
THE THREE STEP THEORY (3ST) OF SUICIDE FOR CAMPUSES 
 
The goal of suicide gatekeeper prevention is to provide non-clinicians a broad 
understanding -- both emotional and intellectual -- of the risk factors for death by suicide 
as well as appropriate techniques and resources for referrals. Whatever gatekeeper 
program you’re using, in other sections you likely have or will soon discuss the 
emotional components of expressing care, asking the right questions, and connecting 
people with the right resources, as well as preparing your campus to respond following a 
suicide death (postvention).  
 
This section is intended to introduce non-clinicians to a very basic overview of suicide 
theory, guided by the principle that one of the core questions almost every reasonable 
person asks in discussing suicide is “why do people die by suicide”, and that having a 
basic concept of the “why” that separates ideation from action is integral to supporting 
early risk detection and effective intervention. A discussion of the Three Step Theory 
(3ST) of suicide also provides an opportunity to deconstruct myths around suicide, 
including those which are overly simplistic (i.e. suicide is all about depression) or which 
fail to account for the role of capability, support resources, or protective factors.  
 
Trainers with additional breadth of understanding regarding suicide research are invited 
to add additional information consistent with the model presented. However, caution 
should be taken to keep the focus on building a mental map for the purpose of helping 
reduce risk. Purely intellectual debates can be tabled for a future discussion. It should 
also be emphasized that the information presented herein does not constitute 
comprehensive training on suicide assessment -- for which clinicians train many years -- 
and participants should continue to make appropriate referrals.  
 
Objectives: 
 
- Understanding the Three-Step Theory (3ST) of Suicide including its content and 
rationale.  
- Participant reflection on how 3ST pathways -- pain, hopelessness, connection, and 
capability for suicide -- can provide insight into identifying college students at risk of 
death by suicide.  
- Awareness of how to use the 3ST pathways to identify points of intervention for 
reducing suicide risk by reducing pain, increasing hope, improving connectedness, and 
reducing capability.  
 
Recommended Time: 
 
   30-40 minutes 
 
This version was most recently updated 1/8/2018 and is still in draft; for the most 
updated copy please contact brian.mistler@gmail.com  
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THE THREE STEP THEORY (3ST) OF SUICIDE FOR CAMPUSES 
 
I.  Introducing the utility of understanding “why” 

 
Trainer Instructions:  
 
“Most of you are not therapists or researchers in 
“suicidology” -- the professional field dedicated to 
understanding why individuals die by suicide and how to 
reduce the risk. We talk a lot about the importance of 
connecting with an individual’s emotional experience 
rather than jumping to problem solving or 
over-intellectualizing. Given that, the fact we’re about to 
spend some time talking about a theoretical model of 
suicide risk may seem strange. But, as Kurt Lewin, the 
founding father of social psychology famously said, 
“There's nothing so practical as good theory”. And, 
indeed, even as a non-clinician there are some good 
reasons why understanding some basic principles of a key 
model of suicide will be helpful to you - what might be 
some of this reasons?.”  
 
Trainers should allow a moment for participants to 
respond, sharing their reasons. Common reasons include 
being able to better recognize warning signs and being 
able to help more quickly or more efficiently, which 
should be addressed if not provided by participants.  
 
“At the core, we ask ourselves why do people feel suicidal 
and make suicide attempts? If you do not have a good 
answer to this question, it can be difficult to understand 
and help those with suicidal thoughts. The Three-Step 
Theory (3ST) we will spend the next few minutes 
discussing provides an answer that is concise, easy to 
understand, and easy to apply in conversations with 
others.”  
 
II. Three-Step Theory (3ST) content and rationale.  
 
Step 1. Development of Suicidal Desire 
“The first step toward suicidal desire begins with pain. 
Pain usually, but not necessarily, refers to psychological 
or  emotional  pain.  Fundamentally,  people  are  shaped 
by  behavioral  conditioning. We perform behaviors that 
are rewarded and avoid behaviors that are punished. Even 
from an early age, if a child touches a hot stove, he learns 

 
In the rest of your program 
participants have been or will be 
thinking about suicide largely in 
terms of the experience of the 
individual and the available 
resources. In this section you 
will help participants to develop 
a mental map or model of how 
key researchers in the field think 
about risk factors for suicide, 
and to use this model to 
understand where, how, and why 
certain interventions may be 
effective.  
 
Some of your participants may 
find suicide awkward, 
intimidating, and confusing to 
talk about abstract concepts in 
this way about something so 
personal as suicide. Others may 
actually find this exercise the 
most engaging if they’ve been 
feeling out of their element with 
the more emotional pieces. 
Others still may have overly 
simplistic ideas (e.g., suicide is 
about depression, suicide is 
about attention) that are not 
helpful for helping others. 
Presenting an accurate, concise, 
and user-friendly model helps 
address these issues. 
 
 
 
This section communicates the 
content and rationale of the 
Three Step Theory, and is thus 
necessarily more didactic. You 
may choose to let participants 
know that this section will be 
more explanatory, and that 
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quickly not to avoid doing so again.  If  someone’s 
day-to-day  experience  of  living  is  characterized  by 
pain, the person feels punished  for  trying to engage with 
life. This may  decrease  the  desire to live and, in turn, 
initiate thoughts about suicide. It is intentional that the we 
are not specifying the nature of the pain. Different 
sources  of  pain can all lead to a decreased desire to live. 
What are some different kinds of pain?” 
 
Trainers should allow a moment for participants to 
respond, sharing their ideas. Common reasons include 
physical suffering, social isolation, feeling like a burden 
on others, feeling bad about oneself,  and numerous other 
aversive thoughts, emotions, sensations, and experiences. 
Fill any categories you see as important that may be been 
missed by participants and help participants identify 
common categories while avoiding talking to deeply about 
specific examples. 
 
“In clinical language, we talk about suicidal thoughts as 
suicidal ideation. The first step toward suicidal ideation 
begins with pain, regardless of its source. However, pain 
alone is not sufficient to produce suicidal desire. If 
someone living  in  pain  has  hope  that  the  situation  can 
improve,  this  person  will  focus on obtaining a future 
with diminished pain rather than on the possibility of 
ending his or her life. For this reason, hopelessness is also 
required for the development  of  suicidal  desire.  In 
short,  when  someone’s  day-to-day  experience is 
characterized by pain, and the person does not feel hope 
that the pain will improve,  he  or  she  will  consider 
suicide.  The combination  of  pain  and  hopelessness  is 
the biggest answer to the question ‘why does a person 
develop suicidal thoughts?’ 
 
Step 2. When Does Suicidal Desire Become Strong? 
“Next, we want to explore we do suicidal desires get 
stronger. Most people who feel suicidal experience 
suicidal thoughts occasionally or at modest levels. 
However, a subset of these individuals develop strong and 
persistent suicidal desire. In short, among those with pain 
and hopelessness, suicidal desire escalates when pain 
exceeds or overwhelms connectedness. What sorts of 
things help you in your life to feel a sense of overall 
connectedness?” 
 

subsequent sections will be more 
participatory and interactive. 
 
If there are clinicians, faculty, or 
others who are very familiar 
with suicide theory, you can also 
invite audience members to help 
identify ways that this model 
connects with others they’ve 
been trained in. Be cautious -- 
those less at home with the 
emotional content who may have 
been feeling anxiety and/or a 
lack of competence in some of 
the other sections may become 
more vocal when the discussion 
turns theoretical. Simply do your 
best to relate individual’s points 
to the model being presented, 
encourage questions, and return 
the focus to understanding this 
model less as an absolute truth 
and more for its utility in 
helping.  
 
[FIGURES - Figures are 
provided for optional use and 
trainers are encouraged to 
either display them as power 
points to allow animation or to 
draw them one a whiteboard or 
piece of paper rather than 
sharing them as-is which could 
be overwhelming or confusing; 
between step 1 and 2 is usually a 
good place to begin drawing 
FIGURE 3ST-A “Model 
Components Overview” and 
FIGURE 3ST-B “Indeation 
Flow Chart”]  
 
 
 
Depending on the audience and 
time allowed, this can be a good 
place to discuss in more depth 
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Trainers should allow a moment for participants to 
respond, sharing their ideas. Common ideas include 
connection to other people, but be sure to discuss larger 
notions of one’s attachment to a job, project, role, 
interest, or any sense of perceived purpose or meaning 
that keeps one invested in living.  
 
“Connectedness matters, because even if someone feels 
pain and hopelessness and considers suicide, the suicidal 
ideation will remain moderate with thoughts like 
‘sometimes I think I might be better off dead’ rather than 
strong with thoughts like “I would kill myself if I had the 
chance’ as long as one’s connectedness to life is greater 
than one’s pain. Usually connectedness in a healthy 
individual is spread out over many things, so the loss of 
one connection can be tolerated. Some connections can be 
very helpful in protecting a person, and for you in talking 
with someone about reasons for getting help. However, if 
a person’s sense of connection is only sustained by a 
single person or idea, that itself may suggest the person 
could benefit from therapy or other assistance and 
highlight on unpredictable the situation is should that 
change. Does this make sense?”  
 
Trainers should pause to ensure participants have 
processed the notion of connectedness.  
 
“If the person’s connectedness is greater than the person’s 
pain, this individual may still have passive thoughts of 
suicide but will not progress to active desire for suicide. 
However, if both pain and hopelessness are present, and 
pain is so great as to exceed or overwhelm the person’s 
sense of connectedness, the desire to end one’s life 
becomes strong and active. It is of course true for many 
people that disruptions to connectedness can increase pain 
and/or hopelessness. Many of you may may have heard of 
other risk factors for suicide. Things like specific 
psychiatric conditions such as depression or anxiety, 
negative states of mind like self-criticism, and difficult 
experiences are all highly relevant to suicidal ideation -- 
can you think of some ways that each of these things may 
affect pain, hopelessness, and/or connectedness?” 
 
Give participants an opportunity to relate these examples 
and any other existing notions of risk factors to the 
concepts of pain, hopelessness, and connectedness. For 

situations in which there is 
hopelessness but pain, to 
demonstrate how these also do 
not lead to suicidal ideation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Depending on the audience and 
time allowed, this can be a good 
place to provide examples of 
using connectedness to facilitate 
getting help -- i.e. the individual 
who is connected to their career 
goals, their religious ideals, or a 
person or pet in their life may be 
encouraged to get help through 
valuing that connection. 
Equally, it may be worth 
discussing examples of 
connectedness which put 
pressure on others, being sure to 
tailor your examples to the 
audience. Consider the example 
of a person who experiences 
daily pain and hopelessness, but 
is invested in or connected to his 
or her children. Whenever 
possible, discuss from both sides 
of whatever example you 
provide, validating both 
experiences, e.g. the parents and 
child’s perspective. You might 
also discuss the example of a 
person who tells his/her/their 
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example, depression relate to suicidal desire to the extent 
that it influences pain, hopelessness, and/or 
connectedness. If individuals talk about genetic risk 
factors you can help guide them to see how genetics are 
expressed in ways that increase the experience of pain 
and hopelessness or decrease connectedness.  
 
Step 3.  Progression from Suicidal Thoughts to Actions 
“Once an individual has developed a desire to end his or 
her life, the next question is whether the person will act on 
that desire and make an attempt. This is a key question 
because most people with suicidal thoughts do not make a 
suicide attempt. The key determinant for suicidal ideation 
progressing to dangerous action is the individual’s 
capability for a suicide attempt. Let’s explore what we 
mean by capability. People are biologically and 
evolutionarily wired to avoid pain, injury, and death. That 
survival instinct was important for all our ancestors. It is 
therefore very difficult for people to attempt suicide, even 
in the presence of strong desire not to live anymore. So, 
how does this capability develop? We can think about 
three contributors to suicide capability: acquired, 
dispositional, and practical.” 
 
“Acquired  capability  refers  to  an  individual’s 
experience with and habituation to pain, fear, and death 
through exposure to life experiences such as physical 
abuse, nonsuicidal self-injury, the suicide of a family 
member or friend, combat training, or any other 
experience that subjects someone to painful and 
provocative events. Dispositional  refers  to  relevant 
variables  that  are  driven  largely  by  genetic or 
biological factors,  such as pain sensitivity or a harm 
avoidant temperament. For example, someone born with 
low pain sensitivity will have a higher capability to carry 
out a suicide attempt, whereas someone temperamentally 
disposed to harm avoidance will have a lower capacity. 
Practical refers to concrete factors that make a suicide 
attempt easier. There are many kinds of practical factors. 
For example, someone with both knowledge of and access 
to lethal means, such as a firearm, will be more able to act 
on suicidal thoughts than someone who lacks knowledge 
of and access to  lethal  means.  Another  example  is 
anesthesiologists  and  other  medical  professionals 
whose suicide rates are elevated. Our theory suggests that 
suicide rates are elevated because these individuals have 

significant other that the 
relationship is the only thing 
keeping them alive -- discussing 
how to understand this as a 
source of connectedness, and 
also a signal the person should 
urgently get additional help. 
 
 
[This is a good place to have 
completed drawing FIGURES 
3ST-A and 3ST-B] as you finish 
discussing capability].  
 
 
One key area that need not be 
addressed here but may come up 
is the mechanism for increased 
risk through suicide contagion 
following psychosocial or 
geographic proximity to others 
who have died by suicide. You 
can use this as a transition to 
talking about capability, and 
invite participants to discuss it 
further in the suicide postvention 
module.  
 
 
 
 
 
 
 
 
 
 
 
Depending on the nature of the 
audience you may decide to 
spend more time focused on the 
individual or the campus-wide 
discussion. Common examples 
of helping reduce means for an 
individual can include holding a 
persons pills, buying a gun lock, 
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both extensive knowledge of how to end one’s life 
painlessly and easy access to the necessary  drugs. 
Importantly, practical capability can increase very 
quickly. For example, if a student learns through a google 
search that one kind of painkiller can be more fatal in 
overdose, this person’s capability for suicide has just 
increased markedly. While we often do not have control 
over a persons acquired or dispositional capability, 
reducing practical capability which includes means 
restriction -- reducing access to tools for self-harm -- can 
be an important area to address both with the individual 
and as a campus. What might that look like?” 
 
Give participants an opportunity to provide examples of 
both ways that they might help reduce means for an 
individual and discuss ways they can support 
campus-wide change.  
 
 

moving them to a lower 
story-residence hall. This may 
also be a good place to address 
the different between therapy 
and immediate safety, and build 
understanding for the role of 
short-term hospitalization, as 
well as the reasons risk can 
return or even increase after a 
person leaves the hospital.  
 
Helping participants, whatever 
their role, to identify ways that 
they can make or encourage 
decision makers to make the 
campus as a whole safer through 
means restriction can give 
people a clear sense of 
immediate action and help them 
begin to think of means 
restriction as one important 
piece with a specific person -- 
things like reducing access to 
high areas, free gun lock 
programs, reducing locations 
that can be used for hanging, 
adjusting how medications are 
dispensed, etc. It’s important to 
note that when an individual 
considers one means they often 
have considered others, and 
means restriction alone should 
never substitute for professional 
help.  
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APPLYING THE THEORY TO INTERVENTIONS 
 
Depending on how you have organized your gatekeeper program, you may decide to use this 
section in one of two ways.  
 

1) If you have a dedicated module for role-play it is recommended to incorporate these or 
similar examples into the role-play cases, and to invite participants during the debrief 
after each role play to address how they understand the person needing help or why they 
might have chosen specific intervention, using the 3ST pathways (pain, hopelessness, 
connection, and capability for suicide) to understand suicide risk.  

2) If you do not have a structured role-play planned the same day, it may be worth spending 
a few minutes on the following content to help individuals integrate their new framework 
for understanding suicide into thinking concretely about at least a few examples. These 
examples are designed to help people step back from a situation to understand it, and in 
that way should supplement and not replace role-plays that focus on empathic listening 
skills and techniques for connecting individuals to referrals, i.e. using the “Care, Ask, 
Connect”, CampusConnect, “Question, Persuade, Refer”, or another such approach.  

 
 
III.  Using the 3ST pathways (pain, hopelessness, 
connection, and capability for suicide) to understand 
suicide risk in college students. 
 
Trainer Instructions:  
“We have discussed some ways to understand how 
stressors common in college populations contribute to 
suicide risk. Let’s try applying all of this to some some 
examples.” 
 
The trainer can read the examples directly or have a 
printed copy and select an audience member to read.  
 
“Example 1. A new student feels alone 
A new student on campus may arrive without friends, as 
well as without a set of activities to provide structure and 
direction. If the student struggles to connect with peers 
and campus activities, while believing that other students 
are having more success, suicide risk can be impacted in 
many ways. In what ways can we understand this person’s 
possible experiences through the pathways of pain, 
hopelessness, connection, or capability?” 
 
The trainer should allow time for responses and 
encourage individuals to return to applying this 
framework if they deviated. If they’re not addressed, some 
key points includes: First, the experience of feeling 

 
 
[If using figures, begin here with 
FIGURE 3ST-C to discuss the 
broad idea of conceptualizing 
desire for death and desire to 
live using the 3ST factors in 
aggregate, then draw FIGURE 
3ST-D and fill it in while 
explaining it until it matches 
figure 3ST-E; instead of using 
the exact figures you are 
encouraged to use the same 
format for the three figures and 
map them out over time in ways 
that match the details of several 
of the role-plays you present] 
 
It is useful to help participants 
view college student stressors 
and suicide risk through the lens 
of 3ST pathways. The following 
examples are meant to facilitate 
this aim. Two examples are 
provided to participants, and 
then the trainer leads 
participant discussion about 
three others. The trainer can 
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disconnected may be miserable or painful. Second, the 
student may have arrived full of hope, but may start to feel 
hopeless about fitting in at college (and beyond) the loner 
his struggles continue. Third, because the student has left 
behind old connections, and is struggling to make new 
ones, he is low on the important protective factor of 
connectedness. At the same time, as long as the student 
maintains hope that things can get better -- that there is 
still time to meet people, still new activities to try -- this 
student will not yet develop suicidal desire.  
 
“Example 2. A failed exam. 
Failing an can have small or large impacts on the 
pathways we have discussed depending on context. If the 
exam is in subject outside one’s major, and if it is still 
possible to pass the class, there may not be much impact. 
However, if the exam is in the student’s major and 
threatens the ability to succeed in this major, risk factors 
may increase quickly.  How might you understand this 
person’s possible experiences and risk factors through the 
pathways of pain, hopelessness, connection, or 
capability?” 
 
As before, facilitate a discussion. The experience of failing 
can be painful. Perhaps even more importantly, the 
student’s hope not only for their college goals but for their 
career and life goals may feel threatened.  
 
IV. Transition to the next section 
 
“This discussion was intended to introduce non-clinicians 
to a very basic overview of suicide theory, guided by the 
principle that one of the core questions almost every 
reasonable person asks in discussing suicide is “why do 
people die by suicide”, and that having a basic concept of 
the “why” that separates ideation from action is integral to 
supporting early risk detection and effective intervention. 
Of course, what you have learned is just the surface, and 
mental health clinicians spend years training -- so, in 
addition to recognizing and reducing risk, it remains 
especially critical when you identify someone to make an 
appropriate referral. In other sections we will discuss how 
to communicate genuine Care, how to Ask directly about 
Suicide, and how to connect the person to trained 
resources with the best chance they will use them”.  

also feel free to utilize additional 
examples she/he feel are 
relevant and useful.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If there’s time or it’s more 
appropriate, additional 
examples for participant 
discussion might include: 
 

- Breakup with a romantic 
partner 

- College withdraws 
financial aid 

- Dispute with parents 
over appropriate major 
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The Three Step Theory (3ST) of Suicide Campus Gatekeeper Training Module
Figure 3ST-A: “Model Components Overview”
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1) Are you in pain and hopeless?
             

No Ideation  Suicidal Desire

2) Does your pain exceed your connectedness?

Modest         Strong Desire
Ideation

3) Do you have the capability to attempt suicide?

Desire        Suicide Attempt
Only

No          Yes

No          Yes

No           Yes

The Three Step Theory (3ST) of Suicide Campus Gatekeeper Training Module
Figure 3ST-B: “Ideation Flow Chart”
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Desire to Live
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Pain +
Hopelessness

Connectedness

The Three Step Theory (3ST) of Suicide Campus Gatekeeper Training Module
Figure 3ST-C: “Live/Die Balance”
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The Three Step Theory (3ST) of Suicide Campus Gatekeeper Training Module

Figure 3ST-D: “Desire/Capability Graph to Draw”
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The Three Step Theory (3ST) of Suicide Campus Gatekeeper Training Module

Figure 3ST-E: “Desire/Capability Graph Explanation Guide”
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