Suicide risk as a spectrum:
Assessment and intervention strategies

Passive suicide
ideation

® Thoughts that life is not
worth living or that would be
better off dead (eg, "l pray
that God will take me soon™).
¢ Has not thought about

harming self.
S ¢ Normal focus
.Zo mr.n_nm on end of life issues
Ideation due to advanced age
or severe medical illness. Requires
¢ May have occasional E...n__.oq
evaluation

thoughts about own

mortality. Periodic

® Does not feel that would screening:
be better off dead. patient-
specific

Very low suicide risk

Emergency numbers:

Active suicide
ideation

¢ Has thought

about harming self

(eg, "I've thought about
taking all my pills, but | would
never do it").

» Does not report specific detailed
plan or current intention to harm
self.

® Demonstrates reasons

for living and good

_—.DU_..___WQ control. ¢ Has mﬁmnmzﬁ

detailed plan or current
intention to harm self
(eg, "I'm planning to take all of
my pain medication tomorrow
morning"), or does not have
reasons for living or good
REQUIRES impulse control (eg, "l may
IMMEDIATE ER \ not be able to stop myself
EVALUATION from QO:...@ nﬁmm:v.

Detailed suicide

plan or intent
Requires

immediate
evaluation

B

» Imminent suicide risk

Always follow individual practice procedures for suicidal patients

From the educational videotape by Brown, Raue, et al 2004



