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EDITOrIAl

Suicide Prevention Strategies: Adventures in the Grey Zone

/ DE L’ACADÉMIE CANADIENNE DE PSYCHIATRIE DE L’ENFANT ET DE L’ADOLESCENT

Knowledge about psychopathology in young persons, its 
high prevalence and potential negative consequences, 

is reaching wider audiences. Statistics show that the num-
ber of Canadian children and adolescents experiencing se-
vere and impairing mental health conditions exceeds one 
and a half million. Deaths by suicide, the leading cause of 
non-accidental death among youth in Canada, outnumber 
all deaths by diseases of the heart, lungs, kidney, gastroin-
testinal system and cancer combined. Unquestionably, this 
is a serious threat to public health and to the human capital 
of our nation; however, effective strategies to address this 
menace have been elusive. The quest for efficacious initia-
tives is not only compelling, but is expected in a society 
that values the young and invests in its future.  We need 
programs that are creative and appealing, yet, more impor-
tantly, that provide clear benefit and absence of harm.
In our feature article, Wei, Kutcher and LeBlanc (2015) of-
fer a critical appraisal of two suicide prevention programs: 
Signs of Suicide and Yellow Ribbon, These programs are 
extensively used in North America. The SOS Signs of Sui-
cide program has been implemented in more than 7,000 
schools in the United States, Canada, and Ireland. SOS was 
developed with sponsorship from the U.S. Department of 
Health and Human Services Substance Abuse and Mental 
Health Services Administration (SAMHSA). Yellow Rib-
bon emerged as a grassroots initiative and follows the Cana-
dian National Suicide Prevention Strategy. Yellow Ribbon 
encourages teens to seek help in times of crisis and trains 
“trusted adults” to recognize the symptoms, risk factors, 
and heightened signs of suicide.  The core strategy of the 
Yellow Ribbon is for adolescents at risk to learn and act of 
the mantra “It’s OK to Ask 4 help.”
The review by Wei, Kutcher and LeBlanc of these two sui-
cide prevention initiatives is rather sobering, as it concludes 
that, by and large, evidence emerging from comparative 
studies of the two prevention initiatives is either insuffi-
cient or inconclusive. Even more discouraging is the fact 
that, when brought to test, one of the programs is ranked 
as ineffective. In spite of increased knowledge regarding 
depression and suicide among program participants, the 
effect on help-seeking is rather marginal or absent – very 
disappointing indeed. Wei and colleagues also raise criti-
cal methodological concerns pertaining to the choice of 

primary outcome measures in the noted studies; a salient 
one being that not a single study elected to measure differ-
ences in suicide death.

Although, not entirely in disagreement with Wei, Kutcher 
and LeBlanc, it is pertinent to raise the question as to wheth-
er we are facing an essential epistemological problem; a 
problem not just restricted to the appraisal of suicide pre-
vention programs, but also influencing the interpretation of 
knowledge pertaining to the evaluation of health and mental 
health intervention studies. A recent commentary that ap-
peared in the New England Journal of Medicine (Chandra, 
2015) speaks about the preference given to the interpreta-
tion of interventions through a binary lens: all white or all 
black, and no shades of grey. Within this framework, in-
terventions are either appropriate or inappropriate, either 
effective or ineffective. As a consequence, the presence of 
grey zones is negated. However, a great deal of prevention, 
promotion, and treatment in health and mental health care 
takes place in a grey zone where benefits are less than cer-
tain. Arguably, in some circumstances, even if only a few 
would benefit, implementation of the intervention might be 
appropriate and defensible; particularly valid for conditions 
in which a multitude of factors contribute to risk as well as 
resilience.

A final word of caution: interpretation of intervention ef-
fectiveness through a binary lens where shades of grey are 
rejected might be associated with adverse effects. Rejec-
tion of the suicide prevention initiatives under scrutiny 
would only be justified when and if something better can 
be offered.
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