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RISK ASSESS1'tENT VERSION 

1ns1nR:1ions: Check all risk and protec1ive facfms 1hatapply. To be completed fdlowing ihe patient interview.
review of medical rec.ord{s) and/orconsullalion with familv members andlor-ollJel" - - -

Suiddal iffld Self h;;jmiods Behavior{Pastweek) 
.. . . . . -

□ Ac1ua1 sume attempt Ol..ilelime 

□ lntenuplcd a1lempt OUletime 

□ Aborted or Self.lnfenupted attempt Ol.iletime 

□ Olher prepa,alDJy acts to kill self Ouretime 

□
SelHnjurious behaviocwilhout Olilelime 
suicidal intent 

Suicidal I� {llostSevere in Past Week} 

D Wish to be dead 

□ Suicidal 1houghfs . 

SUicidal 1houghfs with method (butwilhout specific 
□ Dian or inlent1D actl
□ Sttifal intent {llllilhout specific plan)

□ Suicidal inlentwilh specific plan

Activating Evenls{Recent}

□ 

□ 

□ 

- -

Recent loss or other" signilicant negative event

Desaibe: 

Pending incarCerafion or homelessness 

CWrent or pending isolation or feeling alone 
.. 

Tmatnaent � 

□ Previous psychialric diagnoses and 1reabnenls

□ Hopeless onfissalislied with beabnent

□ Noncompliant with �.aent

□ Notreamng1realment

Olhc!r Risk Fac:lms:

□ 

Clinical $;$,s {Recent) 

□ 

D 

□ 

□ 

□ 

D 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

.□ 

□ 

Hopelessness 

Map-depressi\'e episode 
Mixed affective episode 

Co111111and hallucinations 1D hurt self 

Highly impulsive behavior 

SUbsl.ance abuse or dependence 

Agilafion or severe anxiety 

Perceived burden on family or olhers 
Chronic physil;aJ pain or other awte medical 

-- (AIDS. COPD. cancer. etc.) 
Homicidal ideation 

Aggressive behaviortnwards others 

Method for suicide available (gun. pills. etc.) 

Refuses or feels unable to agree to safety plan 

Sexual abuse�) 
Fanily hislDry of suicide (lifetime) 

PIOl8diveFac1Dis(Receid) 

□ 

□ 

□ 

□ 

□ 

□ 

Identifies reasons for-living 
- . 

ResponsibiJily 1D family or othelS; living with 
famiy 

Supportive social network or family 

Fear of death or dying due to pain and suffering 

Beliefihat suicide is immoral; high 5l)irilualily 

EIIQ398d in work er school 

�Plotective Fac:IQls: 

□ 

Desaibe any suicidal, self-injurious or aggressive behavior fmclude dales): 
. 
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