
COMMON ERRORS OF SUICIDE INTERVENTIONISTS 

 
 

SUPERFICIAL REASSURANCE 
 Caregiver is . . .Too optimistic, emphasizes positive aspects of situational risks thus alienating the 

distressed person, rejects and contradicts the client’s anguish or hopelessness, prematurely offers 
prepackaged meaning for expressed difficulties (such as religious or secular philosophy), discounts the 
depth of pain. 

 
 Inappropriate responses: “You have so much to live for.”  “God works in mysterious ways.”  “Things can’t 

be all that bad.” 
 
 What would be a better response? _________________________________________________ 
 

AVOIDANCE OF STRONG FEELINGS 
 Caregiver. . .Retreats into intellectualization or premature advice-giving, while avoiding empathic 

understanding.  Models the containment of strong emotions, thus failing to allow the client free expression 
of angst. 

 
 Inappropriate responses: “Your tears suggest that you’re depressed.  Maybe we should consider some 

medication.” 
 
 What would be a better response? __________________________________________________ 
 

PROFESSIONALISM 
 Caregiver . . . Insulates or protects oneself from complicated pairings with by seeking refuge in the 

boundaries afforded by one’s professional role.  Overly distances and detaches, conveying disinterest.  
Fails to build upon the relationship qualities of the therapeutic alliance.   

 
 Inappropriate responses: You can tell me, I’m a professional and have been trained to be objective about 

these things.”  “I never have clients who are suicidal.”  “If you become suicidal, I’ll have to refer you to 
another therapist.” 

 
 What would be a better response? _________________________________________________ 
  

INADEQUATE ASSESSMENT OF SUICIDAL INTENT 
 

Communications of suicidal intent (even veiled or indirect signals) may be met with reassurance, and even 
more direct statements of intent are ignored or contradicted. 

 
 Inappropriate response: “You sound as if you’re suicidal, but what is really bothering you?” 
 
 What would be a better response? __________________________________________________ 
 

FAILURE TO IDENTIFY THE PRECIPITATING EVENT 
 Caregiver . . .Fails to recognize and acknowledge key triggers of suicidal behaviors.  Under-appreciates 

the context and precipitating events which, when considered fully, could guide the development of actions 
within intervention.  Fails to grasp that clients need their pain.  

 
 Inappropriate response: “What do you think your deceased wife would want from you?  Don’t you think 

she’d want you to be more productive, to get on with your life?” 
 
 What would be a better response? __________________________________________________ 
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PASSIVITY 
 Caregiver . . .Fails to be active, engaging, focused, and structuring.  Passivity misses connecting/joining 

with the client, misses collaborative alliance. 
 
 Inappropriate responses: “I’m here to listen...”  “It must be very hard to talk about what’s bothering you.” 
 
 What would be a better response?_________________________________________________________ 
 

INSUFFICIENT DIRECTIVENESS 
 Caregiver . . .Fails to negotiate safe structures.  Misses the point that crises need more directive 

management, such as, “Would you put the gun down?” as contrasted with-- 
  
 Inappropriate response: “It seems as if holding the gun makes you feel more in control.” 
 
 What would be a better response?_________________________________________________________ 
 

ADVICE GIVING 
 Caregiver . . .Fails to facilitate within the client the development of problem-solving skills and the 

opportunity to participate in his/her own solution/rescue. 
 
 Inappropriate responses: “You’re not thinking rationally.  We need to identify an alternative way to interpret 

what happened.” 
 
 What would be a better response?_________________________________________________________ 
 

STEREOTYPICAL RESPONSES 

 Caregiver . . .Takes shortcuts in the form of unwarranted, stereotypical assumptions based on 
demographic profiles, typologies, etc.  Treats client as a statistic rather than as a unique individual. 

 
 Inappropriate responses: “Most men in your age group have this difficulty.” 
 
 What would be a better response?_________________________________________________________ 
 

DEFENSIVENESS 

 
Distressed individuals in crisis may become more difficult with which to work, focusing on, displacing upon 
and perhaps attacking the caregiver.  Fails to respond nondefensively. 

 
 Inappropriate responses: “Well, no, I have never been suicdal myself, but I can still help you.”  “Sure, I’ve 

had suicidal thoughts myself, but I’ve always found better solutions to my problems.” 
 
 What would be a better response?_________________________________________________________ 
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