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Abstract The present study sought to examine optimism and hope as predictors of suicidal
behaviors (viz., suicide ideation and suicide attempt) in a sample of 179 adult primary care
patients. Furthermore, we aimed to determine if the combination of hope and optimism would
account for additional variance in the prediction model for suicidal behaviors among this
population. In this cross-sectional study, participants completed measures of hope (viz., agency
and pathways), optimism, and suicidal behaviors, as well as a series of demographics questions.
Hierarchical regression analyses were conducted to test the aforementioned hypotheses. Results
indicated that hope and optimism were both significant and unique predictors of suicidal
behaviors among adult primary care patients. However, the hope-by-optimism interaction terms
were not found to be significant. Some implications of the present findings are discussed.
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Suicide represents a serious health concern in the USA, where rates are as high as 13.7/100,000
people, surpassing suicide rates of several other developed nations (e.g., UK of Great Britain;
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Canada; World Health Organization (WHO) 2016). In fact, suicidal behaviors (e.g., suicide
ideation and suicide attempt) are of particular concern, given that in 2013 alone, an estimated
9.3 million American adults exhibited suicide ideation and 1.3 million adults attempted suicide
(Substance Abuse and Mental Health Services Administration (SAMHSA) 2014). Due to these
alarming rates of suicidal behaviors, it is not surprising that researchers have become increasingly
interested in understanding the factors that influence suicidal behaviors among adult populations.

One population particularly vulnerable to suicide in which suicidal behaviors may be
important to examine is adult primary care patients (Windfuhr et al. 2016). Although preva-
lence rates of suicide ideation have been found to be as high as 10.5% among primary care
patients (Schulberg et al. 2004), much of the extant research has focused on other populations
with comparatively lower rates of suicidal behaviors (e.g., 8.0% suicide ideation among
college students; SAMHSA 2014). That said, over half of the 928.6 million annual visits to
a physician’s office in the United States are made to primary care physicians (Hing et al. 2013).
Additionally, approximately 45% of individuals who died by suicide visited their primary care
physician within the month prior (Luoma et al. 2002), which emphasizes the crucial role
primary healthcare professionals play in suicide risk assessment and treatment. Research
findings have indicated that signs of suicide risk may frequently be overlooked in primary
healthcare settings (Beautrais et al. 1998; Pirkis and Burgess 1998). Reasons for this may
include the lack of suicide risk assessment by primary care physicians (Hepner et al. 2007) and
the difficulty associated with accurately assessing suicide risk, as some patients may conceal
suicide ideation or have suicidal thoughts without intention to die (Freedenthal 2008). Ac-
cordingly, it becomes important to further understand the specific factors that may be predic-
tive of suicidal behaviors among adult primary care patients.

When considering suicide risk, it may be particularly valuable to examine the role of
protective factors as past studies have indicated that positive psychological constructs may
serve as protective factors against suicidal behaviors (e.g., Chang et al. 2017; Davidson and
Wingate 2013; Luo et al. 2016). For instance, previous findings have indicated hope, defined
as the ability to motivate oneself to achieve a self-determined goal (Snyder et al. 1991), to be a
significant predictor of lower suicide ideation among adults (Chang et al. 2017; Davidson et al.
2010; O’Keefe and Wingate 2013; Tucker et al. 2013). Hope is composed of two subcompo-
nents, namely, hope agency (i.e., goal-directed energy) and hope pathways (i.e., the planning
in order to accomplish goals, Snyder et al. 1991). Snyder’s (2002) hope theory suggests that
individuals with greater hope report more positive outcomes in a variety of areas, including
psychological adjustment, as greater hope tends to elicit a greater number of positive emotions
(Snyder et al. 1999; Snyder et al. 1991). Despite the emphasis that has been placed on
expanding the research on protective factors of suicide risk (WHO 2014), few studies have
examined the role of hope pathways and hope agency in predicting suicide risk among adult
primary care patients. Notably, past studies have examined the relationship between hope and
other maladjustment outcomes among primary care patients. For instance, a study by Chang
et al. (2013a, b, c) found hope to be a significant predictor of depressive symptoms among
adult primary care patients. However, little is currently known about hope in relation to
suicidal behaviors within this population. Thus, given previous findings that have demonstrat-
ed the potential protective role hope may have on suicidal behaviors and the lack of research
on hope and suicidal behaviors in primary care patients, it may be important to examine the
relationship between hope and suicidal behaviors among this population.

Beyond hope, another positive psychological construct that has been consistently found to
be associated with suicidal behaviors is optimism (e.g., Huffman et al. 2016), defined as the
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expectation that good things are to come in the future (Scheier and Carver 1985). Individuals
with greater optimism have been shown to have a better capacity for positive psychological
adjustment (e.g., emotional well-being, adaptive coping) than those with less optimism (Carver
et al. 2010). Accordingly, it is not surprising that previous findings have indicated that
optimism is a significant predictor of lower suicide ideation (Chang et al. 2017; Hirsch et al.
2007a, b; O’Keefe and Wingate 2013; Rasmussen and Wingate 2011; Tucker et al. 2013).
Furthermore, optimism has been found to be a significant predictor of suicidal behaviors
(Chang et al. 2013a, b, c) and other maladjustment outcomes (e.g., depressive symptoms;
Chang et al. 2013a, b, c) among adult primary care patient populations. In other words, greater
optimism among this population has been associated with a lesser risk for suicide. Indeed, as
few researchers have examined the relationship between greater optimism and possible
protection from suicidal behaviors among primary care patients, it may be valuable to
expand upon the study by Chang et al. (2013a, b, c) that examined the relationship between
optimism and depressive symptoms among this population. Thus, given the limited literature
and the findings from previous studies, it may be valuable to examine the relationship between
optimism and suicidal behaviors among primary care patients.

Importantly, it is worth noting that hope and optimism each represent unique constructs
(Alarcon et al. 2013; Gallagher and Lopez 2009). For example, findings from a study by
Bryant and Cvengros (2004) suggest that hope focuses more on attainment of specific personal
goals, whereas optimism is broader and encompasses beliefs about general future outcomes.
Given these conceptual differences, it would be important to examine the confluence of hope
and optimism, as the combination of hope and optimism together may be more so predictive of
suicidal behaviors among adult primary care patients than either construct alone. Specifically,
given that hope focuses on personal agency and pathways necessary to achieve a certain future
goal (Snyder 2002; Snyder et al. 1991) and optimism focuses on general future expectancies
(Carver and Scheier 2002), the combination of hope and optimism may have a broader
influence on psychological health than either construct alone (Alarcon et al. 2013). Thus,
hope and optimism together may potentially provide additional protection from maladjustment
outcomes (e.g., suicidal behaviors) among primary care patients. Indeed, results from previous
studies (e.g., Chang et al. 2013a, b, c) have demonstrated a significant interaction of positive
psychological constructs in relation to maladjustment. For example, Chang et al. (2013a, b, c)
found evidence for a significant hope-by-optimism interaction that was additionally predictive
of depressive symptoms in primary care patients. However, as no study to date has examined
the utility of such an interaction in predicting suicidal behaviors among adult primary care
patients, it may be of interest to examine for hope-by-optimism interaction effects to assess if
the co-presence of hope and optimism offers any additional predictive value and possible
protection against suicidal behaviors among primary care patients.

Purpose

Given these considerations, the present study was conducted to: (a) determine if optimism
and hope (viz., hope agency, hope pathways) are unique predictors of suicidal behaviors in
primary care patients and (b) determine if the hope-by-optimism interaction terms (viz.,
hope agency by optimism, hope pathways by optimism) would add further incremental
validity to these predictions beyond the main effects of optimism, hope agency, and hope
pathways.
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For the purposes of the present study, suicidal behaviors were comprehensively character-
ized as participants’ lifetime suicide ideation and/or attempt, frequency of suicide ideation in
the past 12 months, threat of suicide, and future likelihood of suicidal behaviors (Osman et al.
2001). Based on previous findings that provide support for hope and optimism as significant
individual predictors of suicidal behaviors among adult populations (Chang et al. 2017;
Davidson et al. 2010; Hirsch et al. 2007a; b; O’Keefe and Wingate 2013; Rasmussen and
Wingate 2011; Tucker et al. 2013), we expected both hope and optimism to emerge as
significant unique predictors of suicidal behaviors among adult primary care patients. Further-
more, given the contention that hope and optimism each have distinct beneficial effects on
psychological well-being (Alarcon et al. 2013; Gallagher and Lopez 2009; Peterson 2000;
Scheier and Carver 1985; Snyder et al. 1991), we examined for hope-by-optimism interactions
in predicting suicidal behaviors. Consistent with the concept of Bdoubling up^ on positive
psychological constructs (Chang et al. 2013a, b, c), wherein the co-presence of both hope and
optimism would provide additional possible protection from suicidal behaviors beyond either
hope or optimism alone for primary care patients, we anticipated that primary care patients
with greater hope coupled with greater optimism would report the least amount of suicidal
behaviors.

Method

Participants

A total of 179 adults (112 females, 66 males, and 1 Bother^ gender identity) were recruited
from a community-based primary care clinic located in the Southeast USA. Ages ranged from
19 to 79 (M = 45.16, SD = 12.11). Of all the participants, 85.5% (n = 153) identified as
Caucasian, 7.8% (n = 14) identified as Black, 3.4% (n = 6) as Hispanic/Latino, 1.1% (n = 2)
as American Indian/Alaskan Native, 0.6% (n = 1) as Asian, and 1.7% (n = 3) as BOther^
race/ethnicity. At the time of data collection, 54.7% (n = 98) were unemployed, 17.3% (n =
31) were on disability, 13.4% (n = 24) of participants were employed full-time, 11.2% (n = 20)
were employed on a part-time basis, and 2.8% (n = 5) were retired. Regarding participants’
level of education, 30.1% (n = 54) of the present sample had not completed a high school
education, 29.1% (n = 52) had earned their high school diploma or GED, 22.9% (n = 41) had
completed some college but did not graduate, and 17.9% (n = 32) earned an Associate’s degree
of higher. Participants identified as 34.6% (n = 62) divorced, 29.1% (n = 52) single and never
married, 22.3% (n = 40) married and living with their spouse, 8.9% (n = 16) married and not
living with their spouse, and 5.0% (n = 9) widowed.

Measures

Optimism Optimism was assessed by using the Revised Life Orientation Test (LOT-R;
Scheier et al. 1994), a 10-item measure designed to assess both positive and negative outcome
expectancies. Three of the items on the LOT-R are positively worded (e.g., BIn uncertain times,
I usually expect the best^), another three items (reverse scored) are negatively worded (e.g., BIf
something can go wrong for me, it will^), and four statements are filler items. Respondents rate
each item on a 5-point Likert-type scale ranging from 0 (strongly disagree) to 4 (strongly
agree). Higher scores on the LOT-R indicate higher levels of optimism, whereas lower scores
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indicate greater pessimism. In the present sample, the internal consistency of the LOT-R as
measured by Cronbach’s alpha was .81.

Hope Hope was assessed by using the Hope Scale (HS; Snyder et al. 1991), a 12-item
measure designed to assess for hope. The HS consists of two subscales: agency (i.e., goal-
directed energy) and pathways (i.e., planning to accomplish goals). There are four items each
for agency (e.g., BI energetically pursue my goals^) and pathways (e.g., BThere are lots of
ways around any problem^). The remaining four items on the scale are fillers. For each item,
respondents rate how accurately each item describes them on an 8-point Likert-type scale,
ranging from 1 (definitely false) to 8 (definitely true). Higher scores on the HS indicate greater
hope. In the present sample, the internal consistency of the HS as measured by Cronbach’s
alpha was .88.

Suicidal Behaviors Suicidal behavior was assessed by using the Suicidal Behaviors
Questionnaire-Revised (SBQ-R; Osman et al. 2001). The SBQ-R is a four-item measure
designed to assess for (1) lifetime suicide ideation and attempts (BHave you ever thought
about or attempted to kill yourself?^), (2) frequency of suicide ideation over the past 12 months
(BHow often have you thought about killing yourself in the past year?^), (3) threat of suicide
(BHave you ever told someone that you were going to commit suicide or that you might do
it?^), and (4) likelihood of engaging in suicidal behavior in the future (BHow likely is it that
you will attempt suicide someday?^). Respondents rate each item on a 5- to 7-point Likert-type
scale to the extent that each item applies to them. Higher scores on the SBQ-R indicate greater
suicidal behaviors (i.e., participant scores represent greater lifetime suicide ideation and/or
attempt, greater frequency of suicide ideation in the previous 12 months, greater threat of
suicide attempt, and/or greater likelihood of future suicidal behaviors). In the present sample,
the internal consistency of the SBQ-R as measured by Cronbach’s alpha was .84.

Procedure

Approval for the study was obtained from the Institutional Review Board prior to data
collection. Participants were recruited at a primary care clinic using advertisements displayed
throughout the clinic, and subsequently completed a paper/pencil survey upon providing
written, informed consent that indicated all data would be kept strictly confidential. After
completing the survey, participants were compensated $15 for their participation. All partic-
ipants were also provided with a comprehensive list of various community and national suicide
prevention resources (e.g., National Suicide Prevention Lifeline).

Results

For all analyses, we controlled for demographics variables (viz., age, sex, race/ethnicity,
education level, employment status, and marital status). We chose to control for demo-
graphic variables as primary care patients represent a diverse group of individuals who
come from a variety of different backgrounds (e.g., different levels of education achieve-
ment, varying marital statuses). Moreover, based on previous research findings, we
believed these differences could represent potential confounds and thus we chose to
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control for them (e.g., Abel and Kruger 2005; Ahmedani et al. 2015; Denney et al. 2009;
Kõlves et al. 2010; Schneider et al. 2011).

Correlations, means, and standard deviations for all of the study measures are presented in
Table 1. All correlations were significant and in the expected directions. For example, hope
and optimism were positively correlated with each other, and both were also negatively
correlated with suicidal behaviors. To examine for optimism and hope as predictors of suicidal
behaviors in adult primary care patients, we conducted a set of hierarchical regression analyses
with the demographic variables (viz., age, sex, race/ethnicity, employment status, education
level, and marital status) as a control in Step 1. Hope and optimism were entered in Step 2.
Finally, the hope agency by optimism and the hope pathways by optimism interaction terms
were entered in Step 3. Notably, examinations of standardized residuals of the SBQ-R
demonstrated violations of normality. Thus, we performed a log transformation on the SBQ-
R scores in order to address the violated assumption of multiple regression, and subsequently
used those scores for the regression analyses. To determine whether any of the predictors
accounted for a small, medium, or large amount of variance in suicidal behaviors, we used
Cohen’s (1977) convention for small (f2 = .02), medium (f2 = .14), and large effects (f2 = .35) as
a general guide.

Results for predicting suicidal behaviors are presented in Table 2. In Step 1, demographic
variables as a set did not account for a significant amount of variance in suicidal behaviors,
F(6, 172) = 1.52, p > .05. When the hope subscales (viz., agency, pathways) and optimism
were entered as a set in Step 2, it was found to account for a large (f2 = .47) 31.5% of additional
variance in suicidal behaviors, F(3, 169) = 27.93.69, p < .001. Within the predictor set, hope
agency (β = −.31, p ≤ .001) and optimism (β = −.25, p < .01) were each found to be significant
predictors of suicidal behaviors. Notably, hope pathways (β = −.12, p > .05) was not found to
be a significant predictor of suicidal behaviors. Finally, in Step 3, when the hope-by-optimism
interaction terms were entered as a set, it was not found to be a significant predictor of suicidal
behaviors, F(2, 167) = 0.061, p > .05. The total prediction model was found to account for a
large (f2 = .58) 36.6% of the variance in suicidal behaviors, F(11, 167) = 8.75, p < .001.

Noteworthy, the present sample of adult primary care patients demonstrated a moderate
level of suicide risk (M= 6.64, SD = 3.85). The average total score on the SBQ-R among the
present sample is just slightly lower than the cutoff SBQ-R score for high risk of suicide
among non-clinical adult populations (i.e., a total score of less than or equal to seven; Osman
et al. 2001). Moreover, in accordance with scoring guidelines for the SBQ-R, 34.6% of the

Table 1 Correlations between measures of optimism, hope, and suicidal behaviors in primary care patients

Measures 1 2 3 4

1. LOT-R –
2. HS-agency .62* –
3. HS-pathways .54* .69* –
4. SBQ-R −.49* −.53* −.44* –

M 17.80 10.16 10.80 6.64
SD 5.97 3.03 2.83 3.85
Skew .02 −.24 −.21 .90
Kurtosis −.70 −.72 −.38 −.21

N = 179. LOT-R, Revised Life Orientation Test; HS, Hope Scale; SBQ-R, Suicidal Behaviors Questionnaire-
Revised

*p < .001
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participants could be categorized as being at a risk for suicide based on their response to the
first item (i.e., selecting a 3 or 4 on the Likert-type scale for this item designed to assess
lifetime suicide ideation and/or attempts). Results also suggest that the majority of participants
(55.9%) had not experienced suicide ideation within the previous 12 months, while a small
subset (5.6%) had experienced suicide ideation five times or more in the same time period. Of
the present sample, 33.5% indicated that they had at some point told someone they were going
to commit suicide or that they might do it. Lastly, the majority of the sample (64.8%) indicated
that they did not believe it was at all likely they would attempt suicide in the future (i.e., chose
a response option of 0 or 1). However, 9.6% responded that future suicide attempts were likely
(i.e., response option 4, 5, or 6).

Discussion

Given previous research that has examined the influence of positive psychological constructs
on suicidal behaviors in adult populations, the purpose of the present study was to examine the
unique value of hope and optimism as predictors of suicidal behaviors in a sample of adult
primary care patients. The results of our study indicated at least two important findings
regarding hope and optimism in relation to suicidal behaviors. First, consistent with previous
research studies that have emphasized the positive influence of optimism and hope on suicidal
behaviors among adult populations (e.g., Chang et al. 2017; Davidson et al. 2010; Hirsch et al.
2007a, b; O’Keefe andWingate 2013; Rasmussen andWingate 2011; Tucker et al. 2013), both
optimism and hope were found to be unique and significant predictors of suicidal behaviors in
our sample of primary care patients after controlling for demographic variables (viz., age, sex,
race, employment status, education level, and marital status). Interestingly, hope agency, but
not hope pathways, emerged as a significant predictor of suicidal behaviors within this
population. This finding is related to previous works, which have suggested that hope agency,
and not hope pathways, is significantly related to negative affective conditions (Chang 2003;

Table 2 Results of hierarchical regression analyses showing amount of variance in suicidal behaviors accounted
for by optimism and hope in primary care patients, after controlling for demographic factors

Outcome β R2 ΔR2 df F value p value

Suicidal behaviors
Step 1: demographics .05 – (6, 172) 1.52 .17
Age − .10
Sex − .02
Race/ethnicity − .12
Educational level .07
Employment status .12
Marital status .14

Step 2: positive future cognitions .37 .32 (3, 169) 27.93 < .001
Optimism − .25*
Hope agency − .31**
Hope pathways − .12

Step 3: interaction terms .37 .00 (2, 168) .06 .76
Hope agency × optimism .14
Hope pathways × optimism −.03

N = 179. Analyses conducted using log-transformed data for scores on suicidal behaviors

*p ≤ .01; **p ≤ .001
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Chang et al. 2017) and suicidal risk (Muyan and Chang 2016). For adult primary care patients,
having goal-directed energy (i.e., hope agency) may be more important than planning related
to goals (i.e., hope pathways) in the protection against suicidal behaviors, although more
research is needed to further investigate this relationship. Thus, our findings add to the current
literature regarding the relationship between positive psychological constructs and suicidal
behaviors among adult populations by suggesting the value of hope, specifically hope agency,
and optimism as potential protective factors of suicide within an adult primary care population.
Indeed, these findings emphasize the possible value of assessing for known and potential
protective factors of suicide among primary care patients, in addition to risk factors of suicide.

Second, given the notion that hope and optimism have individual benefits on psychological
health (Alarcon et al. 2013), as well as previous support for a significant interaction effect
between suicidal behaviors and hope and optimism among other populations (i.e., Hungarian
college students; Chang et al. 2017), the present study also sought to examine if such an
interaction would be predictive of suicidal behaviors among adult primary care patients.
Interestingly, neither of the hope-by-optimism interaction terms were found to be significant
in predicting suicidal behaviors among primary care patients, suggesting that it may not be
necessary for hope and optimism to be simultaneously present for primary care patients to
experience protection from suicidal behaviors. Several of the previous studies that have
demonstrated a significant hope-by-optimism interaction effect have been among young adult
populations (e.g., Chang et al. 2017; Chang et al. 2013a, b, c). As such, it may be that the non-
significant interactions in the present study indicate an important developmental influence of a
Bdoubling up^ effect. Unlike college students in a convenience sample, it may be that primary
care patients who are middle-aged are better able to manage the difficulties of life that may
contribute to suicide risk, and thus make the combination of these two constructs less
influential. Nonetheless, given the unique and significant predictive value of both hope and
optimism, it remains important to facilitate both variables among primary care patients.

The findings of the present study have at least two important implications for the
current understanding of suicidal behaviors among adult primary care patients. First,
given that primary healthcare professionals play a crucial role in the identification and
treatment of factors contributing to suicide risk (US Department of Health and Human
Services 2012), our findings suggest that it may be important for primary healthcare
professionals to assess for the presence or absence of proposed protective factors, namely
hope and optimism, when examining for patients’ risk of suicide. Consistent with past
research indicating that hope and optimism represent unique constructs that differentially
influence psychological health (Alarcon et al. 2013; Bryant and Cvengros 2004), both
variables emerged as unique predictors of suicidal behaviors among primary care pa-
tients. This suggests that the inclusion of both hope and optimism within suicide risk
assessments may provide a more holistic understanding of the factors that serve to
protect a primary care patient from suicidal behaviors. However, while past suicide risk
assessments that have been developed for primary care settings have focused on a variety
of social protective factors (e.g., family support; Voros et al. 2006), few have focused on
positive psychological constructs, including hope and optimism. Thus, including hope
and optimism alongside more standard measures during suicide risk assessments will not
only inform providers of their patients’ belief that they are capable of achieving a self-
determined goal (i.e., hope) and their outlook of the future (i.e., optimism) but also
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underscore the potential value of considering hope and optimism in treatments for
patients presenting with suicidal behaviors.

Second, our findings underscore the importance of cultivating and fostering hope and
optimism among primary care patients, so as to serve as a possible form of protection from
suicidal behaviors. Indeed, given that primary care providers only have a limited amount
of time to dedicate to each individual patient, there may be particular utility for brief
interventions that foster hope and optimism among patients presenting with suicidal
behaviors. Previous literature has emphasized the roles optimism and hope each play in
the treatment process of suicidal behaviors (e.g., Hirsch et al. 2007a, b; Rudd and Brown
2011). For instance, hope-generating interventions that focus on goal orientation and
solution development have previously been presented as an intervention method in
instances of suicide risk (e.g., Sharry et al. 2002; Softas-Nall and Francis 1998). Indeed,
a study by Rhee et al. (2005) found that suicidal callers to a suicide crisis hotline
demonstrated significant improvements on all of the study’s measures (e.g., decreased
depressive symptoms; increased life satisfaction) in response to a brief, hope-generating
intervention. Moreover, one brief, hope-based intervention that is rooted in hope theory
(e.g., Snyder 1994), has been found to result in increased hope agency, life meaning, self-
esteem, and associated with decreases in negative affective symptoms (e.g., depressive and
anxious symptoms; Cheavens et al. 2006). As this treatment was not designed to address
any specific psychopathology (Cheavens et al. 2006), it may be particularly useful for
primary care patients that are not experiencing suicidal behaviors at the time of
assessment.

Relatedly, fostering optimism has also been indicated as a potential means of reducing
the negative implications of suicidal behaviors within the treatment process (Wingate
et al. 2006). Indeed, a study by Huffman et al. (2014) demonstrated the feasibility and
usefulness of certain positive psychological interventions (viz., best possible self [BPS]
exercise) in improving optimism among suicidal inpatients. Given that the BPS exercise
can be successfully completed within a matter of minutes, as well as its effectiveness at
increasing optimism, this may be an intervention that could be utilized by providers
within a primary care setting and also taught to patients for continued usage and
enhanced efficacy of the exercise (Loveday et al. 2018). Additionally, while more
extensive interventions may not be feasible in a primary healthcare setting, a recent
study by Celano et al. (2017) found that a 6-week cognition-focused therapy significantly
improved optimism among individuals recently hospitalized for suicidal behaviors.
Indeed, this could be a form of intervention that primary healthcare providers can refer
patients to in a community or hospital setting.

Given that the findings of our study indicate hope and optimism to be significant and
unique predictors of suicidal behaviors among adult primary care patients, the aforementioned
interventions are promising for a primary healthcare setting in terms of feasibility and
usefulness. Indeed, brief interventions that promote and foster hope and optimism (viz.,
hope-generating interventions and BPS) may allow providers to promptly and effectively
thwart patients’ suicidal behaviors, as well as make the appropriate subsequent treatment
decisions or referrals. In instances of referral, providers may be able to refer their patients to
other available resources within a primary healthcare or hospital setting (e.g., cognition-
focused interventions).
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Limitations

Although the present study provides important empirical support for optimism and hope as
unique predictors of suicidal behaviors among adult primary care patients, some limitations
should be noted. First, given that this study utilized a community sample of adult primary care
patients who were at low to moderate risk for suicide, it may be of interest for future studies to
examine optimism and hope in relation to suicidal behaviors among those who are at higher
risk for suicide. Second, we focused the present study on factors that may predict suicidal
behaviors among primary care patients. It may be important to also determine if other positive
psychological constructs are predictive of suicidal behaviors among this population (e.g., self-
compassion; Shapira and Mongrain 2009). Third, as the majority of the present sample
identified as Caucasian (85.5%), it would be important for future research to examine whether
the present findings hold true among other ethnoracial groups (e.g., African American primary
care patients). Finally, given the cross-sectional nature of the present study, it is not possible to
determine cause and effect. Indeed, it would be beneficial for future research to examine
optimism and hope across time, so as to determine if these two constructs predict changes in
suicidal behaviors across time among this population.

Concluding Thoughts

The present study was conducted among a sample of adult primary care patients to examine
the predictive value of optimism and hope on suicidal behaviors, and to test for hope-by-
optimism interaction effects in which the co-presence of these two variables would further
predict suicidal behaviors. Overall, our findings demonstrate the role of optimism and hope as
significant and unique predictors of suicidal behaviors among primary care patients. As a
majority of individuals who die by suicide visit their primary care provider within the month
prior, the primary healthcare setting represents a key place for suicide assessment, prevention,
and intervention. In particular, the present findings may serve to inform approaches to suicide
risk assessment and treatment in the primary healthcare setting by underscoring the potential
benefits of including hope and optimism within assessments and utilizing brief hope- and
optimism-generating interventions with patients who exhibit suicidal behaviors. Thus, it would
be valuable for future research to expand upon these findings to further advance the current
understanding of factors that could possibly protect against suicide risk among primary care
patients, so that the primary healthcare system can better support and treat patients.
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