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Abstract: Suicide remains a major public health concern worldwide, accounting for significant mortality and long-term psychosocial 
consequences for individuals, families, and communities. Primary care settings represent a critical point of contact for individuals 
experiencing psychological distress, as most people who die by suicide have visited a primary care provider within the year preceding 
their death. This review article explores evidence-based suicide prevention strategies in primary care settings, emphasizing early 
identification, risk assessment, integrated mental health care, provider training, patient-centered interventions, and community 
collaboration. Drawing on global guidelines and empirical studies, including recommendations from the World Health Organization 
and the Centers for Disease Control and Prevention, this article highlights best practices for strengthening suicide prevention at the 
primary care level. The review also examines barriers to implementation, ethical considerations, and future directions. By integrating 
systematic screening, collaborative care models, and culturally sensitive approaches, primary care providers can play a pivotal role 
in reducing suicide-related morbidity and mortality. 
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Introduction 

Suicide is a complex and multifactorial phenomenon 

influenced by biological, psychological, social, and 

environmental determinants. According to global 

estimates, more than 700,000 people die by suicide 

annually, making it one of the leading causes of death 

among adolescents, young adults, and middle-aged 

populations. Despite advances in psychiatric care, suicide 

continues to pose a significant challenge, particularly in 

low- and middle-income countries where mental health 

resources are limited. 

Primary care settings serve as the foundation of health 

systems and are often the first point of contact for 

individuals experiencing emotional distress, depression, 

anxiety, or psychosomatic symptoms. Many individuals 

who later die by suicide have consulted a general 

practitioner or family physician shortly before their death, 

frequently for non-psychiatric complaints. This highlights 

the untapped potential of primary care in suicide 

prevention. 

This review aims to synthesize current evidence on suicide 

prevention strategies in primary care, focusing on 

screening, assessment, intervention, referral systems, and 

policy implications. It underscores the importance of 

multidisciplinary collaboration and continuous professional 

development in enhancing suicide prevention capacity. 

 
Conceptual Framework of Suicide Prevention in 

Primary Care 

Suicide prevention in primary care operates within a public 

health framework that emphasizes three levels: universal, 

selective, and indicated prevention. Universal prevention 

targets the general population through awareness and 

stigma reduction. Selective prevention focuses on high-risk 

groups, while indicated prevention addresses individuals 

exhibiting suicidal ideation or behavior. 
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In primary care, these levels are operationalized through 

routine mental health screening, targeted interventions for 

vulnerable populations, and intensive management of 

high-risk patients. The framework integrates biomedical, 

psychosocial, and community-based approaches, 

recognizing suicide as both a medical and social issue. 

 
Epidemiology and Risk Factors 

Understanding the epidemiology and risk factors of suicide 

is essential for effective prevention. Suicide rates vary by 

age, gender, socioeconomic status, and cultural context. 

Men generally have higher suicide completion rates, while 

women report higher rates of attempts. Adolescents, older 

adults, individuals with chronic illness, and those facing 

unemployment are particularly vulnerable. 

Major risk factors include depressive disorders, substance 

use disorders, anxiety disorders, personality disorders, and 

psychotic illnesses. Diagnostic criteria outlined in the DSM-

5-TR emphasize the association between mood disorders 

and suicidal behavior. Social isolation, family conflict, 

financial stress, exposure to violence, and access to lethal 

means further elevate risk. 

Protective factors such as strong social support, coping 

skills, religious or spiritual beliefs, and access to quality 

healthcare mitigate suicide risk and should be actively 

reinforced in primary care practice. 

 
Role of Primary Care Providers in Suicide Prevention 

Primary care providers (PCPs), including physicians, 

nurses, and community health workers, are strategically 

positioned to identify and manage suicide risk. Their 

longitudinal relationships with patients foster trust, enabling 

early disclosure of emotional distress. 

PCPs play multiple roles, including detection of warning 

signs, conducting risk assessments, initiating brief 

interventions, coordinating referrals, and ensuring 

continuity of care. Nurses, in particular, contribute 

significantly through patient education, counseling, and 

follow-up monitoring. 

However, time constraints, limited mental health training, 

and stigma often hinder effective engagement. 

Strengthening the role of PCPs requires institutional 

support, standardized protocols, and interprofessional 

collaboration. 

 
Screening and Early Identification 

Routine screening is a cornerstone of suicide prevention in 

primary care. Evidence suggests that systematic screening 

improves detection of depression and suicidal ideation. 

Table 1: Commonly Used Screening Tools in Primary 

Care 

Tool 

Name 

Target 

Condition 

Key 

Features 

Administratio

n Time 

PHQ-9 Depressio

n & suicide 

risk 

Includes 

item on 

suicidal 

thoughts 

5–10 minutes 

GAD-7 Anxiety Assesses 

anxiety 

severity 

3–5 minutes 

Columbia

-SRS 

Suicide 

risk 

Detailed 

ideation 

assessmen

t 

10–15 minutes 

HADS Anxiety & 

Depressio

n 

Suitable for 

medical 

patients 

5–7 minutes 

Screening should be conducted during routine visits, 

especially for patients with chronic illness, pain, substance 

use, or recent life stressors. Positive screening results 

must be followed by comprehensive assessment and 

timely intervention. 

 
Suicide Risk Assessment and Clinical Evaluation 

Risk assessment involves evaluating suicidal ideation, 

intent, plan, means, and protective factors. It is a dynamic 

process requiring clinical judgment and empathetic 

communication. 

Effective assessment includes exploration of past 

attempts, current stressors, psychiatric symptoms, 

substance use, and family history. Open-ended questions 

encourage patient disclosure and reduce fear of judgment. 
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Documentation of findings is essential for continuity and 

medico-legal accountability. 

Risk levels are commonly categorized as low, moderate, or 

high, guiding management strategies. High-risk individuals 

require urgent referral and close monitoring. 

 
Integrated and Collaborative Care Models 

Integrated care models combine physical and mental 

health services within primary care. Collaborative care 

involves multidisciplinary teams consisting of primary care 

physicians, mental health specialists, care managers, and 

social workers. 

Research demonstrates that collaborative care improves 

depression outcomes and reduces suicidal ideation. Key 

components include regular case reviews, treatment 

protocols, stepped care, and shared decision-making. 

Digital health platforms and telepsychiatry further enhance 

access to specialist support, particularly in rural and 

underserved areas. 

 
Psychosocial and Pharmacological Interventions 

Primary care interventions for suicide prevention 

encompass both psychosocial and pharmacological 

approaches. 

Psychosocial strategies include brief counseling, 

motivational interviewing, problem-solving therapy, and 

safety planning. Safety plans outline warning signs, coping 

strategies, emergency contacts, and crisis resources, 

empowering patients during periods of distress. 

Pharmacological management focuses on treating 

underlying psychiatric disorders. Antidepressants, mood 

stabilizers, and antipsychotics are prescribed based on 

clinical guidelines, with careful monitoring for adverse 

effects and treatment adherence. 

Combined treatment approaches are more effective than 

single-modality interventions. 

 
Crisis Intervention and Referral Systems 

Crisis intervention is essential for patients presenting with 

acute suicidal risk. Primary care settings must establish 

clear referral pathways to emergency services, psychiatric 

units, and crisis helplines. 

Table 2: Components of an Effective Referral System 

Component Description Purpose 

Emergency 

Protocol 

Steps for acute 

risk 

management 

Ensures patient 

safety 

Referral 

Network 

List of mental 

health facilities 

Facilitates 

continuity 

Follow-Up 

System 

Post-referral 

contact 

Prevents 

disengagement 

Documentation Standardized 

records 

Legal and 

clinical support 

Warm handovers, where providers personally connect 

patients to specialists, improve treatment adherence and 

reduce dropout rates. 

 
Training and Capacity Building of Primary Care 

Professionals 

Continuous professional development is vital for enhancing 

suicide prevention competencies. Training programs focus 

on communication skills, risk assessment, cultural 

sensitivity, and ethical practice. 

Simulation-based learning, workshops, and online 

modules improve provider confidence and reduce stigma. 

Integrating mental health education into undergraduate 

and postgraduate curricula strengthens long-term capacity. 

Supportive supervision and peer learning further reinforce 

skill retention and professional resilience. 

 
Community Engagement and Public Health 

Approaches 

Primary care-based suicide prevention extends beyond 

clinic walls into communities. Collaboration with schools, 

religious institutions, non-governmental organizations, and 

local authorities promotes awareness and early help-

seeking. 

Public health campaigns addressing stigma, substance 

abuse, and domestic violence indirectly reduce suicide 

risk. Community health nurses act as bridges between 

healthcare facilities and households, facilitating outreach 

and follow-up. 
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Culturally tailored interventions are particularly important in 

diverse populations, ensuring relevance and acceptability. 

 
Ethical and Legal Considerations 

Suicide prevention involves complex ethical dilemmas 

related to confidentiality, autonomy, and involuntary 

treatment. Providers must balance patient privacy with the 

duty to protect life. 

Informed consent, respectful communication, and 

transparent documentation are essential. Legal 

frameworks governing mental health care and emergency 

detention vary across countries and must be understood 

by practitioners. 

Ethical practice fosters trust and enhances patient 

engagement in care. 

 
Barriers to Implementation 

Despite strong evidence, several barriers hinder effective 

suicide prevention in primary care. These include limited 

consultation time, workforce shortages, inadequate 

training, stigma, fragmented services, and insufficient 

funding. 

In low-resource settings, lack of mental health specialists 

and essential medications further constrains service 

delivery. Addressing these barriers requires systemic 

reforms, policy support, and investment in primary 

healthcare infrastructure. 

 
Future Directions and Innovations 

Future suicide prevention efforts should prioritize digital 

screening tools, artificial intelligence-based risk prediction, 

mobile health applications, and expanded tele-mental 

health services. Research on culturally adapted 

interventions and community-based models remains 

essential. 

Policy initiatives integrating mental health into universal 

health coverage frameworks will strengthen sustainability. 

Patient-centered care and lived-experience perspectives 

should guide program development. 

 
Conclusion 

Primary care settings represent a powerful yet 

underutilized platform for suicide prevention. Through 

systematic screening, comprehensive risk assessment, 

integrated care models, skilled workforce development, 

and strong referral networks, primary care providers can 

significantly reduce suicide risk. 

A holistic approach that combines biomedical, 

psychosocial, and community strategies is essential. 

Strengthening primary care capacity will not only prevent 

suicide but also promote mental well-being and resilience 

across populations. 
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