Action Steps for the Patient Suicidality Risk Assessment Form
Action Step 1:  If respondent reports NO active suicidal thoughts, plans, or intent, then email the completed form to [PI], provide the patient with the following information, and continue the survey:

Thank you for your responses.  I’m glad that you are not thinking of harming yourself.  Any thoughts that you would be better off dead are worrisome and I strongly suggest that you talk with your regular mental health professional or doctor about this soon.  
You also should know that the number for Psychiatric Emergency Services is [insert number] and can be called in an emergency or for help receiving services.  For your information, the telephone number for the National Suicide Prevention Lifeline is easy to remember and toll free:  1-800-273-TALK(8255).  You can call any time day or night and they will connect you to a trained counselor right in your area.

[image: image1]
Action Step 2:  If the respondent reports ANY active suicidal thoughts or plan, but indicates that he/she has NO intent to act on those thoughts within the next few days, provide him/her with the following information:
Thank you for these answers.  Based on what you have told me, I think it is important that you talk with a mental health professional about your thoughts of harming yourself as soon as possible.  Will you be able to do that?  I will let your mental health professional or doctor know that you are having these thoughts so that she/he can best assist you.  I will also let the study mental health clinician know about our conversation and he or she may call you to discuss further.
For your information, the number for National Suicide Prevention Lifeline is easy to remember and toll free:  1-800-273-TALK (8255).  You can call anytime day or night and they will connect you to a trained counselor right in your area.  The number for Psychiatric Emergency Services is [insert number] and can be called in an emergency or for help receiving services.  
After obtaining information regarding the patient’s ability and willingness to speak with their regular mental health professional, page [PI/clinician] and discuss the plan with her/him.  Also, contact the patient’s regular outpatient mental health provider(s) with the patient suicide risk assessment form information.
Action Step 3:  If the respondent reports that it is either “somewhat likely” or “likely” that he or she will “harm himself (or herself) or end his (or her) life over the next few days,” or engaged in suicidal or high-risk behavior, provide him/her with the following information, continue the interview only after a clinician has completed a risk assessment:

I am very concerned about your thoughts of harming yourself (or high-risk behavior) and I think it is very important that you talk with a mental health professional about these thoughts right away.  What I would like to do now is have our study mental health clinician call and talk with you.  Otherwise, I can connect you right now with psychiatric emergency services.  It is vital you speak with someone qualified to help you, otherwise we may need to activate Emergency Medical Services to make sure you are safe.
I will also let your regular mental health professional or doctor know that you are having these thoughts (or high-risk behavior) so that she/he can best assist you.
For your information, the number for National Suicide Prevention Lifeline is easy to remember and toll free:  1-800-273-TALK (8255).  You can call anytime day or night and they will connect you to a trained counselor right in your area.  The number for Psychiatric Emergency Services is [insert number] and can be called in an emergency or for help receiving services.  
Be sure to have accurate contact information for the patient and page [PI] immediately to contact the patient.  Also, contact the patient’s regular outpatient mental health provider(s) with the patient suicide risk assessment form information.  If the patient refuses to speak with [PI/clinician] or be transferred to a crisis service, [PI/clinician] will make the determination about 
Participant ID: _____________           
Participant Suicide Risk Screening Form 

Date: ____________________

Start time: _____ End Time: ______

Completed by: ________________

Note:  This form should be initiated whenever a participant indicates some degree of suicidal ideation. This includes making statements indicating that he/she would rather not be alive anymore, wanting to sleep and never wake up, or being in crisis (“Can’t take it anymore”, “don’t know what I might do”). 

Instructions: Circle all responses, and then follow instructions for Action Steps according to “Action Steps for Participant Suicide Risk Screening”




Important Numbers:


Study PI/Clinical Contact:  


Psychiatric Emergency Services: 


National Suicide Lifeline: 1-800-273-8255





If Action Step 2 or 3:


What method(s) of ending your life have you been thinking about? 





	Do you have access to (these means)? 





Have these thoughts gotten better or worse over the past two weeks? About the same? 





Do you have a regular provider who knows about these thoughts? 





When is the next time you will follow up with them? 





“I’m going to ask you a few questions about these thoughts you have been having. These questions are a part of my standard protocol because thoughts about hurting yourself are important”





No / Not Sure





Yes





No





Action Step 3





Action Step 2





Likely/Somewhat Likely





Not at all





How likely do you think it is that you will harm yourself or end your life sometime over the next few days?





Yes





No





Action Step 1





Yes





Have you been thinking about how you might go about ending your life?





So it sounds like at this time you are not thinking of harming yourself in any way or ending your life? Is that right?





In the past 2 weeks, have you had any thoughts of killing yourself?





In the past 2 weeks, have you wished you were dead or wished you could go to sleep and not wake up?





In the past 2 weeks, have you made a suicide attempt or done anything dangerous where you could have died?





No





Yes





Action Step 3





No





Yes









