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Suicide Risk Screening



Suicide Risk Screening vs. 
Suicide Risk Assessment

•Suicide risk screening is a procedure in which a standardized 
instrument or protocol is used to identify individuals who may be at 
risk for suicide.

–Screening can be done independently or as part of a more 
comprehensive health or behavioral health screening. 
–Screening may be done orally (with the screener asking 
questions), with pencil and paper, or using a computer. 

•Suicide risk assessment is a more comprehensive evaluation done by 
a clinician to assess suicide risk, estimate the immediate danger to 
the patient, and decide on a course of treatment. 

–Assessments can involve structured questionnaires, and/or can 
include a more open-ended conversation with a patient and/or 
friends and family to gain insight into the patient’s thoughts and 
behavior, risk factors, protective factors, and medical and mental 
health history. 

Suicide Prevention Resource Center







Suicide Risk Assessment



Suicide Risk Assessment in the Context 
of a Biopsychosocial Evaluation

•Suicide risk assessment must be part of a thorough 
biopsychosocial evaluation—one can only assess for 
suicide in context

•Parents and child/teen must be interviewed 
separately—kids will often not tell you everything in 
front of parents

•Suicide risk assessments ask very specific questions to 
elicit very specific information

•If the individual answers “no” to every question you 
ask, change your approach



Suicide Risk Assessment

•Based on:
–Current symptoms and acuity
–Past history
–Risk factors
–Protective factors
–Family functioning and adaptability
–Clinical judgment





1. Risk Factors
•Current or past diagnoses: mood, psychotic, bipolar, 
alcohol or drug, eating, anxiety, trauma, personality 

•Key symptoms: anhedonia, impulsivity, hopelessness, 
anxiety/panic, insomnia, command hallucinations

•Suicidal behavior: prior attempts, aborted attempts, 
interrupted attempts, non-suicidal self-injury (NSSI)

•Family history: Suicide, attempts, hospitalizations, 
psychiatric diagnoses

•Precipitating factors: triggering events leading to 
humiliation, shame, despair; ongoing medical illness; 
bullying; break up with boyfriend/girlfriend

•LGBTQ+

•Substance use

•Access to firearms



2. Protective Factors

•Internal: 

–Ability to cope with stress, religious 
beliefs, frustration tolerance

•External: 

–Responsibility to family, friends, or 
beloved pets, positive therapeutic 
relationships, social supports



3. Suicide Inquiry: Main Points to Hit
⚫ Ideation: Frequency, intensity, duration (in past 48 

hours, past month, and worst ever)

⚫ Prior suicide-related behaviors: Past attempts, 
aborted/interrupted attempts, rehearsals (e.g., tying 
noose, loading gun, gathering pills), NSSI

⚫ Plan: timing, location, lethality, availability, 
preparation

⚫ Access: patient access to lethal means

⚫ Intent: extent to which the patient 1) expects to 
carry out the plan and 2) believes the plan/act to be 
lethal vs. self-injurious

⚫ Explore ambivalence (reasons to live vs. die)



Suicide Inquiry: Ask about Current 
Problem and Precipitants

• Get a detailed, rich description of the current 
problem

• Current symptoms and their severity (e.g. 
anhedonia, hopelessness, 
hallucinations/delusions, impulsivity, mania)

• Suicidal behaviors/attempts, plan, note

• Precipitating events (e.g. bullying, fight with 
girl/boyfriend/parent, break-up)

• Stressors – acute versus chronic (e.g. school, 
illness, poverty, abuse/neglect)



Suicide Inquiry: Specific Questioning

•Ask about suicidal ideation, prior suicide-related 
behaviors, plans, and intent openly and frankly
–Have you been having thoughts about killing yourself 
either now or in the past?
–Do you ever feel that life isn’t worth living?
–Have you ever wished you could just go to sleep and 
not wake up?
–Have you ever tried to hurt yourself, wishing you would 
die?
–Have you ever tried to kill yourself?
–What did you think would happen when you . . . 
(overdosed, etc).
–How do you feel about the fact that you survived your 
attempt?



Suicide Inquiry: Specific Questioning

•If patient answers yes to any of these, 
then ask: who, what, when, where, why, 
and how

–What are you thinking of doing?

–When do you think you might do it?

–Where might you hurt or kill yourself?

–How might you hurt or kill yourself?

–Why do you want to kill yourself?

–Who knows about this?



IF YOU REMEMBER ANYTHING, REMEMBER THIS!

⚫If they endorse suicidal ideation, always
screen for PLAN, ACCESS, INTENT

⚫ Plan: If they endorse a plan, get the specifics. 
“Do you have a plan of what you might do?”

⚫ Access: Make sure you ask BOTH parents and 
child/teen about access to means. You and 
the parents may be surprised. Always ask 
about access to firearms. “Where would you 
get X?”

⚫ Intent: Find out about suicidal intent. “Is this 
something you think you might actually do?”



4. Determine Risk Level/Intervention

Risk Level Risk/Protective Factor Suicidality Possible Interventions

High Psychiatric diagnoses with 

severe symptoms, or acute 

precipitating event; protective 

factors not relevant

Potentially lethal suicide 

attempt or persistent 

ideation with strong intent 

or suicide rehearsal

Admission generally indicated 

unless a significant change 

reduces risk. Suicide 

precautions.

Moderate Multiple risk factors, few 

protective factors

Suicidal ideation with plan, 

but no intent or behavior

Admission may be necessary 

depending on risk factors. 

Develop crisis plan. Give 

emergency/crisis numbers.

Low Modifiable risk factors, strong 

protective factors

Thoughts of death, no plan, 

intent or behavior

Outpatient referral, symptom 

reduction. Give emergency 

numbers.



5. Document

⚫Clear and concise documentation should 
be included in the medical record

⚫Be sure to document your assessment in 
detail including risk and protective factors, 
your rationale for the treatment plan, and 
the disposition



Safety Planning 
Interventions



Safety Planning

When and Why?
• Safety planning is a crucial component of 

interventions used in acute phases of 
suicidality
– For example, discharge from ED or inpatient 

psychiatric units

• Intended to lower risk of suicide by 
developing:
– Potential coping strategies 
– Lists of individuals or agencies to contact
– A plan that can be utilized in the event of a future 

suicidal crisis



“No Suicide” Contracts DO NOT WORK

A Safety Plan is NOT a “no suicide” contract:

• There is no empirical evidence that “no suicide” 
contracts (where individuals are asked to sign a 
paper saying they won’t kill themselves) prevent 
suicide or self harm

• They do not work because they ask for a 
promise to stay alive, without providing coping 
strategies, when individuals are already 
ambivalent about living

• They do not protect against liability issues



Safety Planning Intervention

The Safety Planning Intervention (SPI; 
Stanley & Brown, 2012) includes six core 
steps:

1. Recognize warning signs of crisis
2. Utilize coping strategies
3. Contact social supports
4. Enlist family members/adult figures to help
5. Contact mental health providers
6. Remove lethal means





Stanley, B., & Brown, G.K. (2012). Safety planning intervention: A brief intervention to mitigate suicide risk. 

Cognitive and Behavioral Practice, 19, 256-264. 





Adolescent Safety and Coping Plan

Begin by explaining that in this session the adolescent and parent(s) 
will work together with the clinician to create a plan to keep the 
adolescent safe, encourage healthy coping, and increase parent-child 
communication upon return home from the hospital. Explain that 
there are three parts of the session: 1) therapist meeting with the 
adolescent alone and developing the adolescents plan to keep them 
safe in a crisis, 2) therapist meeting with the parent(s) alone and 
developing the parent(s) plan to keep the adolescent safe in a crisis, 
and 3) therapist meeting with the adolescent and parent(s) together 
to review the two safety plans (and safety scale) and discuss a plan 
for when and how to they will use them together, as well as barriers 
and facilitators that might get in the way of using the safety plans.

O’Brien, K., Almeida, J., View, L., Schofield, M., Hall, W., Aguinaldo, L.D., Ryan, C.A., & 
Maneta, E. (2019). A safety and coping planning intervention for suicidal adolescents in 
acute psychiatric care. Cognitive and Behavioral Practice.















Treatment Targets and 
Approaches with Suicidal 

Individuals







Beck’s Cognitive Triad









Reasons For Living









Dialectical Behavior Therapy



To Recap…

Best practices to use with suicidal 
individuals include:

•Safety planning (with ALL suicidal individuals)

•Cognitive Behavioral Therapy (for cognitive 
targets; e.g., CBT-SP)

•Dialectical Behavior Therapy (for emotional and 
interpersonal targets)

•Continual assessment and management of risk 
(e.g., CAMS)



Thank You!
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