
SUICIDE PREVENTION: Assessment and Intervention

Michelle Giddings, DNP, APRN, FNP-BC, PMHNP-BC
American Psychiatric Nurses Association

Nevada Chapter - President



“I am passionate about
helping my patients obtain 
their best quality of life”



Learning Objectives
The Objective for this session is to:

 Increase awareness about Suicide. 

 Identify risk factors for Suicide.

 Improve understanding about Suicide Assessment.

 Promote the patient-centered approach in Suicide Prevention.

 Discuss 3 methods of screening for Suicide risk



 Suicide tenth leading cause of death in US

 Highest suicide rate in US; Over 65 years old, especially white 

males >85 years.

 Women attempt twice as often as men, but use less lethal means

 Majority of suicides are committed by males 

 Guns account for half of all suicides Worldwide



Suicide Statistics: Nevada



Suicide Risk: Why Screen?

Identifying persons at risk for suicide is the first 
step in Suicide prevention.

Provides a standardized, evidence-based means to 
identify persons at risk. 

Offers a systematic approach to developing a 
treatment plan for persons at risk for suicide.



Risk factors increase the likelihood for suicide:

• Mental health problems: 

• Research has found that about 90% of individuals who die 

by suicide experience mental illness.

• Substance abuse or increased alcohol use

• Feeling Hopeless, Worthless, Despair

• Previous suicide attempts

• Hints or talk about suicide



ARE ALL SUICIDES PREVENTABLE?



Many suicides are preventable.

Most suicidal people are Depressed. 

Prevention is often a matter of a caring person with 

the right knowledge being available in the right 

place at the right time.



 Suicide ideation: 

 thought of self-inflicted death 

 Passive: 

 only thoughts of suicide

 Active: 

 plans of causing one’s own death

 Suicide attempt: 

 any self-directed action that will lead to death if not stopped. A suicide attempt 

may or may not result in injury).

All suicide behavior is serious, whatever the intent, and deserves

nurse’s highest priority care



 Does person have plan, means to carry out plan?

 Most suicidal person is one who has:

 Highly lethal method (e.g., gunshot to head)

 Specific plan (as soon as wife goes shopping) 

 Means available (loaded gun in desk drawer) 

 Person exhibits little ambivalence, as compared with someone 

“asking for help” 

When assessing suicidal behavior, place emphasis on lethality of

method threatened or used



SUICIDE ASSESSMENT STRATEGIES

 Self assessment:  Examine one’s own attitude toward suicide. 

 Use a patient- centered approach for screening patients.

 Asked “what happened to you?” not “what’s wrong with you?” 

 Recognize that most suicidal patients are suffering mental pain.

 Reminding someone that he or she has multiple dimensions

of wellness that include strengths could help restore a sense

of self-respect or dignity.



SCREENING TOOLS

 PHQ 2  & PHQ 9 : 
 Developed with an educational grant from Pfizer.

 SAFE-T : 
 American Psychiatric Association Practice Guidelines for the Assessment and 

Treatment of Patients with Suicidal Behaviors

 ASQ : 
 asQ Suicide Risk Screening (NIMH)

 C-SSRS : 
 Columbia-Suicide Severity Rating Scale 



SCREENING FOR SUICIDE RISK

Most widely use in primary care setting

• PHQ 2

• PHQ 9

Commonly used tool in Mental Health

• SAFE-T



Over the last 2 weeks, how often have you been bothered by any of the following 
problems?

Not at all
Several 

Days
More than half 

the days
Nearly Every 

day

1. Little interest or pleasure in doing things 0 1 2 3

2. Feeling down, depressed, or hopeless 0 1 2 3

3.  Trouble falling asleep or sleeping too much 0 1 2 3

4.  Feeling tired or having little energy 0 1 2 3

5.  Poor appetite or overeating 0 1 2 3

6.  Feeling bad about yourself- or that you are 
a failure or have let yourself or family down

0 1 2 3

7.  Trouble concentrating on things, such as reading the newspaper or watching television 0 1 2 3

8.  Moving or speaking so slowly that other people could have noticed.  Or the opposite-
being so fidgety or restless that you have been moving around a lot more than usual

0 1 2 3

9.  Thoughts that you would be better off dead, or of hurting yourself in some way 0 1 2 3





PROTECTIVE FACTORS AGAINST 
SUICIDE

 Effective clinical care for mental, physical, substance abuse 

disorders

 Easy access to clinical interventions

 Restricted access to lethal methods 

 Family and community support and supportive relationships in 

ongoing medical/mental health care

 Learned skills in problem solving, conflict resolution, nonviolent 

handling of disputes

 Cultural and religious beliefs give sense of hope that discourages 

suicide



• Patient Education

• Assessing Suicide Risk

• Mobilizing Social Support

• Family Education

• Community resources

• 24/7 National Suicide Prevention Lifeline 1-800-

273-TALK (8255)  En Español: 1-888-628-9454 



Unacceptable Terms 

 Completed suicide

 Failed attempt

 Parasuicide

 Successful suicide

 Nonfatal suicide

 Suicide gesture

 Manipulative act

 Suicide threat
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