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Suicide Risk Assessment

	Crisis Counsellor Name
	

	Client Name
	

	Date
	



	1
	Have you ever felt depressed for days in a row?
	☐  Yes ☐  No

	2
	Have you ever had thoughts about killing yourself?
	☐  Yes ☐  No

	3
	If yes, how often do these thoughts occur?
	

	4
	When did these thoughts last occur?
	

	5
	What did you think about doing to yourself?
	

	6
	Did you act on your thoughts? If yes, how so?
	

	7
	How often do you think of hurting yourself?
	

	8
	In addition to yourself, have you ever thought of harming someone else?
	☐  Yes ☐  No

	9
	If yes, who did you think about harming?
	

	10
	How often do these thoughts occur?
	

	11
	If you did hurt another person, what would be the outcome or benefit? Please explain.
	

	12
	Recently, what have you thought about doing to yourself? Please explain.
	

	13
	Have you taken any action towards acquiring a gun, pills or other items? Please explain.
	

	14
	Have you given any thought about when you would do this? Please explain.
	








	15
	Have you given any thought about where you would do this? Please explain.
	

	16
	Have you given any thought as to how your family and friends would feel if you were no longer alive?
	☐  Yes ☐  No

	17
	What are some of the reasons that have kept you from killing yourself? Please explain.
	

	18
	What are some reasons for living and staying alive?
	

	19
	What would make it easier for you to cope or alleviate your current thoughts or plans?
	

	20
	How do you feel after going through this assessment? Any differently?
	



Suicide Risk Assessment v1	5/08/2025	Page 1 of 2
http://www.linkscommunitycentre.com
image1.png





             Links   Community   Centre     Suicide Risk Assessment   v1   5/08/2025   Page  1   of  2   http://www.linkscommunitycentre.com     Suicide Risk Assessment    

Crisis Counsellor Name   

Client Name   

Date   

 

1  Have you ever felt depressed for days in a row?  ☐    Yes  ☐    No  

2  Have you ever had thoughts about killing yourself?  ☐    Yes  ☐    No  

3  I f   yes, how often do these thoughts occur?   

4  When did these thoughts last occur?   

5  What did you think about doing to yourself?   

6  Did you act on your thoughts? If yes, how so?   

7  How often do you think of hurting yourself?   

8  In addition to yourself, have you ever thought of   harming someone else?  ☐    Yes  ☐    No  

9  If yes, who did you think about  harming?   

10  How often do these thoughts occur?   

11  If you did hurt another person, what would be the  outcome or benefit? Please explain.   

12  Recently, what have you thought about doing to  yourself? Please explain.   

13  Have you taken any action towards acquiring a gun,  pills or other items? Please explain.   

14  Have you given any thought about when you would  do this?   Please explain.   

     

