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The basic function of a suicide assess-
ment is to identify fixed and modi-
fiable risk factors for suicide and 

existing or amendable protective factors.1 
Epidemiologic studies have defined a 
range of suicide risk and protective factors 
for the general population.2 Other research 
has delineated suicide risk and protec-
tive factors for individuals with specific  
psychiatric disorders.3 The presence of 
disorder-specific risk and protective fac-
tors for suicide must be identified during 
suicide risk assessment.

Risk factors 
Lack of support from family, peers, or the 
community is a critical concern. Noncom-
pliance with treatment may be associated 
with onset of suicidality. Help-seeking is 
impeded by stigma associated with sui-
cide and shame for past attempts. History 
of physical, sexual, or psychological abuse 
is tied to subsequent suicidal behavior. Al-
cohol abuse plays a role in suicide. Many 
patients who attempt suicide have back-
grounds involving suicide loss or attempts 
by family members. Recurring psychiat-
ric symptoms—particularly depression, 
anxiety, and panic—can trigger suicidality. 
Symptom relapse may lead to hospitaliza-
tion, which is followed by a high-risk pe-
riod after discharge.

These suicide risk factors can be sum-
marized by the mnemonic UNSAFE:

U nconnected—no support; sense of not 
belonging or being a burden
N onadherence—unmanaged mental ill-
ness or co-occurring disorders
S tigma/shame related to past attempts or 
suicidal behavior
A buse history and/or alcohol misuse; 
prior attempt
F amily history of suicide or suicide 
attempts
E xacerbations—worsened mental ill-
ness, hospitalizations

Protective factors
The presence of a personal crisis or safety 
self-help plan shows patient insight. Main-
taining prescribed treatment indicates a 
patient’s likelihood of complying with 
clinical and self-care measures to avert fu-
ture suicidality. Accessible support from 
family, peers, and the community dem-
onstrates social integration. The recovery 
concept promotes these factors as well as 
wellness and resilience. Awareness of the 
warning signs of suicide and personal risk 
factors and precipitants is essential for self-
help and help-seeking. 

Protective factors for suicide can be 
summarized by the mnemonic SAFER:

S elf-help skills, personal crisis/suicide 
prevention plan
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A dherence to treatment plan
F amily and community support
E ducation about risk factors, warning 
signs, and triggers for suicide
R ecovery and resilience

In our emergency psychiatric facility the 
UNSAFE and SAFE mnemonics are posted 
next to the desk of the on-duty psychiatrist. 
Crisis center staff use these mnemonics to 
screen patients during psychiatric evalua-
tions. Allied therapists use them during in-
patient psychoeducation about suicidality. 

Peer specialists use them to help patients 
prepare personal safety plans.

These mnemonics were developed by Tony  
Salvatore in consultation with Rocio Nell, 
MD, CPE. 
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Transcranial Magnetic Stimulation  
for Major Depressive Disorder
A PRAGMATIC APPROACH TO IMPLEMENTING TMS  
IN A CLINICAL PRACTICE

Based on a recent virtual roundtable conversation,  faculty  
share treatment experiences, recommendations and discuss  
the clinical potential of this breakthrough technology in  
major depression including:

◾ 	 TMS in a psychiatric practice

◾	� Logistics and staffing for TMS in the office setting

◾	 Identifying patients who can benefit from TMS

◾	 Presenting TMS to patients
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