Positive and Negative Suicide Ideation
Assessment

Patient Information

Name: Melly Plinius

Age: 32yearsold

Gender: Female

Date of Assessment: July 5, 1999

Current Mental Health Diagnosis (if applicable):
Major Depressive Disorder

Assessment of Positive Suicide Ideation:

1. Have you had any thoughts or fantasies of suicide that arise as a means of seeking relief,
escape, or an end to psychological pain?

Yes.

2. If yes, please describe the nature and frequency of these thoughts.

| often have thoughts of suicide as a way to seek relief from my psychological pain.
They occur frequently, especially during times of intense distress or when | feel
overwhelmed by emotions.

3. What specific circumstances or triggers tend to prompt these thoughts?

These thoughts usually arise when | feel trapped, hopeless, and unable to cope with
my emotions. They can become more intense during periods of extreme stress or
when | experience significant setbacks or disappointments.

4. How do you perceive these thoughts? Do you view them as a potential solution or a way to
cope with your distress?

| perceive these thoughts as a potential solution or escape from the pain I'm
experiencing. They feel like a way to end my suffering and find relief from the
overwhelming emotions I'm going through.



5. Are there any perceived benefits or relief associated with these thoughts?

Although it may sound paradoxical, there are perceived benefits or relief associated
with these thoughts. They give me a temporary sense of control over my pain and
offer a glimpse of peace that | currently lack.

Assessment of Negative Suicide Ideation:

1.

Have you had thoughts of suicide stemming from feelings of hopelessness, despair, or a
belief that life has become unbearable?

Yes

. If yes, please describe the nature and intensity of these thoughts.

| frequently have thoughts of suicide due to feelings of hopelessness, despair, and
the belief that life has become unbearable. These thoughts can be intense and
persistent, often overshadowing any sense of hope or joy.

. Can you identify any specific factors or events that contribute to these thoughts?

Certain factors, such as ongoing personal struggles, chronic mental health issues, or a sense of
isolation, contribute to these thoughts. They tend to become more prominent when | experience
significant setbacks or when my support system feels unavailable.

. How do you perceive the potential outcomes of acting on these thoughts? Do you see

suicide as the only option?

| perceive the potential outcomes of acting on these thoughts as a way to end my
pain permanently. Suicide feels like the only option when | can't envision any other
alternatives or possibilities for a better future.

. Have you formulated any specific plans or taken any steps toward self-harm or suicide?

| have formulated specific plans in the past and have engaged in self-harm behaviors
as a means to cope with my distress. While | understand the consequences, the
intensity of my emotional pain sometimes overrides rational thinking.



Risk Assessment:

1. Have you made any suicide attempts in the past?

Yes, | have made suicide attempts in the past, which highlights the seriousness of my
struggles and the need for ongoing support and intervention.

2. Are you currently experiencing significant life stressors or changes?

Currently, | am experiencing significant life stressors, including relationship issues,
financial difficulties, and the loss of a loved one. These stressors exacerbate my
feelings of despair and hopelessness.

3. Do you have access to lethal means or substances that could be harmful?

| do have access to lethal means, such as medication or other harmful substances.
The availability of these means increases the risk associated with my suicidal ideation.

4. What is your social support system like? Are there people you can reach out to for help?

My social support system is limited, and | often struggle to reach out for help. While
there are a few trusted individuals, | find it challenging to share the depth of my pain
with them due to fear of judgment or burdening them.

5. Are you currently receiving mental health treatment or therapy?

| am currently receiving mental health treatment and therapy, but it has been a
difficult journey, and | often question if it will truly be effective in alleviating my pain.

Safety Plan and Intervention:

1. Have you developed a safety plan or discussed coping strategies with a mental health
professional?

| have developed a safety plan in collaboration with my mental health professional. It includes
identifying coping strategies, such as engaging in hobbies, reaching out to a crisis helpline, or
contacting a trusted friend or family member during moments of distress.



. What steps can you take when experiencing suicidal thoughts to keep yourself safe?

To keep myself safe when experiencing suicidal thoughts, | try to remove any
potential means of self-harm from my immediate environment. | also have a list of
distraction techniques and grounding exercises that | can use to redirect my focus.

. Are there trusted individuals you can notify if you feel your safety is at risk?

| have identified a trusted friend and a crisis helpline as individuals to notify if | feel my
safety is at risk. | know that reaching out to them can provide the support and
reassurance | need during difficult times.

. Have you identified any local crisis helplines or emergency resources that you can contact
in case of a crisis?

I have local crisis helplines and emergency resources saved in my phone and written
down in case of a crisis. | understand the importance of accessing these resources
promptly when needed.

. Are you willing to engage in ongoing treatment and support to address your suicidal
ideation?

Although it's challenging, | am willing to engage in ongoing treatment and support to
address my suicidal ideation. | recognize the importance of actively participating in
therapy, following safety plans, and seeking help when necessary.
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