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RISK ASSESSMENT - ADULT

'_!nstructions: Check all risk and protective factors that apply. To be completed following the patient interview,
review of medical record(s) and/or consultation with family members and/or other professionals.

i 4 Suicidal g’;f] :‘:zg;' L R T T P Status (Recent)
U Actual suicide attempt | [] | Hopelessness
7 Interrupted attempt [ [J | Major depressive episode
] Aborted or Self-Interrupted attempt ] [ | Mixed affective episode (e.g. Bipolar)
] Other preparatory acts to kill self [ (] | Command hallucinations to hurt self ]
[ Sezj?éfég‘;stggpamr without ] O Highly impulsive behavior
Cstﬁi;:?(ai\{'!:)dsiasti:\?ere in Past Month L1 | Substance abuse or CHESTEEE
'j:l Wish to be dead [ | Agitation or severe anxiety T
O | Suicidal thoughts O Perceived burden on family or others
] Suicid:sll thoughts' with methc?d 0 Chronic physical pain or other acute medical
(but without specific plan or intent to act) problem (HIV/AIDS, COPD, cancer, etc.)
[ | Suicidal intent (without specific plan) [ | Homicidal ideation
[0 | Suicidal intent with specific plan L1 | Aggressive behavior towards others
Activating Events (Recent) [J | Method for suicide available (gun, pills, etc.)
I ;,e:;?:)kzﬁ:é:?ﬁi;ﬁi}:i ?Eggffﬁgifg@;e [J | Refuses or feels unable to agree to safety pianj
Describe: [J | Sexual abuse (lifetime) j
L1 | Family history of suicide (lifetime)
| Pending incarceration or homelessness Protective Factors {Recent) ﬂ,
[T | Current or pending isolation or feeling alone [ | Identifies reasons for living
Treatment Hi story ] g?nsig]:;nsibility to family or others: living with
L1 | Previous psychiatric diagnoses and treatments [ | Supportive social network or family
[1 | Hopeless or dissatisfied with treatment [] | Fear of death or dying due to pain and suﬁerinﬂ
] Non-compliant with treatment [T | Belief that suicide is immoral; high spirituality
[1 | Not receiving treatment [1 | Engaged in work or school
Other Risk Factors Other Protective Factors
[ L]
= O
1 ]

Describe any suicidal, self-injurious or aggressive behavior (include dates)




1) _ ,
- Person endorses thoughts about a wish to be dead or not aljve anymore, or wish to falf asleep

2)

4)

5)

- Have You wishied yvous were dead or wished Yo confd go fo sfeep and not wake up?
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SUICIDE IDEATION DEFINITIONS AND PROMPTS _ j mp ;ffh

ﬁsiq;uéstions that are bolded and underlined. _ , YES | NO

Ask Questions 1 and 2.
Wish to be Dead:

and not wake up, ' /

Suicidal Thoughis: ' ' -
General non-specdific thoughts of wanting to end one’s life/commit suicide, “7I'e hought about
Killing mysel without general thoughts of ways to kilj oneself/associated methods, intent, or
plan, '

Have vou aciuzff ¥ Aad 2y thouahis OF &illinG vorrself? =

worked out. “7 thought about taking an overdose pur [ IEVEr made 3 specific plan as to when
where or how I would acually do it....and I would never g0 through with j&” .

Have you pecn ERinking sbour how Vou JHafE Kill voursefrs

Suicidal Intent (withont Specific Plan): .
Active suicidal thoughts of killing oneself ang patient reports naving some intent to act on such
thoughts, as opposed to “7 have the thoughts bur 1 aefinitely will.nor dp anything about them,”

Have vou pad these thouahts and had some inteniion Of acting on them?

Suicide Intent with Specific Plan: 7
Thoughts of killing oneself with details of plan fully or partally worked out and person has
Some intent to carry it out, ) ;

Have you starter #o wWork out or worked out the detajls of Bow o kilf ourseif? Do

Your fnrfend to C2ITY out tftis plan 7

Suicide Behavior Question: ]

Have you ever done anythin started fo do anything, or pre ared to do anvthing o
end your life?

mples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note,
took out pills but didn’t swallow any, heid a gun but changed your mind or it Was grabbed from
your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, cut
yourself, tried to hang yourself, etc. . :

If YES, ask: Mow fong ago did vou do any of thesea?

- Over a year ago? - Between three months and a year ago? - Within the last three months? ,
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