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Objectives: We will present on the development of an intensive outpatient program (IOP) for suicidal adolescents, including the background and context and in which the Services for Teens at Risk (STAR) program was created along with the initial steps in program development. We will describe the current STAR IOP model and treatment outcomes of patients, and we will report on other programs modeled after the STAR IOP. Adaptations of the treatment model will be described.  Background: Adolescent suicidal behavior is common, with more than 1 million attempts and 4,600 deaths by suicide each year. Despite some advances in suicide prevention research in recent years, there has been an upward trend in death by suicide since 2010, with suicide now identified as the second leading cause of death among those aged 15-24 years.  Given this increase, there is a clear need for development of treatment programs both aimed at preventing suicide attempts, as well as addressing recurrent ideation and promotion of safety following an attempt.  Although varying approaches exist to address these treatment goals, the most common course of treatment involves inpatient hospitalization. There is a need for alternative levels of care that include suicide specific treatment approaches. Method: The STAR IOP model includes a full multidisciplinary assessment, along with consensus diagnosis and treatment planning. The treatment includes 3 hours of group therapy three days a week, utilizing CBT and DBT components to target risk factors associated with suicidal behaviors. Treatment is 4-6 weeks, includes individual and/or family therapy, and medication management as needed. The adaptation of this program includes adding additional treatment modules and a multifamily group along with follow-up calls at 1 month and 6 months post discharge to assess subsequent suicidal behaviors, service utilization, and treatment adherence. Results: Since its inception in 2007, STAR IOP has served over 1000 teens.  Baseline and discharge data from the STAR program indicate that the program is both acceptable and effective. Over 400 youth have been treated in the IOP in Dallas, Texas, with reattempt rates lower than those reported in the literature. Conclusions: The outcomes of the STAR IOP model in two different treatment settings  suggests that an IOP for adolescents with suicidality is both acceptable and feasible as either a step-down treatment from inpatient or an alternative for those who do not require inpatient treatment. Future randomized controlled trials of this level of care are needed to determine efficacy of program content and level of intensity. 

