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Suicide Prevention in Primary Care
A Toolkit for Primary Care Provider Teams
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Suicide Experiences are NOT Uncommon
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Each year, approximately 10 million Americans adults think
seriously about killing themselves, 3 million make suicide plans,
and 1 million make a suicide attempt.

Substance Abuse and Mental Health Services Administration.
HHS Publication No. (SMA) 13-4795 2013
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A Call to Action for Primary Care Providers
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THE OPPORTUNITY
• Primary care patients who are at risk of suicide often do not tell their
provider that they are experiencing thoughts of suicide, and too often,
providers do not ask.
•

One study found that 45% of people who have died by suicide visited their
primary care physician within a month of their death.

•

The data shows that primary care providers are in a unique position to
leverage their patients’ trust to create a sense that suicide is not the only
option available to ease their pain. The actions taken by primary care
providers and staff can help to save a life by engaging the patient—and the
patient’s family and other loved ones—in planning for safety and ultimately
reducing suicide rates.
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Why Focus on Health Care Settings?
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• 84% of those who die by suicide have a health care visit in the
year before their death.
• 92% of those who make a suicide attempt have seen a health
care provider in the year before their attempt.
• Almost 40% of individuals who died by suicide had an ED visit,
but not a mental health diagnosis.

Luoma, J.B., Martin, C.E., & Pearson, J.L. (2002). Contact with mental health and primary care providers before
suicide: A review of the evidence. American Journal of Psychiatry, 159(6), 909-916..
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Joint Commission Sentinel Event Alert 56
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The suggested actions in this
alert cover suicide ideation
detection, as well as the
screening, risk assessment,
safety, treatment, discharge,
and follow-up care of at-risk
individuals. Also included are
suggested actions for educating
all staff about suicide risk,
keeping health care
environments safe for
individuals at risk for suicide,
and documenting their care.”

7

Patient Safety and Error Reduction
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Zero Suicide
Access at:
www.zerosuicide.com
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The Minimum How (to do it)
In Your Office
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3 things that
suicidal people
want

• Do not panic.
• Be present listen carefully and reflect)
• Provide some hope
Ex. “You have been through a lot, I see that strength”

LANGUAGE MATTERS!
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Identification
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• Many offices are screening for depression
• Ask patients directly (ask what you want to know)
• Social determinants play a role
• Many patients don’t have depression
• Substance and alcohol use play a role
• Transitions are a time of risk
Do you know how many patients in your practice are at risk?
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The Patient Health Questionnaire (PHQ-9)
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"I just always run into the issue where
as soon as things start becoming
difficult, they just immediately suggest
that I go to the mental hospital and I
just cannot stress enough that it was
not a good environment for me. And,
they still suggest that I go back, when
it’ll just make things worse... It just
seems like that’s one of their first
options when it should be a last resort
(P168)."

14

7

6/14/2019

15

15

What is the Columbia Suicide Severity
Rating Scale(CSSRS)
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• The CSSRS supports the assessment through a series of simple,
plain-language questions that anyone can ask.
• The answer helps users.
• Identifies whether someone is at risk for suicide.
• Assesses the severity and immediacy of that risk.
• Gauges the level of support that the person needs.
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Why Use the CSSRS?
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• Simple: Ask all the questions in a few moments or minutes —
with no mental health training required to ask them.
• Efficient: Use of the C-SSRS redirects resources to where they’re
needed most.
• Effective: Real-world experience and data show that the scale
has helped prevent suicide.
• Universal: The C-SSRS is suitable for all ages and special
populations in different settings and is available in more than
100 country-specific languages.
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Why Use the CSSRS? (continued)
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• Evidence-supported: An unprecedented amount of research has
validated the relevance and effectiveness of the questions used in
the C-SSRS to assess suicide risk, making it the most evidencebased tool of its kind.
• Free: The scale and the training on how to use it are available free of
charge for use in community and healthcare settings, as well as in
federally funded or nonprofit research.
• Consistent: Provides consistency of language and classification within
and across settings.
• Non-judgmental: Avoids use of stigmatizing language.
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CSSRS Screener for Primary Care
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1 to 5 scale of suicidal
ideation

Behaviors
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“No” to Question 1 AND 2
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“Yes” to Question 2
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Suicidal Ideation
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Method
Have you been thinking about how you may do this?
e.g. “I thought about taking an overdose but I never made a specific plan as
to when, where or how I would actually do it…and I would never go
through with it.”

Intent
Have you had these thoughts and had some intention of acting on
them?
as opposed to “I have the thoughts but I definitely will not do anything
about them.”

Plan
Have you started to work out or worked out the details of how to
kill yourself? Do you intend to carry out this plan?
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What is a Suicide Attempt?
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A self-injurious act, committed with at least some intent to die, as a
result of the act.
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Behaviors

24

24

12

6/14/2019

25

Response Protocol
Behavioral
Health referral

Behavioral Health
consult and consider
patient safety
precautions
Behavioral Health
consult and consider
patient safety
precautions
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Using the CSSRS
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• Increases efficiency and saves resources and lives by focusing
attention on people at elevated risk.
• Can be administered in under 1 minute.
• Provides simple to use and consistent language within and
across sites.
• Guides next steps.
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CSSR Trainings
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Links and trainings can be found at:
http://cssrs.columbia.edu/training/training-options/
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What is Safety Planning?
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Safety Planning Intervention consists of a written, prioritized list of
coping strategies and sources of support that patients can use to
alleviate a suicidal crisis.
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The Minimum What (to do)
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Before they leave your office
• Suicide Prevention Lifeline or Crisis Text Line in their phone –1800-273-8255 and text the word “Hello” to 741741
• Address guns in the home and preferred method of suicide
• Give them a caring message. Visit NowMattersNow.org

29

NowMattersNow.org Works
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Website visits are associated with decreased intensity of suicidal
thoughts and negative emotions. This includes people whose rated
their thoughts as “completely overwhelming”
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Safety Plan
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Patient Safety Plan
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Caring Contact
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Henry,
I don’t know you well yet, I am glad
that you told me a little more about
your life. I have lots of hope for you
– you’ve been through a lot. I hope
you’ll remember that and come back
to see us. With care, -Nurse Matt
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Caring Messages
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