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In the United States >33,000 people take 
their lives each year.1 Depression is in-
volved in 65% to 90% of all suicides;2 

however, some patients may not appear 
acutely depressed or might minimize sui-
cidal thoughts to avoid treatment or hos-
pitalization.

Having direct patient contact, informa-
tion from collateral sources, and available 
medical records will guide you in devel-
oping a treatment plan, but also consider 
these 3 areas using the mnemonic PPD:

P ast suicide attempts. One of the best 
predictors of future suicidal behavior is 
past attempts.3 Ask your patient if he or 
she has engaged in suicidal behaviors of 
increasing lethality, such as overdosing, 
cutting, or unintentional firearm injury. 
Patients who engage in “escalating at-
tempts” are at a higher risk of harming 
themselves.4

P sychosis. Actively psychotic patients 
have difficulty contracting for safety. They 
may report hearing voices telling them 
to harm themselves or others. Ask pa-
tients about hallucinations and how they 
respond to these experiences even if the 
hallucinations do not involve suicidal con-
tent. For example, a patient with a delu-
sion of having a deadly infectious disease 

may ingest an entire bottle of medication 
to eradicate the infection. This might seem 
like a suicide attempt, but the patient’s in-
tent was not to die, but to “treat” himself 
or herself.

D rugs and alcohol. One-third of those 
who commit suicide test positive for al-
cohol and nearly 1 in 5 have evidence of 
opiates.5 Patients may abuse substances to 
regulate their moods; however, they are 
prone to suicidal behavior under the influ-
ence of drugs or alcohol. Ask your patient 
about substances he or she uses and how 
they impact suicidal thoughts.

Positive findings for ≥1 of the above cri-
teria place a patient at higher risk for sui-
cidal behavior.6 By incorporating these 3 
factors into your suicide assessment, you 
will be better equipped to justify the level 
of care and treatment you recommend.
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