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Abstract

Background: Suicide remains a critical public health
issue requiring approaches that move beyond static
models. Traditional frameworks often operate in isola-
tion, limiting their relevance in high-intensity settings,
such as emergency departments (EDs). There is a grow-
ing need for integrative models that reflect the fluid and
complex nature of suicidality in acute care.

Objective: This narrative synthesis explores how diverse
theoretical models can inform emergency nursing
practice by framing suicidality as a dynamic and evolving
process. The aim is to improve suicide risk assessment
through an integrated, clinically relevant approach.

Methods: A narrative synthesis was conducted to exam-
ine empirical and conceptual models with demonstrated
relevance to emergency mental health. Frameworks
included the Suicidal Careers Model, Narrative-Crisis
Model, attachment theory, developmental perspectives,
gender-based frameworks, and Suicide Crisis Syndrome
(SCS). These models were selected for their predictive
value, clinical utility, and explanatory power.

Results: Suicidality emerges through the interaction

of long-term vulnerabilities and acute crisis states. The
integrated framework highlights the roles of insecure
attachment, identity disruption, gender-based risk fac-
tors, and developmental stage. Special focus is placed on
the experiences of gender-diverse individuals, who often
fall outside traditional risk models.

Conclusion: A multidimensional, developmentally
attuned framework enhances suicide risk detection

and intervention in emergency settings. By accounting
for identity, relational context, and crisis dynamics, this
approach supports more inclusive and effective preven-
tion strategies in frontline care.

Keywords: suicide, emergency nursing, suicidal careers, nar-
rative-crisis model, attachment styles, developmental stages,
Canadian suicidology

Introduction

uicide remains a complex and urgent public health issue in

Canada. Although national rates have remained relatively

stable over the past two decades, certain populations—par-
ticularly youth and Indigenous communities—continue to expe-
rience disproportionately high rates (Government of Canada,
2023; World Health Organization, 2023; Zulyniak et al., 2022).
Suicide is the second leading cause of death among Canadian
youth aged 15-24, emphasizing the need for early, evidence-in-
formed prevention strategies (Bennet et al., 2015; Orri et al,,
2020; Skinner et al., 2012).

Emergency departments (EDs) serve as critical access points for
individuals in suicidal crisis, especially in rural areas lacking other
mental health resources (Cunningham, 2009; Hatcher et al,,
2018; Hickman et al., 2018; Kyanko et al., 2022; McCabe et al.,
2001). Despite this central role, EDs are often poorly equipped
to assess suicidality effectively. Clinicians rely heavily on static
tools with limited predictive validity, contributing to inconsis-
tent outcomes and increased strain on healthcare systems (Awan
etal, 2022; Carter et al., 2024; Large et al., 2018).

Further complicating care, suicidality is not a formal psychiatric
diagnosis. Patients are typically treated for related conditions

ISSN: 2293-3921 (print) | ISSN: 2563-2655 (online) | https://doi.org/10.29173/cjen246
Print publisher: Pappin Communications http://pappin.com | Online publisher: University of Alberta www.library.ualberta.ca/publishing/open-journals

22

Vol. 48, No. 2, Summer 2025 - Canadian Journal of Emergency Nursing



like depression or schizophrenia, which may overlook the core
mechanisms of suicidal ideation (D’Arrigo, 2024; McHugh et
al., 2019; O’Connor & Nock, 2014; Sanati, 2009; Sher, 2024;
Wasserman et al., 2021).

Clinical suicidology remains fragmented, with multiple models
used in isolation. This narrative synthesis addresses that gap by
framing suicidality as a dynamic process requiring integrated,
multidimensional assessment. By combining empirical and
theoretical insights, this paper advocates for a more unified,
evidence-based approach to risk formulation and intervention
(Galynker, 2017; Jobes, 2016; Klonsky et al., 2018).

Background

Traditional approaches to suicide risk assessment have been
highly variable, inconsistent, and often ineffective (Belsher et
al, 2019; Carter et al., 2017; Large et al,, 2018). The widespread
reliance on static, actuarial tools—such as the SAD PERSONS
Scale, Columbia Suicide Severity Rating Scale (C-SSRS), and
other predictive checklists—has proven insuflicient for accu-
rately identifying individuals at imminent risk of suicide (Bolton
et al,, 201S; Mulder et al., 2016; Quinlivan et al., 2017). While
these tools offer structured screening measures, their predictive
validity remains weak, with many studies demonstrating high
false-positive and false-negative rates, leading to unnecessary
hospitalizations for some while overlooking those at highest risk
(Franklin et al., 2017; McCabe et al., 2018; Ribeiro et al., 2016).
Additionally, these one-time assessments fail to account for the
fluctuating nature of suicidality, treating risk as a fixed category
rather than a dynamic process (Bryan et al,, 2020; Galynker,
2017; Jobes & Joiner, 2019).

These models are understood best, not in isolation but, as inter-
dependent frameworks that together provide a more complete
picture of suicidality. For instance, while the Suicidal Careers
Model (Maris, 2000) explains how suicidality unfolds across
time, the Narrative-Crisis Model (Galynker, 2017) explains why
a crisis state may suddenly emerge, despite long-term risk fac-
tors. This highlights the importance of assessing both chronic
and acute risk factors within the same patient encounter.
Similarly, attachment theory (Mikulincer & Shaver, 2018) pro-
vides insight into long-term relational vulnerabilities that shape
help-seeking patterns, while the suicide crisis syndrome (SCS;
Galynker, 2023) identifies acute pre-suicidal states that necessi-
tate immediate intervention. By synthesizing these perspectives,
emergency nurses can adopt a more flexible and clinically sensi-
tive approach to suicide risk assessment.

Understanding Suicidality as a Dynamic, Evolving Process
The concept of suicidal careers (Maris, 2000) emphasizes that
suicidality develops over time, shaped by a combination of
acute stressors, trait vulnerabilities, and interpersonal dynamics
(Joiner, 2005; Klonsky et al., 2018; Rudd, 2006). Despite this,
EDs frequently treat suicidality as an isolated crisis, rather than a
process requiring long-term assessment and intervention (Bryan
et al.,, 2020; Carter et al., 2017; McCabe et al,, 2018).

The Narrative-Crisis Model (Galynker, 2017) further refines this
perspective, suggesting that suicidal states emerge from a pro-
found sense of entrapment, where individuals feel emotionally,

psychologically, and socially trapped with no perceived means
of escape (Cohen et al.,, 2024; Goschin et al,, 2013; O’Connor &
Nock, 2014). This model has strong empirical support, demon-
strating predictive utility for acute suicide risk—yet remains
largely absent from standard ED risk assessment protocols
(Galynker, 2017; McHugh et al., 2019; Ribeiro et al.,, 2016).

Attachment theory also plays a critical role in understanding
suicidality, as early relational experiences shape patterns of emo-
tional regulation, distress tolerance, and help-seeking behaviour
(Mikulincer & Shaver, 2018; Bartholomew & Horowitz, 1991).
Individuals with insecure attachment styles are significantly
more likely to experience chronic suicidality, interpersonal sen-
sitivity, and heightened distress reactivity (Allen et al., 2018;
Levi-Belz et al., 2020). However, these developmental risk fac-
tors are often overlooked in brief ED encounters, despite their
relevance to suicide risk assessment (Bryan et al., 2020; Hames
etal,, 2018; Jobes, 2016).

Lastly, research highlights clear gender- and culture-based dis-
parities in suicide risk factors, yet most ED assessments fail
to incorporate these nuances (Canetto & Sakinofsky, 1998;
Kirmayer et al., 2022; Pollock et al., 2018). For example, males
are less likely to disclose suicidal thoughts and often experi-
ence suicidality through externalized behaviors (e.g., substance
use, aggression), while females and gender-diverse individuals
may display internalized distress and more frequent, less lethal
attempts (Rhodes et al., 2018; Skinner et al., 2022).

Methods

This study employs a narrative synthesis approach to integrate
diverse theoretical frameworks on suicidality, offering a cohesive,
clinically relevant perspective for emergency nursing in Canada.
Narrative synthesis is well-suited to examining complex phenom-
ena like suicidality, where multiple conceptual models provide
complementary insights rather than competing explanations.

Peer-reviewed literature published between 2000 and 2023
was reviewed, focusing on models with empirical support and
clinical relevance to suicide risk assessment and intervention.
Databases searched included PubMed, PsycINFO, CINAHL,
and Google Scholar. Models were selected based on their theo-
retical relevance, empirical validation, and applicability to emer-
gency settings. Frameworks prioritized included the Suicidal
Careers Model, Narrative-Crisis Model, attachment theory,
developmental perspectives, and SCS. Studies focusing solely
on biomedical or pharmacological approaches were excluded.

The synthesis process followed established narrative review
guidelines. It involved extracting core theoretical contributions,
identifying relationships between frameworks, and contextual-
izing findings within the Canadian healthcare landscape. Key
dimensions—such as identity disruption, relational vulnerabil-
ity, crisis states, and longitudinal risk—were integrated into a
multidimensional conceptual model.

Rather than ranking models, this synthesis emphasizes how
each contributes to a broader understanding of suicidality as a
dynamic process. The result is a practical framework that sup-
ports frontline emergency care by guiding assessment, risk for-
mulation, and intervention planning.
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Figure 1 illustrates the structured process of narrative synthesis,
outlining key methodological steps—from data sourcing and
selection criteria to theoretical integration and final model devel-
opment—ensuring a cohesive and evidence-based approach to
suicidality research.

Conceptualizing Suicidality: An Integrated

Framework

Understanding suicidality requires a multidimensional approach
that accounts for individual trajectories, crisis states, identity
disruptions, relational vulnerabilities, and developmental influ-
ences. Traditional models often approach suicide risk in frag-
mented ways: focusing either on biomedical pathology, social
risk factors, or acute symptomatology, while neglecting the
interactions between these dimensions (Franklin et al., 2017;
Jobes, 2016; O’Connor & Kirtley, 2018). This narrative syn-
thesis integrates key theoretical models to construct a cohesive,
clinically applicable framework for suicidality.

Suicidal Careers: Understanding the Evolution

of Suicidality

The concept of suicidal careers, introduced by Maris (2000),
reframes suicidality as a fluid and evolving process rather than
a fixed state. This model challenges static risk categorizations,
recognizing that suicidality develops across time through recur-
rent crises, personal vulnerabilities, and shifting social contexts
(Klonsky et al., 2018; Maris, 2002; Rudd, 2006). Unlike tradi-
tional models that emphasize short-term suicide prediction,
the suicidal careers framework underscores the importance of
longitudinal assessment and intervention, acknowledging that
individuals move between periods of heightened risk and remis-
sion based on stressors, coping resources, and relational factors
(Bryan et al,, 2020; Large et al., 2018; McHugh et al.,, 2019).

Figure 1

Narrative Synthesis Methodology Flowchart

Data Sources & Search Strategy
(PubMed, PsycINFO, CINAHL, Google Scholar)

Selection Criteria
(Relevance, Empirical Support, Clinical Applicability, Population Focus)

Data Extraction & Preliminary Synthesis
(Identifying Core Themes & Theoretical Models)

Exploring Relationships Between Models
(Comparing Frameworks & Identifying Intersections)

Contextualization & Refinement
(Aligning Findings with g& gy)

Suicidal trajectories often involve cumulative exposure to risk
factors, such as early-life adversity, social disconnection, iden-
tity threats, and major life transitions, all of which contribute to
increased vulnerability over time (Bolton et al., 2015; Sheftall et
al,, 2016; Turecki et al., 2019). This trajectory-based approach
supports the need for continuous, dynamic suicide risk assess-
ments rather than one-time screenings, particularly in emer-
gency settings where individuals may be in different stages of
suicidal progression (Carter et al., 2017; Ribeiro et al., 2016).

The Narrative-Crisis Model: Identity

Disruptions and Suicidal Entrapment

Building on the suicidal careers framework, the Narrative-Crisis
Model (NCM) highlights the role of identity fragmentation, exis-
tential distress, and cognitive constriction in the development
of suicidality (Bryan et al., 2020; Galynker, 2017; O’Connor &
Nock, 2014). This model posits that individuals who experience
a loss of coherence in their self-narrative—whether through
relational loss, career failure, or perceived social rejection—may
enter a state of suicidal entrapment, where death becomes the
only perceived resolution (Bloch-Elkouby et al., 2020; Goschin
etal,, 2013; Millner et al., 2020).

The NCM explains why some individuals transition from
chronic suicidal ideation to acute suicidal crises, emphasizing
the role of cognitive and affective dysregulation (Joiner, 2005;
Klonsky et al.,, 2018; Ribeiro et al., 2016). In particular, intense
rumination, cognitive rigidity, and an inability to envision alter-
native solutions contribute to a psychological narrowing of
perceived choices (Galynker, 2023; Jobes, 2016; O’Connor &
Kirtley, 2018). These findings underscore the clinical need for
interventions that focus on restoring cognitive flexibility and
reworking the suicidal narrative, particularly in emergency men-
tal health contexts where risk assessments must differentiate
between chronic and imminent suicidality (Bolton et al., 2015;
Bryan et al,, 2020; Large et al., 2018).

Attachment and Gender Differences in
Suicidality

Attachment theory further informs suicide risk by elucidating
how early relational patterns shape vulnerability to distress, emo-
tional regulation, and help-seeking behaviour (Allen et al., 2018;
Bartholomew & Horowitz, 1991; Mikulincer & Shaver, 2018).
Individuals with insecure attachment styles, particularly anx-
ious-preoccupied and dismissive-avoidant attachment, demon-
strate heightened susceptibility to suicidality, as they struggle
with intense emotional dysregulation, feelings of abandonment,
and difficulty establishing secure relational bonds (Fonagy et al.,
2016; Levi-Belz et al., 2020; Sheftall et al., 2016).

Gender differences also influence suicidal behaviour, lethality, and
disclosure patterns. Males are less likely to express distress and
may externalize suicidality through substance use, aggression, or
impulsive acts, while females and gender-diverse individuals are
more likely to experience chronic, internalized distress with repet-
itive non-lethal attempts (Canetto & Sakinofsky, 1998; Rhodes
et al, 2018; Skinner & Sogstad, 2022). These differences high-
light the need for gender-responsive suicide risk assessments that
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account for how distress is expressed across different populations
(Carter et al., 2017; Hames et al,, 2018; Jobes, 2016).

Developmental Perspectives on Suicidality
Suicide risk varies significantly across the lifespan, with dis-
tinct developmental vulnerabilities shaping suicidal behavior at
different ages (Erikson, 1950; McHugh et al., 2019; Orri et al,,
2020). Children and adolescents are particularly sensitive to
identity disruptions, peer rejection, and family conflict, whereas
middle-aged adults often struggle with existential concerns,
economic instability, or relational breakdowns (Joiner, 200S;
Klonskyetal., 2018; McCabe et al., 2018). For older adults, social
isolation, chronic illness, and loss of independence become sig-
nificant suicide risk factors (Bolton et al., 2015; Orri et al., 2020;
Turecki et al., 2019). Recognizing these developmental risk pat-
terns is essential for age-sensitive interventions, ensuring that
suicide prevention strategies align with the distinct needs and
challenges of each life stage (Franklin et al., 2017; Jobes, 2016).

The SCS: Identifying Acute Suicidal States

The SCS refines our understanding of imminent suicide risk,
identifying distinctive pre-suicidal states characterized by over-
whelming entrapment, loss of cognitive control, hyperarousal,
and acute social withdrawal (Galynker, 2017; Galynker, 2023;
Ribeiro et al., 2016). This model provides an evidence-based
alternative to static risk factors, offering predictive indicators
of imminent suicide attempts that can enhance emergency
risk assessments (Bryan et al., 2020; Large et al., 2017; Melzer,
2024). Recognizing these acute pre-suicidal states is particularly
valuable for emergency nurses, as it enables real-time clinical
judgment beyond traditional risk prediction models, improv-
ing early intervention and crisis de-escalation (Galynker, 2023;
Jobes, 2016; O’Connor & Nock, 2014).

Figure 2

Figure 2 conceptualizes suicidality as a dynamic and evolving
process, integrating longitudinal trajectories, identity disrup-
tions, relational influences, developmental vulnerabilities, and
acute crisis states to inform a comprehensive, multidimensional
approach to suicide risk assessment and intervention.

Implications for Emergency Nursing Practice: A

Framework for Integrating Suicidality Models

in Clinical Care

Emergency departments remain a primary point of contact for
individuals experiencing acute suicidal crises, yet suicide risk
assessment and management in emergency settings remain
fragmented, inconsistent, and often inadequate (McCabe et al,,
2018; Rhodes et al., 2018; Savioli et al,, 2022). The prevailing
reliance on static risk assessment tools—such as the Columbia
Suicide Severity Rating Scale (C-SSRS) and the SAD PERSONS
scale—fails to account for the fluctuating nature of suicidality,
the influence of identity and relational disruptions, and the cog-
nitive-affective markers of imminent suicide risk (Large et al,,
2017; Quinlivan et al., 2017; Ribeiro et al., 2016). As a result,
emergency nurses face significant challenges in differentiating
transient distress from immediate suicide risk, often leading to
misclassifications, unnecessary hospitalizations, or missed warn-
ing signs (Franklin et al.,, 2017; O’Connor & Nock, 2014).

This paper’s findings suggest that a more comprehensive, inte-
grative approach—one that synthesizes existing suicidology
models within a clinically relevant framework—is necessary for
improving suicide risk assessment and intervention in emer-
gency nursing. By structuring suicidality assessment through the
lenses of longitudinal risk trajectories, acute crisis markers, iden-
tity-based distress, relational vulnerabilities, and developmen-
tal considerations, this framework offers emergency nurses a

Integrated Suicidality Framework: A Multidimensional Conceptual Model

Suicidal Careers
(Longitudinal Trajectories)

Developmental Stages
(Lifespan Vulnerabilities)

B

Attachment & Gender Differences
(Relational & Social Influences)

Suicide Crisis Syndrome
(Imminent Suicide Risk)

Integrated Suicidality Framework
(Dynamic & Multidimensional
Model)
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structured, yet flexible, approach to guide clinical decision-mak-
ing in high-pressure environments.

Clinical Application Example

A 28-year-old male patient arrives at the ED following a suicide
attempt by overdose. The nurse conducts a dynamic risk assess-
ment using an integrated framework. His history of multiple
past attempts and childhood trauma aligns with the Suicidal
Careers Model (Maris, 2000), suggesting a chronic risk trajec-
tory. However, he also displays intense cognitive rigidity, entrap-
ment, and emotional dysregulation, which are indicators of SCS
(Galynker, 2023), signaling an acute, imminent risk. Further
exploration reveals a recent breakup and job loss, reflecting a
narrative crisis (Galynker, 2017). Applying attachment theory
(Mikulincer & Shaver, 2018), the nurse notes an avoidant attach-
ment style, which may pose further risk for non-disclosure of lin-
gering suicidality. This case illustrates how an integrative approach
enhances risk detection and allows for more precise intervention.

A Framework for Emergency Suicide Care:

Structuring Risk Assessment and Intervention
The application of suicidality models in emergency care requires
an approach that is both theoretically grounded and pragmat-
ically structured for use in clinical settings. Based on the key
findings of this paper, the following framework provides an orga-
nizational structure for assessing and responding to suicidality
in emergency nursing practice, integrating five essential dimen-
sions of suicide risk formulation. As summarized in Table 1,
an integrated suicide risk assessment framework in emergency
nursing highlights longitudinal markers, acute crisis indicators,
and individualized safety planning strategies.

1. Establishing a Longitudinal Risk Profile

A patient’s suicidal history and trajectory over time offer essen-

tial insight into their current risk state and potential future risk.

Traditional risk assessments often categorize individuals as low,

moderate, or high risk, without considering how suicidality may

evolve across different life events (Klonsky et al., 2018; Maris,

2000; Rudd, 2006). In contrast, assessing suicidal careers in

emergency settings involves

« evaluating recurrent suicide attempts or chronic ideation
to determine whether a patient exhibits persistent suicidal-
ity versus an acute, situational crisis (Franklin et al.,, 2017;
McHugh et al,, 2019; Ribeiro et al,, 2016);

« identifying major life transitions and stressors—such as
job loss, relational disruptions, financial instability, or early
adulthood transitions—which often increase vulnerability to
suicide (Bolton et al., 2015; Orri et al., 2020; Turecki et al,,
2019);

« assessing cumulative vulnerabilities, including early trauma,
social disconnection, and prior psychiatric hospitalizations,
to determine whether an individual is following a trajectory
of escalating risk (Jobes, 2016; McCabe et al., 2018; Sheftall
etal, 2016).

2. Identifying Markers of Acute Crisis

Many patients in emergency settings experience a short-term
suicidal crisis rather than chronic suicidality. The SCS frame-
work provides a clinically validated method for identifying

imminent suicide risk, differentiating it from long-term risk

factors (Bryan et al., 2020; Galynker, 2017; O’Connor & Nock,

2014). Emergency nurses can improve risk detection by screen-

ing for

o cognitive rigidity and ruminative flooding, particularly in
patients who report an inability to think about anything other
than their current distress or suicide as their only perceived
option (Goschin et al., 2013; Klonsky et al.,, 2018; Ribeiro et
al,, 2016);

« emotional dysregulation and distress intolerance, which man-
ifests as panic, extreme agitation, or an inability to self-soothe
(Franklin et al,, 2017; Galynker, 2023; Millner et al., 2020);

« social withdrawal and disengagement, particularly among
individuals who suddenly stop communicating with family or
express a sense of “giving up” (Bolton et al.,, 2015; Bryan et al,,
2020; McHugh et al., 2019).

3. Assessing Narrative and Identity Disruptions

Many individuals experiencing suicidality describe feeling

trapped, hopeless, or like they have lost their sense of self or

future. The Narrative-Crisis Model suggests that suicidality often
stems from identity disintegration, wherein an individual can no

longer see a meaningful path forward (Galynker et al., 2017;

Jobes, 2016; O’Connor & Kirtley, 2018). Emergency nurses can

apply narrative-based interviewing techniques to explore

o themes of perceived failure and loss, particularly in patients
who report shattered life goals or humiliating setbacks
(Franklin et al.,, 2017; Joiner, 2005; Klonsky et al., 2018);

« hopelessness and perceived entrapment, where individuals
express a complete lack of alternatives or an overwhelming
sense of despair (Bloch-Elkouby et al., 2020 ; Millner et al,,
2020; O’Connor & Kirtley, 2018);

o cultural and generational influences, particularly among
Indigenous and marginalized populations, where suicide
risk is often shaped by historical trauma and social inequi-
ties (Kirmayer et al., 2022; Pollock et al., 2018; Skinner &
Sogstad, 2022).

4. Incorporating Developmental and Relational Risk

Factors

Suicide risk varies across different developmental stages, with

distinct age-specific vulnerabilities and attachment-based influ-

ences (Erikson, 1950; Orri et al., 2020; Sheftall et al., 2016).

Emergency nurses should

« assess attachment styles, as insecure attachment is associ-
ated with heightened distress, difficulty seeking support, and
increased suicide risk (Bartholomew & Horowitz, 1991; Levi-
Belz et al., 2020; Mikulincer & Shaver, 2018);

« tailor suicide interventions based on life stage, considering
identity struggles in adolescence, career instability in young
adulthood, and existential despair in older adulthood (Bolton
etal., 2015; McCabe et al., 2018; Turecki et al., 2019).

S.Implementing Individualized Crisis Interventions and
Safety Planning

Integrating these dimensions allows for a patient-centred, flex-
ible approach to suicide intervention in emergency settings.
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Emergency nurses can

« use a dynamic risk formulation model, recognizing that sui-
cide risk is not static but fluctuates across life events and crises
(Franklin et al., 2017; Jobes, 2016; O’Connor & Nock, 2014);

« develop individualized safety plans, incorporating short-term
stabilization techniques alongside long-term coping strategies
(Carter et al., 2017; McHugh et al., 2019);

« ensure collaborative discharge planning, preventing pre-
mature discharge of high-risk patients and ensuring contin-
ued mental health support (Bryan et al., 2020; Jobes, 2016;
Quinlivan et al., 2017).

Conclusion
Suicide risk assessment and intervention in emergency nursing
require a comprehensive, dynamic approach that moves beyond

Table 1

static risk stratification models. Current tools often fail to cap-
ture the fluid, identity-driven, and relational nature of suicid-
ality (Franklin et al., 2017; Galynker, 2017; Jobes, 2016). This
paper proposes an integrated clinical framework—drawing on
suicidal careers, the Narrative-Crisis Model, developmental per-
spectives, and attachment theory—that enhances the ability of
emergency nurses to identify and respond to suicidality in acute
care settings.

The clinical application of suicidality models must reflect the
challenges of emergency environments, where time constraints,
patient variability, and high-stakes decision-making complicate
suicide risk formulation (Bolton et al., 2015; McCabe et al.,
2018). Traditional checklist-based tools lack predictive accuracy
and often lead to unnecessary hospitalizations or failure to iden-
tify acute risk (Franklin et al,, 2017; Large et al,, 2017).

Integrated Suicide Risk Assessment and Intervention Framework for Emergency Nursing

Assessment Dimension Clinical Focus

Example Questions Intervention Strategies

Longitudinal Risk Identify chronic vs. acute
Assessment suicidality by assessing past
(Suicidal Careers) attempts, hospitalizations,

and life transitions.

Markers of Acute Crisis Screen for imminent risk,

feelings compare to past

“Have you experienced suicidal Document past risk factors,
thoughts? How do your current  identify destabilizing events,
and assess escalating suicid-
ality (Maris, 2000; Rudd,
2006; Klonsky et al., 2018;
Franklin et al., 2017; Turecki

etal,2019).

episodes?”

“Do you feel trapped? Have you Observe real-time affective
noticed changes in sleep, focus,

or emotions?”

dysregulation and use struc-
tured assessments (Galynker,
2017; Bryan et al., 2020;
Ribeiro et al., 2016; Bolton et
al,, 2015; O’Connor & Nock,
2014).

(SCS) including cognitive rigid-
ity, distress, and social
withdrawal.

Narrative and Identity Explore themes of perceived

Disruptions (Narrative-Crisis
Model)

Relational and
Developmental Risk Factors

Individualized Crisis
Interventions and Safety
Planning

failure, entrapment, and loss
of identity.

Assess attachment styles,
family relationships, and
age-specific vulnerabilities.

Develop safety plans,
dynamic risk formulations,
and interdisciplinary care
strategies.

“What has led you to feel
this way? What would need

to change for things to feel
different?”

“How do you typically cope
with distress? Who do you turn
to for support?”

“What has helped you manage
past crises? What steps can we
take now to keep you safe?”

Use open-ended questions to
reconstruct hope and mean-
ing (Galynker, 2017; Jobes,
2016; O’Connor & Kirtley,
2018; Millner et al., 2020;
Klonsky et al., 2018).

Tailor interventions to life
stage — specific risk factors
(Mikulincer & Shaver, 2018;
Sheftall et al., 2016; Erikson,
1950; Bartholomew &
Horowitz, 1991; Levi-Belz et
al, 2020).

Create personalized safety
plans, ensuring follow-up and
multi-disciplinary care (et

al,, 2017; Bryan et al.,, 2020;
Quinlivan et al., 2017).

Note. SCS = Suicide Crisis Syndrome.
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The proposed framework supports emergency nurses in

« differentiating between chronic suicidality and acute crisis
to guide level-of-care decisions (Maris, 2000; Rudd, 2006;
Klonsky et al., 2018);

« using narrative- and identity-based assessments to explore
entrapment, loss of meaning, and disrupted self-concept
(Galynker, 2017; O’Connor & Kirtley, 2018; Jobes, 2016);

« incorporating relational and developmental considerations,
includingattachment style and age-specificrisk patterns (Erikson,
1950; Mikulincer & Shaver, 2018; Sheftall et al., 2016);

« personalizing safety planning and discharge strategies, mov-
ing beyond generic recommendations (Bryan et al., 2020;
Carter et al., 2017).

Implications for Clinical Implementation and

Future Research

This framework presents a practical, adaptable structure for

improving risk detection, intervention, and patient outcomes.

However, further empirical validation is needed. Future research

should explore:

« the predictive accuracy of integrated models in emergency
settings (Franklin et al., 2017);

« feasibility of implementing identity- and narrative-based
assessments in clinical workflows (Galynker, 2017; O’Connor
& Nock, 2014);

« the role of emergency nurses in post-discharge continuity of
care (Bryan et al,, 2020; Quinlivan et al., 2017).

Emergency nurses are often the first point of contact for
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