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I S S U E  I M P O R T A N C E

R E S O U R C E S  I N C L U D E D

Suicide & self-harm behaviors are common presenting concerns within outpatient
settings, and access to inpatient care is increasingly scarce. This document
includes resources designed to help providers utilize risk assessments as

therapeutic interventions during treatment while building rapport.

This guide was created with funding from the Great Lakes 
Mental Health Technology Transfer Center.

The guide is based on material presented by
Dr. Jennifer Muehlenkamp on January 18, 2024 for WAFCA-CE.

WAFCA serves as the Wisconsin partner for the 
Great Lakes MHTTC. 

Use this 3-page tool to assess
your client‘s risks &

strengths, as well as to guide
treatment planning.

It has 4 sections:
“Desire for Suicide” Assmt.
“Desire for Living” Assmt.
“Danger of Suicide”
Screening
Treatment Plan Outline

See pages 14-16 of this guide.

Suicide Monitoring &
Check-In Form

Use this 1-page tool
repeatedly with your client
in sessions throughout the

treatment process.

It has 3 sections:
Rating current wish to
die and live
Monitoring questions
Example questions for
verbal assessments at
start of sessions

See page 17 of this guide.

“Treating Suicide Risk
in Outpatient Settings”

Slide Excerpts
(Start here!) Use these slides

to see examples, instructions,
tips, and additional resources

for the tools provided.

It has 3 sections:
Assessment case example
Treatment framework with
actionable suggestions
Considerations & evidence
based treatments

See pages 2-13 of this guide.
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Key Principles
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1. Understand Reasons for Dying

Jobes, 2018; Michel, 2021; Rudd & Bryan, 2022; Tucker et al., 2015

Suicide

Direct DRIVERS
Being a Burden / Self-Hate
Unbearable Internal State

Hopelessness
Relationship Problems
Vocational Concerns

Indirect Drivers
Insomnia/Sleep Problems

Global Hopelessness
Alcohol & Drug Use

Psychiatric Disorders
Cultural/Environment Factors

Rate your wish to die on a scale from 0 – 10.
I would like to understand what’s motivating your desire to die. 

 Tell me in your own words why you want to die.
List Reasons for Dying: Rate Intensity Link to Motivation to Die or Rank Order

1. Understand Reasons for Dying

BONUS SKILL: 
Validate the Wish to Die

-Validation is evidence of empathy
-NOT affirming suicide as decision
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2. Understand Reasons for Living

Freedenthal, 2018; Jobes, 2018; Linehan, 1995; Rudd & Bryan, 2022

Suicide

Reasons for Living
What are your reasons for staying alive?

What are things you enjoyed before it got so bad?
-Family

-Responsibilities (Pets/Plants)
-Hobbies/Sports/Arts
-Fears of Death/Pain

-Moral, Religious, Cultural Objections
-Future Goal(s)

Rate your wish to live on a scale from 0 – 10.
I would like to explore what keeps you here, keeps you going so far.
List Reasons for Dying: Rate Intensity Link to Motivation to live or Rank Order

2. Understand Reasons for Living

BONUS SKILL: 
Compare WTL/WTD

-highlight ambivalence
-builds rapport
-opens door to strengths
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3. Assess Immediate Danger

Freedenthal, 2018; Jobes, 2018; Linehan, 1995; Rudd & Bryan, 2022

Suicide Ideation
Frequency,  Duration,  Controllability,  Imagery

Suicidal Intent
Cycling

Plan (specificity)
Timing

Capability
Means Access (Guns!)

Preparatory Behaviors
Ability (NSSI)

Patient Judgment of Own Risk
 How likely is it that you will kill yourself after you leave this office? Next day?
How confident are you in your ability to cope with your suicidal thoughts/urges?
 What is the basis for your [answer]?
Explore Primary Exception

What is the one thing, that if different, would help you no longer be suicidal?

3. Assess Immediate Danger
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Treatment Framework: Structural Strategies
On-going Risk Monitoring

-Maintains suicide risk focus
-Mini assessments

Involve Others
- Activate supports

Increase Frequency of Contact
- # sessions for brief time
- schedule brief check-ins (5-10min)

Assess current ideation, plan, intent
Review skills to cope, Reinforce mastery

Use Caring Contacts

Treatment Framework: 
Manage Acute Risk

Warning Signs
-Personal

indicators of 
severe emotional 
or suicidal crisis

Distraction
-Activities, people,

places for 
distraction; self-

soothe to feel 
better

Social Support
-People who can
provide positive
support, elevate
emotional state

Professional + 
Crisis Services

-Contact info for
crisis support,

professional help

Means Safety
-Steps to keep

environment safe, 
reduce access to 

lethal methods

Reasons for 
Living

-Positive aspects of
life that improve

mood, provide sense
purpose or meaning

Pictures Prayer Cards
Poetry Songs
Games Coping Cards
Letters …..

https://suicidesafetyplan.com/
Bryan et al., 2018; Bryan, Tabares et al., 2023; Stanely & Brown, 2012
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Means Safety
-Steps to keep

environment safe, 
reduce access to 

lethal methods

Counseling on Access to Lethal Means FREE COURSE
https://zerosuicide.edc.org/resources/trainings-courses/CALM-course

Plan across multiple methods (conduct Home Scan) 
Basic Strategy for Non-Confrontational Conversation

-Engage: Ask open-ended questions
“You mentioned you own firearms, what types of guns do you have”

-Focus toward Safety:
“What are the safety procedures you use at home w/your guns?”

-Evoke Additional Details:
“Are there times you take extra precautions?  What are your thoughts
  about people having easy access to guns when struggling w/ suicide?” 

-Plan for Safety:
“Given the importance of safety to you, what are some changes you think
   you could make at home to increase your safety?”

Britton et al., 2016; Mann et al., 2021; Sale et al., 2018

Target the Drivers of Suicide Desire = Treatment Goals
Alleviate Pain & Suffering

Enhance Coping Skills
Inspire hope, Improve Quality of Life

Ideally: Use Evidence-Based Suicide Treatments

Unbearability
Emotion 

Regulation Skills 

Evaluate Thinking

Unlovability
Increase Social 

Connections 

Contribute to Others

Unsolvability
Cognitive Flexibility 

Skills 

Problem-Solving 
Goal Setting
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Emotion Regulation Strategies

Decrease Emotional Sensitivity
Balanced Sleep

Exercise
Healthy Eating

Treat Physical Illness
Limit Screen Time

Another Option:
www.thesleepreset.com

Acquire Positives & Build Mastery
Increase pleasant activities

Behavioral Activation/Mastery
Align Strengths & Values with Activities

www.viacharacter.org

Evaluate Thinking: Cognitive Reframing
Educate how thoughts connect to emotional experiences & behavior.

Activating 
Event

=

=

=

Teach about cognitive distortions

Reframing The Thoughts
1) Catch the thought

“What were you telling yourself just before you felt that way?”

2) Check the validity & utility
“Is that thought a fact or belief?  How does this thought help you?”

3) Change the thought/Balance
“What is another way to look at this? What might someone else say?”

4) or… Catch & Release it
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Increase Social Connections & Contribute
Goal: Increase sense of belonging, decrease sense of burdensomeness

Explore past & present 
social network

-ways reconnect
-ways to meet new friends
-interpersonal/social skills

Belongingness Tasks
-social engagement activities

-community groups
-volunteering
-employment

Social Value Activity
-tasks to increase sense of

value or purpose
-random acts of kindness

-complimenting others
-ways to contribute

Cognitive Flexibility Skills
Goal: Foster Perspective Taking & Problem-Solving

Lack awareness of available options

Features of Suicidal Mind State

Unwilling to be flexible with situation

Poor self-efficacy to adapt/cope

Strategy: Options List

Strategy: Nourish Goals 

Strategy: Elicit Coping Statements
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Cognitive Flexibility Skills: Options List
Goal: Widen Perspective

Options List Strategy Steps
-brainstorm every possible option
-order options from best to worst

Two Required Elements
a. Quantity lead to quality
b. Defer judgment

Be homeless

Suicide

Cognitive Flexibility Skills: Nourish Goals

Unfinished Business List
- Identify what wanted now

or in past for key areas of life
Professional

Family
Romance

Friendship
Leisure/Hobbies
Health & Fitness
Personal Growth

- Prioritize by importance

Pathway, Steps Needed to 
Begin to Work Toward Goal

“If we could select a small task, 
that if you accomplished it, 
would tell you that things were 
just a little bit better, that you 
could reach this goal, what 
would that be?”
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Cognitive Flexibility Skills: Elicit Coping Statements

Generate realistic encouragement statements to maintain 
hope, pursue goals, resist suicidal urges.

-Elicit phrases from the client
-Identify phrases that have special meaning to client
-Reflect reality, be fundamentally true and genuine
-Find an alternative to condemning, punitive, pessimistic thoughts

When you tell yourself _____, what’s another way to look at it? 
What might someone say that would be helpful?
What do you most wish someone would say to you right now that would help you 
get through another day?

Additional Treatment Considerations

https://cams-care.com/

Use an Evidence-Based Treatment of Suicide
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Core Competencies of 
Suicide Treatment

1. Know & manage your attitudes/reactions toward suicide when w/a client.
2. Develop & maintain a collaborative, empathic stance toward the client.
3. Know and elicit evidence-based risk and protective factors.
4. Focus on current plan and intent of suicidal ideation.
5. Determine level of risk/stability.
6. Develop and enact a collaborative evidence-based treatment plan.
7. Notify and involve other persons.
8. Document risk, plan, and reasoning for clinical decisions.
9. Know the law concerning suicide.
10. Engage in debriefing and self-care.

Outpatient Treatment is Best Practice
This Training addressed competencies 1-7
Knowledge evolving – continuing education is essential

Suicide Prevention Resource Center, 2006
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Client: ___________________________     Clinician: ___________________  Date: ________________ Time: _________ 

Understanding Your Suicide Desire Assessment Guide 

DESIRE FOR SUICIDE 

      I wish to die to the following extent:     Not at all     1    2      3      4      5      6      7      8      9     Very Much 

Please list your reasons for wanting to die and mark how intensely that contributes to your desire to die. Then, rank 
order them from most important (1) to least important (6) 

RANK REASONS FOR DYING (low) INTENSITY       (very high) 

  0  1  2  3  4  5  6  7 

Notes: 

DESIRE FOR LIVING 

      I wish to live to the following extent:     Not at all     1    2      3    4      5      6      7      8      9     Very Much 

Please list your reasons for wanting to live and mark how intensely that contributes to your desire to live. Then, rank 
order them from most important (1) to least important (6) 

RANK REASONS FOR LIVING (low) INTENSITY       (very high) 

  0  1  2  3  4  5  6  7 

Notes: 
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IMMEDIATE DANGER OF SUICIDE 

Suicide Ideation Describe content: ______________________________________________________ 
Frequency   ______per day  ________per week   ________per month 

Duration   ______seconds  ________minutes   ________hours 

Controllability   None (0)--------------------------Somewhat (3)----------------------------------Very Much(6) 

Imagery   NO YES Describe: _________________________________________________ 

Suicide Intent 
Plan(s)      Describe: ________________________________________________________________ 

     When: __________________________________________________________________ 

     Where: __________________________________________________________________ 

     Cycle: None     Sporadic/Unpredictable      Somewhat consistent  Always High 

Suicide Capability 
Access to Means NO YES Describe: ___________________________________________ 

Preparation NO YES Describe: ___________________________________________ 

Rehearsal NO YES Describe: ___________________________________________ 

Recent NSSI NO YES Describe: ___________________________________________ 

Frequency ________ per day ________ per week  ________ per month 

Methods ____________  ________________ _________________ 

Medical Tx NO  YES Describe: ___________________________________________ 

Recent Effectiveness None (0)--------------------Somewhat (3)-------------------------Very Effective(6) 

Other Risk Factor Considerations 
Impulsivity NO YES comment: ___________________________________________ 

Burdensomeness NO YES comment: ___________________________________________ 

Sleep Problems NO YES comment: ___________________________________________ 

Agitation/Urgency NO YES comment: ___________________________________________ 

Substance Abuse NO YES comment: ___________________________________________ 

Personal Risk Judgment 
How likely is it that you will kill yourself after you leave this session?  0 -----------------5------------------10 

How confident are you in your ability to cope through your suicidal desire/urges? 0----------5---------10 

Comment: ______________________________________________________________ 

One Thing:  The one thing that would help me no longer feel suicidal would be: ________________________ 

_____________________________________________________________________________ 
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TREATMENT PLAN 

Problem 

# 

Problem Description Goals & Objectives Intervention Plan Duration 

1 Self-Harm Potential Personal Safety & Stability Crisis Coping Plan 

Completed 

2 

3 

4 
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Client: ___________________________     Clinician: ___________________  Date: ________________ Time: _________ 

Suicide Monitoring & Check-In Form 

Rate your current wish to die:   Not at all     0  1  2  3  4  5  6  7  8  9   10  Very Much  

Rate your current wish to live:  Not at all   0  1  2  3  4  5  6  7  8  9  10  Very Much  

Rate on a scale of 0 (not at all) to 10 (all the time) how frequently you experienced each of the following since 

our last session together: 

Thoughts about wanting to die      0  1  2  3  4  5  6  7  8  9  10 

Considered a plan to kill myself       0  1  2  3  4  5  6  7  8  9  10  

Made preparations to kill myself       0  1  2  3  4  5  6  7  8  9  10  

Coped with/managed suicide thoughts       0  1  2  3  4  5  6  7  8  9  10  

      0  1  2  3  4  5  6  7  8  9  10  

Example Questions for “Mini-Assessments” conducted verbally at start of session 

Tell me what your suicidal thoughts have been like since we last met. 

How much have you thought about suicide since our last session? 

On a scale of 1 to 10, how intense have your suicidal thoughts been? 
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