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How To DETERMINE WHETHER A
CLiENT MicuT HURT HERSELF

J-ust as the last chapter explored .t.h_é idea that we might some-
times ignore thoughts that we could be in danger, so we must’
start this chapter by addressing the powerful wish to avoid
thinking that another human being might deliberately take her
own life. Yet, as we all know, suicide—quite literally —happens’
every day. _

Some of those people who die every day might be acquain-
tances or friends or even relatives of ours. They could also be
acquaintances or friends or relatives of our clients —or they
could be our clients. If we accept that unthinkable thought as
within the realm of possibility, then where should we begin, as
therapists, to think constructively about the idea that someone
we are interested in, care about, and wish to help might one day
feel so desperate or hopeless or rageful as to take or attempt to
take her own life? How do we realistically assess how much .we
can do to prevent such a terrible outcome? '
_ First we must accept.a sad but utterly truthful fact: Any per:

son who truly wants to end her life, other than a very young child
or a completely incapacitated adult, will find a way to do.so. You
may wish to change that, you may try to change it, you may be
. lieve you have changed it, but you may fail. Thatis a fact.
g accepted that reality, you should know that there it
“@Pgeal you can do and should do and will Zearn to do thal
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can significantly alter a client’s feeling that life is not worth

living, or that no one cares if she lives or dies, or that she cannot
solve the problems that are making her consider suicide as a -

~ solution. . The purpose of this chapter is to help you recognize
. those sentiments in a client, face them with her, and protect her _' .
“from them as much gs is humanly possible.
This chapter will explore how to assess and respond to sui~
cidal thoughts and actions in both adults and children. If this.
' last idea—that children can have such sadness or hopelessness
or anger or fear within them that they wish to die —makes think-
ing about suicidé seem overwhelming, then perhaps some facts -
repeatedly documented by research will be helpful. Let us begin

with children and move chronologically along the spectrum of
"suicide. =

Deliberate suicides have occurred in children as young as -
“four years old, but in general smmdes under the age of 12 are
'uncemmon.

Among adolescents, girls are considerably more likely to at-
“tempt suicide; however, boys are considerably more likely to
eoniplete & suicide, |
- The most frequent suicide attermnpts occur in women under
";30"then the incidence of attempts begins to decrease. Also,
“women tend, in general, to use less reliably lethal methods of
. trying to kill themselves, such as overdoses of pills or slashing
their wrists.:

The most frequent completed su1c1des occur in men over 45,
i-and- the risk factor continues to grow —particularly in white
males —culminating in the greatest rate of completion after age
#66: In addition, men use more certain methods, such as guns,
ha.nglng themselves, and jumping from high places.- _ 7
i . Those are the bare-bones- statistics about the populations
ost at risk. It is hoped that these statistics —like all statis-
fitics — are reassuring because they are verifiable and relativ’elyi__
fneutral. However, as a therapist you must also recognize and
:h:nk about the powerful myths society has concerning suicide,
'wo of which have been proven over and over again not to be
rize, but persist anyway, even among therapists —sometimes
with fatal co'nseque'nces.

The first myth is: A person who is th;nkzng aboui k

rself will never tell anyone.

ST 'ﬂ:‘" o
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The fact is that most people who take their own lives have
given some sign of their intentions to at least one other person—
and often to several other people—within the last few weeks or
months. That sign may be verbal and quite direct —whether said
in a joking manmner or quite seriously. For example, a person
may say, “1 wish I was dead,” or “I think I may kill myself,” or
“What do you suppose it's like to be dead?” or some other clear
statement indicating to those. around her that she is having
thoughts about ending her life. o , ‘

Or- it may be said less directly, for example: “T'm so tired I
wish I could sleep for years,” or “Nothing interests me anymors,”
or “What difference does it make if I failed that exam?” or many
other variations that suggest despondency, or hopelessness, or
a lack of interest in the future or in her own well-being. Or it
may be expressed as anger and a wish for revenge against an-
other person who has disappointed her, or threaténed her feeling
of being loved, or humiliated her, such as “T'll show him who can
leave, ... " : ' .

In addition, there are many. nonverbal ways in which a per-
son might indicate to others that she is thinking about hurting
herself or that she is losing interest in staying alive. She might
stop eating, or give away some possessions, or have her tele-
phone disconnected, or start taking drugs, or go to a doctor for
a physical symptom. S . . _

* Finally, the most dramatic and significant way in which a
person might indicate that she is thinking about guicide is by
making an attempt on her life that is not fatal or even necessar-
ily very dangerous in and of itself. The purpose might be to see
how others respond or to “practice” not caring what happens to
herself. In. either case, a suicide attempt should certainly he
regarded as a foreboding sign. , -

These are some of the common ways by which to recognize
that .the first myth about. suicide—that most people who are
going to kill themselves do so without any warning —is simply
not true. It is hoped that this clarification will go .some way
toward reassuring you. that if a client of yours is thinking about
killing herself there is a-very good likelihood that you can get
some indication, provided you know when and how to ask and
are able to both listen and talk about suicide yourself.
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This brings us to the second myth about suicide: If you talk
about suicide, that will put the idea into a person's head and she
will kill herself. : |

The facts are that talking about suicide does not cause sui-
cide and that not talking about suicide with someone who is -

thinking of hurting herself can sometimes be a fatal. mistake,

Nevertheless, most of us need. some. help in knowing what to
.say, what to ask that might-be helpful, and how and when to
bring up the subject So let us start with the last question: how
and when you would consider raising the subject of whether or -
not a client you are seeing, especially for the first time, rmght
be.considering suicide.

' Again, you would begin with the existing record on .that
client, starting first with the diagnosis and looking up the crite-
ria. As in the case of violent tendencies, you are looking in both
children.and adults for diagnoses that include impulsivity, poor
judgment, antisocial or suicidal tendencies as part of the criteria
for the diagnosis itself. If there are no indications of any of
these, then you would next be alert to any diagnoses that sug-
gest depression or intense amuety However, as with all diagno-

. ses, the absence of such criteria is never in and of itself a reason
to rule out the poss1b111ty that a client m.‘tght be thinking about
or even planmng to hurt herself.

Next turn to the mental status exam, paying particular at-
.t;entmn to the previous questioner's comments on the client’s
suicidal ideation at that time. This lets you know if the client
has told someane before that she was thmkmg about hurting
herself. In addition, be alert to the person’s, predominant mood
at the time the MSE was formulated and to any thoughts that
were preoccupying her at that time, so that you can assess, as
you do your mental status exam, whether or not this person

REMEMBER

« Talking to a client about her suicidal thoughts makes it
less likely that she will kill herself,
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-continues to be “stuck” on the same unhappy or unrealistic
thoughts she was having then. Further, note any history of delu-
sions, depersonalization, or hallucinations — especially command
hallucinations ordering her to hurt herself or someone else. |
- Focus next on her written history, looking for three essential
elements, First, ascertain whether the client is a substance abus-

_er, because, as. was mentioned in the previous chapter, alcohol

- and drugs engender behavior that people might not otherwise
do. That is, they are “disinhibitors” which both physiologically
and psychologically limit the user's capacity to think logically,
to move steadily, and sometimes to appropriately protect others
and herself. Drugs, alcohol, or both have been implicated in at
least half the known suicides in the United States; they figure

‘even more prominently in adolescent suicides.

In addition, read the written record for any family history
of suicide or suicide attempts. Is suicide seen in this client’s
family as a means of problem-solving? Has suicide ever been
used as a way of relieving medical or psychiatric suffering? .
Whatever the reason, any previous suicide in your client’s family
places her at higher risk for suicide.

The last critical factor for which you would examine the
. record is a history of previous suicide attempts by the client,
since the single most reliable predictor of a suicide attempt in
the future is a suicide attempt in the past. If that suicide at-
tempt has occurred within . the last. year; the client is in the -
highest risk group for another, possibly fatal attempt.

If you saw such a profile in the written record of a client,
you might feel that you did not even wish to see her. That is
certainly an issue you should discuss with your supervisor, be-
cause it is important and useful for you to explore your own
personal experiences related to the issue of suicide and to think-
ahead about your feelings concerning such a client, just as you
would béfore any first interview. '

However, it is also important for you to realize that people
who come for help are people who have problems, many of which
they have not yet found a way either to resclve or to tolerate.
What that means in practical terms is that at some time in your
career you are certainly going to have a client who has made a
suicide attempt — whether that information appears in the writ--
ten recoj‘rwo't. And just as certainly, you are going to find it
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necessary at some juncture to evaluate a man, woman, or child
for the possibility that one of them is presently thinking about,
or planning, to kili him or herself.

Seo the first thing you need to do for yourself is to get com-
fortable with the idea that you are going to be talking to people
from time to time about suicidal thoughts and behavior. You .
are going to find out what procedures exist in your agency for
managing potentially suicidal clients. For example, who are you
to. speak to if such a scenario occurs? What telephone number _
do you call? Where do you ask a person to wait if you need to
consult with a colleague? What have other people on the staff
done in such situations? ' , : -

Next you are going to explore in detail what your legal obli-
gations are:. For example, if someone reports to you that she is
seriously thinking about or has a plan to kill herself, what rules
of confidentiality, if any, apply? Who must you notify, and
‘when? What kinds of notes do you need to keep during the
session? What kinds of forms do you need to fill out after the
interview? To what agencies and governing bodies are you re-
quired to report such a discussion? What follow-up, if any, is
necessary? o

In other words, you are going to get as much practical infor-
mation as you can, because practical information is extremely
helpful in overcoming the tendency to deny that someone you
are with might be having thoughts or fantasies about hurting
herself. When you are actually face-to-face with a client, regard-
less of what has been said or what you know about that person,
if you have the-slightest inkling that she might be suicidal, you -
must rely on that inkling enough to slowly but surely explore
with the client whether or not she has had, or is presently hav-
ing, any thoughts about killing herself.

The operative words here are “slowly but surely.” That is,

REMEMBER

* You must find .out what your legal obligations are if a
client tells you she is thinking about killing herself. ' |
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you are going to ask questions in a deliberate and calm manner,
reminding yourself at such times of two crucial facts: first, that
people who are having thoughts.of killing themselves are both
relieved and grateful to have someone else bring it up; and sec-
ond; that many people think about killing themselves from time-
to time but most of them neither wish to die nor actually take
their own lives. '

So where do you begin if you are having some feeling of
unease about this client? The answer is: with a broad question,
such as, “How are you feeling » or “How are things these days?”
What you are listening for in the answer is despair, despon-
dency, or-hopelessness. For example, as you explore a little with
the client, does she express any feeling that things in her life
are unbearable? Or that she feels unable to go on? Or that she is
so lonely for someone who used to be in her life but is no longer
that she cannot imagine the future without that person? :

These kinds of feelings are more easily. articulated by adults
than children: If you are interviewing a child, particularly under
the age of nine or ten, you will need to help her describe how
she is feeling and the seriousness of the feelings she is experi-
encing. Therefore, when you are trying to assess the possibil-
ity of suicidal thoughts or feelings of despair ina child, always
‘give her something by which to ‘measure them. For example:
“Do you-think you feel more happy or mare sad today?” “When
you are sad, are you so sad you cry?” “Do you cry in the day
and the night?” “Do you cry when you are alone, or when there
are other people around?” Use a similar technique for angry feel-
ings, or feelings of missing someone important who has died or
gone away recently, or feelings that she has done something
‘wrong. - -

- Once you have begun to get a sense of the broad parameters
of the client’s mood, you want to find out if, when she is feeling
that badly, she ever has any thoughts about hurting herself.
Obviously, the answer you ate wishing and hoping for is “Never,”
_or “Are you kidding?” or “I'd be too scared to do something like
that,” or.“I could never do that to my children,” or just plain
“No.” However, as much as you might wish for one ‘of those
answers, eventually someone is going to say “Yes,” and no mat-
ter how many times you have practiced such a scenario in your

'Where to Start and What to Ask
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head or talLJed about it with your. co]leagues, you are still going
to feel fnghtened :

. At flrst "yvou will be tempted—despite all your prepara-
tions -—-to try and talk the client out of having those thoughts,
rather than explormg them with her. You may find yourself:
wanting to |say, “You shouldn’t be thmkmg about things like
that,” or “Don’t be sﬂly, you have so much to be grateful for,” or .
some other variation on these themes. The younger the chent
the more hkely you are to feel the temptation. But you are going
to have to rpsmt it.

What will help you to do so is to again remind yourself that
iots of people think.about killing themselves at one time or an-
other. Also remlnd yvourself that, because the client has. acknowl-

edged hawng such thoughts, you now -have a mandate to explore

them with her and to rule out the possibility that she might go
beyond Just thinking about suicide. Therefore, regardless of
when this subJect comes up in an interview, and regardless of
what else you might have on your calendar to do after this inter-
view, you should make a practice—~both for the client’'s well-
being and frour own—of never letting a client leave your office
until you have used. all necessary resources to satisfy yourself
that she is not at imminent risk of trying to kill herself

Let us Eeturn to the moment at which you inquire about
whether or snot a client ever has thoughts of hurtmg herself and
the answer §13 “yes.” In clinical parlance, this is what constitutes
suicidal zdgatzon. When you uncover the presence of suicidal

" ideation; two. things are required of you: First, if you are not
" already domg so, you must start taking notes, as carefully as
possible. Spcond once you have established the existence of
some form of suicidal ideation, you need to know what the con-
tent of that ideation is. So you are going to ask the client some

REMEMBER °

» Most people who are thinking about killing themselves
don’t really want to do it.
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question like, “When you think about hurting yourself, how do
you imagine doing it?” The response you get to this question
will be somewhere on a spectrum between, “I don’t know, I never
really get that far,” to “I think about jumping off the roof of my
building,” or some other comment: that suggests thoughts of a
specific mode of suicide.

Or you may first.get a response from the client like, “I'm not
really gonna kill myself,” or “I was.just kidding,” or some other
reaction intended to change the topic of conversation-or mini-
mize the seriousness of this very serious subject. At this point,
or whenever it seems most appropnate, let the client know that
you are glad to hear that she isn’t really going to kill herself;,
"beeause you don't want anything to happen to her.

-This is a very powerful message, and its purpose is twofold.
It is a reassurance to a person -of any age that someone else is
concerned about her and that—were she, in truth, actually giv-
ing serious thought to taking her own life —someone else cares
whether or not she does so. Second, it demonstrates that you
take everything she thinks and feels very seriously, particularly
any thoughts she might have about killing herself; therefore,
you are going to need to ask a few more questlons to make
absolutely certain that she is safe.

You next want to find out when the client last had a thought
about hurting herself, Obvicusly, a response such as “this morn-
‘ing” is' more significant than “two years ago when I broke up
with my boyfriend.” In either case, however, pursue information
about how frequently those thoughts occur or occurred. For ex-
ample, if the answer was “this morning,” then you would want
to know whether the client had these thoughts yesterday, and if
‘80, how many times. And if she had them yesterday, you want
to know when she started having these thoughts and whether
they are happening more or less frequently than before. Also,
when she is having these thoughts, are they fleeting? Or do they
seem to be coming with greater intensity and interfering more
with her life? :

When you have ascertained those i meressmns from her, you
need to find out how coinfortable the client is with those
thoughts when she does have them. For example, you might ask
her how sha feels when she has those thoughts. The response
you are g for is one that suggests that they “scare the hell
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out of me” or “they really upset me.” However, if there is any
suggestion in the client's response that these thoughts are
soothing or seem like a solution to all her problems, or promise
reunion with a loved one, then that would significantly affect
your evaluation of the state of imminent risk to this client—
unless the client is a child. :

Very young children are the most significant exception., Chil-
dren under the age of seven or eight may appear to be comfort-
able with the idea of dying because they probably don’t know in
any real sénse what it means to be dead. Therefore, if a child
says that she wants to be dead so she can see her grandfather,
vou. need to find out whether she thinks she could talk with her
grandfather if she were dead. Could she go out and play? Or
bring her grandfather back home with her? If the child demon-
strates a clear understanding that death is a real endmg of her
life, that all the bodily functions cease, and that the separation
from her caretakers is real, then you must believe that her wish
to die is quite serious.

Once you have explored how clearly the client understands
the idea of dying, and how comfortable that idea seems to her,
turn your attention to whether or not the client has ever tried
to kill herself. If she has, how did she do it? While she is explain-
ing that attempt to you, ask yourself: Was this last attempt not
completed because the client’s own better judgment or wish to
live intervened? Or would this person be dead now were it not
for ignorance on her part of what actually constituted a fatal
dosage, or someone showing up unexpectedly, or some other
piece of sheer luck? _

At this point—or perhaps even earlier; depending on what
the client has already told you —you may have decided that you
are going to need a second opinion on whether or not this client
is in imminent danger. Once you have begun to think that is
necessary, the question then becomes: Why would you continue
to explore this subject with the client, rather than leaving that
to someone with more expertise or experience? '

"'The reasons are twofold. First, once a client has begun to
share such information with you and to feel your concern, she
may be more willing to go into details or share her plans with
you than with someone else. In fact, in a subsequent inte .
she might deny that she has any thoughts of hurting h f.
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Therefore, the more specific, detailed information you can share
with the other interviewer; or team of people, the more likely it
is that the client will get the level of care she needs to guarantee
her safety. '

Second, depending on the setting in which you work and the
severity of the client’s danger to herself, getting that level of
care miay entail having your supervisor join you and the client,
or arranging for the client to be interviewed by your staff psychi- -
atrist right then, or contacting your local émergency room and
taking the client there, or waiting with the client until a member
of her family is available to come and get her. However, it might
also require that you call the police to take the client to a hospi-
‘tal or that you present your findings to a team of psychiatrists
who will use that information as part of their deliberations on
whether or not to hospitalize a client involuntarily. So the thor-
oughness of your interview not only is good practice but may
also be crucial to protecting the client’s safety —and her rights.

- Very often, though, clinicians feel uneasy — particularly in
those settings where they are the client’s primary therapist—
about pursuing an-interview when they realize that the client is
telling them information that will need to go-outside the confines
_of the confidential relationship between the two of them. Some-
how, it begins to feel sneaky, or underhanded, or manipulative
to ask further questions when you knew you cannot keep the
answers to yourself. ' ‘ S

S1X THINGS YOU NEED TO FIND OUT IF
A CLIENT TELLS YOU SHE IS THINKING
ABOUT KILLING HERSELF
1. When did she last have a thought about killing herself?
. 2. How often does she think about killing herself?
3. How comforting do these thoughts seem to her?
4. Has she made a previous suicide attempt?
' 5, Does she now have a plan to kill herself?
6. Can she carry out the plan? E




Whether a Client Might Hurt Herself 123

_ Should you reach this juncture with a client who is describ-

ing thoughts of killing herself, two ideas are useful. First, any- -
one willing to tell you her feelings, or thoughts, or plans to kill
herself is almost certainly doing so because she wants you to .
help her not to. Second, if that is not the case, and she truly
does want to harm herself, then a human life is at stake and you.
must certainly act to protect her.

Having ascertained a history of her previous attempt or at-
tempts, turn your attention to whether or not this client pres-
ently has a plarn-to kill herself. If she had previously indicated
some thought such as, “I'd jump off the roof of my building,”
return to that comment and explore it further. For example, ask
her if she has actually gone up on the roof recently or, if the
client is a child, whether she can actually get to the roof on her
own.

If she has made no previcus comment suggesting a plan,
then ask some simple, straightforward questions such as, “How
would you do it if you were going to kill yourself?” Again, you
are hoping for the vaguest poasible response suggesting the
least premeditation. But if the client says, “I would take a bunch
of pills,” or “I would shoot myself,” or “I would jump out a win-
dow,” then you need to proceed in a very deliberate manner to
evaluate the issue of access to means, which will, in turn, help
you to determine the level of premeditation. For example, if a
person says, “I would take a bunch of pills;,” ask what kind of
pills she would take. She may say, “I have no idea,” or “I don’t
know, maybe a bunch of aspirin”; both of those answers are quite
different from saying, “I got a bottle- of uppers put away,” or
“When my mother died, I kept everything she had in her medi-
cine cabinet.”

Clearly, the latter two responses suggest that this person
has been thinking about the possibility of ending her life for
some time. The same would be true of someone who has access
‘to someone else’s gun, such as a child or adolescent who reports
that her father has a gun in the top drawer, or to an adult who-
tells you she has recently purchased a weapon.

With all clients but especially with children, listen for and
-explore the temptation to some more impulsive, although some-
what premeditated, form of suicide. For example, if.a child tells
you she would jump out a window, find out if she knows what
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window she would jump out of. If she says, “the one on the stairs -

at school,” find out if she ever has gone near that window when
it was open, whether or not there is ever a time when she can go
near that -window without being seen, and whether or not she
has ever actually climbed out on the sill.

. Obviously, by this time you will have reached a conclusion
about whether or not this person might do something dangerous
to herself and made a decision that someone else needs to be
informed. However, before you raise that subject, there is one
more piece of information you want to garner, particularly with
a child, That is whiy she wants to kill herself at this time, al-
though you are not going to phrase it that way. Instead, you
are going to ask the person something about what she thinks
will happen if she tries to commit suicide. If you don't already
know, you may hear an answer that will help illuminate for you
what current conflict is making the client feel so desperate. For
example, “My mommy will feel sorry she hit me yesterday,” or
“I won'’t really die, I'll just scare everybody,” or “I won’t have to
worry about my ex-husband’s bills,” or “My boyfriend will be
sorry he dumped me and we'll get back together again,” or “My
sister will come home and find me.” '

Whatever the answer, respond to it by telling the client, in
one way or another, that there are many other solutions to the
problem that is making her feel so badly at the moment, but
that your first concern is making sure that she doesn’t hurt
herself. Especially if this is a new experience, you should always
~err on the side of caution if you have any doubts about the need
for a second opinion. |

You should have discussed well in advance with other mem-
bers of the treatment team what the procedure is in your agency;
this is the time to implement it. Once ‘you have done all that,
you should feel a great sense of relief and of accomplishment.

However, regrettably, it is not always that simple to assess
whether or not a client might hurt herself, since those who have
the most serious plans or are the most depressed or without
hope are often the least communicative. You -have to fall back
on your own inklings or sense that the client is withdrawn, or

angry, or threatening, or despairing to the point where it is not.

even worth talking about. Or you may be alerted by exactly the
opposi@enomenon. That is, feelings of serenity or good hu-
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mor in a person who has only recently been very depressed and
whose present. state of tranquility ‘may indicate that she has
finally made a decision to énd her life. In all these cases you will
seek a second opinion-—~eveén if 'your suspicions are based only
on adisquieting hunch. .

When you have. done ‘all this, vou _,iiriu.have-'-.use__d-:;all--'ypur o

resources, insight, and courage to raise the possibility with your
client that she might be thinking of taking, or preparing to take
her own life. But you must be realistic about your own limita-
tions. If a client wishes to die, she will find a way to do so,
despite your best efforts. . ' _

Ultimately, she is the person responsible for preserving — or
taking —~her own life. _
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AsgsessiNng A CLIENT FOR RIsk oF SUICIDE

This form begins with questions you should ask yourselfin every interview.
1f the answer to some of these is “yes,” then you should foliow up with the
client to find out whether or not the client has any suicidal ideation or
intentions. , , -

Questions for yourseif

‘1. Is the client in a group that is statistically at high risk for suicide?
‘2. Has the client unintentionally gained or lost more than 5% of her body
" weight in the last month? ,
8. Has the client reported any marked change in sleeping habits?
4, Does the client appear sad or withdrawn?
-8, Does the client sound despondent?
6. Has anyone else reported that the.client is despondent or sounding
“hopeless? - _'
7. Does the client seem extremely angry or hostile?
8. Does the cliént report a sudden improvement in mood or lifting of a
longstanding depression? ' '
9. Has the client recently experienced the loss of a significant person in .
_ her life through death, divorce, removal, or abandonment?
10. Has the client reported any recent suicide among friends or family?
11. Has the client reported any history of suicide in the family?
- 1.2, If so, does the client's family talk about the suicide or is it a secret?
13, I__sdthe client approaching the anniversary of a family member’s sui-
cide? '
14, Is the client about to be.the same age or in similar circumstances as
the family member who killed him/herself? ,
15. Has the client reported to you a previous suicide.attempt?
16. Has the client made any comments—joking or otherwise - suggesting
that death would be preferable to life? ,
17. Has anyone else reported that the client talked about killing herself?
18. Has anyone found a note, poem, or printed literature involving death
or suicide that waa written by or belongs to the client?
19. Does the client report giving away possessions?
20. Does the client have a history of impulsivity, poor judgment, or antiso-
cial behavior? '
21, Does the client have a history of recurrent depression, intense anxiety,
or panic attacks? - '
22, Does the client have a history of a serious mental disorder, especially
auditory hallucinations commanding her to hurt herself?
23. Does the client have a history of substance abuse? _ _
24, %18 ti-he client frequently involved in “death-defying” or high-risk be-
avior? ;
‘2B, Does the client frequently pick fights with people who are much larger
 or more dangerous?
28. Is there a current crisis in the client’s life, such as illness, job loss,
divorce, school failure, or suspension?

{continued)
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Ques tions to ask the client

The list begins with general questions designed to estabhsh whether or not
a client is having auicidal ideation. You may or may not need to use these:
quest.lons to establish the existence of that ideation; however, once ideation
is reported, you should pursue the subsequent information in as much
detail as possible.

1. You seem upset. Just how badly are you feeling?
2. When you feel badly, do you ever have any thoughts about’ hurtmg.f
yourself? .

3. Do you ever wish you were dead?
4, When you wish you were dead, do you ever think about. killing yourself?

' If the answer to these questions is yes:

6. When did you start having these thoughts? '
6.. Wll}gt was happening when you started thinking about hurting your-
se
7. How often are you having these thoughts? '
8, Are you able to stop these thoughts once you start havmg them?
9. When you think about killing yourself, do you think a lot about it?
10. Do these thoughts upsst you or do they make you feel better?
11, What do you think would happen if you tried té kill yourself?
12. Who do you think would try to prevent your suicide?
13. Have you told anyone that you're thinking of killing yourself?
. 14, What do you imagine death would be like?
15. When you have thoughts of killing yourself, how do you imagine domg 5
it?
16. When you imagine it, do you complete the suicide? If not who or what -
stops. you? :
17. Do you imagine writing a suicide note? Have you actually written a
suicide note?
18. Where do you expect to get the [gun, pills, knife, etc.] with which to kill
yourself? .
19. When you feel this way, do you talk to anyone about it?
20. Is that person a comfort?
21. Is there anyone who iz so important to you that that person could keep
you from hurting yourself?



