County of San Mateo Correctional Health Services
SUICIDE PREVENTION ASSESSMENT FORM

Name______________________________

DOB____________________________

AKA_______________________________

ID#_____________________________

	QUESTIONS:
	YES
	NO

	1.        Do you have serious problems, other than legal, bothering you?

                Serious health or money problems?                                                                            Family or relationship problems (children, parents, significant other)?                         Problems in the jail? Or other serious problems (C.D. issues)?                    
	1

1

1
	0

0

0

	2.        Have you experienced any of the following in the last year?                

                Loss of relationship?                                                                                  
                Loss of job or income?                                                                               
                Loss of housing?                                                                                                        Death in the family?                                                                                   
	1

1

1

1
	0

0

0

0

	3.       Have you ever seriously considered suicide?                                                  
          Are you thinking of killing/harming yourself now?                                         
          What do you think you might do?                                                                    
          Lethal plan or refuses to answer.                                                                      ​​​​​ 
	1

1

2
	0

0

0

	4.       Have you ever tried to kill yourself?                                                                
          Were you hospitalized?                                                                                   
          Has anyone in your family committed suicide?                                                 
	2

1

1
	0

0

0

	5.       Do you have contact with friends? family?                                                      
          Do you anticipate anyone visiting you while in jail?                                         
          Will family/friends put money on books for you?                                              
	0

0

0
	1

1

1

	6.       What are your plans for the future? (Prison or no plans =1)                             
          Employment, school or financial resources?                                                    
          Place to live? (Drug/alcohol program?)                                                            
	0

0

0
	1

1

1

	7.       Signs of depression: 

               Withdrawn, sad, tearful, psychomotor retardation                                       
               Does not want to talk, halting or slowed speech                                                         Inmate feels hopeless                                                                                  
	1

1

3
	0

0

0

	8.       Signs of psychosis, impaired reality contact:

               Agitated, responding to voices or pressured                                                               Delusional or paranoid thoughts or bizarre behavior                                    
	1

1
	0

0

	9.       Charges are serious                                                                                          
          Charges include murder, attempted murder, rape, kidnapping, mayhem, child                     molest, domestic violence or other serious offenses                                            Charges involve a child/minor or family member                                            
	1

2

1
	0

0

0


	QUESTIONS:
	YES
	NO

	10.     What will, or has, happened to you if convicted?

               Expect sentence of at least 90 days?                                                                            Expect to be sent to prison?                                                                                         Expect more than 3 years?                                                                           
	1

1

1
	0

0

0

	11.     Arresting or transporting officer reports information indicating that the                            arrestee may present suicide risk factors                                                                 Officer reports specific suicide threat                                                                 
	1

1
	0

0

	12.     Inmate is under the influence of alcohol or drugs                                               
	2
	0

	13.     Inmate currently anticipates a difficult drug or alcohol withdrawal                     
	2
	0

	14.     Inmate is chronically chemically dependent                                                        
	2
	0

	15.     Inmate has a position of respect in the community                                           
	1
	0

	16.     Inmate appears to feel embarrassed, ashamed or humiliated                               
	1
	0

	17.     Inmate is very anxious, afraid or angry                                                             
	1
	0

	18.     Inmate is impulsive or unable to cope with jail (eg. first arrest)                         
	1
	0

	19.     Inmate has significant health problems                                                              
	1
	0

	20.     Old chart review shows past suicide risk                                                           
	1
	0

	21.     Have you ever been in mental health treatment or counseling?                           
	1
	0

	22.     Inmate has a diagnosis of chronic psychotic disorder                                         
	2
	0

	23.     Inmate is male = 2   female = 0
	2
	0


	TOTAL SCORE   
	


Suicide risk level is determined by clinical evaluation of the client.  The following categories are suggestive of probable risk levels but are not intended to replace clinical judgment.  Assign a higher risk level when you are unable to obtain sufficient information to complete your assessment.  The risk level can be reduced when you acquire additional information that indicates a lower risk.

12-17 = Minimal Risk      18-23 = Moderate Risk     >23 = Severe Risk     

Comments:                                                                                                                                    

Screener:                                                                             Date:                                              
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