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Suicide Prevention in Primary Care  
 

While suicide cannot be prevented altogether, the 

primary care setting can help identify individuals at 

risk.   The majority of patients who have committed 

suicide had contact with a primary care provider 

within the year before their death.   Over 50% 

visited a primary care provider within 1 month.  
 

 

Potential Warning Signs for Suicide 

 

 Talking about wanting to die. 

 Looking for a way to harm oneself. 

 Feeling hopeless; seeing no reason to live. 

 Feeling trapped or in unbearable pain. 

 Concern about being a burden to others. 

 Increased use of alcohol or drugs 

 Being anxious, agitated, or acting recklessly. 

 Sleeping too little or too much.  

 Withdrawing, isolating.  

 Showing rage or talking about revenge. 

 Displaying extreme mood swings.  
 

Risk:    

Risk is linked to both objective and subjective stress 

levels, and increases with recent trauma, loss or 

change. 
 

  Source:  National Suicide Prevention Lifeline 

It is important to ask: 

Inquiring about suicide concerns when a patient 

matches the risk profile, can make a big difference.    

 

Each clinic should have a protocol for providing 

short-term support for the at-risk patient while 

assuring prompt referral and linkage to an 

appropriate mental health intervenor.   

 

 

 

 

Myths about suicide 

 

Myth:    Asking about suicide could plant the idea in the  

 patient's head. 

 

Reality: Asking your patient won’t create suicidal thoughts any  

 more than asking how a patient’s chest feels cause  

 angina.   We all feel strongly about suicide issues but a  

 simple inquiry can feel natural if made dispassionately  

 and as a matter of fact.   

 

Myth:  There are talkers and there are doers. 

 

Reality:  Most people who die by suicide have communicated  

 some intent.  Being open to talk about suicide gives the 

 physician an opportunity to intervene.  

 

 

Myth:  If someone really wants to die by suicide, there is 

 nothing you can do about it. 

 

Reality: The acute risk for suicide is often time-limited, so 

 attentive and prompt intervention can make a big 

 difference.       

  

Follow-up makes a difference. 

                

A history of prior episodes, substance abuse problems, 

 social isolation, chronic illness, and recent stressors 

 may increase risk.   Older males with chronic physical 

 illnesses who live alone are at particularly high risk. 

 

Resources:   Lippincott’s Primary Care Psychiatry, American 

Psychiatric Association. (2004). Practice Guidelines for the 

Assessment and Treatment of Patients with Suicidal Behaviors. In:  

Practice Guidelines for the Treatment of Psychiatric Disorders 

Compendium, 2nd edition.  pp. 835-1027. VA: Arlington.   

 AACAP has pdf formatted handouts to parents regarding warning 

signs for depression and teen suicide at www. AACAP.org. 

                                  
Access & Crisis Hotline  

1-800-724-7240 

UP2SD.org – provider resources, screening 

tools and workshops  

Information on Resources: 211 

SmartCare PC2 

Call:  858 880-6405 

Email: pc2@vistahill.org 

Use: www.eConsultsd.com    

BHCS number for parents and youth: 

(858)956-5900 
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