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What is Suicide Prevention Planning? 

Suicide Prevention Planning is a multi-component intervention focused upon what the client 

will do when experiencing suicidal thoughts.  These strategies are developed in collaboration 

between the clinician and the client.  It briefly lists strategies for clients in their own words to 

develop internal coping skills, external distracting sources, supportive contact persons as well 

as professional resources to access before or during a suicidal crisis.  When working with youth, 

it is best practice to involve parent/guardian in effective Suicide Prevention Planning. 

 

Who should have Suicide Prevention Planning? 
If a client is thinking of suicide, has a history of suicide attempts or experiencing symptoms of 

decompensation, then a suicide prevention plan should be developed.  The client should be given a 

copy of the individual Suicide Prevention Plan. 

 

How should Suicide Prevention Planning be done? 

It is a collaborative process between a Counselor and a client.  This promotes the likelihood of 

the client using the Suicide Prevention Plan.   

 

If possible, involve a support person at the end of the process of Suicide Prevention Planning to 

hold the client accountable and provide support.   

 

Implementation of the Suicide Prevention Plan 

There are 5 areas involved in the development of Suicide Prevention Planning. 
  
1. Things Worth Living For 
Explore with client reasons for living as protective factors such as having a pet, or loved ones.  
Instill hope in the client for living. 
 
2. Warning Signs 
Help clients identify warning signs of a suicidal crisis.  Assess the correlation between substance 
abuse and self harm behaviors.  Obtain a thorough history of the connections between past 
self-harm incidents and substance use. 

 Ask: “How do you know when to use the suicide prevention plan? 

 Ask: “What do you experience when you start to have thoughts of harming yourself or 
feel distressed?” 

 Ask: “How does using drugs and drinking affect your safety?” 

 List warning signs (personal situations, thoughts, images, thinking processes, mood, and 
behaviors using client’s own words). 
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3. Internal Coping Strategies 
The goal is to distract the client from suicidal ideation. 

 Ask: “On your own, what can you do to help yourself not act on your thoughts or 
urges?”  For example, listen to inspirational music, take a hot shower, play with a dog, 
physical activity, or go online. 

 Ask: “At a time of crisis or under distress, how likely do you think you would be able to 
distract yourself?” 

 If client expresses doubt, then ask, “What stands in the way of you doing these 
activities?  

 Use a problem solving approach to develop alternative coping strategies to address 
barriers. 

 
4. Making the Surrounding Safe 

 Ask: What means do you have access to and may use to attempt to kill yourself 
(weapons, pills, rope, knife, etc.)? 

 Ask: Do you own a gun or a rifle? 

 Collaboratively identify ways to secure or limit access to lethal means.  
 
5 A. Supportive People who may Distract from the Crisis (family, adults, professionals) 
Hanging out with others can be a distraction from suicidal ideation, and alleviate the suicidal 
crisis; suicide may or may not need to be mentioned.  

 Ask: “Who can you talk to when you feel like hurting yourself?” 

 When you are stressed or under a crisis, who can you talk to? 

 Client may disclose they are in crisis and need support. 

 Help client to prioritize who to call first.   

 Ask: “What is the likelihood that you will call someone?” 

 Identify barriers and problem solve. 

 Role play and rehearsal with client can be useful. 
 
5 B. Counselor/Professional People 

 Help client to prioritize who to call first.  

  List names, numbers, local urgent care services, and Suicidal Crisis Hotline 1-855-278-
4204. 

 Counselor can be identified as a resource person. 

 Once the Counselor receives the call, Counselor will assess and determine if the client 
needs evaluation for hospitalization. 

 
5 C.  Support Person/Caregiver Agreements 

 If possible, have support person sign. 

 Develop caregiver’s agreement for accountability. 
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What are the steps after the Suicide Prevention Plan is developed? 

 

Discuss 

Where will the client keep the Suicide Prevention Plan? How can the client access it during a 

crisis?   

 

Evaluate  

Will the client use the ASOC Suicide Prevention Plan when in crisis?  If a client expresses doubt 

about a specific plan, then use a problem solving approach until client indicates the willingness 

to use the entire Suicide Prevention Plan.  Debrief if a client has urges to use alcohol or drugs 

before or after Suicide Prevention Planning. 

 

Review  

Periodically review the Suicide Prevention plan.  Counselor assesses current situation, and 

potentially develops a new Suicide Prevention Plan.  

 

 
 


