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AbstrAct

Background: Medications are commonly used in 

suicide attempts. Pharmacists are inextricably linked 

to medications and may have roles in helping those 

at risk of suicide. We conducted a scoping review to 

characterize the existing literature and make recom-

mendations about future research.

Methods: We used a 6-step approach based on 

an existing scoping review methodological frame-

work, including identifying the research question; 

identifying relevant studies and other literature; 

study and literature selection; data charting; col-

lating, summarizing and reporting results; and 

dissemination of results. We searched electronic 

databases, various grey literature sources and 

mobile app stores.

Results: thirty-five articles were included follow-

ing screening of 1013 database citations. Of 1085 

results from grey literature searches, we included 

12. Most publications were opinion pieces (n = 

22), followed by survey studies (n = 9), primar-

ily assessing pharmacists’ knowledge and atti-

tudes. themes included education and training 

to impact knowledge and attitudes, gatekeeping 

of medication supply, collaboration and integra-

tion, and role perception. Public perspectives on 

pharmacists’ roles were limited.

Conclusions: research regarding pharmacists’ roles in the care of people at risk for suicide is limited. the 

areas that have dominated the literature include legal liability, especially with respect to gatekeeping 

medications, ethical decision making and education and training. research is needed to determine what 

methods, outcomes and measures are required to best serve in building the evidence base for policy and 

practice decisions in this area. Can Pharm J (Ott) 2017;150:366-379.

Introduction

Suicide is a major cause of preventable and 

premature death globally.1-3 The World Health 

Organization estimates that over 800,000 people 

die annually by suicide.3 Suicide attempts are 

estimated to be 10 to 40 times more frequent 

than death by suicide and create a significant 

burden on society and the health system.4

Most individuals who die by suicide have 

had contact with primary or psychiatric health 

services in the year prior to suicide, including 

accessing interventions such as medications.5-8 

Despite increased health care service utiliza-

tion and contact with health providers for  

medication-related needs prior to suicide-

related attempts or death, thoughts and plans 

related to suicide can often go undetected in 

clinical practice.6,7

Community pharmacists are accessible and 

trusted health care professionals9-11 who rou-

tinely encounter and provide care and services 

to people living with chronic multimorbidity, 

Medications are often 

used in suicide and 

suicide attempts. In 

our previous research, 

pharmacists and people 

with mental illness 

discussed roles for 

pharmacists in suicide 

risk assessment and 

mitigation. We conducted 

a scoping review to 

characterize the literature 

of pharmacists and 

people at risk of suicide 

to inform future research.

Des médicaments sont 

souvent prescrits aux 

patients suicidaires ou 

qui font des tentatives de 

suicide. Dans le cadre de 

recherches précédentes, 

des pharmaciens et 

des personnes atteintes 

de maladies mentales 

ont discuté du rôle 

des pharmaciens 

dans l’évaluation et 

l’atténuation du risque 

de suicide. Nous avons 

effectué un examen de la 

portée afin de caractériser 

la littérature portant sur 

les pharmaciens et sur les 

personnes qui présentent 

un risque de suicide en 

vue d’étayer les recherches 

futures. 

ANDREA LYNN 

MURPHY

http://doi.org/10.1177/1715163517733482
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mental illnesses, some of whom present in crisis 

situations and others who experience substance 

abuse disorders. Many of these patient groups 

have higher risk for suicide. This places pharma-

cists in a unique position for potential interven-

tions, including roles that pertain to stewardship 

and management of the medication supply used 

for treating these conditions. Self-poisoning with 

prescription and nonprescription medications is 

commonly used in suicide attempts and accounts 

for a significant number of suicide deaths, espe-

cially in women (42% of suicide deaths) versus 

men (20% of suicide deaths).12 Limiting access 

to the means for a suicide attempt is a mecha-

nism used in suicide prevention.13

A preliminary search of the published litera-

ture on the topic of pharmacists in suicide risk 

assessment and mitigation suggested limited 

information was available. We therefore deter-

mined it was necessary to conduct a scoping 

review to map and characterize the existing 

body of literature around pharmacists’ roles and 

interventions in suicide risk assessment and mit-

igation toward developing future interventions, 

identifying research gaps and making recom-

mendations for future research to better care for 

those at risk of suicide.

Methods

We followed a 6-stage approach for scoping 

reviews based on the methodological framework 

of Arksey and O’Malley14 and as applied by oth-

ers.15-20 These stages included identifying the 

research question; identifying relevant studies 

and other literature; study and literature selection; 

data charting21,22; collating, summarizing and 

reporting results; and dissemination of results 

with relevant stakeholders. A detailed descrip-

tion of this approach is available in Appendix 1 

to this article online at www.cpjournal.ca.

Results

Electronic database search results

Following removal of duplicates, we found 1013 

articles from electronic database searches (Fig-

ure 1). During title and abstract screening, we 

included 66 citations immediately; 33 were avail-

able in title only and the full texts were required, 

and 9 were screened as uncertain. We identi-

fied 108 articles that were advanced for full-

text screening, of which 35 were retained for 

abstraction (Figure 2). Reasons for exclusion, 

in descending order, included lack of relevance  

(n = 58), non-English (n = 6), available as a con-

ference abstract only (n = 6) and lack of availabil-

ity for full-text review (n = 3). Of the 35 papers we 

included, 22 articles were opinion pieces, 9 used 

survey methods and 5 were characterized as “other.”

Opinion articles. The majority of publications 

(n = 22)23-44 that were classified as opinion 

pieces included articles such as commentaries 

and letters to the editor. Within these articles, 

7 had a significant focus on pharmacists’ legal 

liability and professional ethics related to 

suicide.23,26,27,32,39,41,42

Survey methods. We characterized 9 of 35 studies 

as using survey methods (Table 1).45-53 Surveys were 

administered to measure changes in knowledge and 

attitudes of suicide of pharmacists and pharmacy 

students with (n = 4)45,49,51,53 or without (n = 2)48,52 

a concomitantly implemented education and/or 

training program. Pre- and posttesting were used 

in all 4 studies that implemented an education 

or training program. Surveys were also used to 

characterize other topics such as curricula content 

in professional programs,47 public health literacy46 

and use of resources by those who had attempted 

suicide.50

Three studies also included participants who 

were not classified as practising pharmacists or 

pharmacy students (e.g., patients or the pub-

lic,46,50 other community members and health 

care professionals in addition to pharmacists).45 

These studies looked at opinions about mental 

health literacy programs,46 whether people had 

used pharmacists as a resource when in crisis 

previously50 and whether community facilitators 

(e.g., pharmacists, nurses, teachers) had changes 

in knowledge and attitudes about depression 

and suicide after a training program.

KnOWledge IntO PrActIce 

 • Medications are commonly used in suicide attempts, and pharmacists 

are the gatekeepers of the medication supply and as such have an 

inherent role and responsibility regarding patient safety.

 • Pharmacists frequently care for people at risk of suicide and have the 

opportunity to intervene in screening and risk management.

 • Pharmacists’ roles and interventions for people at risk of suicide have 

not been adequately researched, and more testing of interventions is 

required to determine the impact.
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Other designs. Of the remaining studies not 

using survey methods, 2 reported findings of 

pharmacists’ screening of depression, which 

included a review of those patients who screened 

positive on 1 or more questions for suicide.54,55 

Screening tools included the Harvard Department 

of Psychiatry/National Depression Screening Day 

Scale54 and the Patient Health Questionnaire 2 and 

9.55 Other designs included a retrospective review 

on coroners’ data from a Canadian province56 

for prescription and nonprescription overdose 

deaths and a time-series analysis of antipsychotic 

interruption and suicide attempts (Table 1).57 

There were no studies reporting on suicide-

related outcomes in relation to pharmacist-led or 

pharmacist-participant interventions.

Location and dates of publications. Articles 

primarily originated from North America 

(United States [n = 19], Canada [n = 4]) and 

Australia (n = 5). Publication number varied 

across decades, with 11 in 2010 to the present, 

6 from 2000 to 2010, 11 in the 1990s, 4 in the 

1980s and 3 in the 1970s. With the exception of 2 

papers,47,53 all studies that were characterized as 

designs other than opinion were published from 

2003 onward.

Patient populations. The majority of papers 

focused on suicide, presumptively in the 

general population, but several articles had a 

specific focus (e.g., elderly,25,37,38,44,49 or rural24). 

Adolescent populations were absent, with 

the exception of reporting on cases related to 

consumption of medications for overdose (e.g., 

a young girl asking for an emetic following 

overdose23; a legal case in which a young girl 

took medications intended for a parent32).

Grey literature search results

We obtained 1085 results from our grey lit-

erature searches (e.g., Google Advanced, 

OpenGrey). After screening, there were 23 

potentially relevant sites, of which 11 were 

excluded (Appendix 2, available online at www.

cpjournal.ca). Exclusions were based on lack 

of relevancy, as per the electronic database 

searches. We found 1 study58 that was a survey 

of pharmacists in 1 Canadian province regard-

ing their roles in health promotion. We were 

unable to find this study through our database 

searches because it lacked inclusion of suicide 

as a keyword or MeSH heading. Pharmacist 

respondents (44%) reported making referrals to 

external resources as one of the more common 

activities in people at risk of suicide. Nearly 28% 

surveyed did nothing related to suicide screen-

ing, and approximately 29% perceived that 

pharmacists should have little to no involve-

ment in screening for suicide.

The remaining grey literature resources 

included variable content regarding statistics, 

and most focused on discussing roles for phar-

macists in risk assessment and stratification 

(Appendix 2).

We had 456 hits in ProQuest, and after 

removal of duplicates, 447 were screened. We 

found that none of the articles were relevant.

Mobile app stores search results

Thirty-six (18%) of 211 apps were deemed 

potentially relevant and evaluated, with none 

meeting the criteria for inclusion.

Themes

We developed several themes from the published 

and grey literature. Themes included education 

and training to impact knowledge and attitudes, 

gatekeeping of medication supply, collaboration 

and integration, and role perception.

Education and training to impact knowledge 

and attitudes. In many of the opinion papers, 

education and training were suggested as a 

means to improve the knowledge, attitudes, 

capabilities and confidence of pharmacists in 

assessing for suicide risk, risk factors and those 

with intentions of suicide. This theme also 

occurred in papers evaluating various education 

and training programs for pharmacists. Several 

papers also discussed the role of pharmacists 

in educating the general public about suicide 

MIse en PrAtIQUe des cOnnAIssAnces 

 • des médicaments sont souvent administrés aux personnes qui font 

des tentatives de suicide. en tant que contrôleurs de l’accès aux 

médicaments, les pharmaciens ont un rôle inhérent à jouer et des 

responsabilités à assumer pour assurer la sécurité des patients.  

 • les pharmaciens doivent souvent prendre en charge des personnes 

qui présentent un risque de suicide et ils ont la possibilité d’intervenir 

dans le dépistage et la gestion du risque.

 • les rôles et les interventions des pharmaciens auprès des personnes 

qui présentent un risque de suicide ont été peu étudiés, et d’autres 

recherches s’imposent pour préciser les effets des interventions.   
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and educating patients and families about 

toxicities of medications and warning signs of 

suicide.23,28-30,44 Knowledge and attitudes were 

most commonly assessed as a result of education 

and training, with fewer studies attempting to 

focus on practice change.

Gatekeeping of medication supply. Pharmacists 

and other groups (e.g., lawyers, physicians) 

perceived gatekeeping of medication supply 

to be an essential role that pharmacists should 

and do fulfill. Pharmacists’ duties in medication 

supply management are also inherently tied to 

clinical activities that require them to recognize 

risk factors so they can adequately decide on 

appropriateness of the supply. Several articles 

suggested roles for pharmacists in managing the 

quantity of medications through mechanisms 

such as managing refill frequency,33 preventing 

stockpiling,25,43 monitoring the refill rates for 

adherence to medications in those with lived 

experience of mental illness57 and maintaining 

FIGURE 1 database search flow diagram for studies of pharmacists’ roles and interventions in suicide* 

FIGURE 2 summary of scoping review of pharmacists and patients at risk of suicide

*diagram based on the recommended reporting from PrIsMA75
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adequate medication history records,25 along 

with medication conditions and other clinically 

relevant variables38,43,56 that may put people 

at risk. Although clinical judgment around 

the supply of medication is required, several 

components of the process are largely technical 

in nature. The concept of pharmacist accessibility 

was also brought forward and highlighted as 

important in relation to refills and the potential 

for interaction with pharmacists based on the 

frequency of getting medications.25,34,43

Several legal liability cases were focused on 

whether the pharmacists had performed their 

duties in managing the patients’ supply of medi-

cations in either refilling a prescription or the 

amount given. This was often discussed in the 

context of the clinical abilities of the pharmacists 

to recognize whether the underlying conditions 

(e.g., depression) and medications dispensed 

should have alerted the pharmacists to assess 

whether suicide was a risk.26,27,41,42

Refill and prescription records of medication 

supply could also serve as a method for a proxy 

for suspected interactions with pharmacy staff 

in those who had been successful with a sui-

cide attempt. In 1 study, overdose deaths were 

reviewed56 from coroners’ reports and examined 

for the type of prescription and nonprescription 

medications used.

Collaboration and integration. Collaboration 

is necessary for pharmacists’ participation 

in suicide risk assessment and mitigation. 

Pharmacists were encouraged through several 

articles to collaborate with other health care 

professionals when they identified someone 

at risk of suicide, in educating the public 

and in working with other providers to find 

referral mechanisms and sources for people 

in crisis. Specific clinical activities and roles 

were mentioned, such as pharmacists’ assisting 

physicians in selecting the most appropriate 

antidepressants in patients with suicidal 

ideation.28 There were also clear examples of 

adverse consequences (e.g., patient suicide, 

litigation against a pharmacist) that resulted 

when factors such as good communication were 

not in place to support collaboration.41,42

Role perception. There was nearly unanimous 

support that pharmacists should and can have 

roles in suicide risk assessment and mitigation 

in opinion articles and in the majority of 

studies in which the sample was pharmacists. 

Information on public perceptions and their 

engagement in defining and describing 

pharmacists’ roles, however, is lacking. From 

a small number of publications regarding the 

public’s views, there are perceived limitations in 

the roles and helpfulness of pharmacists based 

on survey results. Few people may seek help 

from pharmacists,50 or patients may perceive 

that pharmacists are not a helpful resource.46 

This is juxtaposed against survey results from 

pharmacists in 1 Canadian province in which 

72% of the sample indicated that pharmacists 

should be involved in screening, with the 

remainder stating there should be little to no 

involvement by pharmacists in screening for 

suicide.59

Discussion

Our findings indicate that current narratives 

and themes surrounding pharmacists’ roles in 

suicide risk assessment and mitigation remain 

similar to those offered in the 1970s. There is 

an expressed need and willingness to increase 

pharmacists’ roles in suicide risk assessment 

and mitigation, yet currently, evidence of phar-

macist involvement in this role and its impact 

is lacking. Interventions that have been studied 

are directed toward pharmacists and usually in 

the form of education and training around sui-

cide. Recommendations regarding pharmacist-

delivered interventions to patients have centred 

on medication supply monitoring. The meth-

odological approaches have been advancing, 

with more nonopinion articles published since 

2000 onward, but overall are limited to survey 

methods. The overall number and types of pub-

lications point to significant gaps in research 

despite compelling arguments from authors of 

opinion pieces regarding the potential roles and 

opportunities for pharmacists in caring for those 

at risk of suicide. We found significant gaps in 

various areas, including in education and train-

ing, suicide-related outcomes, collaboration and 

integration, and the home for suicide research 

within pharmacy practice.

Education and training

The existing evidence base of published and grey 

literature seems to support that interventions 

such as education and training can positively 

change pharmacists’ and pharmacy students’ 

knowledge and attitudes, at least temporarily, 
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toward those at risk of suicide. This finding is 

not unique to pharmacists, as improvements in 

knowledge, attitudes and confidence with sui-

cide risk assessment and management have been 

demonstrated with other groups such as physi-

cians60 and nurses61 following education and 

training interventions. There was no standard 

education or training program used for phar-

macists or pharmacy students across studies, 

and therefore replication of results in the clini-

cal setting and comparison of findings in other 

forms of syntheses would not be possible. This 

is important to consider, since suicide education 

and training programs are increasingly under 

scrutiny due to limited or no evidence of benefits 

for the intended patient groups.62,63 The educa-

tional methods and techniques may also require 

further research, as the use of contact-based or 

first voice involvement in the education may be 

necessary to create meaningful change in atti-

tudes, as shown in some literature of pharmacy 

students regarding stigma toward those with 

mental illness.64,65

None of the studies used objective measures 

in assessing the impact of education and train-

ing programs on pharmacists’ behaviours in 

the clinical context; pharmacist self-report in 

surveys was typically used. Although it is chal-

lenging to assess quality of care in the practice 

setting, using simulated patient or mystery/

secret shoppers as a research tool has gained in 

popularity and credibility in pharmacy practice 

research for assessing pharmacists’ care in many 

therapeutic areas.66-71 This method may hold 

promise for evaluating pharmacists’ behaviours 

following suicide-related education and train-

ing and is an approach commonly employed to 

assess prelicensure learners and trainees in phar-

macy curricula in other therapeutic areas. Simu-

lated patients have been used with learners in 

other disciplines and primarily in medicine, to 

evaluate suicide risk assessments and care.60,72,73 

Use of this method may also address another 

research gap that we identified, which was an 

overall absence of patients’ perspectives of phar-

macists’ roles and quality of care for those with 

significant risk factors or with current thoughts 

of suicide. In our recent work exploring percep-

tions of pharmacy services with people with 

lived experience of mental illness and addic-

tions, it was identified that pharmacists should 

be trained in suicide risk assessment, including 

risk factor assessment and how to respond in 

a crisis.74 This was discussed in the context of 

positive encounters, including trust and rapport 

in the patient-pharmacist and patient-pharmacy 

staff relationships, but also contrasted with expe-

riences of stigma around suicide attempts.74 This 

information, alongside a potential lack of per-

ceived helpfulness of pharmacists by the pub-

lic in 1 study,46 provides justification for closer 

examination of patients’ perspectives and for 

developing engagement strategies to leverage 

patient knowledge in improving pharmacists’ 

care of people at risk of suicide.

Suicide-related outcomes

We found no studies reporting on suicide-

related outcomes such as deaths or hospitaliza-

tions following any kind of pharmacist-led or 

pharmacist-participant interventions, including 

education and training sessions. As mentioned 

in several opinion pieces found in this review, 

measuring suicide attempt–related deaths and 

hospitalizations is extremely challenging, given 

the rare occurrence and imperfect reporting 

practices and tools. This highlights unanswered 

questions surrounding what outcomes are most 

important to measure with respect to the effec-

tiveness, efficiency and safety of pharmacists’ 

interventions related to suicide risk assessment 

and mitigation. In this scoping review, self-

reports via survey methods (often administered 

at one point in time) were commonly used as a 

source of data among studies. Although useful 

in describing patterns and descriptions of expe-

riences, many important patient-oriented and 

health system outcomes are invariably neglected 

and beyond the scope of studies using survey 

methods.

Coroners’ data and other retrospective admin-

istrative database studies may be useful in iden-

tifying patterns of care prior to a suicide attempt, 

including refilling prescriptions and presumably 

interacting with pharmacy team members. The 

gatekeeper role in the medication supply could 

be monitored and leveraged as a research tool 

when using and triangulating information from 

administrative and linked data such as health 

services utilization and diagnoses. However, the 

antecedent patterns of care are not definitively 

known through use of these methods, and data 

such as interventions provided by pharmacists 

that result in patients avoiding hospitalizations, 

suicide attempts and death are unlikely to be 

captured. Methods that include a mechanism to 
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record suicide risk assessments and other inter-

ventions by pharmacists combined with the 

continued and safe return of the patient to the 

pharmacy for refills are required. We identified 

technology (e.g., computerized dispensing sys-

tems to alert for refill frequencies) and use of 

other pharmacy staff members (e.g., pharmacy 

assistants, technicians) as enabling factors in ful-

filling these roles related to technology and thus 

freeing the pharmacist to engage in more clinical 

activities in risk assessment, but there was little to 

no mention of the contributions of technology or 

other pharmacy staff in the literature. More work 

is also needed to determine appropriate methods 

for assessing pharmacists’ roles and the impact 

of interventions in clinical scenarios in which 

patients are not actively receiving prescription or 

nonprescription pharmacotherapy but engaging 

with pharmacists or pharmacy staff for assistance 

regarding thoughts of suicide.

Collaboration and integration

Although collaboration with other health care 

professionals was discussed as an important 

mechanism in reducing suicide and related out-

comes, there was little to no discussion in the lit-

erature regarding the “how to” for pharmacists’ 

integration or mechanisms to establish effec-

tive and efficient collaborative relationships in 

suicide risk assessment and mitigation. Collab-

orative models and team functioning in suicide 

care and the roles for pharmacists have not been 

investigated.

A home for suicide research in pharmacy practice

From the available literature, the issue of suicide 

and pharmacists’ practice lacks a consistent home 

within the research enterprise. Based on the 

number and type of papers we found, the gate-

keeper role regarding the medication supply may 

serve as a mechanism to integrate pharmacists’ 

roles in current and future research in patient 

safety and mental health. Through consultations 

for medications, both prescription and nonpre-

scription, pharmacists have a unique position for 

case identification, assessment, management, tri-

age and follow-up. Much of the current patient 

safety theories and frameworks include adverse 

events, which would include incidents that result 

in harm to the patient.1,2 Intentional ingestions 

of medications could be classified as medication 

incidents that are potentially preventable. Exist-

ing theories in patient safety and medication 

safety may be useful and transferable to pharma-

cists’ care of patients at risk of suicide and espe-

cially in relation to gatekeeping and stewardship 

of the medication supply.

Limitations

The searches were limited to English-only arti-

cles. Searches of grey literature, databases and 

app stores were not conducted simultaneously 

but in a staggered nature.

Our search terms included those related to 

suicide and not those focused on serious mental 

illnesses (e.g., schizophrenia). Roles for phar-

macists may be described in the literature dis-

cussing serious mental illnesses, which are a risk 

factor for death by suicide. Our searches would 

not have captured these articles in which suicide 

was implied unless it was directly mentioned.

Several authors were involved in the scoping 

review process, but each received the same train-

ing on the process by 1 team member, who also 

oversaw the entire research process.

Our review focused on the community phar-

macist, and therefore the roles of pharmacists in 

other settings would not be recognized in our 

review.

Conclusion

Pharmacists’ roles in suicide assessment and risk 

mitigation have been studied to a limited extent 

with specific areas of focus, including legal liabil-

ity, ethical decision making, education and train-

ing, collaboration and role in medication safety. 

To date, there has been a lack of advancements 

in methodological approaches in this content 

area and an overall paucity of patient and other 

health care provider perspectives. More research 

is required to determine how best to educate and 

train pharmacists in suicide risk assessment and 

mitigation and what methods, outcomes and 

measures are required to best serve in building 

the evidence base for policy and practice deci-

sions in this area. ■
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