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Instructions to the clinician

Part 1

Fixed Factors 

Gain the information for your answers (a) from already existing notes and (b) from a skilled clinical interview geared primarily at helping the person rather than at completing this form.  On no account jeopardise your clinical work for the sake of completing this (or any other) form.

The factors listed in part 1 are ‘fixed’, in that you do not need to make a regular clinical assessment to judge them – to varying degrees they remain the same over time.  They are statistical risk factors for suicide.  The factors in part 2 overleaf are ‘fluid’ they may change rapidly, and require regular clinical enquiry.

Simply respond to the following questions by placing a cross (x) in the appropriate box if a ‘YES’ applies and describe supporting evidence.

	 FORMCHECKBOX 

Is there a diagnosis of bipolar disorder (“manic depression”), depression, 
schizophrenia or borderline personality disorder (impulsive personality 
disorder)?



	 FORMCHECKBOX 

Is there a history of, or current, substance/alcohol abuse?



	 FORMCHECKBOX 

Is the person a male and, especially, a young unemployed male?



	 FORMCHECKBOX 

Is the person suffering from either a terminal illness or a painful and 
debilitating illness?



	 FORMCHECKBOX 

Has s/he got easily available the means of suicide (e.g. guns for farmers, 
dangerous drugs for vets, chemists, doctors etc)?



	 FORMCHECKBOX 

Is there a history of deliberate self-harm?



	 FORMCHECKBOX 

Is the person living alone?



	 FORMCHECKBOX 

Has a close relative attempted – or succeeded in – suicide?



	 FORMCHECKBOX 

Has the person been sexually or physically abused in the past?



	 FORMCHECKBOX 

Is the person soon after discharge from a psychiatric hospital?



	 FORMCHECKBOX 

If female, is she without children?




	 FORMCHECKBOX 

Has there been a previous suicide attempt?  If so…….



	 FORMCHECKBOX 

Was the attempt pre-meditated?



	 FORMCHECKBOX 

Had precautions been taken to prevent rescue?



	 FORMCHECKBOX 

Had final acts been completed in anticipation of death?



	 FORMCHECKBOX 

Were violent, active methods used?



	 FORMCHECKBOX 

Did the person believe what they did would be lethal?



	 FORMCHECKBOX 

Was the person state that they intended to die?



	 FORMCHECKBOX 

Does the person regret having survived?



	 FORMCHECKBOX 

After the previous attempt, did the person avoid seeking help?



	 FORMCHECKBOX 

Have there been numerous previous attempts?




Part 2 

Fluid Factors 

The factors in this section are ‘fluid’, in that you need to listen empathetically to the person to assess them – they vary over time.  Again, never jeopardise your helpful clinical work to complete this form.

It isn’t a question of how many boxes you check – sometimes just one overwhelming factor is sufficient to produce a big risk (and vice versa).  The best you can hope for is to judge ‘a significant risk of suicide’ or ‘no significant risk’.  Whatever your judgement, make sure you produce a good management plan to help the person and those around him or her.

	 FORMCHECKBOX 

Has little or no hope for the future?



	 FORMCHECKBOX 

Has few or no plans for the future?



	 FORMCHECKBOX 

Giving things away or tying up loose ends?



	 FORMCHECKBOX 

May be in collusion, a suicide pact, with someone?



	 FORMCHECKBOX 

Has a tendency to handle internal conflict by action?



	 FORMCHECKBOX 

Has recent experience of failure and/or rejection?



	 FORMCHECKBOX 

Has had recent major life stresses?



	 FORMCHECKBOX 

Seems less concerned for others than previously?



	 FORMCHECKBOX 

Others have lessened their concern for him/her?



	 FORMCHECKBOX 

Believes that others would think differently of him/her (e.g. be upset) after 
suicide?



	 FORMCHECKBOX 

Relishes suicide as revenge?



	 FORMCHECKBOX 

‘Key therapists’ (including significant friends, priest, colleague/s) away or 
about to be?



	 FORMCHECKBOX 

The anniversary of a loss is forthcoming?




	 FORMCHECKBOX 

Is experiencing the rapid reduction of an addictive drug or of psychotropic 
medication?



	 FORMCHECKBOX 

Is now less apathetic but still very depressed?



	 FORMCHECKBOX 

Has difficulty in resisting thoughts of suicide?



	 FORMCHECKBOX 

Is unable to respond to an informal safety-contract?



	 FORMCHECKBOX 

Seems unable to ask for the help of others, in crisis?



	 FORMCHECKBOX 

Has shown a recent marked change in psychiatric symptoms?

 FORMCHECKBOX 





	 FORMCHECKBOX 

Suffers such variability in distress as to be at great risk during a ‘trough’?



	 FORMCHECKBOX 

Potential risk to others e.g. through being in charge of transportation?



	 FORMCHECKBOX 

Evidence of falsely denying intention of suicide?



	 FORMCHECKBOX 

Are there any factors ‘in the pipeline’ that may suddenly increase the risk?




Part 3

Management Plan 

	Based on the fixed and fluid factors identified in Parts 1 and 2, the risks of suicide behaviour are considered to be:



	A detailed formulation of how we understand the risk behaviour to have developed or been maintained, can be found at:



	Options that have been considered for dealing with the risk are:



	The chosen option, and the reasons for this choice are:



	In what way has this decision been communicated:



	When will this risk management plan be routinely reviewed?



	Under what circumstances will the management plan be reviewed as an “emergency”?
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