SUICIDE RISK ASSESSMENT CRITERIA

1) S: sex
2) A: age

3) D: depression

4) P: previous attempts or psychiatric care

5) E: excessive alcohol or drug use

6) R: rational thinking loss

7) S: separated, divorced or widowed

8) O: organized or serious attempt

9) N: no social support

10)  S: stated future intent

	Parameter
	Finding
	Points

	Sex
	Male
	1

	
	Female
	0

	Age
	< 19
	1

	
	19-45
	0

	
	> 45
	1

	Depression of Hopelessness
	Present
	2

	
	Absent
	0

	History
	Previous Suicide attempts or psychiatric care
	1

	
	Neither
	0

	Alcohol or drug use
	Excessive
	1

	
	Not excessive or none
	0

	Capacity for rational thinking
	Lost due to organization brain syndrome or psychosis
	2

	
	Intact
	0

	Marital Status
	Separated, divorced or widowed
	1

	
	Married or always single
	0

	Suicide attempt
	Organized well though out or serious
	2

	
	Neither
	0

	Social support
	None (no close family, friends, job, or active religious affiliation
	1

	
	Present
	0

	Future intent
	Determined to repeat or ambivalent about prospect
	2

	
	No intent
	0


Score ______:  
Low risk: 0-5:  may be safe to discharge

Medium: 6-8:  Evaluation, patient in direct view of nurses’ station.                                                    Check on patient at least every 15 minutes.

High: >8: Directly attend 1:1 until assessed by physician or counselor

