THE ASSESSMENT AND MANAGEMENT
OF PEOPLE AT RISK OF SUICIDE

MENTAL HEALTH SERVICE ACUTE ASSESSMENT SETTINGS

Suicide Risk Assessment

NEW ZEALAND

B auiiihes

NOTES:
1. Admission
o Admit if high/immediate suicide

risk.

® Intent

* Planning

* Availability of means

* Barriers to committing suicide
* Previous attempts

Acute Intervention e Consider Admission or High
Support Services if:
e Ensure saofety if agitated/

severely distressed:

— try to calm

- maintain observation
- consider sedation

- consider use of Mental
Health (Compulsory
Assessment and Treatment)
Act 1992.

Admit to inpatient facility or
use other high support service
(see note 1)

- intensive psychiatric
management is required

- psychosocial support is absent

- medical management is
required

- ‘specialling’ is required
- crisis respite is needed.

High/ imlr(gediute

2. Treatment of Mental lliness

o Consider referral to olsﬁro riate
division of the mental health
service

Comprehensive Assessment

* Assess any underlying mental
health problems, including a screen
for alcohol and drug use

® Assess psychosocial stressors and

Complete comprehensive
assessment

If not eligible for community
mental health services, consider
referral to other mental health
agencies/counselling services

Involve general practitioner in

supports v al p
ongoing monlforlng

* Formulate mental health problems
* Establish type and severity of illness

Ensure continuing support and
monitoring whilst the person is
waiting to be picked up by the
service.

Is person at
high/immediate risk
and/or acutely
unwell?

3. Psychosocial Interventions

e Consider safety issues in home
environment (eg, guns, ropes,
medications, chemicals) an
ensure family are aware of risks

o Consider referral to appropriate
services (eg, Womens’ Refuge,
Develop Treatment/Management Plan grief counselling)

n . . e Consider problem-solving to
 Commence psychological and/or pharmacological freatment of underlying Bk e 9

mental illness (see note 2)
* Develop strategies to intervene with psychosocial stressors (see note 3)

* Review the frequency of contact while risk remains (see note 4) 4. Frequency of Contact

¢ Increase follow-up post discharge
rom inpatient unit, particularly
in the first few days

¢ If chronic suicide risk is present, differentiate between chronic and
high/immediate risk

® Ensure the person has access to 24-hour emergency support « If  person does not attend their

follow-up appointment and is

believed to be at risk, make

efforts to contact that person

immediately and assess for risk

Re-evaluate the degree of risk at every contact, including the need for acute * In outpatient follow-up increase
inf H frequency of contact (eg, visits,
intervention felaphenel.

* Ensure all relevant health professionals have a copy of the plan

Key Tasks Throughout the Assessment and Management Process H‘ eeglttall
Establish rapport Involve whanau/family/ Consider the person's  Consult with colleagues COMMISSION NZNO Menal Health

and work to develop
a therapeutic
relationship.

support people in assessment  cultural, spiritual and
and freatment planning Sif religious values an
appropriate and available).  beliefs. Offer relevant

Ensure wh&nau{.family/ available services fo
support people have access the suicidal person.
to our emergency contact

numbers.

or multidisciplinary
team. Involve them
whenever reviewin
changes to risk and in
management planning.
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