Risk Level Interventions
Interventions for each level of suicide risk. Adapted From The Interpersonal Theory of Suicide: Guidance for Working with Suicidal Clients, by T. E. Joiner, Jr., K. A. Van Orden, T. K. Witte, and M. D. Rudd, 2009, p. 106. Copyright 2009 by the American Psychological Association (APA). Reprinted under APA’s fair use policy.  

Risk Category (circle one and check off each action taken):

Low Risk (actions taken)

· Create a coping card/safety plan with the client that includes a variant of the following, “In the event that you begin to develop suicidal feelings (or if your existing feelings become more intense), here’s what I want you to do:”

· List at least three coping activities that a client could realistically do when feeling distressed (e.g., work on crossword puzzles, listen to soothing music)

· List two or three people from the client’s support network that could be called (e.g., mother, friend)

· List emergency numbers (including that for the National Suicide Prevention Lifeline; 1-800-273-8255 [TALK] and 911)
· Continue to regularly monitor suicide risk

· Document all activities in progress notes


Moderate Risk (actions taken)

· Consult with a supervisor if you are a trainee

· Create a coping card (see above)

· Consider midweek phone check-ins to assess suicide risk more frequently

· Inform about existence of adjunctive treatments (e.g., medication)

· Increase social support:

· Encourage client to seek support from friends and family

· Plan with client to have someone check in on him or her regularly

· Ask client’s permission for you to contact the person who will be checking in

· Attempt to remove access to lethal means (e.g., firearms, pills, etc.)

· Ask for permission to speak with an informant (e.g., family member, romantic partner), with the appropriate release

· Continue to regularly monitor suicide risk

· Document all activities in progress notes

High Risk (actions taken)

· Consult with a supervisor if you are a trainee or with a colleague if you are not a trainee

· Consider emergency mental health options (e.g., hospitalization)

· Client should be accompanied and monitored at all times

· If hospitalization is not warranted, use suggestions from the Moderate Risk category

· Document all activities in progress notes (including documentation that hospitalization was at least considered)
