
Module 3 – Effective Prevention Strategies

Primary care providers can implement some of the most effective strategies for suicide prevention. These 
include training staff to identify and respond to warning signs of suicide, training providers to recognize 
and effectively treat depression, and taking measures to limit access to lethal means.15 Ideally, a primary 
care clinic would plan a comprehensive suicide prevention approach that includes all the strategies in 
the box below. We will discuss the strategies in five sections: staff training, screening and management 
of depression, screening for suicide risk, patient education, and restricting means for lethal self-harm. 
Assessing and managing patients at risk for suicide are discussed in Modules 4 and 5 of this Primer.

 Suicide Prevention Strategies in Primary Care

ff Training staff to recognize and respond to warning signs of suicide

ff Universal screening for depression 

ff Aggressive treatment of depression

ff Screening for suicidality in patients with key risk factors

ff Educating patients about warning signs for suicide

ff Restricting means for lethal self-harm 

1. Training Staff to Recognize Warning Signs of Suicide
 As workers in primary care settings interact with their patients they may observe many of the 

common warning signs for suicide, but only if they know what to look for. 

 Suicide prevention trainings that teach recognition and response to suicide warning signs can be 
provided to clinic staff as an in-service. In most areas trainers are available to teach these important 
skills. Training is also available online. (See the Resource List for some of the national vendors of 
these programs or www.sprc.org for the suicide prevention coordinator in your state.) After even 
minimal training, staff can observe warning signs of suicide in patients while talking with them 
on the phone or in the office. When they detect a warning sign, staff can immediately alert office 
clinicians who are prepared to ask the patient about suicidal ideation. Though these trainings 
require a modest investment of time and money, they may save lives.

 Identify Warning Signs 

 People who are in danger of harming themselves may reach out to their primary care providers  
– sometimes directly, sometimes indirectly. Rarely will patients immediately volunteer the 
information that they are thinking of harming themselves or ending their lives. Be alert for 
warning signs that a patient may be at risk of imminent suicide. Warning signs include:16 

Strongest Warning Signs – Take Immediate Action to Protect Person–Full Risk Assessment
Warranted 

ff Threatening to hurt or kill him/herself, or talking of wanting to hurt or kill him/herself

ff Looking for ways to kill him/herself by seeking access to firearms, available pills, or other means
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ff Talking or writing about death, dying or suicide, when these actions are out of the ordinary for 
the person

  Other warning signs of suicide

ff Anxiety, agitation 

ff Insomnia or sleep disturbance 

ff Increased alcohol or drug use 

ff Purposelessness – no reason for living

ff Hopelessness 

ff Withdrawing from friends, family and society 

ff Rage, uncontrolled anger, seeking revenge 

ff Acting reckless or engaging in risky activities, seemingly without thinking 

ff Dramatic mood changes 

ff Feeling trapped – like there’s no way out 

2. Screening For and Managing Depression 
 Training providers to recognize and treat depression increases prescription rates for antidepressants 

and decreases suicidal ideation and completed suicides in their patients.17 

 A key factor in reducing suicidal behaviors is the effective diagnosis and management of major 
depression. Tools for screening and managing depression within a primary care setting have been 
developed by The MacArthur Initiative on Depression and Primary Care and are available free of 
charge online. A downloadable toolkit can be found at: 

   http://prevention.mt.gov/suicideprevention/13macarthurtoolkit.pdf

 Keep in mind that the best approach to treating major depressive disorder (as well as many 
other mental illnesses) uses a combination of medication and psychotherapy whenever 
possible.18,19,20 

3. Screening for Suicide Risk
 Screening for suicidal thinking appears to be an effective and efficient means of identifying 

individuals at risk when conducted on people who have key risk factors. Patients in whom warning 
signs or other risk factors are detected should be asked about suicidal thoughts as well. In other 
words, it is essential to screen for suicidality if there is any suspicion that a patient might 
be suicidal. Using screening tools such as the 9-item Depression scale of the Patient Health 
Questionnaire (the PHQ-9) can be an effective and time-efficient way to screen patients. The PHQ-
9 is a self-report measure, and the final item screens specifically for the presence of suicidal 
ideation. If screening tools such as the PHQ-9 are used, providers must be diligent about reviewing 
patient responses and specifically monitoring whether patients endorse items related to suicidality. 
The PHQ-9 may be downloaded free of charge as part of the MacArthur Initiative Toolkit discussed 
above.

Primer Page 5

http://prevention.mt.gov/suicideprevention/13macarthurtoolkit.pdf


 Key Risk Factors 

ff Prior suicide attempt

ff Major depression 

ff Substance use disorders

 Other Risk Factors

ff Other mental health or emotional problems

ff Chronic pain

ff Insomnia

ff PTSD 

ff Traumatic Brain Injury (TBI)

ff Events or recent losses leading to humiliation, shame or despair

Some or all of the Sample Questions in Module 4 for inquiring about thoughts of suicide can be 
used for informal screening of patients. The key is to ask directly about thoughts of suicide or 
ending one’s life as part of the screening. Practice asking the question(s) several times before 
trying it in a clinical situation.

 Sample screening question:

 Sometimes people with your condition (or in your situation) feel like they don’t want to live 
anymore, or sometimes they think about killing themselves. Have you been having any thoughts 
like these?

 A positive response to this screening requires additional assessment (Module 4). More formal 
suicide screening instruments, such as paper and pencil questionnaires, are also available for use 
in primary settings or can be devised using the question above or questions in Module 4. These 
instruments should always be used as an augment to the clinical interview. 

4. Educating Patients about Suicide Warning Signs
 Just as we educate the public on the warning signs of strokes and heart attacks, we should provide 

basic information to the public on the warning signs of suicide. For severe warning signs, the 
appropriate response may be to call 911 or go to a hospital emergency department. For other 
situations it may be appropriate to call the National Suicide Prevention Lifeline, 1-800-273-TALK 
(8255). Calls to this number are routed to a nearby certified crisis center with trained counselors. 
Counselors are available 24/7 and provide services in English or Spanish language. Veterans calling 
the line may press “1” and be directed to a crisis center run by the Department of Veterans Affairs. 
The service is free anywhere in the United States. 

 This Toolkit contains wallet cards for consumers that list the most recognizable warning signs 
and the number of the national crisis line. These cards are available free and can be provided 
to all primary care patients through the clinic. For information on ordering the wallet cards for 
consumers, see the “National Suicide Prevention Lifeline Resources” web address in the Resource 
List of the Toolkit. 
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5. Restricting Means of Lethal Self-Harm
 Youths have increased rates of suicide and suicide attempts if they live in homes where guns and 

ammunition are present and available.21 Furthermore, when primary care providers recommend 
that parents restrict access of their children to guns and medications in the home, most of them 
do.22 

 Primary care providers should counsel parents or guardians of children and adolescents to either 
remove firearms from the home entirely or securely lock guns and ammunition – in separate 
locations. Anecdotal evidence suggests young people frequently know where guns and keys to gun 
cabinets are kept, even though parents may think they do not. Resource materials accompanying 
this Toolkit aid in educating patients and parents.

 The same recommendation applies to restricting access to potentially lethal prescription and over 
the counter (OTC) medications (including containers of more than 25 acetaminophen tablets), and 
alcohol.
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