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To be filled out using the assessment scale in the Grille d’estimation de la dangerosité d’un passage à l’acte suicidaire (GEDPAS) as per the training.

	
Explore the criteria for assessing suicide risk
	Inspire hope

	Suicidal thoughts and suicide plan
	G
	Y
	O
	R

	Thoughts 
☐Occasional
☐ Frequent
	Specify	
	Method/preparation/access
	Specify

	Specify
	
	
	Location
	Specify
	

	
	
	Moment
	Specify
	

	Notes
	

	Click or press here to enter text.	

	Suicide attempt
	G
	Y
	O
	R

	How many
	Specify
	If recent or similar
	Specify


	Specify
	When was last attempt
☐ + 8 weeks
☐ 8 weeks or –
	Specify
	☐

☐

☐
	Relieved/happy to be alive

Angry/unhappy to be alive

Ambivalent
	
	

	Context of last attempt
	Specify
	
	
	
	

	Similar context
Yes ☐ No ☐
	Specify
	
	
	
	

	Notes
	

	Click or press here to enter text.	

	Capacity to hope for change
	G
	Y
	O
	R

	Reason for living
	Specify
	Feels  Useful ☐  Useless ☐ 
	Specify
	Specify
	
	
	Feels competent
	Specify
	

	Level of hope
	Specify
	Suicide of a role model
	Specify
	

	Future
	Specify
	Suffering
Increasingly intolerable ☐
Intolerable ☐
	Specify
	

	Notes
	

	Click or press here to enter text.	

	Use of substances
	G
	Y
	O
	R

	Intoxicated
☐ 	Coming down from stimulants   
☐ 	 Dangerously intoxicated 








	Specify


	Pattern
☐ 		Little/none or significant cessation   
☐ 		Stable 
☐ 	At risk/aggravation
	Specify


	Specify

	
	
	Relapse
☐ 		Afraid or no consequences
☐ 		Current/significant consequences   
	Specify


	

	Notes
	

	Click or press here to enter text.	

	Capacity for self-control
	G
	Y
	O
	R

	Capacity to banish thoughts
	Specify
	Loss of control
☐ 	Not expected
☐ 	Uses methods to avoid it
☐ 	Anticipated/impulsive
☐ 	Current loss
	Specify

	Specify

	Voices
☐ Loss of contact with reality?   
	Specify

	
	
	

	
	
	☐  Changes in mood/agitation  
	Specify
	

	Aggressive behaviour
	Specify
	
	
	

	Notes
	

	Click or press here to enter text.	

	Presence of loved ones
	G
	Y
	O
	R

	☐ Someone to keep them safe           ☐  Is alone or will be alone?  
	Specify
	Specify


	☐  Willing to talk about it 
	Specify
	

	☐  Involvement of loved ones (relationships)
	Specify
	

	☐ Afraid of being a burden                            ☐ Feels like a burden 
	Specify

	

	Notes
	

	Click or press here to enter text.	

	Capacity for self-care
	G
	Y
	O
	R

	Loss of structure
	Click or press here to enter text.
	Basic needs
	Specify
	Specify

	Energy
	Click or press here to enter text.	Medical follow-up and medication
	Specify
	

	
	
	Registered for services
	Specify
	

	
	
	Perception of resources
	Specify
	

	Notes
	

	Click or press here to enter text.	

	Agree on actions that give hope

	Little things to help them remember their reasons for living or feel better (already doing them or has already done them):
	Click or press here to enter text.
	Little things to protect themselves (already doing them or has already done them):
	Click or press here to enter text.
	Intent and capacity:
	Click or press here to enter text.
	Overall risk estimate
	☐
No signs of risk
	☐
Signs of risk (low)
	☐
Serious short-term risk
	☐
Serious and imminent
risk



	Foreseeable challenges or critical moments
	Click or press here to enter text.


	Safety measures
	Click or press here to enter text.

	
	
	
	
	

	Plan for the critical moments
	

	Write a safety plan (see CLI-60437)
	

	Inform about resources available 24/7
	

	Share information with the care team
	

	Get a loved one involved
	

	Remove access to method
	

	Provide appropriate follow-up
	

	
	Specify

	Provide strict follow-up
	

	See again in 24-48 hrs.
	

	Crisis housing
	

	Medical assessment
	

	Forced hospitalization
	

	Provide required supervision
	

	
	Specify

	Accompany to Emergency department and pass on information
	

	Call emergency responders
	

	Provide constant supervision
	

	Notes

	Click or press here to enter text.



	Signature and title:
	

	Date: 
	      
	
	
	
	           yyyy-mm-dd
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