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Introduction
Suicide is a major public health concern, with millions 
of individuals experiencing suicidal ideation each year. 
Psychiatric nurses play a critical role in suicide prevention and 
risk assessment by identifying at-risk individuals, providing 
immediate interventions, and offering long-term mental 
health support. Their expertise in therapeutic communication, 
crisis intervention, and evidence-based care significantly 
contributes to reducing suicide rates. This article explores 
the impact of psychiatric nursing in suicide prevention, 
highlighting assessment methods, intervention strategies, and 
future directions in mental health care [1].

Suicide is influenced by multiple biological, psychological, 
and social factors. Psychiatric nurses must recognize these risk 
factors to provide timely interventions. Depression, bipolar 
disorder, schizophrenia, and borderline personality disorder 
increase suicide risk. Substance abuse exacerbates impulsivity 
and emotional distress, contributing to suicidal behaviour [2].

Individuals with a history of suicide attempts are at a higher 
risk of future attempts. Social isolation, financial difficulties, 
and experiences of trauma (e.g., childhood abuse, domestic 
violence) can increase vulnerability. Stigma surrounding 
mental health prevents many individuals from seeking 
help. Neurochemical imbalances, particularly serotonin 
dysregulation, have been linked to suicidal behaviour [3].

By understanding these factors, psychiatric nurses can develop 
targeted interventions to reduce suicide risk. Risk assessment 
is a fundamental aspect of suicide prevention in psychiatric 
nursing. It involves evaluating an individual's likelihood of 
attempting suicide and determining appropriate interventions 
[4].

Psychiatric nurses use evidence-based screening tools to 
assess suicide risk, including: Evaluates suicidal ideation and 
past attempts. Screens for depression and suicidality. Assesses 
behavioral, cognitive, and emotional risk factors. Psychiatric 
nurses conduct structured interviews, asking direct questions 
about suicidal thoughts, plans, and access to lethal means [5].

Nonverbal cues, such as social withdrawal, agitation, or 
sudden mood improvements, may indicate increased suicide 
risk. Passive suicidal thoughts without intent or plan. Suicidal 
ideation with some intent but no immediate plan. Active 
suicidal intent with a well-formed plan and means to act. 

Based on risk levels, psychiatric nurses determine whether 
hospitalization, crisis intervention, or outpatient support is 
required [6].

Psychiatric nurses employ a variety of interventions to reduce 
suicide risk and support mental well-being. Immediate safety 
measures, such as hospitalization or 24/7 supervision, may be 
necessary for high-risk individuals. Nurses collaborate with 
emergency services to prevent imminent suicide attempts [7].

Active listening and empathy create a safe space for individuals 
to express distress. Techniques like motivational interviewing 
encourage hope and problem-solving. Psychiatric nurses assist 
with administering antidepressants, mood stabilizers, and 
antipsychotics to manage underlying mental health conditions 
[8].

Close monitoring is essential to prevent overdose risks, 
especially in the early weeks of antidepressant treatment. 
Psychiatric nurses integrate cognitive-behavioral therapy 
(CBT) techniques to help patients reframe negative thoughts. 
Mindfulness and distress tolerance techniques reduce 
emotional crises. Safety planning involves identifying coping 
strategies, support systems, and emergency contacts [9].

Nurses work with families to limit access to firearms, 
medications, and other lethal means. Involving family members 
in care planning enhances emotional support for individuals at 
risk. Psychiatric nurses coordinate with community resources, 
such as crisis hotlines and peer support groups. Psychiatric 
nurses play a role in long-term suicide prevention through 
education, policy advocacy, and community outreach [10].

Conclusion
Psychiatric nurses are at the forefront of suicide prevention, 
using clinical expertise to assess risk, provide immediate 
interventions, and support long-term recovery. Their 
contributions in crisis intervention, medication management, 
therapeutic communication, and community education 
significantly reduce suicide rates. Despite challenges, 
psychiatric nurses continue to advocate for improved mental 
health care and policies, ensuring that individuals at risk 
receive the necessary support. Enhancing psychiatric nursing 
education, increasing access to mental health services, and 
reducing stigma will further strengthen suicide prevention 
efforts worldwide.
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