
TREATING SUICIDAL CLIENTS

Assessing and Managing Suicide Risk  
Studies have shown that a substantial proportion of people who died by suicide had either been in 
treatment or had some recent contact with a mental health professional; yet many providers report that 
they feel inadequately trained to assess, treat, 
and manage suicidal patients or clients. This lack 
of training can affect clinicians’ attitudes towards 
suicidality, as well as their confidence levels when 
confronted with a suicidal client. This may result 
in avoidance or treating the underlying mental 
health disorder instead of the emergent issue of 
suicidality. Mental health disorders and suicide are 
NOT synonymous. Both need to be assessed and 
treated separately. Suicidality must be treated first.

One way to address these concerns is by attending a training. Assessing and Managing Suicide Risk 
(AMSR) is an evidence-based curriculum developed by experts in the field of suicidology and offered by 
the Suicide Prevention Resource Center. AMSR provides participants with the following skills:  

Increased knowledge in the following core competencies: maintaining an effective attitude and 
approach, collecting accurate assessment information, formulating risk, developing a treatment 
and services plan, and managing care. 
Increased willingness, confidence, and clarity in working with individuals at risk for suicide. 
Increased ability to identify how clinicians can better care for individuals at risk for suicide.

Although the possibility of suicide is 
undoubtedly one of the more anxiety 
provoking scenarios in clinical practice, the 
reality is that it is a relatively infrequent event… 
Coupled with this fear is that of being sued or 
facing professional complaints of negligence 
or incompetence. In recognition of these 
worries, many organizations have recently 
offered specific guidance to the practicing 
clinician. 
                                              

“

 – M. David Rudd, PhD

“

INFORMATION AND TOOLS



Tool 1: Justifying Clinical Decisions 
Questions to think about and document when justifying clinical decisions (Rudd, 2006, p. 3). Reduce your 
risk by asking yourself these questions before, rather than in hindsight   :  

Why was a patient who was thinking about suicide or had made a suicide attempt not hospitalized?
Why was a given course of treatment followed when there were indications that the patient was not 
responding well or getting better?
Were alternative treatment options considered?
Was medication considered?
What was done to safeguard the patient’s environment?
What steps were taken in response to the identified risk level?
Was there an effort to talk with and enlist the help of family?
Did the patient have a crisis response plan in place to deal with expected crises?

Other tools that can be found in The Assessment and Management of Suicidality text: 
Tool 2: Differentiating Acute and Chronic Risk 
Tool 3: Commitment to Treatment Statement 
Tool 4: Open and Closed Risk Markers 
Tool 5: Sample Forms

Note: Any time a client’s input into these questions can be documented, do so word for word. These are only a few 
questions that frequently come up in the course of a post-suicide forensic review for liability.

Tools for Clinicians 
Research shows that for those who died by suicide and were under the care of a physical health or mental 
health professional, liability of the provider is always considered and it can be argued that suicide was 
foreseeable for that particular client. In his book, The Assessment and Management of Suicidality, Dr. M. 
David Rudd explains that each client presents with subjective and objective markers of risk. He breaks 
down three elements for the standard of practice in suicidality: foreseeability, treatment planning, and 
follow-up. Dr. Rudd provides tools every clinician needs to know and use when working with suicidal 
clients. Following is a tool that can be utilized in applying “foreseeability” in suicide care. (Tool provided by 
Dr. M. David Rudd, The Assessment and Management of Suicidality). 
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Treatment Process
Treatment of clients with suicidal thoughts and behaviors includes a comprehensive approach including 
multiple parts.  

Assessment 
Assessing for suicidality is crucial. A thorough assessment must be done at the start of service, 
regardless of a client’s presenting concern. The Columbia Suicide Severity Rating Scale (C-SSRS) is an 
evidence-based assessment that can assist in identifying risk level. The lifetime/full version is beneficial 
during a first session, as it provides a wealth of information about the client’s experience with suicidality. 
If risk is detected, continued reassessment every session is necessary. If a client is identified as low-risk, 
reassess after adverse life events or as needed.  

Safety Planning 
Clients at risk need to have an accessible and useful safety plan. A comprehensive safety plan includes 

*

*
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Clinician Resources
Trainings

Assessing and Managing Suicide Risk (AMSR), http://www.sprc.org/training-events/amsr or 
contact the Suicide Prevention Program at 208-334-4953 for upcoming trainings
Collaborative Assessment and Management of Suicidality (CAMS), https://cams-care.com 
Counseling on Access to Lethal Means (CALM), https://training.sprc.org

Books
The Assessment and Management of  Suicidality, M. David Rudd, 2006
Why People Die by Suicide, Thomas Joiner, 2005
Myths about Suicide, Thomas Joiner, 2010
Managing Suicidal Risk: A Collaborative Approach, David Jobes, 2016

Assessment
Columbia Suicide Severity Rating Scale (C-SSRS), http://cssrs.columbia.edu/

Safety Plans
SPRC, http://www.sprc.org/sites/default/files/Brown_StanleySafetyPlanTemplate.pdf
Suicide Prevention Program, https://healthtools.dhw.idaho.gov/collections/other

Self-Care
Burnout Prevention, https://athealth.com/clinician-burnout-and-self-care/

components of identifying precursors to suicidal thoughts, healthy coping skills, positive people the client 
can contact if feeling unsafe, reasons for living, and the Idaho Suicide Prevention Hotline number, at 
208-398-HELP (4357). A last resort of calling 9-1-1 should be included at the end of the plan. Safety plans 
are best in small, wallet-sizes or on a client’s phone to promote use. Another aspect of safety planning is 
limiting access to lethal means. This may include involving close family or friends to assisting in removing 
methods of suicide.

Interventions 
An important aspect of treating suicidal clients is the focus on addressing suicidality first before other 
mental health issues. Interventions aimed at increasing healthy coping skills and awareness of emotional 
state are crucial first steps. Depending on the type of treatment model a clinician follows, interventions 
may look different. Two evidence-based treatments are AMSR, as previously discussed, and Collaborative 
Assessment and Management of Suicidality (CAMS). Receiving training in one of these treatment 
modalities will help guide interventions. 

Follow-Up  
Clinicians need to follow-up with clients who have been identified as suicidal. If a client misses an 
appointment, it is vital that they be contacted. If the clinician is unable to reach the client, it may be 
appropriate to contact individuals on the safety plan. Sending a “caring contact” postcard following 
discharge from treatment has been proven to reduce suicidal ideation, behaviors, and death. 

Important Considerations 
During the first week following discharge from an inpatient psychiatric hospital, clients have a suicide risk 
that is 18-25 times the risk level of the general population. This is a time for the clinician to closely monitor 
suicide risk. If possible, clinicians need to schedule client appointments within 24 hours of hospital 
discharge.



Suicide Prevention Hotline 
1-208-398-HELP (4357)  
1-800-273-TALK  (8255)

Crisis Centers  
Idaho’s Behavioral Health Community Crisis Centers (BHCCCs) provide services to adults 
in need of mental health and/or substance use disorder crisis services. The BHCCCs are 
open 24 hours, seven days a week to assist adults, 18 and older, in crisis.  Services assist 
individuals to become stabilized, connected with community resources to help them 
effectively deal with their situations, and avoid further crises.

Pathways Community Crisis 
Center Of Southwest Idaho 

7192 Potomac Drive 
Boise, Idaho 83704 

North Idaho 
Crisis Center  

2195 Ironwood Court, Suite D 
Coeur d’Alene, Idaho 83814

Behavioral Health Community
Crisis Center of East Idaho  

1650 N. Holmes Avenue  
Idaho Falls, Idaho 83401

Crisis Center of 
South Central Idaho
570 Shoup Avenue West
Twin Falls, Idaho 83301

Suicide Prevention Program
Idaho Department of Health & Welfare 

Division of Public Health 
450 West State Street, 4th Floor 

PO Box 83720  
Boise, Idaho 83720-0036  

Phone: 208-334-4953 
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