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Safety Plan Quick Guidelines  

Things Worth Living for:  
Explore with client reasons of living as protective factors such as having a pet, 
or loved ones.  Instill hope in the client for living. 
 
Step 1. Warning Signs: Help clients identify warning signs that immediately 
leads to having suicidal crisis, to help prevent a 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 should you know when the safety plan should be used? 
 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). 
Step 2. Internal Coping Strategies 
 In this step, the goal is to distract the client from having suicidal 

ideation. 
 Ask: “On your own, what can you do to help yourself to 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 a crisis or under distress, how likely do you think you 
would be able to do this step?” 

 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. 

Step 3. Social Contacts Who May Distract from the crisis 
 Ask: “What are the safe places you can go to be around people?” 
 Ask: “If places are not available, can you list several people you can call 

or hang out with that make you feel better?” 
 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: “What is the likelihood that you will engage in this step?” 
 Identify barriers and problem solve. 

Step 4. Supportive people  (peers, family, whom I can ask for help)  
 When you are stressed or under a crisis, who can you talk to? 
 Client discloses they are in crisis and need support. 
 Help client to prioritize who to call first.   
 Assess likelihood client will engage in this step. 
 Identify barriers and problem solve. 
 Role play and rehearsal can be useful in this step. 
 Clinicians should help client identify peers their age or older. 

Step 5. Counselor/professional people 
 Help client to prioritize who to call first.   
 List names, numbers, local urgent care services, and suicidal crisis 

hotline 24-7 Hr Teen Line 1-888-247-7717, 24 – Hr EMQ Children and 
Family Services (408) 379-9085.   

 In this step, once the Counselor receives the call, Counselor will assess 
and determine if the client needs evaluation for hospitalization. 

Step 6. Making the Environment Safe 
 Ask: Do you own a gun or a rifle? 
 Ask: What other means do you have access to and may use to attempt 

to kill yourself? 
 Collaboratively identify ways to secure or limit access to lethal means. 

For low lethality methods, Counselors may ask clients to remove or 
limit their access to these methods themselves. 

 For high lethality methods such as a gun, a designated appropriate 
person will be identified such as an adult friend, family member, or the 
police.   

Strengths and Resources: 
 Ask: What are things you are proud of? 
 Ask: What are things you are good at? 
 Ask: What do you have going for you? 
 Explore support and resources that can serve as protective factors.   
 Validate client’s strengths and supports and instill hope. 
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 What are the steps after the safety plan is developed? 
 
Assess  
Counselor reviews each step of the plan and obtain feedback from the 
client.  Counselor might ask is there anything else that might be added to 
further brainstorm coping strategies. 
 
Discuss  
Where will the client keep the Individual Safety Plan? How can a client 
access it during a crisis?  For example, a cell phone or an electronic device 
may allow storing information. 
 
Evaluate  
How likely is a client going to use the Safety Plan when in a crisis? 
Counselor might ask, “On a scale from 0 (not at all likely) to 100 (very 
likely), how likely is it that you would be able to do this step during a time 
of crisis?  If a client expresses doubt about a specific plan, then use a 
problem solving approach until client indicates more than a 90% likelihood 
of using the Safety Plan as a whole.  Debrief if a client has urges to use 
alcohol or drugs before or after safety planning. 
 
Review  
Review the plan periodically when client’s circumstances or needs change. 
 
 
 

What is a Safety Plan? 

A Safety Plan 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 necessary to involve parent/guardian in effective 
safety planning. 

Who should have a safety plan? 

Any client who has a suicidal crisis should have a comprehensive suicide 
risk assessment followed by the creation of a safety plan. The client should 
be given a copy of the Individual Safety Plan as well as the 
parent/guardian. 

How should a safety plan be done? 
It is a collaborative process between a Counselor and a client.  This 
promotes the likelihood of the client using the Safety Plan.   
 
In collaboration, involve a parent/guardian at the end of the process of 
safety planning to hold the client accountable and provide support.   
 
Implementation of the Safety Plan 
There are 6 steps involved in the development t of a Safety Plan. 
 

 

 


