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PRIMARY FOCUS OBJECTIVES ACTION EXAMPLES 

S Small Keep your interventions small, concrete and behavioral I'd like to arrange for the gun to be removed from your home (or vehicle). I think it would be well 
if you could eat a warm meal or take a shower or bath.  

Specific Specifically define what you will do and what the client will do (after the appointment, in 
the next week, etc.) 

So you'll take a walk and breathe in some fresh air. You'll call the vA tomorrow with the referrals 
that I've given you. You want somone who will listen. (Specific, as contrasted with, You want to 
be happy. 

Safety Plan Arrange for all possible inevitabilities, provide containment if necessary, options for 
soothing, people and contact information, etc. 

Let's identify 5 things you can do that are self-soothing and helpful.  I'm going to write down for 
you all the important phone numbers that will help us to keep these in one place in case we need 
them. 

M Means or Method Understand what your client's means or method of attempting would be.  Assess for 
suicide or emergency risk, lethality, risk factors, earning signs, especially preferred 
method 

What are the ways that you've considered ending it all?  I'd like to have you bring the razors in 
that you would use.  

Match Match your intervention to the appropriate level of risk.  I'm very worried about you, and I'd like to set an appointment up again before the week is out.  
Who can we call to make sure that you're not alone?  Let's create a safety plan for when you 
feel yourself starting to sink again. 

Measureable Make the plan of action measurable, not magical.  Your intervention could be explained 
to another, replicated. 

So you're going to call two friends to watch the baseball game so you won't be alone tonight. If 
you go walking in the park, it might be for 30 minutes, and then you're going to eat something 
nice for dinner.   

A Ambivalence Notice the degree of ambivalence your client has about wanting to die or live.  Try to 
increase your ambivalence for wanting to live to 51% or more, respecting the client's 
need to want to end the pain.  

I hear you saying how painful things are for you right now, and yet you want to go to your 
granddaughter's wedding next month.  It seems that you want so very badly not to hurt 
anymore, yet you never really imagined it would come to this. Just when it seemed no one 
would understand, you decided to risk trusting me with your plan.  

Assess Assess, assess, assess, then reassess at each encounter. Tell me how things have been for you since we last met.  How much of the time do you think 
about ending it all.  To what degree do you mentally rehearse what you would do? 

Anticipate Anticipate what problems or obstacles you or your client might have and try to address 
them in advance. 

Possible obstacles:  Supervisor, I need you. I have other appointments...I can't do anything until 
two hours from now.  Possible predictors:  Our safety plan is a good but I know it doesn't make 
all your losses go away.  You may feel vulnerable again tomorrow, but that is normal.  It took a 
long time for these problems to develop, and it will take some time to get back to normal, but 
we are going to work together.  

R Remove Means Engage the client or a trusted family member to remove the means or access to a 
method. 

I'd like you to know that I will be calling the person that you listed on your form as your 
emergency contact, and ask him/her to remove the gun(s) and bullets.  We're going to have to 
ask your doctor to be very careful about how many refills are allowed at one time.  

Relationship Respond to the relationship.  when the session gets shaky, rebuild rapport. I really care, and I'm feeling very worried for you right now. Tell me more about your 
hopelessness (anger, sadness, fear, etc.)  Even though we've only met about 20 minutes ago 
(1st session), I really care about your well-being. 

Realistic Strive for realism.  The plan of action for intervention should be do-able, within the 
client's reach.  

Even though you don't have a working vehicle right now, you have a friend who can help you 
get to your appointment.  You're afraid that people might judge you or accuse you of being 
weak--let's plan on who should know and who should not know about your situation.  That 
office won't be able to help you tonight, but they will resume business hours tomorrow. 

T Test Test  your client's understanding of your safety plan, any agreements, or what will 
happen next. 

Just to be clear, you're going to call your friend in the morning...that's something that you can 
do for yourself.   

Time Be clear about any time frame:  24 hours? 2 days? 12 hours?...If the client cannot 
commit to (for example) one week between sessions, then scale back to a time frame to 
which he/she can commit.  

In a given day, you're going to take a shower and put on clean clothes, eat three meals a aday, 
and refrain from drinking alcoholic beverages.   

Tomorrow Clarify what tomorrow's plan or expectations might include. Just to review, you're going to call your doctor tomorrow to get in earlier, and I will follow up 
with him/her as well to make sure they're clear that we're stepping up our response to your 
current despair.   

 


