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Suicide Assessment in Adults 

I. Precipitating Event:  (i.e. breakup with boyfriend, anniversary, mother died, lost job):  Why is the 
person suicidal now? 
A. This information helps you understand the individual’s perspective but is not a good 

indicator of their risk to suicide. 

II. Plan:  “Has it ever gotten so bad that you felt like ending it all?” 
A. Do they have a plan:  “Have you ever thought about how you would do it?” 
B. How well thought out and developed is the plan? 
C. How likely is plan to succeed? 

1. Lethality of method (ask their perception of lethality)—i.e. gun vs. pills.  Many 
hurting people die out of ignorance 

2. Availability of method—i.e. mother’s prescriptions, gun but no bullets, etc. 
3. Efforts to prepare for or hide the act—i.e. bought bullets, put the pills in a Tylenol 

bottle, etc. 
D. Have they made any last arrangements:  Giving away prized possessions, making out or 

changing a will, increasing or changing life insurance policy. 

III. Ideation:  Does not necessarily mean person will commit suicide; some people live with these 
thoughts for years. 
A. When did the idea of suicide begin? 
B. How frequent, persistent and/or intense are they? 
C. Can they get rid of suicidal thoughts?  If so, how? 
D. Does individual feel they have control over suicidal ideation or are they concerned they 

will act on their thoughts? 

IV. Outcome:  What do they hope to gain or accomplish from suicide. 
A. Are they trying to manipulate their surroundings (gain attention or revenge) or escape the 

pain? 

V. Hopelessness:  Assess the Degree to which the individual is feeling helpless and hopeless about 
present and future. 
A. Hopelessness is key variable in determining someone’s suicidal risk. 
B. Suicide is usually a final solution to an otherwise “unsolvable problem.”  
C. Ask about future plans to assess for hopefulness 

VI. Supports:  Assess amount of support available to the individual and if they are able or willing to 
make use of the support. 
A. Ask them what has kept them alive to this point 
B. Family, friends, work and church 

!  1



Church Resource Ministries 
Dr. Alex Galloway 

VII. Other’s Reaction:  How they feel others would react to their death. 
A. Suicide is usually within the context of a relationship(s). 

1. Information about who might be involved in their suicidal ideation; whom might be 
contributing/contaminating the problem. 

2. Potential resources may also be unveiled 

VIII. Past Attempts/Gestures:  (Attempts = lethal, gestures = non-lethal). 
A. Best predictor of future behavior is past behavior. 
B. Circumstances, lethality, motivation, triggers. 

IX. Family History:  Detailed history of past suicides or attempts in relatives 
A. Genetic loading—runs in the family 
B. Modeled behavior—learned it from previous generations 

X. Expressing Thoughts:  Pay attention to how the individual talks about suicide, death, afterlife. 
A. Seriously suicidal individuals are hesitant to discuss suicidal thoughts – speak about the 

matters reluctantly and with difficulty rather than ease. 
B. Less serious individuals parades, exhibits and embellishes suicidal thoughts – flaunts this 

topic in front of others. 

Warning Signs 

• Preoccupation with death 
• Sudden or dramatic change in 

personality/behavior 
• Making final arrangements 

• Increase alcohol/drug use 
• Recent loss 
• Irritability/hostility 
• Disoriented/disorganized 

Suicide Risk Indicators 

• Male 
• Single, divorced, widowed 
• Lives alone 
• Unemployed 
• Unable to carry out daily activities 
• Inadequate resources, poor supports 
• Chronic illness 

• Family history 
• Previous attempt 
• Recent losses 
• Depression or Anxiety 
• Isolation/withdrawn 
• Alcohol/drug use 

!  2


