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Learning Objectives

¤ Increased confidence to assess and intervene in suicide

¤ Increased understanding of the responsibility of the 
therapist and the client

¤ Increased awareness of the ethical requirements (Duty to 
Report and Do No Harm)
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Overview

¤ Introduction

¤ Learning Objectives

¤ Self-Awareness Check

¤ Statistics

¤ Ethical Requirements

¤ Assessment 

¤ Intervention 

¤ Documentation

¤ Self-Awareness Review
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Self-Check
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Ethical Requirements
¤ AAM FT: 1.8 Client Autonom y in Decision M aking : … respect the rights of c lients to m ake decisions and help them  to 

understand the consequences of these decisions. (ACA Code of Ethics Pream ble)

¤ AAM FT: 1.10 Referrals.…  assist persons in obtaining appropriate therapeutic services if the therapist is unable or unwilling 
to provide professional help. (Title 46.2103.11.b; ACA Code of Ethics A.11.a)

¤ AAM FT: 1.11 Non-Abandonm ent.…  do not abandon or neglect clients in treatm ent w ithout m aking reasonable 
arrangem ents for the continuation of treatm ent. (Title 46.2103.11.a; ACA Code of Ethics A.12)

¤ AAM FT: 2.1 D isclosing Lim its of Confidentiality .…  disclose to clients and other interested parties at the outset of services 
the nature of confidentia lity and possib le lim itations of the clients’ right to confidentia lity. Therapists review w ith clients 
the circum stances where confidentia l inform ation m ay be requested and where disclosure of confidentia l inform ation 
m ay be legally required. C ircum stances m ay necessitate repeated disclosures. (Title 46.2105.2.a; 4707.B; ACA Code of 
Ethics A.2.b; A.12; B.1.d;)

¤ AAM FT 3.1 M aintenance of Com petency . M arriage and fam ily therapists pursue knowledge of new developm ents and 

m aintain their com petence in m arriage and fam ily therapy through education, tra in ing, and/or supervised experience. 

¤ AAM FT: 3.5 M aintenance of Records: … m aintain accurate and adequate clin ical and financial records in accordance 
w ith applicable law.

¤ ACA Code of Ethics A.4. Avoiding Harm  and Im posing Values: Counselors act to avoid harm ing their c lients, tra inees, 
and research partic ipants and to m inim ize or to rem edy unavoidable or unantic ipated harm . 
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Test your Knowledge (True or False)
¤ It is estimated that in 1 in 20 psychotherapist will lose a client to suicide within their 

career. 
¤ False:  1 in 5 psychotherapist (1); 1 in 6 psychiatric patients will die while in treatment(2) 

¤ Suicide Malpractice is the leading cause of legal action against 
behavioral healthcare providers.  
¤ True

¤ Suicide is the 10th cause of death in the United States.
¤ True

¤ Asking a person if they are having thoughts about suicide will raise the 
risk.
¤ False

¤ Suicide is the 1st cause of death of adolescents in the United States.
¤ False

(1)Task Force study of community therapists, McIntosh, J. L., Talcott, L., & Jones, F. A., Jr. (1999, April 16). "Therapists as survivors of client suicide." 
Presentation made at the annual meeting of the American Association of Suicidology, Houston, TX. Summary appears in M. Weishaar (Ed.), 
(2000). Suicide ‘99: Proceedings of American Association of Suicidology 32nd annual conference (pp. 75-78). Washington, DC: AAS.
(2) Bongar, Bruce, 1991, The Suicidal Patient, Clinical and Legal Standards of Care, Washington, DC: American Psychological Association
(3) Multiple studies summarized by Morscicki, Eve K. 1999, in The Harvard Medical School Guide to Suicide Assessment and Intervention, Doug 
Jacobs, Editor.
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Definitions and Terminology

¤ Suicide – death caused by self-directed, injurious 
behavior with intent to die

¤ Suicide Ideation – any self-reported thoughts in engaging 
in suicide related behavior

¤ Suicide Attempt – self-directed, non-lethal behavior with 
intent to die

¤ Self-harming – self-directed, injurious behavior without 
intent to die

Center for Disease and Prevention
Rudd, M. David. (2006). The Assessment and Management of Suicidality. Professional Resource Press. 
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2019 Statistics

¤ Second leading cause of deaths between the ages of 10 and 34, where the leading cause being 
accidents (unintentional in jury).

¤ Highest rates by race/ethnicity are Am erican Indian/Alaska Native and non-Hispanic populations

¤ M ore youth/adolescents who identify as lesbian, gay, or b isexual have higher rates of suic ide ideation 
than their peers

¤ For every death by suic ide there are 25 attem pts; 1 death every 11 m inutes (8 people will take their life 
before this tra in ing is over)

¤ Each suicide intim ately effects at least six other people (estim ated) – ripple effect

¤ The m ost com m only reported m eans of com pleting suicide, across a ll groups, was by firearm  (49.8%), 
fo llowed by suffocation or hanging (26.8%), poisoning (15.4), cutting (1.7%) and drowning (1.2%)

¤ M ost com m on Dx for those who die by suic ide are M DD

¤ 1 in 8 report correlation to negative perception of body-im age

Center for Disease Control 
https://wmich.edu/suicideprevention/basics/facts
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Statistics

Resource:  CDC
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Assessment
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Warning Signs

¤ Noticeable changes in eating or sleeping habits

¤ Significant and unexplained change in behavior – increased anger, agitation, and rebellion

¤ Withdrawal from family or friends

¤ Sexual promiscuity

¤ Noticeable personality change

¤ Agitation, restlessness, distress, or panicky behavior 

¤ Talking or writing about suicide, even jokingly

¤ Giving away possessions important to them

¤ Securing weapons

¤ Change in interest, attendance, and/or performance in school

https://www.stanfordchildrens.org/en/topic/default?id=teen-suicide-learning-to-recognize-the-warning-signs-1-1696
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Crisis Theory

SA

stressors
(High)

(Low) supports

PE

full crisis

adaptive

maladaptive

suicide

Frank R. Cam pbell Ph.D, LCSW , C .T., Executive Director Em eritus, Baton Rouge Crisis Intervention Chair, NSTC

restoration
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Risk Factors

¤ Mental Heath Illness

¤ Past Suicide Attempts: single vs multiple

¤ Substance Abuse

¤ Lack of Support System

¤ Significant Loss

¤ Isolation – lack of belonging

¤ Psychological Pain

¤ Self-harming behaviors

¤ Negative perspective of body image

¤ Impulsivity 

¤ Health/Pain Problems

¤ Sleep Problems

¤ Legal or Financial Issues

¤ Shame/Burden

¤ Agitation (need to take action)

¤ Stress

¤ Hopelessness

¤ Family History

¤ Means to  Lethality

C
rit

ic
al
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Protective Factors

¤ Supportive social network 
(friend(s), family, etc.)

¤ Responsible to Family and 
Others

¤ Engaged in Work/Career

¤ Ability to Overcome difficult 
circumstances/events in the 
past

¤ Spirituality

¤ Healthy Coping Strategies

¤ Engaged in Interest/Hobbies

¤ Frustration Tolerance

¤ Ambivalence w/ Strong 
desire to live life

¤ Fear of Dying

¤ Good Therapeutic 
Relationship

¤ Commitment to Treatment
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Ask the Question

¤Ask directly

¤Ask about a plan

¤Ask about lethality

¤Ask about access

¤Ask about 
availability

Be aware of your Non-verbal language!!!

Are you afraid to ASK??!!
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Do’s and Don’ts 

¤ DO empathize

¤ DONormalize 

¤ DO reflect

¤ DO sit with them in the 
emotional suffering

¤ DO remind them of your duty to 
protect them

¤ DON’T freak out or panic

¤ DON’T ignore or dismiss

¤ DON’T shame 

¤ DON’T become adversarial or 
judgmental 

¤ DON’T be too quick to refer

¤ DON’T restrict the client’s 
autonomy 

¤ DON’T pull out a “No Suicide 
Contract”
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Risk Assessment

¤ Ask the client directly:  Plan, 
Method, Means

¤ Determine the Risk Factors

¤ Determine the Protective 
Factors

¤ Evaluate the relationship:  Risk 
Factors to Protective Factors

¤ Determine motivation 

¤ Document Assessment

¤ High Risk: 

Desire, Intent, Plan, Access, 
Availability, Rehearsal, MI, 
Substance use, Previous attempts, 
RFL/RFD, Low Ratio of PF:RF

¤ Moderate Risk:  

Desire, Intent, Plan, No access, No 
availability, MI, occasional 
Substance use, Single previous 
attempt, RFL/RFD, Equal Ratio of 
PF:RF

¤ Low Risk: 

Desire, Intent, No Plan, No access, 
No availability, RFL/RFD, How Ratio 
of PF:RF

19

Present Hope Counseling, LLC

Ex
am

pl
es

of
A

ss
es

sm
en

ts

20

Present Hope Counseling, LLC

Intervention
In the Office

https://www.alturalearning.com/blog/the-power-of-active-listening/
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Intervention is BOTH

Assessment Treatment

Improve Quality of Life

Reduce future risk

Maintain Safety

Ask
Understand Risk Factors

Discover Protective Factors

Determine Risk Active Listening

Rapport/Alliance

Empathy
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Treatment 
¤ Join collaboratively

¤ Actively listen

¤ Employ empathy and valuing

¤ Build and maintain rapport & 
connection - Therapeutic Alliance

¤ Clearly inform duty to protect, legal 
statutes for “imminent danger”

¤ Include the family system (determine 
the level of inclusion)

¤ Communicate Options for Tx

¤ Connect in ambivalence

¤ Clearly define roles and responsibilities 

¤ Collaborative Stabilization Planning 
(Jobes), Crisis Response 
Plan(Rudd), or Safety Plan (S2H)

¤ Employ clinical Interventions to 
promote change

¤ Continuation of Care

¤ Consult

¤ Refer as needed

¤ DO NO HARM

¤ Document
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Options for Treatment

¤ Join together in the journey

¤ Intensive Out-Patient Care

¤ Hospitalization, Inpatient 
care

¤ Refer to another Mental 
Health provider

¤ Client’s Right of Refusal for 
Treatment

24



10/20/21

9

Present Hope Counseling, LLC

Connect in Ambivalence

Reasons for Living

¤ Family/Others

¤ Enjoyable Things/Interest

¤ Hopefulness 

¤ Plans and Goals

¤ Beliefs

¤ _________ (let them fill in the 
blank)

Reasons for Dying

¤ Relationship Distress

¤ Loneliness

¤ Hopelessness

¤ Negative perspective of Self

¤ Escape (general, past, pain, 
relationships)

¤ Unburdening Others

¤ To end their Pain and Suffering

“If someone is in the clinician’s office talking about suicide, he or she is ambivalent.  Suicidal people 
who are not ambivalent about living or dying are not talking to clinicians; they are dead.”1

1. Jobes, David A., (2016) Managing Suicide Risk, A Collaborative Approach. 2nd Ed., 24. 
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Responsibilities - Therapist

¤ Competency in Assessment and Treatment Interventions

¤ Limits of confidentiality

¤ Number, location, time, length, and cost of session 

¤ Client autonomy 

¤ Non-abandonment & Referrals

¤ Follow-up

¤ Documentation

¤ Do no Harm

¤ KNOW YOUR OWN BIASES AND VALUES – DO NOT IMPRESS THESE ON YOUR CLIENT

“Despite best efforts at suicide assessment and treatment, suicides can 
and do occur in clinical practice.”1

1. Rudd, M. David. (2007). Suicide Assessment & Management Standard of Care Strategies.
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Responsibilities - Client

¤ Commitment to Treatment
¤ Compliance to Appointments
¤ Motivation

¤ Collaboratively approach to Stabilization or Crisis Plan

¤ Application of Stabilization or Crisis Plan

¤ Autonomy – They have the choice to live or die

27
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Stabilization Planning
¤ Builds on a Collaborative relationship – manner of development

¤ Honors and Values rather than restricts the client’s rights

¤ Individualized 

¤ Identifies roles and responsibilities for both the therapist and the client

¤ Plan to reduce or remove access and availability to lethal means

¤ Details coping strategies and enhances skill-building

¤ Promotes self-management and social support

¤ Includes a Crisis Response Plan (moves from self-management to 
external intervention)

¤ Active and living document – Commitment to treatment and self
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From Managing Suicidal Risk: A Collaborative Approach, Second Edition, by David A. Jobes. Copyright © 2016 The Guilford Press. Per-
mission to photocopy this material is granted to purchasers of this book for personal use or use with individual clients (see copy-
right page for details). 

CAMS STABILIZATION PLAN

Ways to reduce access to lethal means:

1. 

2. 

3. 

Things I can do to cope differently when I am in a suicide crisis (consider crisis card):

1. 

2. 

3. 

4. 

5. 

6. Life or death emergency contact number:

People I can call for help or to decrease my isolation:

1. 

2. 

3. 

Attending treatment as scheduled:

Potential barrier: Solutions I will try:

1. 

2.

Reasons for Living:
___________________
____________________
____________________

Have client copy on a note card or business card – easily accessible -
Take a picture of the notecard on their phone
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Reasons for Living:
___________________
____________________
____________________

Have client copy on a note card or business card – easily accessible -
Take a picture of the notecard on their phone
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When NOT to rely on Stabilization 
Planning

¤ Imminent Risk to Self

¤ Lack of commitment to 
Collaborative Care

¤ Lack of commitment to 
Treatment

¤ Treatment refusal
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Employ Clinical Interventions that 
promote Change

¤ Build resources and systems 
support

¤ Build healthy coping strategies

¤ Determine Suicide “drivers” 
(direct and indirect)

¤ Working to alleviate or decrease 
drivers

¤ Help them narrate their story of 
suicide

¤ CBT, Solutions-focused, Art 
therapy…. 

I am stuck…
I don’t see 
a way out.
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Documentation
“ …maintain accurate and adequate clinical and financial records in accordance with 
applicable law.”
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When to Document

¤ Assessment at intake

¤ Warning signs or clinical change

¤ Reported thoughts of suicide

¤ Treatment – case notes, progress 
notes

¤ Consultations/Coordination of 
Care

¤ Termination/ Planned or 
unplanned

¤ Upon hospitalizations, discharge

- within a reasonable timeframe that 
represents REAL time

34

Present Hope Counseling, LLC

What to document
¤ Reported suicide ideation
¤ Risk and protective factors
¤ Risk assessment and rationale, “as evidenced by…”
¤ Evening and weekend emergency arrangements/emergency 

contacts
¤ Pertinent Contact/Follow-up
¤ Input or attempts to employ social support
¤ Consultations/ Coordination of Care
¤ Rational for or against hospitalization
¤ Hospitalizations/ discharge papers
¤ Treatment plan and safety plan
¤ Changes in care – increases or decreases in treatment
¤ Special precautions taken, or arrangements made
¤ Referrals to other Medical or mental health 

- Pertinent information that offers 
you the ability to provide the 
BEST LEVEL of care
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Application
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