool, that coupled with the 
experience of the clinician, can assist decision-making based on the available scientific evidence and help patients 
make informed decisions. Suicide can help to be prevented by setting the appropriate measures. 

This project was elaborated within the collaboration framework established by the Quality 

Plan for the National Health System of the Ministry of Health, Social Services and Equality, 

under the collaboration agreement signed between the Institute of Health Carlos III, an 

autonomous organism part of the Spanish Ministry of Economy and Competitiveness, and the 

A Coruña University Hospital Complex Foundation.

Contact: avalia-t@sergas.es 

Of the 122 recommendations (1st  part 66 and 2nd part 56), 
approximately 28%  were based on the consensus of the 
development group (�), 59% corresponded to low/medium 
evidence levels (C-D) and only 13% corresponded to high 
evidence level (A-B). 

Bibliographic searches

Participants and roles

Formulation of recommendations

Questions (Q) and recommendations (R)

Strength of the recommendations

The CPG also includes a section on the legal aspects in Spain and annexes with 
information for patients and relatives on suicidal behaviour, as well as information 
for relatives and close friends on how to deal with the suicide.

In the guideline, 16 quality indicators were proposed to measure aspects of the 
management of suicidal behaviour. These indicators were agreed upon  (using the 
RAND-UCLA method) with the guideline development group.

Clinical intervention programs in
Spain

Interventions in family and friends
after a suicide (Postvention)

Suicidal behavior in risk groups

Screening for suicide risk

General prevention measures

Treatment: psychotehrapy, medication
and electroconvulsive therapy

Management and evaluation of
suicidal behavior in the emergency…

Management and evaluation of
suicidal ideation and behavior in…

Evaluation of risk factors
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Coordinators*

1st and 2nd

(N=3)

Clinical�

1st (N=13) and 
2nd (N=12)

Technicians
(avalia-t)

1st and 2nd (N=3)

Experts 
collaborators‡

1st and 2nd (N=5)

External reviewers¶

1st (N=26) and 

2nd (N=25)

Information 
specialist 

1st and 2nd (N=1)

Development of the 
questions

+++ +++ ++ ++ -- +

Bibliographic 
searches

- - ++ - - +++

Evaluation and 
synthesis of results

++ + +++ - - -

Interpretation of 
results

+++ +++ ++ - - -

Recommendations ++ +++ ++ ++ - -

Writing ++ ++ +++ + + -

External review - - - - +++ -

*General (N=1), clinical (N=1) and methodological coordinator (N=1).

�Psychiatrists: 1st (N=5) and 2nd (N=7), psychologists: 1st (N=4) and 2nd (N=3), general practitioner: 1st and 2nd (N=1), emergency
physician: 1st and 2nd (N=1), mental health nursing: 1st and 2nd (N=1).

‡Expert collaborators: professionals with knowledge and experience in the subject covered by the guideline. Their participation was to
define the clinical questions, review the recommendations and facilitate their dissemination and implementation.

¶Nominated by scientific societies and associations related to suicidal behavior, and information professionals offered by the
development group.

Scottish Intercollegiate Guidelines Network 
(SIGN) quality scale. Also, the Q degree of 
evidence for qualitative studies were 
considered.

� The Inclusion/exclusion criteria 
were selected  a priori for each 
question

� Descriptive summary: tables of 
evidence

� Interpretation: discussion of the 
quality and volume of evidence 
applicability of 

the results and other information (costs, 
legal/ethical aspects and practice clinical in 
the context).

A 5% B 8%

C 27%

D 25%

DGPC 7%

���� 28%

Q 1%


