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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 role

des pharmaciens

dans lévaluation et
Tatténuation 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 détayer les recherches
futures.
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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.'” The World Health
Organization estimates that over 800,000 people
die annually by suicide.” 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.*

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.””
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.*’

Community pharmacists are accessible and

' who rou-

. 91
trusted health care professionals
tinely encounter and provide care and services

to people living with chronic multimorbidity,

CPJ/RPC ¢« NOVEMBER/DECEMBER 2017 ¢ VOL 150, NO 6


http://doi.org/10.1177/1715163517733482

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).'” Limiting access
to the means for a suicide attempt is a mecha-
nism used in suicide prevention."

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’Malley'* and as applied by oth-
ers.””? These stages included identifying the
research question; identifying relevant studies
and other literature; study and literature selection;
data charting”** 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,

CLINICAL REVIEW

KNOWLEDGE INTO PRACTICE

o 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.

e 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.

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)** 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

. .1 232627,32,39,41,42
suicide.

Survey methods. We characterized 9 of 35 studies
asusing survey methods (Table 1).*** Surveys were
administered to measure changes in knowledge and
attitudes of suicide of pharmacists and pharmacy
students with (n = 4)****" or without (n = 2)****
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,”” public health literacy™
and use of resources by those who had attempted
suicide.”

Three studies also included participants who
were not classified as practising pharmacists or
pharmacy students (e.g., patients or the pub-
lic,"*® other community members and health
care professionals in addition to pharmacists).*
These studies looked at opinions about mental
health literacy programs,*® whether people had
used pharmacists as a resource when in crisis
previously™ and whether community facilitators
(e.g., pharmacists, nurses, teachers) had changes
in knowledge and attitudes about depression
and suicide after a training program.
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MISE EN PRATIQUE DES CONNAISSANCES

e Des médicaments sont souvent administrés aux personnes qui font
des tentatives de suicide. En tant que controleurs de l'acces aux
médicaments, les pharmaciens ont un r6le inhérent a jouer et des
responsabilités a assumer pour assurer la sécurité des patients.

e 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.

o Lesroles et les interventions des pharmaciens auprés des personnes
qui présentent un risque de suicide ont été peu étudiés, et d'autres
recherches simposent pour préciser les effets des interventions.

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.”**
Screening tools included the Harvard Department
of Psychiatry/National Depression Screening Day
Scale® and the Patient Health Questionnaire 2 and
9.” Other designs included a retrospective review
on coroners data from a Canadian province®
for prescription and nonprescription overdose
deaths and a time-series analysis of antipsychotic
interruption and suicide attempts (Table 1).”
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,*”* 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,”*7%**
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

overdose™; a legal case in which a young girl
32
)-

or rural*).

took medications intended for a parent

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 study™® 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
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FIGURE 1 Database search flow diagram for studies of pharmacists’roles and interventions in suicide*

OVID Medline Embase PsycINFO CINAHL Web of Science (Core Collection) International Pharmaceutical Abstracts
up to November 2015 up to November 2015 up to November 2015 up to November 2015 up 1o November 2015 up to November 2015
179 Citation(s) 386 Citation(s) 332 Citation(s) 84 Citation(s) 232 Citation(s) 97 Citation(s)
3 \ /
\‘ G k//
Citations Screened
905 Articles Excluded

After TitlefAbstract Screen

Inclusion/Exclusion
Criteria Applied

108 Articles Retrieved

Inclusion/Exclusion
Criteria Applied

| 35 Anticles Included |

*Diagram based on the recommended reporting from PRISMA”®

73 Anticles Excluded
After Full Text Screen

0 Anticles Excluded
During Data Extraction

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

Pharmacists' roles in
suicide assessment &
mitigation lacks a research
home. Gatekeeper roles of
the medication supply may
serve fo integrate this area
in patient safety research.

Education & fraining were
the most commonly studied
interventions fo improve
pharmacists' knowledge &
attitudes about suicide, but
less is known about impact
on behaviours.

Pharmacists were most
often the sample or
study population of

inferest. More
information is required
on the public's view of
pharmacists' roles.

35 published papers
& 12 grey literature
sources were
included, of which
most were opinion
papers.

and educating patients and families about | and do fulfill. Pharmacists’ duties in medication

toxicities of medications and warning signs of
suicide.”****** 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

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,” preventing
stockpiling,”*’ monitoring the refill rates for
adherence to medications in those with lived
experience of mental illness’” and maintaining

CPJ/RPC ¢« NOVEMBER/DECEMBER 2017 « VOL 150, NO 6




CLINICAL REVIEW

(panuiuood)

(¥ = u) sysijeads

apIdINS pue uoissaidap yum
JUS3SIsuod swoydwAs yum

K>ewueyd syuaned Jajal Aj21endoidde
dueIyYdAsd pue Ajnuapi ‘Adewseyd
‘lessayoa Aysed (9=u) Ajunwiwod e ul buluaalds
-pAay3 dedosdde Joy pamojje pue apidIns Jo sspeweyd uolssaidap e 1onpuod
3su 1e syuaned paynuapl A|9A1109))9 sapewleyd \.ﬁ_c:EEou ‘syspewseyd AHunwwod
Alunwwod uj syuaned 01 (SANYH) 3|eds Aeg ‘ Apnis 13y10 Aq pazedijdai aq
Buiuaalids uoissaidaq |euoneN/AirelydAsd (81 = u) s;addoys aAnesedwod ued jey) |9pow Bujuaalds
JO JuswWiedaQ pJeAteH 3y} JO UOKRASIUIWPY S91e1S PaNuN 19)Jewadng s1sppewseyd -UoN uoissaidap e dojanap o| L1819 ey
uoleap! [epIns
pue uoissaidap yum asoyy
‘uolespl [epIdIns ul buryaas Juswieas
pue uoissaidap Jofew yum sjdoad Jo 9%tz pue A>eiay| yijeay
pue uol3eapI [EPIDINS OU YHM Uoissaidap Jofew |elUSW paduIN|ul AeY
yum squaned Jo ot /€ ul [nydjay Ajjenuslod se (6£=uU) “oud s1eak 9 pasnpoayul
paAIdIad a19m SisideWIRY 'SMAIAIRIUL BulInp uolleapl |epdIns 219M Yd1ym ‘swiesboid
paJsisiulwpe suolisanb A3AINS eIA painseaw pue (L = u) uoleonps [euolssajoid
sem sweiboid uonesnps |euoisssjoid uolssaidap Jofew pue Ayunwwod paseq o 12Usld
pue AJunwwod paseq-peoiq JO 10943 3y eljensny yum syuedidiyied sjualied Aaning -peo.q J3ylaym aujwexa of pue Asup|on
‘s1adasy1eb Alunwwod Huowe dUsPYUOd (0L =) sdnoub Jo3eyldey
pasealdul pue sapnie padeysas ‘obpajmous nodoup Jspewieyq Aylunwwod pue suoibai
panoidwi buluies] *(3]edS S2USPYUOD) SLIOIA]) ssoide spasu buluesy
JnoiAeyaq [epidins Bulkjiauspl ul 9dUapyuod (85 = u) dn-mojjoy Sy1dads Ajlauapl 01 (7) pue
pue (359] 36pPa|MOUY UOIIUDAISIU]) IPIINS 1si>eulieyd JNoIABRY3( |epIdINns 13313p
1noqe abpajmouy ‘(9]eds ewbng uoissaidaq) Kiebuny 8z =) sysipewseyd 03 9J2U3PLYUOD pue IPIdINS
uolssaidap pJemol spniiie buissasse pue puejaJ| |eRIul 3SRy Buipnpul uo abpasjmouy| ‘uoissaidap
aJleuuonisanb e Huisn painseaw a1am bumas ‘Auewtan T slojeyl|1oey pJemol sapniiiie siolei|dey)
Ayunwwod sy} ul Bujuiey sadasyieb Jo s13313 ‘lebniiod (9/z1 = u) |e10] Aunwwo) AanIng Ayunwwod anoidwi of (1) o, 1232 suaddo)
s)|nsay jo Alewwing Anuno) azig ajdwes a|dwes ubisaqg saAd3(qo ioyiny

dpIINS Jo ys1 Je syuaiied pue sisppewleyd buipiebas sajdinle uoluidouoN L 319vL

CPJ/RPC ¢« NOVEMBER/DECEMBER 2017  VOL 150, NO 6

370



=
=
>
i
o
.
1
z

(panuiauoo)

‘uostad |eppins e djay 0}
pasedaid aiom pue pajuaaaid aq pjnod spidIns
9A31[9( ‘UISDUOD SNOLISS B SE SPIJINS JO S1eayl
9z|ub0231 PUE JNOIARYSY UOWWOD B Se 9pIdINS
MBIA 03 A|)1] d10W 319m Buluiesl snoiaaid
yum asoy| ‘uoiebiw apidins 104 buiuiesy
|ewo) paAIadal pey 9%g°G€ ‘Jualted [epidins e
YuM adusadxa pey sisiewseyd Jo Juadiad
USA35-A1UDASS "SPIdINS PIEMO) S9pN1Ie
,Ss1spewieyd ssasse 01 pasn sem aJieuuolissnb
(SL1V) SPI2INS SpIeMO] SIPNINY 33 pue
Kem pasojdsipuou e ul paiayieb sem apidins
pJemo} sapnilie JISYl 9ousnjul ey} sioloey
Jeuosiad pue [euonednddo “Oydesbowsp
Buipiebas sisioewseyd 1noge uolewoju|

(Lze=u)
s1spewseyd
wioJ} salieuuolisanb
ueder 3[qeasn

sisipewseyd

9pINS pi1eMO}
sisipewseyd jo sspnine
Y)M pa1eldosse si103oey)
Jeuossad pue [euonednddo

Aaning 1ydesbowsp a10jdxa 0]

o 12 3 BepOY|

"91e4 1dWa11e SPIdINS Ul 95EAIDUI P|O)-{7

ul paynsal sAep Qg 1se9) 1e 1oy so1roydAsdiue
YHM Juswiesaly uonedipsw paddols 1o
pa1dnuialul oym Ss3udlled *(s1eak uosiad) awil
dn-mo||o) pue suonezijeudsoy Jo Jaqwinu sy
wioJj $91ew1s a19m sydwiane apidins pue

'skep 0€ 1se3|

1e 40} uondn.uiaul
juswieasn
pasuanadxa
suidezue|o 1o
suopuadsi
paquasaid

a|doad £09/+0T
‘sjueliqeyul
Anunwwod
000598 JO (spiodal
abieydsip [eudsoy
pue suoljesuadsip
uol1edIPaW) SPI0d3

110402 dA13dad
-5043121 ybnouys spidins Aq buihp

susanied [jyaJ Bnup J19y)

sAepijoy uoniedipaw Buipiebas sa1es 9dUIPIdU| spuejsayiaN [ed1paw payul sjualed -leuoneA)dsqQ oSl le syuaned sujwexs o)
uonuaaid sapIns
pue apIdins buipiebal pasn
spoylaw buiysesl ay3 pue
$951N0 Y3 JO JUSIUOD S||IXS
C=u) pue sapnime ‘obpsjmou
SR (] 9U3 AJ11USp! 01 SANISIDAIUN
‘pakanins sweiboid G ayy Buipuodsay (A>ewJeyd uejjesisny e wsijeusnof
40 9001 Ul duenauad wnipaw, o, ybiy, syl : Buipnppul pue me| ‘Aoeweyd
01Ul |]34 Sjooyds Adewiieyd ‘sasuodsal ASAINS BIA (591 = u) AonIns sauldidsip pue ‘uonyeonpa ‘Abojoay) “YJom
painsesw sem swesboid wnnNdINd ANSISAIUN 9y} 01 papuodsai s|euolssajoid) |e1os ‘AbojoydAsd ‘buisinu
01Ul SW3} SpN1MNE pue s||1%js abpajmou syuswedap S101eUIPI00D ‘SuIdIpaW JO SIUSPNIS 0}
uonuanaid apIdINs pue apidINs Jo sduessuad sy eljesisny /S|ooyds e[nouIN) CTV1IS pa1310 S95IN0D ASAINS O]
s)|nsay jo Alewwing Anuno) azig ajdwes a|dwes ubisaqg saAd3(qo

(penunuod) L 3719vL

371

CPJ/RPC ¢« NOVEMBER/DECEMBER 2017 « VOL 150, NO 6



CLINICAL REVIEW

(panuiauoo)

"uolssajoid ay3 ssoude

1US1SISU0D J0U sem asuodsal oy} ‘suonejndod
959U Ul A|3)1] 10W Se 3pPIINS JO POOYI|dNI| B4}
9184 01 A|9Y1] 210w 219m sispewseyd Jsabunok
pue 3jewa} 3|1y ‘sauanred uoissaidap pue
ejuaiydoziyds ui apIdINns Jo s 9ziubodal

jou pIp sisipeweyd Auepy ‘uoissaidap pue
ejuaiydoziyds 10j SUOIIUSAIRIUL JO SsauU|nydiay

uolssaidap
pue ejuaiydoziyds 1oy

9y3 1noge syuspnis Adeweyd Jo sja1j9q Sy (LeE =U) SUOIIUSAJIRIUL JO SSauU|nydiay
SS9SSe 0] pash sem Adeial| yijesy [erusw sasuodsal 31 1noge syspewleyd
JO dJnseaw e HujuIeIUOD JUBWINIISUL ASAINS Y eljensny 1s1pewIeyd s1spewseyd Aaning JO $J31|9 Y3 SSasSe 0] 12 R A|I19Y,0
‘suosiad
|epdIns 01 |nyd|ay a1e sUOIIUSAISIUL JBYM (0£1=u)
9ziuboda1 01 Al1jIge dYy) pue ewbils JO S|9AI) V4HW ou “Adains
pasnpal Ajpuedylubis pue ssauj|i [eausw Ajnuapl uonuansdunsod
A[3021102 03 ANjiqe syuedidiyied panoidwii NIOIM-XIS
Buuresy y4H ‘swajqosd paiej2.-6nup jo (€€ = u) Buiuren
uol1edL13UdPI pue Hul|[BSUNOD UOoIIEdIPaW U] SSaU||l |PIUSW PIEMO}
uoneddiied uo swall 9| pue Adelsll| yijeay V4HW tpim Aonins ewbiys pue £oe1al| yijeay
RN : : uonuasunsod : :
|EIUSW JO SINSEIW B ‘(SISPIOSIP |[PIUSW PIRMO) |eIUSW J1I9Y3 UO SIUIPNIS
ewbils) 9|edS IdURISIP [BIDOS WIN-/ B pauIeIu0d ASIMXIS Aoewueyd Jeak-piiy3 1oy
12y} JUBWINIISUl ADAINS B BIA PRINSEIW SBM (¢Lz/8ST =U) Bururesy (Y4H) pIv 1s414
ewbils pue AdeI911| Y|esay [eIuUSW ,SIUspnis uons|dwod syuspnis yi|esH [eaua| buliaAlsp
A>ewueyd uo Buluesy y4H Jo 1dedwi ay L eljensny AsAnins sujeseg Aoewueyd Asning 40 1edwi ay) ssasse o) <1833 A)119Y,0
OLL=u)
S55UBLINDSI WEeUlSIA JO eale _m._:.u e ul
BuipnpUl 1dwsane apidIns e Jayje ‘aied
1spewseyd y3jeay [eyusw buipnjpul
sydwaie apdINg
e 0} 1IN0 PaYIeaI %67 ‘Siualred GE 9soyy Jo ‘S9DIAIDS DJBD Y}|eay JO ash
1dwsnie apidins ay3 Jayje Jspiaoid ased yyeay oL =u) SS9SSEe pue Pasn spoylaw
e woJj djsy pa1dande/iybnos suaned 40| JO G spIdIns paydwsane 9quDsap ‘sydwisiie apidIns
1eY] POUIWLISISP SBM 1l ‘SMIIAIDIUI 9IB)-01-3D8) U| WeulsIA oym s|enplAIpu| sjusned ASAINS  JO SDUSPIdUI DY) SUIWISISP O] oc 12 39 USANBN
'sopInb uonuanaid ,S9pInb, uonuanaid
9pPIdINS J9Y10 UBY] I0W SURIDIDA [BPIDINS 9pIdINS Se 9AIS 03 10P1U0D
djay 01 gol J19y1 sem 11 39} pue 3pIdIns Jnoge (062 = u) 1uaned 1231p yum
ybnous mauy| Asy1 194 A3y "uoneuswajduwi sasuodsol soako|dw JaYy1o pue Jeis
Bujuie.y 1914 sainNseaw [euipnuie |je ui Jspewey Adewueyd siieyy yijeaH
panoidwi yeis A>ewueyd pue sisipewseyd ’ SUBISIIA JO JUsWIedag SN
9PIDINS PIRMO) SWS SPN1IIe DINSEIW 0} Pasn (LEYL =) ures3 0} weiboud jeuoneu
21am sasleuuonsanb uonenjeas 1sa13sod pue -aid S91e1S PaluN sasuodsal [e10] s1siewleyd Asning e JO s3nsaJ syl 1odas of o 12 39 dubiae
s)|nsay jo Alewwing Anuno) azig ajdwes 9|dwes ubisaqg saAlda(qO ioyiny

(panunuod) L 319vL

CPJ/RPC ¢« NOVEMBER/DECEMBER 2017  VOL 150, NO 6

N



=
=
=>
i
o
.
<
1
z

‘sonoydAsdijue pue siazijigels poow ‘sonAjoixue Jo soinoudAy aanepas \Ecmmmm‘_awtzcﬂ

"Solwyikyienue pue s1ax20|q-e13q ‘spioido,

"J9p40 1ey} Ul Ajusnbaiy 1sow

Pasn 219M SUOI1EDIPAW J91UNOD-3Y1-I19A0 pue
Jsuonesipaw uondudsaid 1sY1o ,'suonedipaw
J1dos3oydAsd 1ey3 punoy sem 3| ‘9SOPIIN0

woJj 3pIINs Ag palp oym asoy3 Ag pasn a1am
1eY1 S9OURISCNS SUIWLISISP O} PAUIWIEXD SIDM
£00T7-8661 WoOJ} ‘OlIRIUQ ‘01U0IO0] Ul 9SOPIIAO

A 3pIdINS JO SISED || J0) SPI0II,SIDUOIOD)

(L6€=U)
apIns Aq

epeued  syleap pajuswind0Q

(s10dai

,519u010d

JO M3IADI

9AnDadsoal)

sjuaned Apnis
pasea’aq  dAlesedwoduoN

Ayauq A1on

passnosip ajo1 isppewseyd

‘pasn saduelsqns dy1dads

JO S21B|2110D dY) SUIWIDISP

0] puUE 0JUOJO] Ul 3SOPIINO

Aq apdIns woly alp

oym ajdoad Aq pasn
saduelsqns ay) Aynuaspl op

oc' 12 39 10AUIS

‘AdeJay3 Jo uoedyIpOoW 4O UOIIRIIUl UR 0) P3|
sbuiuaaids aAnisod Jo Jusd4ad AIXIS ‘s|enpiAlpul
|epI2INns 43y pue A}iauapl A||nyssadons 01
sysiewseyd psjgeus os|e buluaaids 6-OHd
9y "uswieas) uoissaidapliue ayenbapeul 1oy
Jojuow pue syuaned pasoubeipun Ajauapi

App2Inb 03 s3sppewlseyd pajgeus 6-OHd YL

(£L=u)
6-OHd aA1Isod

(£9 = U) T-(OHd)
aJleuuonsan)
yaeaH

JuBI1ed SAISOd

(9zLE=U)
pauaaids

S91e1S panun sjuaned jeo|

Apnis

sispewleyd  aAnesedwoduon

juswyeas)
JO UonEdYIPOW JO UoneUI
ul synsai |essgal uenisAyd
JSY1SYyM SuIwIRISp 01
‘uoissaidap Jo swordwAs
yum syuaned usyai pue
A1uspi 01 BuiuaaIds sy
40 A1lj1qe By SUIWISISp 0}
‘bumas AHunwwod ay} ul
sysiewseyd Aq pawiopiad
weiboud buiusaids
uolssaidap e a1en|end

pue Juswa|dwi ‘dojansp o)

mm._m 19 19SS0Y

‘uonenlls sisud

|epdIns e jo buljpuey alenbape sziubodas 01
9|ge 491199 349M pue JU3lul |[epIdInS pajejnuwis
0] 10B31 0] 3|ge J9119q SI9M ‘UoI1eN]IS PAle|nWIs
© U JU1UI |ePIDINS 12919P 0] 3|ge J2119] DM
‘ap1dIns Jo abpajmouy pasoidwi sjUspn1s
‘||le49AQ "uonuaAsid apidINs uo sisiewleyd Joy

(£6 = u) 1s9msod
[ensin‘(gLL = u)
159194d |eNSIA

(roL=u)
1s9ms0d ‘(z1L = u)

siuaned

|epIns Ajjernuaiod yyum
|eap 03 syuapnis A>eweyd
91enpesbispun buiedaid
Y1IM pajeldosse poyaw
uollen|eAs pue jeuollednpa
ue se padojanap 13afoid

11un |euone>NpPa ay3 Jo 10edwi 3yl ANsesaw 0} 1s912.d syuspnis sjuapnis e jo uonenjeaaysod
pasn a19Mm s1s33 buluiesnysod pue -aud Jo saIS Y salels panun  Adewdeyd seak-payl Aoewueyd Aaning pue -a1d e 3onpuod o] 1232 peay
s3|nsay jo Arewwing A1uno) azis ajdwes a|dwes ubisaqg saA3(qO ioyiny

(penunuod) L 3719vL

373

CPJ/RPC ¢« NOVEMBER/DECEMBER 2017 « VOL 150, NO 6



CLINICAL REVIEW

adequate medication history records,” along
with medication conditions and other clinically
3843 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.”>**

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.”**"*"*?

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
reviewed™® from coroners’ reports and examined
for the type of prescription and nonprescription
medications used.

relevant variables

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.”® 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.*"*?

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,”® or patients may perceive
that pharmacists are not a helpful resource.*
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.”

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
varjous 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,

CPJ/RPC ¢« NOVEMBER/DECEMBER 2017  VOL 150, NO 6



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-
cians® and nurses® 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.®** 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.***

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.”*”' 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.”*”>”*
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

CLINICAL REVIEW

a crisis.”* 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.” This
information, alongside a potential lack of per-
ceived helpfulness of pharmacists by the pub-
lic in 1 study,* 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 eflicient 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."” 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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