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SUICIDALITY

CLINICIAN-COMPLETED

1. Inthe past six months, has the client had suicidal ideation?
O Yes
O No
O  Unknown
2. Inthe past six months, has the client had any suicide attempts?
O Yes
O No
O  Unknown
3. If yes, how many times?
4. In the past six months, has the client had non-suicidal self-injurious behavior?
O Yes
O No
O Unknown
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