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I was seeing a new patient—a young woman presenting with symptoms of a urinary tract 
infection. I thought the visit would be fairly routine. But on entering the examination 
room, I noticed that the patient seemed almost overly alert. As I moved closer, I saw 
small reddened areas on her arm as though she had been scratched or cut. Her boyfriend 
sat silently next to her as, in response to my questions, she gave me a list of medications 
she was taking, both for her chronic back pain and her depression and anxiety.  
 
The patient also detailed a long psychiatric history, as well as multiple hospitalizations 
for back pain. She could not remember the names of any of her previous doctors or her 
psychiatrist. Almost as an afterthought, she confided that she had tried to stab herself 
with a knife earlier in the day. Somehow her boyfriend had gotten the knife away from 
her. Her boyfriend calmly confirmed her story.  
 
I thought that this situation was beyond my expertise. I suggested that it might be a good 
idea to call a mental health clinic for an evaluation. The patient immediately became 
agitated and started loudly accusing me of calling her “crazy.” 

I didn’t know what to do. I felt as though my suggestion had made things worse. I 
excused myself from the room to allow her to calm down and to consider my best course 
of action. Although I didn’t have a complete picture of the patient, I thought that she 
might have some type of personality disorder. I found a chance to talk to the patient’s 
boyfriend in private. He assured me that he had been through similar episodes with her 
and would not, under any circumstances, leave her alone that night. I gave him the 
number of the local suicide crisis line and the number of the closest mental health clinic. 
But I lost sleep that night, wondering if I had made a decision based on what was best for 
the patient or what was best for me.  
 
The Role of Primary Care Physicians in Preventing Suicide 
 
Since physical illness itself is a risk factor for suicide (Maris, Berman, & Silverman, 
2000), primary care physicians and other health care providers are highly likely to see 
patients who are depressed and may be at risk of suicide. Most people who complete 
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suicide signal their intention to do so before ending their lives, and they often display 
these distress signals to their doctors. A substantial number of elderly people who die by 
suicide contact their primary care physicians within a month before their death (National 
Institute of Mental Health, 2003). 
 
Successful intervention will depend on your ability to recognize the warning signs of 
suicide and to make sure that your patient receives immediate and appropriate care for 
what, after all, is a life-threatening condition. 
 
 
Recognizing the Warning Signs 
 
People who are in danger of harming themselves may try to reach out to their primary 
care physicians—sometimes directly, sometimes indirectly. Rarely will patients 
immediately volunteer the information that they are thinking of harming themselves. 
Instead, they often describe their concerns in terms of physical symptoms. 
 
As a physician, you should be alert for imminent warning signs that a patient may be at 
risk of suicide, for example: 
• Talking about suicide or death 
• Giving direct verbal cues, such as “I wish I were dead” and “I’m going to end it all”  
• Giving less direct verbal cues, such as “What’s the point of living?”, “Soon you won’t 

have to worry about me,” and “Who cares if I’m dead, anyway?” 
• Isolating him- or herself from friends and family 
• Expressing the belief that life is meaningless or hopeless 
• Giving away cherished possessions 
• Exhibiting a sudden and unexplained improvement in mood after being depressed or 

withdrawn 
• Neglecting his or her appearance and hygiene 
 
These signs are especially critical if the patient has a history or current diagnosis of a 
psychiatric disorder, such as depression, alcohol or drug abuse, bipolar disorder, or 
schizophrenia. 
 
People of different ages are at different levels of risk and display different types of 
warning signs.  
 
Older patients are at an increased risk of dying by suicide. Research indicates that many 
older adults who visited a primary care physician within a month of dying by suicide had 
an undiagnosed mental illness associated with suicide, such as depression (National 
Institute of Mental Health, 2003), or had a common medical condition associated with an 
increased risk of suicide, such as congestive heart failure, chronic obstructive lung 
disease, urinary incontinence, anxiety disorders, and moderate or severe pain (Juurlink, 
Herrmann, Szalai, Kopp, & Redelmeier, 2004). Physicians should pay careful attention to 
elderly patients who are physically ill and who exhibit any of the following warning signs 
of suicide (Holkup, 2002):  
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• Stockpiling medications  
• Buying a gun 
• Giving away money or cherished personal possessions  
• Taking a sudden interest, or losing their interest, in religion  
• Failing to care for themselves in terms of the routine activities of daily living 
• Withdrawing from relationships  
• Experiencing a failure to thrive, even after appropriate medical treatment 
• Scheduling a medical appointment for vague symptoms 
 
Adolescents are also at an increased risk of dying by suicide, though their warning signs 
are different. Be alert for the following: 
• Volatile mood swings or sudden changes in their personality 
• Indications that they are in unhealthy, destructive, or abusive relationships, such as 

unexplained bruises, a swollen face, or other injuries, particularly those they refuse to 
explain 

• A sudden deterioration in their personal appearance 
• Self-mutilation 
• A fixation with death or violence 
• Eating disorders, especially combined with dramatic shifts in weight (other than those 

associated with a diet under medical supervision) 
• Gender identity issues 
• Depression 
  
Recognizing the warning signs is the first step in preventing suicide.  
 
 
Responding to the Warning Signs 
 
There are no hard and fast guidelines for determining a patient’s risk of suicide. 
However, if there’s a chance that your patient may be at risk, you can ask the sometimes 
difficult questions that will provide you with more evidence about his or her state of mind 
and intentions, for example: 
• Do you ever wish you could go to sleep and never wake up? 
• Sometimes when people feel sad, they have thoughts of harming or killing 

themselves. Have you had such thoughts? 
• Are you thinking about killing yourself? 
 
You should act immediately if you have any reason to believe that the patient is in 
imminent danger or poses a grave danger to him- or herself. Immediate action should also 
be taken when warning signs are combined with any of the following risk factors: 
• Past incidents of suicidal behavior or self-harm 
• A family history of suicide 
• A history of psychiatric disorders or the abuse of alcohol and other drugs 
• The patient’s admission that he or she has considered suicide 
• The patient’s expressed wish to die 
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• Any evidence of a current psychiatric disorder 
 
You can help protect a patient by doing the following: 
• Referring the patient to a mental health professional who is better able to evaluate the 

patient’s risk and recommend next steps 
• Helping the patient’s family, friends, and caregivers develop a plan so that someone 

is with the patient at all times 
• Helping the patient’s family, friends, and caregivers make sure that lethal means, 

especially firearms and medications, are not available to the patient 
• Hospitalizing the patient, if necessary 
 
Responding to a potential crisis is never easy. At the very least, it can disrupt your office 
schedule. You may have to make arrangements for someone to remain at the side of the 
at-risk patient until family, friends, or a mental health professional arrives. It also takes 
extra effort not to violate the confidentiality of the at-risk patient or unduly alarm your 
staff and other patients. Every primary care office should have a crisis intervention plan 
and should train its staff for crisis intervention. 
 
If you have any suspicions that a patient is seriously considering harming him- or herself, 
let your patient know that you care, that he or she is not alone and that you are there to 
help. You may have to work with the patient’s family to ensure that he or she will be 
adequately supported until a mental health professional can provide an assessment. In 
some cases, you may have to accompany your patient to the emergency room at an area 
hospital or crisis center. If the person is uncooperative, combative, or otherwise unwilling 
to seek help, and if you sense that the person is in acute danger, call 911 or (800) 273-
TALK (8255). Tell the dispatcher that you are concerned that the person with you “is a 
danger to [him- or herself]” or “cannot take care of [him- or herself].” These key phrases 
will alert the dispatcher to locate immediate care for this person with the help of police. 
Do not hesitate to make such a call if you suspect that someone may be a danger to him- 
or herself. It could save that person’s life.  
 
The use of medications (especially antidepressants) should always be considered when 
developing a comprehensive treatment plan for patients with a major depressive disorder, 
or patients who express suicidal ideation, intent, or plans. Antidepressants are effective in 
reducing the symptoms of depression, as well as other problems, including obsessive-
compulsive disorders and panic disorders. The Food and Drug Administration has 
determined that there is some evidence for an association between the class of 
antidepressants known as “selective serotonin reuptake inhibitors” and the emergence of 
suicidal behaviors, particularly in children and adolescents. Although this is a relatively 
rare occurrence, mental health professionals should carefully monitor the signs and 
symptoms of depression during the first few months of treatment with any antidepressant 
medication. Careful monitoring might include frequently contacting the client (in person 
or by telephone), teaching the client’s family and support network to monitor the 
emergence of suicidal ideation and behaviors, and providing emergency contact 
information. 
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You may determine that a patient needs an inpatient assessment or treatment. It is always 
preferable for patients be active participants in the decision to be hospitalized—to 
voluntarily agree to be hospitalized and to “sign in” on their own, taking full 
responsibility for their decision and acknowledging the purpose of the hospitalization. If 
a patient is incapable of signing in voluntarily or refuses to do so, it will be necessary for 
you, ideally in collaboration with the patient’s family, to initiate an involuntary 
commitment process. All states have policies and procedures for initiating and 
completing such a process. You should familiarize yourself with your state’s policies 
about both voluntary and involuntary admission procedures. 
 
 
Helping Yourself and Your Colleagues 
 
Along with recognizing warning signs in your patients, it is equally important to 
recognize warning signs among your colleagues and in yourself, and to take protective 
measures when necessary. Physicians are not immune to suicide. The culture among 
physicians often prohibits any complaints about the exhaustion and stress associated with 
long hours of work and minimal sleep. Grueling schedules coupled with the knowledge 
that a missed “cue” or clinical finding could lead to the illness, injury or death of a patient 
places a great deal of stress on physicians. An American Foundation for Suicide 
Prevention consensus statement on depression and suicide among physicians (Center et 
al., 2003) cited a lack of attention in this area, and urged physicians, medical institutions, 
and health organizations to pay more attention to the treatment of depression and 
prevention of suicide among physicians. The statement recommends a shift in 
professional attitudes and institutional policies—one that encourages physicians to seek 
help and obtain treatment for mental illness, if needed.  
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health service provider through a toll-free telephone number: (800) 273-TALK (8255). 
Technical assistance, training, and other resources are available to the crisis centers and 
mental health service providers that participate in the network of services linked to the 
National Suicide Prevention Lifeline. 
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