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Basic Skills

‘How to Ask Questions about Suicide’



Suicide Preven,on is Possible
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• The majority of people who die by suicide have visited a healthcare provider in 
the previous month before their suicide (Mann & al, 2005. JAMA) 
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Muehlenkamp & Thoen (2019). Suicide and Life-Threatening Behaviour.
Kleespies & Dettmer (2000). Journal of Clinical Psychology. 
Kleespies & al. (1990). Professional Psychology: Research and Practice
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Eskin & al. (2016). Scandinavian Journal of Psychology.
Pompili & al. (2016).Psychological Medicine.

50% 
disclose

50% 
deny

in fear of… 

being hospitalized

being put on 
medica>on

not being
taken seriously

embarrassment

being seen as weak

being judged

worrying the 
therapist

others finding out

Ambivalence of Suicidal People 



Validity Techniques  
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Shame Attenuation 

The client’s own pain is used as the gateway to the topic of suicide.

Considering all of the pain you’ve been feeling in the past couple of weeks,
I’m wondering if you have had any thoughts of killing yourself?

Shea (2011). The pracCcal art of suicide assessment



Validity Techniques  
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Normaliza1on 

The process of normalizing the topic for the client. The clinician can relate that 
he/she has had clients who were undergoing pain and/or stresses similar to those of 
the current interviewee and share that they had experienced suicidal thoughts. 

You know, some of my clients, when they are feeling as stressed out and depressed as
you have been feeling, tell me that they some=mes have thoughts of killing
themselves. I’m wondering if you’ve been having any thoughts like that recently?”
Some=mes when people feel as much pain as you are feeling, they have thoughts of
killing themselves. Has that happened to you?

Shea (2011). The pracCcal art of suicide assessment.



Practice

Material: list of client statement

Choose five statements and prac5ce formula5ng shame a8enua5on
and normaliza5on techniques.
• CLIENT: I’m afraid of being alone this weekend!
• THERAPIST: When people feel overwhelmed they can have unplanned

thoughts of suicide. Have you had similar thoughts when
contempla@ng being alone this weekend?
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Using the validity techniques 



Do you have a plan? 
If so, what is your plan?
Have you made any prepara9ons for your suicide?
When are you planning to end your life?
If you were going to kill yourself, how would you do it?

Suicidal thoughts

Suicidal intent 

Planning

Duration of thoughts

Do you think about suicide?
Do you ever think about ending  your life?
How many 9mes per day or per week do you think about suicide?
Do you think about your own death or dying?

When you have suicidal thoughts to what extent do you plan to act on them?
Do you want to die?
How close have you come to execu9ng your plan?

What propor9on of the day do you think about suicide?
When you have these thoughts, how long do they stay in your 
mind?
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Obsession of thoughts

Ability to accept help

Emo5onal tension 

To what extent can you push away suicidal thoughts and think about 
something else?  (1-10 scale: 1 is easy to push away, 10 is completely 
preoccupied.) 

What brings you to seek help?
How do you feel about having to ask for help?
How can we help you?

How are you feeling now?
Do you feel tense ? (angry, anxious, sad, about to explode)
In the past few weeks have you felt so anxious/depressed that it makes it 
hard to do the things you want to do?
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Lethality

Availability

Assessed using clinical judgment, based on accurate assessment 
and adolescent’s percep9on of lethality 

Do you have access to the specific means by 
which you plan to end your life?
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Prac,ce

The purpose of this ac5vity is to get you use to asking suicidal risk
assessment ques5ons
• Read the client statement 
• Write down the ques5on you asked

In vivo exposure to suicide risk assessment ques1ons

43
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Basic Skills

‘How to Intervene’



What is a Safety Planning Intervention?
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Interview with Dr. Barbara Stantley



What is a Safety Planning Interven,on?
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• The purpose of a safety planning interven3on is to provide 
people who are experiencing suicidal idea3on with a specific 
set of concrete strategies to use in order to decrease suicidal 
behaviours.  

• It includes coping strategies to use and resources to contact. 
• It is a collabora3ve effort between the therapist and client and 

takes 25-45 minutes to complete. 
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What is the Ra,onale for Safety Planning?
Help client tolerate acute suicidal idea1on 

-To reduce imminent risk
-To increase coping strategies
-To enhance help seeking strategies
-To provide follow-up safety net

Kleiman & al. 2017 in Journal of Abnormal Psychology



Warning Signs 
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Step 1 of safety planning 

• Help the person to recognize and name the signs that precede a suicidal crisis 
• One effective way to prevent a suicidal crisis is to address the problem before it 

happens 
• Warning signs include personal situations, thoughts, images, thinking styles, mood or 

behaviours.
• Ask : What do you experience when you start to think about suicide?
• Specific rather than vague warning signs will guide the person on when refer to the 

safety plan 



Internal Coping Strategies
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Step 2 of safety planning 

• Explain to client the raHonale for “distracHon”
• Therapist asked the person to idenHfy what they can do, without other people involved, 

should they become suicidal again.
• DistracHon is an evidenced-based tool described in DialecHcal Behavioral Therapy (DBT)
• Going for a walk, interact with nature, listening to music, going online, taking a shower, playing with a 

pet, cooking 

•Ask for 2 or 3 strategies: “what have you done in the past to handle your thoughts?”
• Engaging in those ac>vi>es helps the person experience some pleasure, sense of mastery, or facilitate a 

sense of meaning in their lives but the ‘primary aim’ is to distract during a crisis 
• Therapists then use a collabora>ve problem-solving approach to address poten>al roadblocks and 

iden>fy alterna>ves



Socializa(on Strategies for Distrac(on and Support
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Step 3 of safety planning 

• Explain that if step 2 doesn't work, then the client can try socializing with other people 
who may help to distract themselves or visit healthy social settings.

• Therapist asked the person to identify individuals, such as friends, family members, or 
settings where socializing occurs such as coffee shops, AA, church. 

• Who helps you feel better ? 
• Ask for 2-3 people or settings 
• Helpful but not harmful: Exclude environment where alcohol and substances are 

present.
• At this stage, client does not disclose his/her suicidal thoughts. 
• Therapist then uses a collaborative problem-solving approach to address potential 

roadblocks and identify alternatives.



Social Contacts for Assistance in Resolving Suicidal Crises

19

Step 4 of safety planning 

• Explain that if steps 2 and 3 do not work, then encourage the client to inform family 
members or friends that they are experiencing a suicidal crisis

• Ask : “Among your family or friends, who could you contact for help and support” 
• If client is an adolescent or young adult, their contact should be an adult 
• If client expresses reluctance, then therapist will help client weigh the pros and cons of 

disclosing their thoughts to a person who may offer support 
• Ideally, a person with whom the safety plan can be shared should be named on the plan
• Therapist then use a collaboraHve problem-solving approach to address potenHal 

roadblocks and idenHfy alternaHves 
• SomeHmes, clients are unable to idenHfy a support person or they refuse to share with 

family or friends, then you move to next step. 



Professional and Agency Contacts to Help Resolve Suicidal Crises
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Step 5 of safety planning 

• Explain that if steps 2, 3, 4 doesn't work then encourage the client to seek professional 
help 

• Therapist work with the patient to identify mental health professional that can be 
contacted during a crisis 

• Explain how to contact ‘Suicide-Action’ at 1-866-277-3553
• Identify the hospital care setting in case of emergency 
• Provide telephone numbers and/or locations of mental health professionals 
• Therapist then use a collaborative problem-solving approach to address potential 

roadblocks and identify alternatives 
- discuss fear of being hospitalized 
- provide reassurance (eg, hot-lines) 



Mean Restric,on 
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Step 6 of safety planning 

• Suicide risk is increased when paHents report a suicidal plan that involves a 
readily available lethal method (Joiner et al. 2003)

• Even if no specific plan is idenHfied, it is always a good idea to eliminate or limit 
access to potenHal lethal means.

- Store medicament in a locked cabinet 
- Restrict access to knives, and firearm 
- RestricHon of access to means of hanging (most common means of suicide 
is not possible in outpaHent care, as ligature point are universality available, 
but possible to achieve in controlled environment such as hospitals and 
prisons (Gunnel et al. 2005).  

• If doubts are expressed, then ask quesHons to explore clients ambivalence 



Implementa,on
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Implemen1ng safety plan and follow-up

• The plan should be implemented in a collaborative manner 
• Therapist review the steps and assess with the client the likelihood of using the 

safety plan 
What are barriers that can get on your way of using the plan?

• Elaborate a plan of where storing the plan
- Multiple copies 
- In a pocket, on the fridge 

• Keep a copy in the file 
• Revised implementation of safety plan at next session 
• Consider referring for specialized psychotherapy 
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Basic Skills

‘How to Document your Intervention’
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The progress note

Provide client data
• What led you to conduct a risk assessment
• Diagnosis
• Pa>ent progress

Provide informaHon from the risk 
assessment
• Exact words can be provided in quotes
• Explain what the facts mean to you, in order to 

avoid the reader to make inferences

IdenHfy client’s risk factors
• Risk factors/imminent warning signs

IdenHfy protecHve factors and the specific 
risk it protects against

Provide a customized safety plan including:
• Triggers that lead to feelings of hopelessness or 

self-loathing
• Effec>ve coping strategies that have been 

prac>ced in session
• How to keep environment safe 
• Suppor>ve contacts and contact informa>on
• Emergency contact info:911, hospital ER, helpline

Ballas, C. (2007) How to write a suicide note: Prac;cal ;ps for documen;ng the evalua;on of a suicidal pa;ent. Psychiatric Times, Vol 24, no 6, May.
BC Mental Health & Addic;on Services (2011) The Provincial suicide clinical framework: A common strategy for assessing, trea;ng, monitoring and documen;ng suicide preven;on ac;vi;es across Bri;sh Columbia 
Health Authori;es. Version 1.0, January 2011. 
Erbacher, T.A., Singer, J.B. and Poland, S. (2014) Suicide in Schools
A Prac;;oner's Guide to Mul;-level Preven;on, Assessment, Interven;on, and Postven;on, 1st Edi;on, Routledge.
Jacobs, D. and Brewer, M. (2004) APA Prac;ce Guideline: Provides recommenda;ons for assessing and trea;ng pa;ents with suicidal behaviors. Psychiatric Annals, 34-5
Obegi, J.H., Rankin, J.M., Williams, J.C. and Ninivaggio, G. (2015) How to write a suicide risk assessment that’s clinically sound and legally defensible. Current Psychiatry, Vol.14 No3, p.50-51.
Willer, J. (2013) The beginning psychotherapist’s companion. Oxford University Press.

https://www.routledge.com/products/search?author=Terri%20A.%20Erbacher
https://www.routledge.com/products/search?author=Jonathan%20B.%20Singer
https://www.routledge.com/products/search?author=Scott%20Poland
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The progress note 
Explain raHonal and follow-up plan
• Explain what leads you to believe that the client 

is either safe or in harm’s way

• Explain your clinical judgement: include an 
explicit descrip>on of the facts that lead to your 
assessment

• Explain your interven>ons and why you did not 
use certain interven>ons such as hospitalisa>on

• If you communicated informa>on protected by 
professional secrecy, document the reasons 
suppor>ng your decision, the circumstances of 
the communica>on, the informa>on provided 
and the iden>ty of the person

• Document your final decision/plan and follow-
up plan. 

Most important:
• The note is detailed and clear 

• The conclusion and the follow-up plan must 
be a logical conclusion to your assessment 
(ex.: if your assessment was read by 
someone else).

• “Obliga'on of means”. The assessment and 
your interven@ons must illustrate that you 
have taken all the means necessary to 
protect the pa@ent.

• You may ask a peer to proof read your 
progress note.


