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Objectives

• Review the components of suicide risk assessment including 
standardized tools and narrative approaches

• Discuss adaptions of risk assessments across various settings 



Suicide Screening



Suicide Screening vs. Suicide Assessment 

Screening: 

○ Procedure used to quickly identify individuals who may be at risk for suicide

○ Ideally highly sensitive

Assessment: 

○ More comprehensive evaluation to evaluate level of risk and decide on treatment 
course

○ Includes standardized tools and a narrative component

○ Ideally more specific



The purpose of the assessment is not to predict suicide 

but rather to plan effective suicide care.



Suicide Assessment

Goal:
● Understand level of risk leading to specific interventions

Components:
● Assessing suicidal ideation and behaviors
● Understanding risk and protective factors
● Eliciting attitudes about risk, suicide, desire and ability to safety plan

Methods:
● Utilizing both standardized tools and narrative/behavioral approach
● Adapt to current setting



Standardized Tools

• More likely to elicit relevant and consistent information
• Provide consistent documentation / vocabulary 
• Extremely valuable for intermittent and early users



Standardized Risk Assessment Tools

• Beck Suicidal Intent, Hopelessness, and Behavior Scales
• Cultural Assessment for Risk of Suicide
• Modular Assessment of Risk for Imminent Suicide (MARIS) 
• Suicide Assessment Five-Step Evaluation and Triage (SAFE-T) guide
• Chronological Assessment of Suicide Events (CASE) approach
• Computerized Adaptive Test Suicide Scale
• Columbia Suicide Severity Rating Scale (CSSRS)



Narrative / Behavioral Assessment

• Ability to elicit conversation and context
• Explore level of suicidality and understand attitudes about risk, etc.
• Observe and elicit problem solving, coping skills, and other strengths
• Can be beneficial to use standardized approach



Components to Assessment

•Assessing suicidal ideation and behaviors
• Understanding risk and protective factors
• Eliciting attitudes about risk, suicide, desire and ability to safety plan









Components to Assessment

• Assessing suicidal ideation and behaviors
•Understanding risk and protective factors
• Eliciting attitudes about risk, suicide, desire and ability to safety plan



Risk Factors



Predisposing Risk Factors

• Psychiatry disorders
• Previous suicide attempt
• Family history of mood 

disorder and/or suicide
• History of abuse
• Exposure to violence

• Access to means
• Alcohol and drug use
• Exposure to suicide
• Social stress and isolation
• Hopelessness

Precipitating Risk Factors



Protective Factors

● Ability to cope
● Coping skills
● Beliefs against suicide
● Sense of responsibility to something else (eg family, pets, etc…)
● Positive therapeutic relationships
● Social supports



Components to Assessment

• Assessing suicidal ideation and behaviors
• Understanding risk and protective factors
•Eliciting attitudes about risk, suicide, desire and ability to safety 

plan





Risk Formulation
• Formulation should be:

o Anchored in clinical context and client population
o Fluid in nature
o Directly lead to intervention strategies

• Formulation does not predict behaviors instead promote 
communication and collaboration.

• Formulation often gets “stuck” on “do they the meet criteria”?



Risk Assessment Leads to Safety Planning 

From:
Categorical Predictions of

1. Low
2. Medium 
3. High

To:
Judgments to directly inform intervention plans

1. risk status (the patient’s risk relative to a 
specified subpopulation)

2. risk state (the patient’s risk compared to 
baseline or other specified time points)

3. available resources from which the patient can 
draw in crisis, and

4. foreseeable changes that may exacerbate risk



Assessment Leading to Interventions
• Brief CBT strategies
• Safety planning
• Lethal means counseling
• Provide appropriate referral, 

follow-up, next steps



Adapting to Various Settings
● Goal: to plan effective care (what are next steps?)

● Core components of assessment remain the same

○ Utilizing standardized tools and narrative approach

○ Assessing suicidal ideation and behaviors

○ Understanding risk and protective factors

○ Eliciting ability to safety plan

● Variations based on time, expertise, ability to implement treatment plan



Emergency Room Crisis Evaluation

Mary is a 45 year-old female who arrives in the emergency room after 
having ingested a handful of pills in an attempt to end her life.



Primary Care Office

John is a 16 year-old male coming to see his pediatrician for a sports 
physical. He marked a “2” (more than half the days) to question 9 on the 
PHQ-A.



Outpatient Mental Health Clinic

Susan is a 68 year-old female with PTSD presenting for weekly therapy, who 
reports that she is having increased thoughts of wanting to die on her 
outcomes questionnaire.



School

Matt is a 13 year-old eighth grader.   His friends texted a “tip” on the SAFE 
UT app that he was talking about killing himself.



TeleVisit

Anne is a 22 year-old college student seeking services due to extreme 
anxiety. During initial virtual evaluation, she discloses frequent thoughts 
that she would rather be dead



Questions / Discussion


