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Conducting a suicide intervention is a frightening thing to many people, but it is actually 

a very simple, and caring thing to do.  Most people considering suicide don’t really want 

to die ~ but they do want to stop their suffering.  And the vast majority of people who are 

considering suicide will not mind in the least if you follow the steps outlined below.  To 

make suicide risk evaluation simple, think of an escalating, five step approach as follows:   

 

    

Levels of assessing suicide risk 

 

Level One:  Assess Your Concern  

              Level Two:  Assess Their Thought 

          Level Three:  Assess Their Plan 

                        Level Four:  Assess Their Intent 

                    Level Five:  Gently assume control 

                                          
 

 

Each of the levels in this paradigm represents is like a drop-down menu.  If the first level 

calls for it, then go to the next level ~ and so on, one step at a time.  The farther down the 

drop-down menu you need to go, the greater the concern you should have for the person.  

Using this paradigm, here are some thoughts regarding conducting a suicide risk 

evaluation. 

 

 

Level One ~ Assess Your Concerns:  There are several common 

things to look for when conducting a suicide intervention.  Here’s a short list: 

 

1. Have they recently sustained a severe loss (e.g., death of child or spouse;  

 separation; divorce; loss of home to a fire or tornado; fired from job;  

            major public humiliation). 
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2. Are they psychologically depressed?  If you think so, don’t bother trying to 

diagnose the depression.  Just help them get help. 

 

3. Are they experiencing profound emotions of any kine ~ e.g., are they deeply  

   angry, or bitter, or sad, or frightened, or overwhelmed about anything? 

 

4.   Are they hopeless about anything (e.g., a cancer diagnosis; marital problems; 

 a career that’s fallen into the ditch; severe chronic physical pain). 

 

5.   How relationally isolated are they?  Most people who commit suicide are 

 isolated from meaningful relationships.  Nobody knows they’re hurting  

 this badly. 

 

6. Have they begun dispensing of their worldly possessions?  E.g., did they just 

give their cat to a friend?  Have they given their furniture to Good Will?   

Etc. 

 

7. Has there been any sudden mood changes?  E.g., have they been quite  

depressed for some time, and then suddenly everything became cheerful 

and rosy?  If so, it could be because they’ve decided to end it all.  Or 

have they suddenly become morose and secretive?  Check it out ~ it  

could be they’re pondering suicide. 

 

8. Have they told anyone else that they may be pondering suicide?  If so, whom  

 did they tell?  That person should probably be contacted and included in 

 your assessment of the current situation.   

 

This is just a short list ~ it’s by no means comprehensive and is provided only as a means 

of teaching you about what sort of things to look for.  The important point to keep in 

mind, is that if you ever have any reason to be concerned about a person’s possibly 

considering suicide, never ever hesitate to ask the person, "Are you considering 

suicide?"  or, “Do you ever think about harming yourself in any way?”  Never think it’s 

inappropriate to ask.  If they are pondering killing themselves, it could be the most caring 

thing you could do for them. 

 

Even if they say, "No," if your gut or your observations tell you otherwise, remain free to 

ask more questions, if only to put your own mind at ease.  In fact, you can use that as an 

excuse ~ “I need to ask a few more questions, just to put my own mind at ease.”   

 

Sometimes it feels a bit “socially inappropriate” to ask such questions.  However, when it 

comes to life versus death, it’s OK to breach commonly accepted social rules of etiquette 

and ask direct questions.  Indeed, many people contemplating suicide will actually 

welcome such intervention because it means that at least somebody cares about the 

struggles of their life. 

 



Conducting a Suicide Intervention 

John P. Splinter, Ph. D. 

3 

Level Two ~ Assess Their Thoughts:  If they say, "Yes, I sometimes 

do think about suicide" or if they withdraw into silence when asked about it, your next 

questions have to do with their thoughts.  Is the person seriously considering suicide, or 

does the thought of suicide just flash across their mind once in a great while?  You might 

lead them to give a number on a continuum.  “On a scale of 1 – 10, where would you 

place yourself?” 

 

Even if they give themselves a low number on the following chart, if you sense they’re 

suicidal ask them, “How come my rating on that scale has you higher than your rating?  

What am I picking up on here?  Help me understand why I’m feeling so protective about 

you.”   

 

“I think about suicide…” 

 

1 2 3 4 5 6 7 8 9 10 

Almost never.................................................................................................Constantly 

 

 

When faced with terrible loss, ongoing debilitating pain, numbing isolation, frightening 

hopelessness, or other major stressors, whether acute or chronic, it’s not unusual for a 

person to ponder suicide.  The fact that a person has thought about it does not necessarily 

make them a serious suicide risk.  With some the thought of suicide has merely popped 

into their mind once or twice, but they dismissed it easily and immediately.   

 

Yet with others the thought is there more frequently.  They may fantasize about what it 

might feel like to die ~ they may contemplate methods and locations ~ ponder whom it 

may affect ~  wonder about how it might affect people they love ~ think about how it 

might affect people with whom they are angry ~ consider what they might do with their 

earthly goods prior to death ~ should they leave a suicide note ~ if so, with whom ~ 

when, where and how will they do it ~ who is most likely to find the body ~ etc.  

 

As a side note, if you can help them ascertain the person who would most likely find their 

body, that may be the person with whom they are most conflicted.  Just something to 

consider as you make your assessment of their situation. 

 

If the person tells you that suicide was just a passing thought, but either was not a serious 

consideration or it is no longer a consideration, feel free to ask a few more questions to 

put your mind at ease.  On the 1 – 10 scale (above) where do they see themselves?  If 

they say they’re at a 1 and they’d never ever kill themselves, then you can probably relax.   

 

You may consider this person a likely low risk.  We say, “likely,” because people do 

surprise us now and then.  They do sometimes tell us that everything’s 100% OK, and 

then kill themselves.  But if after making a wise and careful assessment at this level of 

question ~ having measured their non-verbal cues ~ having watched their eyes ~ having 

heard their words ~ if you believe they are stable and OK, then you may relax, at least for 

the moment.   
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Internal question to ask yourself as you conduct this intervention include: 

1. How connected is this person to other people? 

2. How many meaningful and caring relationships do they have around them? 

(If the person only has two meaningful relationships, and one of them just 

pulled away, it’s a different situation than if they have 30 meaningful 

relationships and one just pulled away.) 

3. Who else knows they’re struggling with deep emotional issues?   

4. Does anyone else know they’re pondering suicide? 

 

If a person is relatively well surrounded by loving and caring people, they’re much less 

likely to kill themselves than they are if they are isolated, hurt and angry.  By contrast, 

the higher up on the 1-10 assessment scale they are, the more likely the person is isolated 

from meaningful and caring friendships, and therefore may be suicidal. 

 

Now if the person says that they are seriously thinking about suicide ~ if their self-

assessment is that they’re at a 5, or an 8, then you have a problem on your hands.  From 

this point forward you must treat the case with utmost care and responsibility.   

 

Incidentally, always treat their thoughts, dilemma, losses, fears, sadness, anger, etc., as 

being real.  Even if you do not assess the situation as being as critical as they see it, you 

need to see things from their perspective, because it is their life, not yours, that hangs in 

the balances ~ based upon their perceptions, not yours.   

 

You might also see this moment as being a God-given opportunity to help a person in 

deep pain.  And then in your head, go to level three and assess their plan. 

 

 

Level Three ~ Assess Their Plan:  If, in either their thoughts or in your 

considered opinion they are suicidal, then the next serious questions to ask include, 1) 

How would they do it?  2) Do they have a plan?  3) Do they have the means to effect 

their plan? 

 

The Method:  Ask the obvious question, “How would you do it?”  With a gun?  

Overdosing?  Driving your car off a cliff?  Gassing yourself in your garage?”  If they say, 

“Gosh, I have no clue ~ umm…., I’d jump out a basement window,” then the risk is 

probably a bit lower.   

 

And don’t be surprised if people are hesitant to tell you about their plan.  The more 

secretive they are about their plan, the more serious the situation probably is.  This it not 

to say that the person who says, “I’d put my shotgun in my mouth and pull the trigger,” 

isn’t a serious risk.  But secretiveness is a cue ~ pay attention to it. 

 

And obviously, if the person says, “I’d hang myself in the basement,” or, “I’d overdose 

on sleeping pills,” then you’re dealing with someone who is able to credibly articulate a 

method of death.  This puts them higher on the scale of probability. 
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The Plan:  A next question asks whether the person has a plan?  At this point 

you’re not only asking how they would do it, but what is their plan?  For example, if they 

say, “I’d wait until everyone leaves home in the morning and then come back alone, go 

into my bedroom, and blow my brains out,” they not only have a method ~ they have a 

plan.   

 

The Means:  Next question ~ do they have the means to carry out their plan?  If 

they’re going to shoot themselves, do they have a gun?  Can they get one?  If they’re 

going to O.D. on pills, do they have the pills?  If they’re going to drive their car over a 

cliff, do they have the keys to their car?   

 

Questions like how, when, and where enable you to assess how serious a risk you have on 

your hands.  The more specific the person is about his/her plan, then the more evidence 

there is that they have seriously considered suicide, and therefore the more seriously you 

need to take the situation.  If they have method, plan, and immediate access to means of 

their own death, you have a “level ten” suicide risk on your hands.  At this point you 

immediately mentally click down to Level Four. 

 

 

Level Four ~ Assess Their Intent:  At Level Four we attempt to 

ascertain the person's intent.  Are they considering doing the act immediately?  

Tomorrow?  As soon as they leave your presence?  Next time they're depressed?  When 

their kids leave for school on Monday?   

 

Are there any intermediate steps they might yet have to take prior to suicide?  What steps 

have they taken already?   Have they hidden the pills somewhere?  Is there a loaded gun 

in the glove box of their car?  Is there a suicide note?  Would they let you read it?  Who 

will take care of their pets if they die?  Have they begun distributing their belongings to 

places like Good Will, family members, or friends?  You are now in an imminent 

situation.  This is no longer a theoretical discussion.  

 

Even if the person asks you to promise them that you will not tell anyone about their 

suicidal thoughts or intentions, it would be a mistake to maintain this confidentiality.    

Suicidal discussion automatically terminates confidentiality. 

 

Level Five ~ Gently, Quietly Assume Control:  At this point it is 

necessary for you to gently, quietly, without fanfare or announcement, take over control.  

Don’t let them know you’re taking over control, but once suicide is a serious possibility, 

someone other than they, needs to be calling the shots.  To the best of your ability, do not 

let this person do what they are considering doing.  Somehow, throw a monkey wrench 

into the machinery ~ stall for time ~ ask them if they’d like to have a snack ~ see if you 

can bring others into the room ~ ask someone to call for help ~ ask if you can take the 

person to the hospital ~ if necessary, call 911 yourself.     
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Even if the person doesn’t want you to get help, get help.  If you need to go to a 

neighbor’s home to make the call for help, do it.  If you have to waken someone in the 

middle of the night to make the call, do it.   

 

If the suicidal person is calling you and you don’t know where they are, keep talking to 

them ~ stall things ~ try to find out where they are ~ and if you can, somehow send help 

to them in the form of a 911 call.  

 

If there are children in the room, do what you can to get them out of the room and into 

the care of some other adult.    

 

If you are with the person, to the very best of your ability, remain with them and remain 

calm.  Most likely you do not need to fear for your own life.  Most suicidal people do not 

wish to also place another person in jeopardy.  Furthermore, as pointed out above, suicide 

is often due to severe interpersonal isolation.  Simply having a caring person in the same 

room can often act as a temporary intervention.   

 

Yet, if your physical safety becomes a concern, then protect yourself as necessary.  

There’s no wisdom or advantage in getting two people wounded or killed if one of them 

is intent on dying and can’t be stopped.  For example, if the person has a grenade in their 

hand and is saying that they’re going to count to ten and then pull the pin, if there is no 

other way of helping them, then get yourself clear of danger.  If they point a gun at you 

and tell you to leave them alone, then leave the situation and seek any possible other 

alternative methods of helping them.   

 

If they kill themselves, you have done what you could, but do not risk your own life in 

the hope of forestalling their imminent death. 

 

Here are some further crisis management tips to use as needed. 

 

1. Call their counselor or psychologist.  Don’t let them drive to this person’s 

office ~ take them there yourself and stay there until the handoff to their 

counselor or psychologist has been successfully made, and you have  

been able to express your concerns about their suicidality. 

 

2. Call their pastor.  Again, personally take them to their pastor and don’t leave 

them alone until they are transferred to their pastor’s care, and the pastor 

knows about your concerns. 

 

3. Ask if they’d let you take them to the hospital for a few days of inpatient  

care.  If they allow this, personally take them to the hospital and don’t 

leave them until you’ve handed them off to hospital staff, and expressed 

the reasons for your concern. 

 

4. In an emergency, call 911.  Police and ambulance people have training in  

handling these sorts of situations.  They’ll provide the structure and 
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strength necessary to get the person into safe care. 

 

5. If you are able, remove their means of suicide (gun, pills, car keys, etc.)   

 But do not physically fight with them ~ do not place yourself at risk ~ try  

 to keep the general atmosphere as calm as possible ~ but do what you can  

 to momentarily remove their means of death.  
 

6.  Consistently express your caring for them.  Let them know that the reason 

 you are trying so diligently to help them is because you care for them, 

 not that you wish to control them. 

 

7.   As you chat with them, point out strengths in their character.  Ask them how 

they have been able to survive thus far?  What has kept them from killing 

themselves until now?  Get their mind focused on their strengths, their 

capabilities, their friends, their family ~ anything but the issues that have 

led them to this moment.   

 

8. Help them connect with caring relationships.  Who else knows they’re at this  

point of pain?  Who else should know?  How will this suicide affect their 

spouse?  Or their children?  Or their parents?  Or friends?  How can you 

help them connect with people who care about them? 

 

9. If you are not physically with them at the moment ~ perhaps speaking with  

 them on the telephone: 

 

a. Keep the conversation going while you seek other means of getting  

 professional help for them.   

 

b. Ask them to promise you that they will not harm themselves until you  

 can get help to them.  Sometimes people will make this promise in  

 an attempt to keep themselves from harming themselves. 

 

10. Have them sign their name on a piece of paper, promising that they will not 

harm themselves without giving you the opportunity to come to them 

personally, or seek help for them.  Some people will do this. 

 

 11.  Ask them to promise that they will not harm themselves before you have your 

  next conversation with them (preferably within the next 24 hours).  Some 

  people will do this. 

 

12.   Always speak quietly and peaceably.  Never escalate the tension by yourself 

  losing emotional control.  Remain calm. 

 

13. If the person has children, you might gently mention that studies have found a  

 correlation between parents who commit suicide, and children who follow  

 the parents' actions at some later point.  Ask them if they wish for their  
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 children to follow their lead. 

 

14.  If they allow it, pray out loud with the person to help diffuse the immediate  

situation and to invite God’s hand in the situation.   

 

15.  Whether they are aware of it or not, pray internally for God’s help for them. 

 

 16.  Never, ever, ever, “call their bluff.”  There is one firm rule in dealing with  

  suicide intervention:  If the person ever says that they are seriously  

  considering suicide, even if you don't believe them, even if you think they  

  are just saying it to get attention, or to win back their spouse, etc., always  

  treat the situation as if the person is, in fact, going to commit suicide.   

  

17.  A few other things to avoid: 

 

a.  Judging them (e.g., “You’re wrong and bad for thinking about  

 killing yourself.”) 

b.  Expressing or demonstrating anger toward them (e.g., “You’re a jerk  

for thinking about killing yourself!”) 

c.  Guilt tripping (“Oh, great, and then what will your children do?”)  

d.  Discounting their feelings (even if you don’t understand or agree 

with their feelings) 

e.  Telling them to "snap out of it" or “get over it” or “grow up.” 

f.  Assuming that if their mood suddenly changes for the better, the  

crisis has passed and no further help is needed. 

 

Parting Thoughts 

 

One need not be a trained professional to conduct an effective suicide intervention.  This 

five-step plan is neither perfect nor totally comprehensive.  However, it is a solid 

preliminary tool that is provided to help you order your mind in a manner that you can do 

as good a job as you know how, if ever called upon.  If you reach Levels Four or Five 

intervention, after you have obtained professional help, you have done your duty.  

Thereafter, pray for the person.  But once the “S” word (suicide) has been used, the rules 

change and you are strongly encouraged to walk as far up the five assessment stairs as 

you need to in order to intervene. 

 

Don’t try to play amateur psychologist.  If you are not a trained mental health 

professional, leave that level of discussion to those who are.  Get the person either to 

professional mental health care or to protective custody if you can.  Meanwhile, your role 

is that of support and encouragement. 

 

If you decide that it’s best for you to seek professional help for the suicidal person, they 

may be angry at you for a while, so come back to them with an offer of friendship and 

work at rebuilding the relationship.  If you were considered a friend before the 
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intervention, you’ll likely be considered a friend afterward as well.  Help them 

understand that you acted only out of deepest love and concern for them. 

 

After the immediate crisis passes, if the suicidal person is related to you (as in your 

spouse, child, parent, or sibling), seek immediate family counseling, because although it 

may seem to be so, suicide is seldom a “one person” thing.  There is almost always a 

clinical history of family pain somewhere in the suicidal person’s history.   

 

If the person is not related to you, but if you have the ability to offer the suggestion, 

recommend that the suicidal person and his/her family immediately get into family 

counseling.  If family counseling is not possible, at least try to get the person into 

individual counseling. 

 

And if the worst happens, even after you have used all the tools and skills in this short 

article, and the person ends up committing suicide, then you have done the best you may 

with what you have.  Don’t punish yourself.  Learn what you may from the entire 

situation, and resolve to continue to do the best you may to be a friend to those around 

you. 

 

If you wish to learn more about suicide intervention, go to the internet and type in those 

two words.  You’ll find a lot of helpful information and articles.  This article is just a 

primer.  We hope it’s helpful, and we hope you never have to use the information in it. 


