SUICIDE RISK ASSESSMENT
1.  PREDISPOSING RISK FOR SUICIDE
PRIMARY PRESUPPOSING RISK FACTORS :
YES  NO    Active substance abuse or dependence 
YES  NO    Other mental disorder 
[bookmark: _GoBack]YES  NO    Past suicide attempt (give dates and methods of previous attempt, if known) _____________________________________________________________________________
YES  NO    Family history of suicide attempt or completion

SECONDARY PREDISPOSING RISK FACTORS:
YES  NO   Poor or dysfunctional social support
YES  NO   Chronic adverse life event (combat deployment, unemployment, Financial stress, unstable housing)
YES  NO   Living alone
YES  NO   Serious medical illness
YES  NO   Adverse family history (early death of parent, family history of violence or substance abuse)

TERTIARY PREDISPOSING RISK FACTORS:
YES  NO   Male gender
YES  NO   Age (70 or older / 24 or younger)
YES  NO   Caucasian or Native American
YES  NO   Vulnerable Period (anniversary of loss)

PROTECTIVE FACTORS:
YES  NO   Good social / family support
YES  NO   Economic Security
YES  NO   Positive parent / child relationship
YES  NO   Ability to derive support from spiritual belief new line pregnancy/responsible for children under 18.

JUDGEMENT OF OVERALL PREDISPOSING RISK:    LOW.    MODERATE.       HIGH.

JUSTIFICATION: _______________________________________________________________________

2.  IMMINENT RISK OF SUICIDE
IMMINENT RISK FACTORS TO CONSIDER:
YES  NO   Intense anxiety with recent exacerbation
YES  NO   Sense of hopelessness and Desperation 
YES  NO   Sense of hopelessness and Desperation
YES  NO   Intense sense of guilt and self-hatred 
YES  NO   Intense feelings of Shame
YES  NO   Recent loss of a relationship or death of a loved one
YES  NO   Death of a loved one by Suicide 
YES  NO   Recent change in medical condition with increased disability
YES  NO   Current preoccupation with suicidal thoughts
YES  NO   Current serious intent and plan to commit suicide with means to commit suicide: 
                         (access to guns, stash of pills, ETC)
YES  NO   Has a recent (less than a year ago) reported suicide attempt
YES  NO   Are there Firearms available in your household?

JUDGEMENT OF OVERALL IMMINENT RISK :   LOW.          MODERATE.        HIGH.

JUSTIFICATION: _________________________________________________________________________
