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Suicide 
Prevention 

in 
Healthcare

Suicide in the United States

American Foundation for Suicide Prevention, 2017

Estimated that 90% of individuals who die by suicide may meet criteria for 
a psychiatric condition

However:
– Only 45% of people who die by suicide have a mental health or substance 

use diagnosis in the prior year

– Only 14% have a mental health related inpatient hospital stay

– Only 29% receive specialty behavioral health outpatient treatment

Suicide prevention that only targets patients in behavioral health settings 
will miss a majority of individuals at risk for suicide

Suicide & Healthcare

2017 study analyzed electronic health records and insurance claims for 2,674 individuals 
who died by suicide between 2000 and 2013 and 267,400 controls

• When adjusting for age, sex, mental health and substance use diagnoses, 9 conditions were 
associated with significantly increased risk for suicide

• Back pain, brain injury, cancer, congestive heart failure, COPD, epilepsy, HIV/AIDS, migraine, and sleep 
disorders

• 62% of individuals who died by suicide had a diagnosis of at least one of these conditions in the year before 
their death [compared to] the control group in which 64% of the sample did not have these conditions

• 38% of participated who died by suicide had multi-morbidity, which was associated with a two-fold risk of 
suicide

• Sleep disorders and HIV/AIDS were associated with more than a two-fold increased risk for 
suicide

• Traumatic brain injury (TBI) was found to have a nine-fold increased risk

• This data is similar in what has been found in research from other countries and within the U.S. military and 
veteran populations.

Physical Health Conditions

Primary Care
 In the United States healthcare system, primary care is the #1 source for 

mental health treatment

Gatekeepers for early detection of mental health symptoms and suicide 
risk

– For individuals who die by suicide:
 20% visited their PCP within 24 hours of their death

 Up to 45% visited their PCP within a month of their death

 Elderly patients most at risk:
– 73% visit PCP within a month of their suicide

– Nearly 50% visited PCP within the preceding week

 In only 19-54% of medical encounters did patients EXPLICITLY inform 
physicians of thoughts and plans.

 American Indians/Alaska Natives

 Bereaved by suicide

 In justice and child welfare settings

 Engaging in non‐suicidal self‐injury

 Have attempted suicide

 Medical conditions

 Mental and/or substance use disorders

 History of childhood trauma 

 LGBTQ individuals

 Member of the Armed Forces and Veterans

 Farmers/Ranchers, Physicians, and Construction Industry

 Men in midlife

 Older men

At-Risk Groups:  Individuals who…

1

2

3

4

5

6



2/17/2020

2

 Hopelessness

 Feeling trapped - like there’s no way out

 Anxiety, agitation, sleeplessness, drastic mood swings

 Feeling like there is no reason to live

 Rage or anger

 Social isolation

 Engaging in risky activities without thinking

 Increasing alcohol or drug abuse, relapse after a period of recovery

 Sudden interest in or disinterest in religion

 Putting personal affairs in order

 Giving away prized possessions

Indirect Warning Signs

The presence of any of the following signs requires immediate attention:

Thinking about hurting or killing themselves

Looking for ways to die

Talking about death, dying or suicide

Self-destructive or risk taking behavior, especially when it involved alcohol, 
drugs, or weapons

Direct Warning Signs

Myth

‐ Asking about suicide may lead to 
someone taking his or her life.

Reality

‐ Asking about suicide does not create 
suicidal thoughts. The act of asking 
the question simply gives the person 
permission to talk about his or her 
thoughts or feelings. 

Common Myth vs. Reality

DO ask the question if you’ve identified warning signs or symptoms

DO ask the question in such a way that is natural and flows with the conversation

DON’T ask the question as though you are looking for a “no” answer 

‐ “You aren’t thinking of killing yourself are you?”

‐ “You wouldn’t do anything crazy would you?”

‐ “Ok, you thought about it (suicide), but you wouldn’t do it, right?”

DON’T wait to ask the question when he/she is halfway out the door

Asking the Question

PHQ-9 Screening

 I9 is the same as the 
first question on the 
CSSRS

We are training staff to 
only interpret the 
overall score

Our “system” is 
therefore aware of a 
number of patients 
who would be at 
minimum at “Low 
Risk”

Columbia Suicide Severity Rating Scale (CSSRS)
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Contracting for Safety – No longer 
best practice & is a liability risk

Specific set of concrete strategies to 
use to decrease risk of suicidal 
behavior

Collaborative effort between a 
treatment provider and a patient

Brief, in patient’s own words, easy to 
read

Safety Planning

Myth

‐ If somebody really wants to die by 
suicide, they will find a way to do it.

Reality

‐ If access to the means in which to 
take their life is not available, most 
people will not continue to seek a 
different way to die.  

Common Myth vs. Reality

‐ Suicidal crisis is often brief

‐ Limiting access to lethal means reduces suicide
‐ ‐‐ e.g., Firearms, abundance of medication doses per bottle, etc.  

‐ How did we figure this out?

‐ 90% of people who survive a suicide attempt do not go on to die by 
suicide later.

Lethal Means Safety 

Methods of Self-Harm, U.S. (2017)

Centers for Disease Control and Prevention WISQARS

77% of gun deaths in MN were by suicide (2016)
 42% of households own at least 1 gun

– 40% men vs. 22% women
– 46% rural vs. 28% suburbs vs. 19% urban
– 66% own more than one gun
– 8 in 10 people say they have more than one reason for owning a gun

 67% protection vs. 38% hunting vs. 30% sport shooting

 82% of youths who die by suicide with a firearm used a firearm owned by a family member

 Veterans….
– Are more likely to own firearms than those in the U.S. general population

 – 1 in 2 owns at least one firearm

 – 1 in 3 stores a firearm loaded & unlocked

Firearms

 Friend or relative 

– Provided they aren’t prohibited from possessing firearms

 Storage facility

– Ammunition must be stored separately

 Police departments

– Some police departments will store temporarily at no charge

 Pawn shops 

– Pawning the guns for a very small loan amount is reliable storage option; interest fees of 15-20% monthly

 Gun stores or gun clubs 

– Some may offer free or inexpensive storage options for people they know

Lethal Means Safety for Firearms:  Temporary Off-Site storage 
during at-risk periods
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 Any step(s) that increase the time and distance between a suicidal impulse 
and a gun will reduce suicide risk.

 A locked gun poses a lower suicide risk than an unlocked gun

 An unloaded gun poses a lower suicide risk than a loaded gun

– Store guns unloaded
– Store ammunition out of the home
– Store guns and ammunition separately
– Lock the gun 
– Store gun in a safe
– Disassemble the gun

Lethal Means Safety for Firearms:  Other options

Locking Options

VaraSafety.com

• Most attention (appropriately) is now on opiate medications

• VA study of 5 million Veterans

• Presence of any substance use disorder led to increased risk

• 2-fold men & 8-fold women

• Suicide rate for OUD was 86.9/100,000 vs. 14/100,000 general US population

• 2014 National Survey of Drug Use & Health

• Representative of US population

• Prescription opioid misuse:  40-60% increased risk for suicidal ideation

• Weekly opioid misuse

• 75% more likely to make plans for suicide

• 200x more suicide attempts

• Other medications are commonly implicated:

• Acetaminophen

• Antipsychotic / antidepressant

• Anti-seizure

Lethal Medications

96% of drug-related suicide 
attempts by adolescents 

involved prescription drugs.

Essential Meds

 Blister packets for home medications

 Lower prescription amounts

 Medication lock boxes

Unneeded Meds

 Medication disposal kits

 Medication disposal bins

 Flushing, coffee grounds, trash, etc…

Lethal Means Safety for Medications

– Be specific (what did you see, hear, recognize, or ask)
– Use quotes versus summarizing, if possible
– Try to use objective versus subjective language
– Always provide information related to the steps you 

took
 Care/Treatment Plan updates

 Appointments scheduled

 Resources given

 Consultations engaged in

 Lethal Means Safety Counseling conversations

• Essential for healthcare providers to document their discuss

Clinical Documentation

Lethal Means Safety Counseling slides adapted from materials developed by:

– Catherine Barber – Harvard School of Public Health “Means Matter Campaign”

– Dr. Mark Ciocca and Elaine Frank - Injury Prevention Center at Children’s 
Hospital at Dartmouth

– Dr. Joe Simonetti & Dr. Bridget Matarazzo – Department of Veteran Affairs

Acknowledgements

19

20

21

22

23

24



2/17/2020

5

Ahmendani, B. K., Peterson, E. L., Hu, Y., Rossom, R. C., Lynch, F., Lu, C. Y., Waitzfelder, B. E., Owen-Smith, A. A., Hubley, S., Prabhakar, D., Williams, L. K., Zeld., N., Mutter, E., Beck, A., 
Tolsma, D., Simon, G. E. (2017). Major physical health conditions and risk of suicide.  American Journal of Preventive Medicine, 53(3), 308-315.

American Association of Suicidology. (2009). Recognizing and responding to suicide risk in primary care.

American Foundation for Suicide Prevention. (2017). Suicide in the United States. Retrieved April 19, 2019 from https://afsp.org/about-suicide/suicide-statistics/

American Psychiatric Association. (2010). Practice guideline for the assessment and treatment of patients with suicidal behaviors.

American Psychiatric Nurses Association. (2019). Competency based training for suicide prevention.

American Psychological Association. Patient Health Questionnaire.  Retrieved February 3, 2020 from https://www.apa.org/pi/about/publications/caregivers/practice-
settings/assessment/tools/patient-health.

Centers for Disease Control and Prevention. Suicide Facts at a Glance. (2015). Retrieved August 1, 2016 from http://www.cdc.gov/violenceprevention/pdf/suicide-datasheet-a.PDF

Centers for Disease Control and Prevention. Youth suicide. Retrieved May 3, 2019 from https://www.cdc.gov/healthcommunication/toolstemplates/entertainmented/tips/suicideyouth.html

Centers for Disease Control and Prevention WISQARS.  10 Leading causes of death by age group, United States - 2017. Retrieved April 19, 2019 from https://www.cdc.gov/injury/images/lc-
charts/leading_causes_of_death_by_age_group_2017_1100w850h.jpg

Centers for Disease Control and Prevention WISQARS. Data and statistics 2017.  Retrieved April 19, 2019 from https://www.cdc.gov/injury/wisqars/index.html

Cleveland, E. C., Azrael, D., Simonetti, J. A., Miller, M. (2017). Firearm ownership among American veterans: Findings from the 2015 national firearm survey.  Injury Epidemiology, 4(1), 33-42.

Columbia Lighthouse Project:  Identify risk, prevent suicide.  The Columbia Protocol. Retrieved February 3, 2020 from http://cssrs.columbia.edu/

Dueewke, A.R., Bridges, A. J.  (2018). Suicide interventions in primary care:  A selective review of the evidence.  Families, Systems, & Health, 36(3), 289-302.

McDowell, A. K., Lineberry, T. W., Bostwick, J. M.  Practical suicide-risk management for the busy primary care physician.  Mayo Clinic Proceedings, 86(8), 792-800.

Minnesota CBS. (2018).  Reality check:  Gun deaths in MN. Retrieved April 19, 2019 from https://minnesota.cbslocal.com/2018/02/28/reality-check-gun-deaths/

References

Minnesota Department of Health. Retrieved September 29, 2018.  Reports:  Suicide Related Data Plan. http://www.health.state.mn.us/divs/healthimprovement/data/reports/suicidedataplan.html

National Alliance on Mental Illness. Mental health facts in America.  Retrieved May 6th, 2019 from https://www.nami.org/NAMI/media/NAMI-Media/Infographics/GeneralMHFacts.pdf

National Council for Suicide Prevention. Take 5 Steps.  Retrieved February 3, 2020 from https://www.take5tosavelives.org/take-5-steps.

National Institute on Drug Abuse. (2017). Opioid use disorders and suicide.  Retried April 19, 2019 from https://www.drugabuse.gov/about-nida/noras-blog/2017/04/opioid-use-disorders-
suicide-hidden-tragedy-guest-blog

National Institute of Mental Health. (2017).  Mental health information-suicide 2017.  Retrieved April 19, 2019 from https://www.nimh.nih.gov/health/statistics/suicide.shtml

Pew Research Center. (2017). Demographics of gun ownership.  Retrieved April 19, 2019 from https://www.pewsocialtrends.org/2017/06/22/the-demographics-of-gun-ownership/

SAVE Suicide Awareness Voices of Education. Suicide facts. Retrieved May 3, 2019 from https://save.org/about-suicide/suicide-facts/

Schulberg, H. C., Bruce, M. L., Lee., P. W., Williams Jr., J. W., Dietrich, A. J. (2004).  Preventing suicide in primary care patients: The primary care physician’s role. General Hospital Psychiatry, 
26, 337-345.

Simonetti, J. A., Azrael, D., Miller, M. (2018). Firearm storage practices and risk perceptions among a nationally representative sample of U.S. veterans with and without self-harm risk factors.  
Suicide and Life-Threatening Behavior, 49(3), 653-664.

Stanley, B. Brown, G. K. (2012).  Safety planning Intervention:  A brief intervention to mitigate suicide risk.  Cognitive and Behavioral Practice, 19, 256-264.  Retrieved February 3, 2020 from 
http://suicidesafetyplan.com/

Substance Abuse and Mental Health Services Administration. (2016). Substance use and suicide:  A nexus required a public health approach.  Retrieved May 3, 2019 from 
https://store.samhsa.gov/system/files/sma16-4935.pdf

Suicide Prevention Resources Center & WICHE Mental Health Program.  Suicide prevention primer:  A guide for primary care providers and medical practice managers.  Retrieved February 3, 
2020 from http://www.sprc.org/sites/default/files/Section%202%20Education%20Clinicians%20and%20Office%20Staff.pdf.

U.S. Department of Veterans Affairs (2016). S.A.V.E Training and Suicide among veterans and other Americans 2001-2014. Washington, DC: Office of Suicide Prevention.

References, cont.

25

26


