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5 THINGS TO 
KNOW ABOUT 
SUICIDE RISK 
ASSESSMENT

1
R U M O R :  Y O U  W I L L  P U T  
T H O U G H T S  I N  S O M E O N E ' S  
H E A D  I F  Y O U  A S K  A B O U T  
S U I C I D E
You are not going to put thoughts of 
suicide into someone's head by asking 
if they have thoughts of killing 
themselves. If they were not thinking 
about suicide, asking them will not 
make them now think about it.

2
T R U T H :  B E  D I R E C T  I N  
A S K I N G  A B O U T  S U I C I D A L  
T H O U G H T S  
It is critical to ask your client directly 
if they want to kill themselves vs "do 
you feel like hurting yourself". These 
are two different things. You can want 
to "hurt yourself", and still not want to 
die.

3
T R U T H :  I T  I S  I M P E R A T I V E  
T O  A S K  C L A R I F Y I N G  
Q U E S T I O N S

Absolutely clarify what a client is 
saying when they make an ambiguous 
sounding statement like "It's just not 
worth it", "I'm so confused", "Nobody 
cares anyhow".

R U M O R :  I T  I S  N O T  
I M P O R T A N T  T O  K N O W  I F  
Y O U R  C L I E N T  H A S  A  
H I S T O R Y  O F  S U I C I D A L  
T H O U G H T S  O R  A T T E M P T S
Always ask if the client has any recent 
or current suicidal thoughts, taken any 
steps yet to try to kill themselves, have 
a plan, or have intent to follow through 
with ending their life. These are added 
risk factors that you need to be aware 
of in assessing your client's risk for 
suicide.

T R U T H :  I T  I S  I M P O R T A N T  
T O  H A V E  A  
C O L L A B O R A T I V E  S A F E T Y  
P L A N  W I T H  Y O U R  C L I E N T

Come up with a realistic safety plan 
that the client will follow if their 
suicidal thoughts increase in severity 
or frequency. This is different than a 
safety contract..
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Safety Plan
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