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Introduction

Suicide among Veterans is a major public health problem, and eliminating Veteran
suicide is VA’s top clinical priority. The Veterans Health Administration (VHA)
implemented many new initiatives to reduce suicide risk, including the Safety Planning
Intervention (SPI). The SPI is a brief clinical intervention that we designed to decrease
future risk of suicide by providing suicidal individuals with a written, personalized
Safety Plan to be used in the event of a suicidal crisis. The SPI uses evidence-based
strategies to reduce suicidal behavior by providing prioritized coping strategies to
successfully cope with a suicidal crisis. The SPI also includes lethal means counseling
to reduce access to potential suicide methods, such as firearms and lethal
medications.

The SPI may be used with Veterans who have made a suicide attempt or engaged in
other types of suicidal behavior, reported suicidal ideation, have psychiatric disorders
that increase suicide risk, or who are otherwise determined to be at risk for suicide (cf.
Stanley & Brown, 2008; Stanley & Brown, 2012). The SPI is intended to be used by
health care providers who treat or have contact with Veterans at risk for suicide.

The SPI results in the development of a personalized Safety Plan document that
includes a pre-determined and prioritized written list of coping strategies and sources
of support that Veterans can use before and during suicidal crises. The rationale for
using a Safety Plan is twofold: (1) Safety planning helps to not act on suicidal feelings
by giving suicidal thoughts time to diminish and become more manageable, and (2)
coping strategies and sources of support are identified beforehand to help manage a
suicidal crisis and allow the crisis to pass without engaging in suicidal behavior. The
Safety Plan serves as an “emergency plan” to use during crises when problem-solving
abilities often diminish.

The Safety Plan document consists of six key steps:
1. Identify personalized warning signs for an impending suicide crisis

2. Determine internal coping strategies that distract from suicidal thoughts and
urges, such as listening to uplifting music or watching a comedy show

3. ldentify individuals who are able help patients to distract from suicidal thoughts
without necessarily disclosing suicidal thinking, as well as social settings that
provide the opportunity for interaction

4. ldentify individuals, typically close friends or family members, who can provide
help during a suicidal crisis
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5. List mental health professionals and urgent care services to contact during a
suicidal crisis, including the National Suicide Prevention Lifeline

6. Lethal means counseling for making the environment safer

At the outset, it is important to note that the Safety Planning Intervention is a clinical
intervention that is developed in the context of a collaboration between the provider
and Veteran.

Providers should note that the development of the written Safety Plan takes place in
the context of understanding the suicidal crisis and psychoeducation about suicidal
crises. The Safety Planning Intervention is more than just completing the Safety Plan
form or template (see Figure 1). Rather, the intervention usually follows a suicide risk
assessment and includes: (1) obtaining the Veteran’s description of a specific suicidal
crisis; (2) providing psychoeducation about suicidal crises and introducing safety
planning as a tool to prevent a crisis from escalating; (3) identifying warning signs,
proximal risk factors, and external triggers; (4) reviewing how to follow the Safety Plan
steps during a crisis; (5) developing a collaborative, written Safety Plan; (6) discussing
the location and barriers to using the Safety Plan; and (7) periodically reviewing and
revising Safety Plans as needed.

Figure 1. Safety Planning Intervention Tasks

Identify & : i Psychoeducation .
Assess Suicide o‘;};'_':a%c:'s a\Introdiice Identify

Risk Safety Planning Warning Signs

Explain How to Complete Implement
Follow Steps Safety Plan Safety Plan
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Safety Planning as an Evidence-Based Intervention to Reduce Risk

In response to a priority recommendation from a federal Blue Ribbon Panel on
Veteran Suicide in 2008, the VA Office of Mental Health and Suicide Prevention
(formerly the Office of Mental Health Services) called for the development and
implementation of an emergency-based intervention for suicidal Veterans (Knox,
Stanley, Currier et al., 2012). The rationale for such an approach was based on the
recognition that emergency department (ED) providers may prefer to hospitalize
Veterans because of limited availability and feasibility of interventions that can be
provided in the ED. Hospitalizing patients at risk for suicide may be problematic for a
variety of reasons, such as disrupting the person’s life.

The overall vision of this VA initiative was to augment emergency mental health
service delivery to (1) enhance identification of Veterans at risk for suicide in VA
hospital Eds; (2) provide a brief intervention to reduce risk; and (3) ensure that
Veterans receive appropriate and timely follow-up care. This clinical intervention
included the SPI, and it was paired with follow-up contact for suicidal Veterans,
resulting in an intervention we called SPI+. Follow-up contact consisted of telephone
contacts after patients were discharged from an ED. Calls were made by our trained
project staff, social workers, and psychologists and were initiated within 72 hours of
discharge from the ED. Calls were continued on a weekly basis until Veterans had
attended at least one outpatient behavioral health appointment or until they no longer
wished to be contacted. The follow-up telephone contacts generally included three
components: (1) brief risk assessment and mood check; (2) review and revision of the
Safety Plan from the SPI, if needed; and (3) facilitation of treatment engagement.

The results from this clinical demonstration project were recently published in a high-
impact journal, JAMA Psychiatry (Stanley, Brown, Brenner et al., 2018). The study
used a cohort comparison design with six months follow-up at nine VHA hospital EDs
(five intervention sites and four control sites). SPI+ was administered to a total of
1,186 Veterans who presented to the intervention EDs for a suicide-related concern,
but for whom inpatient hospitalization was not clinically indicated. Veterans in the SPI+
condition were less likely to engage in suicidal behavior than those receiving usual
care during the six-month follow-up period. The SPI+ was associated with 45% fewer
suicidal behaviors, approximately halving the odds of suicidal behavior over a six-
month period. Intervention patients had more than double the odds of attending at
least one outpatient mental health visit following ED discharge than control patients.
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Safety Planning Quality Matters

One of the most important lessons we have learned about implementation of the SPI
in the VA since 2008 is that fidelity to the intervention is more than simply completing
a piece of paper, the Safety Plan form; it involves taking a collaborative and
understanding approach to addressing painful experiences reported by Veterans. A
2015 study explored the implementation fidelity of safety planning in a regional VHA
hospital (Gamarra et al., 2015). A comprehensive chart review was conducted for
patients who were flagged as high risk. Safety Plans were mostly complete and of
moderate quality, although variability existed. Despite the general mention of Safety
Plans in the medical record, a significant proportion of the patient charts had no
explicit evidence of ongoing review or utilization of the Safety Plan in treatment. An
additional study of Safety Plans in VA medical records found that the quality of Safety
Plans was low (Green et al., 2018). Higher Safety Plan quality scores predicted a
decreased likelihood of future suicide behavior reports. Higher scores on Step 3 of the
Safety Plan form (people and places that serve as distractions) predicted a decreased
likelihood of future suicide behavior reports.

The discovery of low-quality Safety Plans highlights the need for additional training in
the administration of the SPI. To improve fidelity and quality of Safety Plans, the VHA
Office of Mental Health and Suicide Prevention (OMHSP) also developed a national
and comprehensive medical record template with detailed instructions for SPI as well
as a corresponding, comprehensive SPI manual and guide (see Appendix).

Additional training efforts and resources to assess and improve the quality of Safety
Plans are available for VHA mental health providers. Additional SPI professional
training for clinical staff may be implemented using a blended learning model that
involves (1) interactive, web-based didactic training that includes demonstration
videos; (2) experiential exercises that include individualized feedback from expert
trainers; and (3) an evaluation of safety planning administration using standardized
rating measures. In 2019, the VA OMHSP and the VA Evidence-Based
Psychotherapy Training Program launched an Advanced Training in the Safety
Planning Intervention (ASPI) program to improve the quality of Safety Plans Advanced
Training in the Safety Planning Intervention (ASPI) SharePoint. A comprehensive,
web-based ASPI program with demonstration videos is available to all VA providers in
TMS (#43804).



https://dvagov.sharepoint.com/sites/VACOMentalHealth/ADVSAFEPLAN
https://dvagov.sharepoint.com/sites/VACOMentalHealth/ADVSAFEPLAN
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Conduct a Narrative Interview of the Suicidal Crisis

The initial phase of the Safety Planning Intervention is typically conducted following a
suicide screening and/or suicide risk assessment to determine whether safety
planning is an appropriate intervention for the Veteran. Detailed instructions for
conducting suicide screening or a comprehensive suicide risk evaluation are beyond
the scope of this manual. However, the VA/DoD Clinical Practice Guideline for the
Assessment and Management of Patients at Risk for Suicide describes how to
evaluate levels of acute and chronic risk for suicide to determine appropriateness for
safety planning. In general, safety planning is recommended for Veterans at an
intermediate level of acute risk, which often involves recent suicidal ideation or history
of suicidal behavior. Safety planning would not be appropriate for Veterans who need
to be rescued or hospitalized to mitigate high suicide risk. However, safety planning
should be conducted for individuals at high risk prior to discharge from the hospital
and after the acute risk has lessened. Safety planning would also be appropriate for
Veterans at intermediate or high chronic risk, especially for those Veterans with
chronic suicidal ideation or behavior. Safety planning would not be done for Veterans
at low risk. Nonetheless, Safety Plans should be periodically reviewed and updated if
individuals at low risk also have a history of intermediate or high risk. Finally, please
be advised to follow your local guidelines or procedures for screening and evaluating
suicide risk, as well as to follow your local guidelines for determining whether safety
planning is indicated.

Following the assessment (or as part of the assessment), the suicide narrative is
obtained. The provider asks Veterans to briefly describe the crisis that was associated
with an increased risk for suicide. The provider should obtain an accurate account of
the events that transpired before and during the most recent suicidal crisis (this may
be any type of suicidal behavior or increased suicidal ideation). The thoughts,
feelings, and behaviors that occurred during the escalation of the crisis are described.
While this narrative helps build rapport, the primary purpose is that it helps the
provider gain insight into the Veteran’s warning signs of a developing suicidal crisis;
warning signs are a key aspect of the Safety Plan. Furthermore, the narrative orients
Veterans to the task at hand and can also serve to help understand how a suicidal
crisis develops for them. Often suicidal individuals have never considered all the
circumstances, thoughts, feelings, and events that led up to a suicide attempt. This
process can help make the crisis more understandable.

Purpose: During this part of the intervention, Veterans have the opportunity to “tell
their story” about the crisis. This description includes the activating events (or
“triggers”), as well as the personal reactions to these events. From the Veteran’s
description, the warning signs associated with the crisis are beginning to be identified.
Let Veterans know that the suicide narrative will help complete the Safety Plan. Also,
while this narrative helps to identify warning signs, it is important to remember that


https://www.healthquality.va.gov/healthquality/guidelines/MH/srb/
https://www.healthquality.va.gov/healthquality/guidelines/MH/srb/
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often there has been more than one suicidal crisis. Prior crises may have different
narratives and different warning signs.

The rationale for obtaining this information is for the Veteran to see how it may be
possible to avert or de-escalate a crisis. This may be accomplished by recognizing
when a crisis begins or worsens and then using coping strategies and other sources
of support in a prioritized, step-by-step way to prevent Veterans from acting on their
suicidal urges. The provider should explain that suicidal feelings do not last indefinitely
and that having strategies to cope in place beforehand can help manage a suicidal
crisis and allow the crisis to pass without engaging in suicidal behavior.

Instructions: Prior to asking about the recent suicidal crisis, it is recommended that
the provider provide a rationale. The provider may acknowledge that the process can
be upsetting at times and should offer reassurance. For example, the provider may
say, “l would like to know more about the last time you made a suicide attempt so that
we can understand what happened and perhaps come up with ways of preventing
something like that from occurring in the future. If this becomes too much to handle,
we’ll work together to help you calm down so that we can continue, okay?”

To begin the process, the provider may ask, “Would you tell me what happened when
you experienced your recent suicidal crisis and were in danger of acting on (or you did
act on) your suicidal feelings?” The Veteran’s story may begin at any point in time but
should be focused on a specific suicidal crisis or events that were proximal to the
crisis. To assist the Veteran in recalling the story, it may be helpful to ask for the date
or the time when the crisis began, as well as the location of the Veteran during the
crisis. Occasionally, the story may include more distal events, or other risk factors,
that provide important contextual information, but the safety planning interview should
be focused on a specific crisis rather than a general discussion of the Veteran’s
history of suicide risk factors. It is important to help the Veteran not get sidetracked
into a description of remote events because this can take the focus off the
development of the Safety Plan. Consider the following dialogue that illustrates how to
conduct a narrative interview of the suicidal crisis.

Provider: When | asked if you had been thinking about killing yourself, you told me
that you have had a rough couple of weeks and you thought about
overdosing on some prescription medication.

Veteran: Yeah.

Provider: That really concerns me. Let’s talk about what happened so we can see
how you got to the point of wanting to kill yourself.
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Provider:
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Okay. It's hard for me to talk about this.

| understand. The reason | want to talk about this more recent crisis is so
we can understand what started the crisis and how it got worse to the
point where you were in danger of hurting yourself. | realize that talking
about what happened is hard but it's important so we can help you prevent
it in the future. If you get upset, we’ll figure out a way to calm down so we
can continue. Of course, if it gets too difficult, we can take a break. Okay?

Yes. That'’s fine. | will let you know.
Good. So, tell me what happened. How did this most recent crisis begin?

Well, it’s hard to say because things haven’t been too good for a while. I'm
really stressed about finances, and I’'m afraid that | could lose my house if
I’'m unable to pay my mortgage on time. My wife and | have been arguing
about paying the bills on time. It would really help if she got a part-time
job, at least.

| see. How long has this been going on?

It's been a problem for a long time, but things have gotten worse in the
past six months or so.

Earlier you said that the last few weeks have been really rough. Did
something happen recently? (Note: The provider focuses the Veteran on
the time frame proximal to the acute escalation of suicide risk.)

Yes. | was unable to pay most of my bills this past month, and | was really
worried. | guess | haven’t been doing so well at work lately. I've missed
some important deadlines and my supervisor told me that he was going to
have to put me on a performance plan. He told me that if | don’t pick up
the pace, then he will have to let me go.

Oh no. What did you say?

| told him that I'm sorry and that I'll try and do better. And then he asked
me if something was wrong at home.

And what did you say?

| just told him that my wife and | haven’t been getting along too well lately.
| didn’t want to tell him about my finances. It's embarrassing, and | didn’t
want him to think that | was not responsible in handling my money.

| understand. So, when did that happen?
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Last Friday. About 10 days ago.
| see. So, was last Friday when the crisis started or got worse?

Yes. That was the day that my boss told me that | was going to be put on
a performance plan.

What happened next?

| was so upset that | stopped by the liquor store on the way home and
picked up some whiskey; you know, to calm my nerves. | hadn’t touched
the stuff in a while.

Okay. How much did you have to drink?

Well, | thought | had only a couple of drinks, but when my wife came
home, she saw that | had been drinking and got really upset. | guess | was
slurring my words a bit. She got so mad at me. She didn’t even ask me if
anything was wrong. She told me she was sick of living this way and that
she was going to her sister’s house for a while, and | should leave her
alone for now.

Uh oh. That sounds horrible. I'm so sorry.
After she left, | started to feel really, really bad.
What do you mean?

| was afraid my wife would leave me. My marriage, my finances, and now
my job. Things seemed to be getting worse and not better. I'm such a
loser, and | feel like I'm a burden to my family. | thought that they would be
better off without me. (Note: The Veteran identifies significant warning
signs for him: “I'm such a loser,” “I feel like I'm a burden to my family,” and
“They would be better off without me.”)

Is that when you thought about killing yourself?

Yes. | went upstairs and got all of the medicine | had. | had actually
dumped them into a glass and was going to wash them down with some
whiskey. That’s when Brian called.

Who'’s Brian?

Brian is my friend who goes fishing with me. He called to see if | had plans
for next weekend so that we could go fishing. It didn’t take him long to
figure out that | was so upset and had been drinking. So, | told him
everything.
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Well, that was fortunate that he called you. It sounds like you were in
danger of harming yourself.

If he hadn’t called, I'm sure | would have taken the pills. | wouldn'’t be here
talking to you right now.

So, what happened?

Brian dropped what he was doing and came over right away. He told me
that | needed to get some help and brought me to the hospital. | really
didn’t want to go, but Brian told me that he thought | really needed to talk
to a doctor. So, | went to the hospital, and I'm sure glad that | did.

I’'m glad you did, too. So, how did it go at the hospital?

| spoke with a doctor and then a social worker. By then, | was feeling
better.

Really? What helped you to feel better?

They said that | need help with managing my finances, staying sober, and
doing better at work. They also asked me about my sleep. | have been
getting maybe two or three hours of sleep a night, and they thought that
this was also part of the problem. They said sleeping better could help me
cope better with stress and probably do better at work. They’re right!

| agree. That's when they admitted you to the hospital?

Yes. They said that after things improve, that | should continue to see my
therapist at the Vet Center and to follow up with a psychiatrist. They also
said that | might benefit from some couples counseling.

That sounds like a good treatment plan.
| agree. | feel better about things. Maybe there is hope for me yet.

I’'m glad you feel that way. So let me summarize what happened ... During
the last six months, finances have been a problem, you have been worried
about paying the bills, and you have been arguing with your wife about
finances. Then, last Friday, your supervisor told you that you have not
been meeting important deadlines, and he developed a performance plan
for you. If you don’t meet the goals of the performance plan, then you will
likely lose your job. So, you got really upset and got some whiskey to calm
yourself down, but you ended up drinking too much. When your wife got
home, she was very upset that you were drinking and then she left to go to
her sister’s house. That's when you felt like things weren’t going to get
better. You felt overwhelmed about your finances, your job, and your
marriage. You said that you felt like a burden to your family. That’'s when
you thought about taking the pills. But before you actually took them, your
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friend called and convinced you to go to the hospital. They recommended
that you would benefit from inpatient treatment followed by outpatient care
to help manage your feelings, your finances, and your sleep. Did | leave
anything out?

Veteran: Yes. That my wife and | should consider going to couples counseling.
Provider: Okay. That sounds like a good plan.
Provide Psychoeducation About Suicidal Crises

In order to maximize the effectiveness of the intervention, the provider should explain
how the intervention is useful and where it fits into the suicide prevention process. To
do this, the provider should explain the nature of suicidal states. Specifically, suicidal
urges and feelings do not stay at a steady state. They rise and, eventually, they fall.
Explaining how suicidal feelings do not remain constant, that they are temporary, will
help Veterans see an end to the crisis that occurs naturally without acting on suicidal
feelings. Veterans who have grappled with suicidal feelings can relate to the ebb and
flow of the suicidal state by looking back at times they were suicidal. The Safety Plan
is used to help Veterans exert control over their suicidal feelings and de-escalate the
crisis more quickly and without engaging in suicidal behavior. Veterans who effectively
use the Safety Plan gain a sense of agency and report that they no longer feel “at the
mercy” of their suicidal thoughts and feelings.

Purpose: The rationale for providing psychoeducation about suicidal states is for
Veterans to see how suicidal feelings diminish over time and that it may be possible to
avert or de-escalate a crisis by recognizing when a crisis begins or worsens and then
using coping strategies and other sources of support in a step-by-step way. Explain
that suicidal feelings do not last indefinitely and that having strategies to cope in place
beforehand can help manage a suicidal crisis and allow the crisis to pass without
engaging in suicidal behavior. Sometimes, it may be helpful to draw a suicide risk
curve (see Figure 2) that illustrates the Veteran’s narrative, including the triggers and
warning signs when the suicidal crisis begins, how suicide risk escalates to the point
when the Veteran is in danger of acting on these suicidal feelings, and then shows
how suicidal risk decreases over time.



Safety Planning Intervention Manual Page: 15

Figure 2. Suicide Risk Curve

Warning signs Danger of acting
and triggers on suicidal feelings

Risk

Time

Instructions: Inform the Veteran that prior to completing the Safety Plan it is
important to understand how suicidal feelings come and go. Use the Suicide Risk
Curve to illustrate suicidal states. The Veteran should be able to (1) understand how
their personal suicidal crisis often corresponds to the suicide risk curve, and (2)
understand how recognizing the triggers or warning signs provides an opportunity for
the Veteran to use some suicide-specific coping strategies or other external resources
to avert suicidal behavior and mitigate suicide risk. After the Veteran understands this
information, the provider may introduce the Safety Plan form as an emergency plan
that clearly describes the warning signs, coping strategies, and other resources that
may be reviewed before or during a future crisis.

Introduce the Safety Plan Form

Instructions: In general, the Safety Plan consists of brief instructions that use the
Veteran’s own words and that are easy to read. Complex and lengthy Safety Plans
that do not use the Veteran’s own words are less likely to be understood and followed
during a crisis. To foster collaboration, it is helpful to complete a paper-and-pen
version of the Safety Plan form with the Veteran prior to entering information into the
electronic medical record. Collaboration is often improved when the provider and
Veteran can sit side by side, use a problem-solving approach, and focus on
developing the Safety Plan as a team. Information from the Safety Plan form may then
be entered into the medical record, using the computerized Safety Plan template.
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When introducing the Safety Plan form, it is helpful to describe the completion of the
Safety Plan form as a collaborative process, such as using a “team approach.” In
addition, the provider should provide a clear rationale for the Safety Plan as previously
described: (1) Safety planning helps to not act on suicidal feelings by giving suicidal
thoughts time to diminish and become more manageable, and (2) coping strategies
and sources of support are identified beforehand to help manage a suicidal crisis and
allow the crisis to pass without engaging in suicidal behavior.

Next, the provider should describe the basic components of the Safety Plan, including:
(1) warning signs, triggers, and risk factors that are proximal to an impending suicidal
crisis; (2) internal coping strategies to distract the Veteran from suicidal thinking
without needing to contact another person; (3) socializing with people as a means of
distraction from suicidal thoughts and urges, which may include going to healthy social
settings; (4) contacting family members or friends who may help to resolve a crisis; (5)
contacting behavioral health professionals or agencies or other emergency services;
and (6) reducing the potential for use of lethal means.

Inform the Veteran that once the presence of warning signs is recognized, they should
follow the steps described in the Safety Plan. If following the coping strategies
described for one step are unhelpful for de-escalating the crisis, encourage the
Veteran to go to the next step in the Safety Plan, and continue to follow the steps until
the crisis is diminished, and the risk for suicide is decreased. However, the provider
should also inform the Veteran that it is not necessary to follow this list of strategies
before reaching out for emergency help if the danger of acting is too great. The
following dialogue illustrates how to provide psychoeducation about the suicidal crisis
and how to introduce safety planning to the Veteran.

Provider: From what | understand, the talk with your boss triggered the crisis and
then things got worse?

Veteran: Yes, after | left work things started going downhill. | started drinking,
thinking | was a loser and that everyone would be better off without me
and then arguing with my wife and thinking about overdosing. | felt better
after Brian came over and took me to the hospital.

Provider: Exactly. Your thinking about suicide got so bad that you almost acted on
your feelings. Suicidal crises often come and go. If we put our heads
together, | think there are some things you could do to prevent such
crises from escalating in the future.

Veteran: I’m game, anything that will help. Where do we start?
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We can create a plan to help you to stay safe and deal better with crises.

It's called a Safety Plan: a plan for what to do when you start having a
crisis. Think of this as an emergency plan that you can use to manage
the crisis effectively and safely. Here is a Safety Plan form that we can
fill out together, as a team, okay?

Okay.

Safety planning helps to not act on suicidal feelings by giving suicidal
thoughts time to diminish and become more manageable. It also
includes specific coping strategies and resources to help you deal with a
suicidal crisis and allow the crisis to pass. Before we start filling it out, let
me tell you more about how the Safety Plan is structured and how to use
it. The Safety Plan is a series of steps that start with recognizing when a
crisis begins and then doing something to cope with the crisis by
yourself. If doing one step doesn’t help you feel less suicidal, then you
would go to the next step that involves contacting other people. If that
step doesn’t help you feel less suicidal, then you could reach out to
family or friends for help with the crisis, and if that isn’t helpful, then
reach out to professionals. Even though the Safety Plan is organized as
a series of steps, it's okay to skip over these steps if needed and call the
Veterans Crisis Line or 911 or go right to an emergency department.

Gotcha.

The first step that we’ll work on is figuring out when you should use the
plan. That means listing situations, triggers, or warning signs that tend to
be associated with a suicidal crisis. These are the thoughts, feelings,
physical sensations, and behaviors you tend to experience as you begin
to slide into a crisis. We’'ll list as many as come to mind.

The second step is a list of the things that you can do on your own
without having to contact anyone else when you notice the warnings
signs. This includes things to take your mind off thinking about suicide
and your problems and to help you feel better. They should be activities
where you can get engrossed in them.

The third step is the list of people you can contact to take your mind off
the crisis. These are people that it feels good to talk to or just be around.
They may not all be folks that you would fully open up to, as long as they
are people who are a pleasant distraction. We can also list pleasant and
distracting social settings you can go to where there are people around
that help you feel better.
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The fourth step is the list of people you can really open up to and ask for
help and support. These are the people you could tell that you're having
a really hard time and are having suicidal thoughts and want their
support.

The fifth step is a list of professionals and emergency services you can
contact for help.

Veteran: Sounds good.

Provider: To be clear, if you are in intense crisis and feel like you may act on your
suicidal feelings, you can skip all the preceding steps and immediately
contact emergency services.

Veteran: Okay, that makes sense.

Provider: The sixth step is to take a look at your living environment and see if there
are ways to make it safer, to make it harder to act on your suicidal urges.

Veteran: Like safely storing the pills?

Provider: Exactly.

When completing each of the following six steps of the Safety Plan, the provider
collaboratively works with Veterans to: (1) understand the reasons for each step; (2)
brainstorm ideas, by asking Veterans for suggestions or offering choices, to identify
specific warning signs, coping strategies, or resources; and (3) ask for feedback on
each step to improve feasibility and remove barriers for each response.

Telehealth Options for Safety Planning

The Safety Plan may be completed using telehealth (either by phone or video
conference) when an in-person intervention is not possible or feasible. The provider
and Veteran can collaboratively complete the Safety Plan by each person (on both
sides of the phone or camera/video) writing down the specific strategies and
resources for each step. Once the Safety Plan has been developed, the provider
should discuss how the Safety Plan will be delivered to the Veteran. Options for
delivering a completed Safety Plan to the Veteran may include:

e Messaging: Secure messaging provides an option where the completed
Safety Plan can be sent immediately.

e United States Postal Service Mail: The completed Safety Plan may also be
mailed to the Veteran. It is recommended that the provider assure the Veteran
has taken sufficient notes to be able to implement their plan during the two-
three days it will likely take for a copy to arrive. A blank copy of the Safety Plan
form may also be provided if the Veteran would like to revise their Safety Plan
with a provider in the future.
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e Video Conferencing: For video conferences, Veterans may take a screenshot
of the complete Safety Plan.

Step 1: Triggers, Risk Factors, and Warning Signs

Purpose: Explain to Veterans that it is important to identify and recognize specific
warning signs when a crisis is occurring or escalating to remind them to use the
Safety Plan. One of the most effective ways of averting a suicidal crisis is to address
and avert the crisis before it fully emerges. The primary purpose of the warning sign is
to help the Veteran become more aware of when a crisis is beginning or getting
worse, and he/she is at increased risk for suicide. Becoming more aware of the
warning signs helps to remind the Veteran to take action to prevent the escalation of
the crisis and reduce suicide risk. Warning signs provide an opportunity to cope before
acting on suicidal urges. Once the Veteran has identified their warning signs, they can
serve as a reminder to retrieve and follow the coping strategies and resources listed
on the Safety Plan.

Instructions: First, explain that the rationale for Step 1 is to become more aware that
a suicidal crisis is beginning or getting worse. Next, assist the Veteran in identifying
specific or personalized warning signs, such as asking, “What happens to you as you
are becoming suicidal?” or “How will you know when you are in crisis and that the
Safety Plan should be used?” The provider will have a good sense of the warning
signs if a full narrative of the most recent suicidal crisis has been obtained. Warning
signs or triggers may be readily apparent from the Veteran’s description of the suicidal
crisis. If a Veteran is struggling to identify warning signs, the provider can help by
making suggestions derived from the crisis narrative. The specific warning signs will
vary from Veteran to Veteran and may include one or more of the following domains:
thoughts, images, thinking processes, mood, or behavior. These warning signs are
then listed on Step 1 of the Safety Plan using the Veteran’s own words. The provider
and Veteran may list up to five different warning signs, triggers, or risk factors that
remind the Veteran to use the Safety Plan form. Finally, ask the Veteran for feedback
on the usefulness or likelihood that the listed warning signs will serve as a reminder to
use the Safety Plan and revise the list if needed.

Note that “triggers” describe external life events that may be associated with a suicidal
crisis whereas “warning signs” generally indicate how the Veteran is reacting to these
events and are usually internal states (i.e., thoughts and feelings) or behaviors. Risk
factors are those clinical characteristics or experiences associated with imminent or
proximal suicide risk.



Safety Planning Intervention Manual Page: 20

Examples of Warning Signs: The following list includes specific examples of
thoughts, emotions, behaviors, and physical sensations. Veterans do not need to
know how to differentiate among these types of warning signs. However, Veterans
need to be able to recognize when a specific warning sign occurs so that they can
retrieve and follow the steps outlined in their Safety Plan in order to de-escalate the
crisis.

Thoughts: “| wish | didn’t have kids so | wouldn’t have to be here.” “Thinking about
my wife’s death and how | handled it.” “| feel attacked or disrespected by others.” “I'm
thinking too much about my financial debt and that I’'m incompetent when it comes to
money.” “| feel hopeless and feel like nothing will ever change.” “I have no reason to
live.” “I feel worthless.” “Thinking about jumping in front of traffic.” “Telling myself that
I’'m not good enough.” “There is no way out other than to kill myself.”

LTS

Emotions: Feeling sad and tearful, feeling overwhelmed, feeling alone and terribly
lonely, feeling guilty or ashamed, feeling agitated or angry, feeling empty.

Behaviors: Not leaving the house, crying a lot, getting into arguments, becoming
more aggressive, pacing, sleeping more and during the day, not bathing or caring for
myself, not eating, saying good-bye, writing a suicide note, giving things away,
searching for ways to kill myself, stockpiling pills in order to kill myself.

Physical Sensations: Physical pain, feeling exhausted, and unable to sleep.

TIP: Identifying Specific Versus Vague Warning Signs

Given that warning signs serve as a reminder to use the Safety Plan, it is important that
they are specific and not vague signs. Examples of vague signs are “feeling upset,”
“feeling ill,” “watching television.” After identifying the warning signs, the provider may
ask, “Do you think you will be able to recognize when any of these warning signs occur?
Will you remember to retrieve your Safety Plan? Does it need to be more specific?” Work
with the Veteran to identify vague signs and make them more specific.
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TIP: Identifying Internal Versus External Warning Signs

It is better to identify warning signs that are “internal events” rather than external events.
Warning signs, or internal events, such as thoughts and emotions, as well as behaviors
that the Veteran engages in, offer greater specificity and are more likely to indicate an
impending crisis than an external event, such as “having an argument with my spouse.”
The reasoning here is that external events, such as arguments, happen from time to time
and often do not provoke suicidal feelings. It is the reaction to the event (e.g., “l am no
good at relationships. | never get along with anyone.”) that is crucial. The provider should
work with the Veteran to help identify an internal warning sign during an external life
event. For example, if the Veteran identifies a financial setback as a warning sign, ask,
“What could be your reaction to this setback that indicates that you are experiencing a
crisis?”

Consider the following dialogue that describes how to work with the Veteran to
recognize the warning signs and triggers.

Provider: Let’'s work on building your Safety Plan! Let's start with the triggers and
warning signs. The main purpose of becoming more aware of your
warning signs is to remember to use your Safety Plan. So, what kind of
situations tend to trigger suicidal thinking? What are the thoughts and
feelings you experience that are warning signs that you are on that
slippery slope and it’s time to review your Safety Plan?

Veteran: When | think about suicide.

Provider: Okay, that's good. You definitely want to pull the plan out when you are
feeling suicidal or having thoughts of suicide. Let's write that down. We
also want to recognize the warning signs before you start feeling suicidal.
The earlier in the crisis that you can do something to prevent the crisis
from escalating, the better. From what you just told me, what were some
of the warning signs? (Note: The provider helps the Veteran understand
the difference between triggers—external events—and warning signs—
internal reactions or behaviors in response to external events).

Veteran: When | think about my finances, | get overwhelmed. Then, | worry about
my wife will want to leave me, and | think about being a burden to my
family.

Provider: Yes. Those are some specific warning signs you had mentioned. Let’s

write them down. Are there situations that trigger this kind of thinking?
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Veteran: When my boss threatens to fire me, of course. That’s what started it last
week and then | made things worse by drinking.

Provider: Okay so let’s write those down as well. You're also working on
maintaining sobriety. Should | add “when | have an urge to drink?” This
is your plan and not mine, but it sounds like noticing the urge to drink
may also be a warning sign. What do you think?

Veteran: | like reminding myself that drinking makes a crisis situation worse. But,
yeah, actually adding “when | feel an urge to drink” is a warning sign.

Provider: Let’s add that one as well. Are there any other warning signs or
situations that might trigger a crisis that would make you consider ending
your life?

Veteran: Not that | can think of.

Provider: If you were to experience any of these warning signs [points to Step 1 of

the Safety Plan], how likely will you be able to recognize them and then
follow your Safety Plan?

Veteran: | would say very likely.

Provider: Great.

Step 2: Internal Coping Strategies

Purpose: After Veterans have identified the specific warning signs that are associated
with a suicidal crisis, explain that the purpose of internal coping strategies is to help
take their mind off their problems to prevent escalation of suicidal thoughts and
prevent making a suicide attempt. The provider should ask the Veteran to identify
specific behavioral activities that can serve as strong distractors to suicidal thinking
without contacting another person. Given that the most effective activities may vary
from person to person, the Veteran should be an active participant in generating these
strategies. The specific strategies may or may not include skills that were learned
during therapy. As a therapeutic intervention, it is useful to have Veterans try to cope
on their own with their suicidal feelings, even if it is just for a brief time. The warning
signs identified in Step 1 do not have to be addressed, specifically, during this step.
Engaging in problem-solving or responding to specific thoughts is often challenging to
do during a crisis. The best coping strategies to use during a crisis are simple, easy to
use, and absorbing. The key here is to engage in activities that serve to temporarily
distract from suicidal thoughts.
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Instructions: Tasks involved in completing Step 2, Internal Coping Strategies,
include: (1) explain the rationale for Step 2 (i.e., coping strategies that provide
distraction help individuals not think about their problems, which helps to reduce risk
by allowing time for the suicidal thoughts to subside); (2) identify specific and
individualized coping strategies; and (3) obtain feedback from the Veteran about the
likelihood of actually using such strategies or identify barriers when using these
strategies and ways to overcome them.

Identification of Coping Strategies: The provider may explain to the Veteran that it
is often helpful to distract oneself from suicidal thoughts and that doing so often
prevents suicidal risk from escalating (the Suicide Risk Curve may be referenced).
The provider should ask the Veteran to identify specific behavioral activities that can
serve as strong distractors to suicidal thinking without contacting another person. To
assist the Veteran in identifying coping strategies, the provider may refer to past
personal experiences when distraction has worked. For example, the provider may
ask, “What have you done in the past to take your mind off your suicidal thoughts?”

The provider may also ask more general questions, such as, “What can you do on
your own to help you to stay safe and not act on your thoughts or urges? What
activities could you do to help take your mind off your problems even if it is for a brief
period of time?” Usually, Veterans are able to generate such coping strategies on their
own, but if they are unable to do so, the provider may offer some suggestions that
have helped other Veterans.

Examples: Internal coping strategies may involve engaging in a wide variety of
specific behaviors, such as going for a walk around the block, exercising, listening to
inspirational music, watching a specific movie or television program, taking a long
shower, playing fetch with their dog, engaging in a specific hobby, playing a specific
video game, doing a specific household chore, and looking at photos of loved ones.
Self-soothing behaviors, such as taking a hot bath, are fine to include on the Safety
Plan as long as they distract the Veteran from suicidal thoughts.

TIP: Identifying Specific Rather Than More General Coping Strategies

Activities that are vague are less likely to be used or helpful than specific ones, and the
provider should work with the Veteran to note specific strategies. For example, “watching
a (specific) comedy show is better than simply watching television.” Identifying activities
that are meaningful, enjoyable, soothing, or offer hope are helpful as long as they serve
as effective distractors from one’s problems.
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TIP: Endorsing Productive Distracting Activities

Do not endorse distracting activities that are likely to increase suicide risk, such as
“having a few drinks,” “sharpening knives,” “cleaning my firearms,” etc.

TIP: Creating a Virtual Hope Box as a Coping Strategy

Consider sharing information or working with the Veteran to create a Virtual Hope Box as
a coping strategy. You can find more information about the Virtual Hope Box by
searching for “Virtual Hope Box” on the Apps Store for Apple or Google Play.

Review: After generating up to five internal coping strategies, assess the likelihood
that the Veteran will use each strategy during a crisis and explore potential barriers for
each response listed on the Safety Plan. For example, the provider might ask, “How
likely do you think you would be able to do this strategy during a time of crisis?” If the
Veteran expresses doubt about being able to implement a specific strategy in the
Safety Plan, then the provider may ask, “What might prevent you from thinking of
these activities or doing these activities even after you think of them?” The provider
should use a collaborative, problem-solving approach to address potential roadblocks
and identify alternative coping strategies.

The following dialogue illustrates how the provider can work with the Veteran on Step
2.

Provider: So now that you are aware of when to use your Safety Plan, the next
step is to come up with some things you could do to distract yourself
without contacting another person. The main point is that if you are not
thinking about suicide or your problems, then you will be less likely to act
on your suicidal urges.

Veteran: Okay.

Provider: So, what are some things you can do to distract yourself from these
thoughts? Or to put it another way, what activities can you do by yourself
that you become totally engrossed and time seems to fly by?

Veteran: | can watch some movies on Netflix.

Provider: That’s a good suggestion, but it might be more helpful if you could think
of specific movies or types of movies that could take your mind off
suicidal thoughts and that will not upset you more than you already are.
(Note: The provider elicits specific, not general, activities.)
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Well, stand-up comedians are helpful or science-fiction, adventure-type
movies.

Okay let’s write down to watch Netflix: stand-up comedians or sci-fi or
adventure movies. What are some other things you could do that would
work for you?

Exercise helps.
Could you be more specific? What kind of exercise?

I've got a rowing machine and some free weights. If | work up a sweat,
that takes my mind off my problems and reduces my anxiety.

That's great! Let’s write down “exercise: use my rowing machine and free
weights—work up a sweat.” How likely do you think you would do this
when in crisis?

Oh. Very likely because it helps, and | have it at home, | don’t have to go
anywhere.

What else helps you to distract yourself?

Playing with apps on my phone.

Which apps?

Solitaire, Angry Birds, and Candy Crush.

Are they good distractors?

Very good.

Okay. Let’s write those down. What else works for you?
Reading sometimes.

Reading is sometimes tough to do when you are in crisis. What would
you read?

| should read the Big Book. That has helped me in the past but I’'m more
likely to read a mystery.

It's important that we only put down things you are pretty sure you will
actually do. Let’s put down “read a mystery” if you think that doing so will
really help you to distract yourself.

Okay.
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Provider: That’s great! Is there anything else that you want to add to Step 27?
Veteran: No, | don'’t think so. | think that’'s a good list.

Provider: Are you sure that you would be likely to do each of these things if you
found yourself slipping into a crisis? Is there anything that could prevent
you from doing these activities?

Veteran: Well, other than my phone battery being dead so | can’t use the apps
until I charge it. | can’t think of any other problems that would get in the
way of doing these activities. | will follow this. This makes sense to me.

Step 3: Social Contacts Who May Distract from the Crisis

Purpose: In this step, people and social settings that can distract Veterans from
suicidal thoughts and urges are identified. These social contacts may be either
individuals, such as friends or family members, or they may be healthy social settings
in which socialization occurs naturally. The purpose of Step 3 is not intended to
identify others who may provide specific help with the suicidal crisis. Rather,
socializing with friends or family members without explicitly informing them of their
suicidal state may help distract the Veteran from their suicidal thoughts. This step
helps take Veterans outside themselves and to focus on other people. Suicidal risk
may also decline if Veterans feel more connected with other people.

Instructions: In Step 3, the Veteran is instructed to reach out to another specific
person or go to a specific social setting that provides distraction if engaging in the
internal coping strategies identified in Step 2 does not resolve the crisis or lower
suicide risk. Identify individuals with whom the Veteran has an amicable relationship
and who are unlikely to increase suicide risk. It is important to ask the Veteran to list
several specific people and/or social settings, in case the first choice is unavailable.
Thus, the list is prioritized, and phone numbers and/or locations should be included.

The provider may ask, “Other than mental health providers and counselors, who can
you contact who helps you take your mind off your problems or helps you feel better?
We want to identify people who can take your mind off your problems even for a brief
time. These are not people you will tell that you are feeling suicidal.”

Examples: Family member, friend, roommate, neighbor, spouse, partner, significant
other, NA/AA sponsor, specific support group member, religious person



Safety Planning Intervention Manual Page: 27

If a Veteran does not want to reveal or reports no social contacts, it is acceptable to
leave this section blank after discussion, but in such cases, the provider indicates on
the Safety Plan template that the Veteran does not wish to reveal contacts or
describes a lack of social contacts. Otherwise, this section will be considered
incomplete.

The Veteran can also use a nickname or first name only for the contacts if the Veteran
does not want to provide a full name.

After listing up to five individuals, the provider may identify up to six social settings that
are distracting. The provider may ask, “What public places, groups, or social events
help you to take your mind off your problems or help you feel better?”

Examples: Beaches, libraries, restaurants, coffee shops, parks, gyms, malls, places
of worship, clubs, 12-step meetings, aftercare groups, support groups, community
events, Veteran organizations, Vet Center social events

TIP: Encourage Healthy Social Contacts

The Veteran should be encouraged to exclude choosing places or contacting other
people in which alcohol or other substances may be present or are likely to increase risk.

TIP: Identify Specific Rather than Vague Places, Groups, or Events

Identify specific places that are readily accessible and frequently available. Social
activities that require advanced planning are not typically helpful.

Review: After identifying specific individuals and social settings or events, assess the
likelihood that the Veteran will reach out to each individual or go to each place or
event during a crisis. Ensure that the listed places are ones that the Veteran would be
willing to visit and are likely to visit. The provider should also explore potential barriers
for each response listed in the Safety Plan. For example, the provider might ask, “How
likely do you think you would be able to reach out to your friend during a time of
crisis?” Do not list places or events (such as AA meetings, church services, Vet
Center events) that the Veteran has never visited in the past and has no real intent to
visit but “sound good” to the provider.
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If the Veteran expresses doubt about their ability to implement a specific strategy in
the Safety Plan, then the provider may ask, “What might prevent you from contacting
the individuals listed in your Safety Plan or going to a specific place or event that is
listed in your Safety Plan?” The provider should use a collaborative, problem-solving
approach to address potential roadblocks and identify other individuals, social events,
or places. Consider the following dialogue for Step 3.

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:
Veteran:

Provider:

Veteran:
Provider:

Veteran:

Okay, let’'s move onto Step 3 of your Safety Plan. If the things you tried to
do in Step 2 were not helpful and you still felt that you were in crisis, then
you would do the activities listed in Step 3. Here, we’re going to write
down the people you could contact or hang out with. Social activities often
help individuals not think about their problems, which, in turn, helps to
reduce risk by allowing time for the crisis to subside.

Okay.

Oh, and one more thing. In this step, you don'’t have to talk to other
people about the crisis you are having—that’ll come in the next step. We
just want to identify people who can distract you from the crisis. Who do
you think you would contact here? (Note: The provider emphasizes here
that the people in this step are used for distraction not for discussing the
Crisis.)

| can talk to my wife. That's the easiest thing to do.

Is it the easiest thing to do? What if you get into an argument like you did
before when you were drinking? That didn’t seem to help too much.

Good point. If I'm sober, then she will be helpful. But if | have a relapse or
if things go south, like they did before, then | can always call my buddy,
Brian. He’s a good friend.

Great. Is there anyone else?
And | could also call my friend, Jon, or my mom or my friend, Pat.

Are these people with whom you like to spend time and who take your
mind off your problems?

Definitely.
And are these people usually available to talk or go visit?

Yes, | chat with my family and friends very often.
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So, let’s list their names and add all their phone numbers. Do you have
them handy?

No. They’re in my phone which you guys have locked up.

Okay. We can add them later when you update your Safety Plan at
discharge. How about places you can go where there are other people
around who might be distracting enough to get your mind off your
problems and help you to calm down?

| like to go to Pescadero Beach and watch the waves. It's very calming.
Also, the park behind my house is nice, too. There are usually a lot of
people around. Oh, and there’s this café | like, Sam’s Café. Sometimes
when I’'m feeling restless and just need a change of pace, | go there, and
it helps.

It's great that you’ve identified a few places where you could go and be
around others to help yourself feel better. Now, how easy do you think it
would be for you to get to these places when you’re in crisis?

Well, the park is behind my house, so that’s easy. | can just walk there.
My wife walks there with me sometimes, especially in the evening. | can
also take the bus to Pescadero Beach, although it's pretty empty at night
and kind of spooky. And | can drive to Sam’s Café, which isn’t usually a
problem. But, if I'm feeling really bad or have been drinking, then maybe
| shouldn’t be driving. Sometimes, Brian or Jon goes there with me, and
they could give me a ride.

All right, so let me see if | understand everything you said. You can walk
to the park at any time, you can take the bus to the beach during the
day, and you could drive to the café or get a ride from Brian or Jon, if
needed.

Yes. That works. Let’s put those places down.

Step 4: Family Members or Friends Who May Offer Help

Purpose: Explain to Veterans that the next step in the Safety Plan involves telling a
family member or friend that they are in crisis and need support. Family or friends are
often readily available and can provide support. They may also assist the Veteran in
following the Safety Plan.

Instructions: Instruct the Veteran to use Step 4 if Step 3 does not resolve the crisis or
lower risk. Help the Veteran to distinguish between individuals who are distractors
(Step 3) and individuals who can help to resolve the crisis. Explain that family
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members are often available to provide support or help the Veteran to use the Safety
Plan.

The provider may ask: “Among your family or friends, who do you think you could
contact for help during a crisis?” or “Who is supportive of you and who do you feel that
you can talk with when you’re under stress?” Given the complexity of deciding
whether or not to tell others that the Veteran is thinking about suicide, the provider
and Veteran should work collaboratively to formulate an optimal plan. This may
include weighing the pros and cons of disclosing their suicidal state to a person who
may offer support. Thus, the Veteran may choose to enlist the same individuals who
may help as distractions as indicated in Step 3 to also assist in managing a suicidal
crisis as indicated in Step 4.

As with Step 3, list their names and contact information, usually a phone number.
Nicknames or first names can also be used.

Examples: Family member, close friend, spouse, partner, significant other

If a Veteran does not want to reveal the crisis to other family members or friends or
reports that there is no one, it is acceptable to leave this section blank after
discussion, but in such cases, the provider indicates on the Safety Plan template that
the Veteran either describes a lack of family members or friends or chooses not to
disclose the distress to them. Otherwise, this section will be considered incomplete.

TIP: Disclosure of No Support

If the Veteran discloses having no friend or family support, then consider or refer the
Veteran for other interventions to address social isolation or social skills, such as social
skills training, peer support, intensive referral for mutual help, group therapy, behavioral
activation, activity scheduling, etc.

TIP: Encourage Sharing the Safety Plan with Others

It is often helpful to ask if the Safety Plan can be shared with anyone listed in Step 4.
The rationale for sharing the Safety Plan is that family members or friends may help the
Veteran to use or follow the Safety Plan if they observe that the Veteran is in crisis.
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Review: Assess the likelihood that the Veteran will reach out to each person listed in
the Safety Plan for help during a crisis. Also, it is important to identify potential
obstacles and problem-solve them. If the Veteran expresses doubt about reaching out
to others for help, then engaging the Veteran in a role play or rehearsal may be useful.
The following dialogue provides an example of how to do Step 4.

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Okay, if contacting the people or going to the places we listed in Step 3
doesn’t de-escalate the crisis, then go to Step 4. These are people with
whom you can really open up, the ones you can tell that you’re in a crisis
and want their support.

Well, my wife is number one. But if that doesn’t help or if she is not
available, | would call my friend Brian. Uh, there isn’t really anyone else
I'd be that open with.

Okay. We'll get the phone numbers for them at discharge. Would you be
willing to share your Safety Plan with your wife or with Brian so they
would be prepared to help you through a future crisis?

| don’t want to share it with Brian, at this point. But maybe if | needed to
use it, | would share it with him at that time. | can go over this with my
wife. She might have some good suggestions to make it better—she
knows me better than | know myself sometimes.

That is great! Is there anything that would get in the way of you asking
your wife for help?

Well, like | said before, she doesn’t do well if I've been drinking.

But do you think you feel comfortable talking with her when you’re
sober?

| don’t know, | mean ... | don’t want to worry her. She has enough to deal
with already. She gets pretty worried when | talk about any of this kind of
stuff.

| hear that. It sounds like you’re worried that you may upset her if you tell
her about your suicidal thoughts. It also sounds to me like she really
cares about you, though, and she’d want to be there to help. What do
you think?

Yeah, | guess you're right. She would want to know. | could talk to her,
but it might be hard. Maybe | could tell her in advance that | might ask
her for help when I'm feeling like this.

That's a great idea.
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Step 5: Professionals and Agencies to Contact for Help

Purpose: Step 5 consists of professionals or professional services that can provide
assistance to Veterans during a crisis. Three types of professional support available to
Veterans during a crisis: health care providers; the Veterans Crisis Line or emergency
service via phone, text, or online chat; and emergency department or urgent care
settings. In general, lay professionals, such as religious leaders, AA sponsors, or peer
specialists, would not be listed in Step 5 but could be listed in Step 4.

Instructions: List professionals or professional services that the Veteran agrees to
contact for assistance. Explain that professionals are trained to provide or get help
during a crisis. For each type of professional service with the Veteran: explain the type
of service that is offered and how this may benefit them, ask about the likelihood that
they would actually use this service, and ask about potential barriers in using this
service. Instruct the Veteran to use Step 5 if Step 4 does not resolve the crisis or
lower risk.

As with the other steps of the Safety Plan, the list of professionals or agencies may be
prioritized. If the Veteran is actively engaged in mental health treatment, the Safety
Plan may include contact information for the Veteran’s provider. However, the Safety
Plan should also include other professionals who may be reached, especially during
non-business hours. The Safety Plan emphasizes that appropriate professional help is
accessible in a crisis and, when necessary, indicates how these services may be
obtained.

The provider may ask, “Who are the mental health professionals or professional peer
supports who should be included in your plan?”

The provider may list up to four providers and corresponding telephone numbers. This
section should not be left blank. If the Veteran does not provide any professional
contacts, then, if appropriate to your role, you can list yourself as a provider to
contact.

Examples: Primary mental health provider, other mental health providers, primary
care provider, peer support professional
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The Safety Plan also includes the following professional services that may be
contacted:

Veterans Crisis Line: 1-800-273-8255 and Press 1
Veterans Crisis Line Text Messaging Service: 838255

Veterans Crisis Line Chat Service: www.veteranscrisisline.net/chat

Call “911” for an emergency.

Ask the Veteran, “If you need to go to an urgent care center or emergency
department, where will you go?” List the facility’s name, address, and phone number.
Local VA site-specific emergency numbers can also be provided

Review: Assess the likelihood that the Veteran will contact each professional or
professional service listed on the plan. Identify potential barriers to seeking
professional help or services and assist in problem-solving these barriers. The
following questions may be asked:

e “How likely do you think you will be able to contact the professional or
agency listed in your Safety Plan?”

e “Have you ever used the Veterans Crisis Line services or emergency care
service? If so, how did it go? Do you think you would use this service during a
crisis again?”

e “Would you be willing to go to the local emergency department for help if you
were experiencing a crisis in the future?”

e “Do you see any potential barriers or roadblocks to contacting the professionals
or using the professional services as listed in your Safety Plan? If so, what are
they?”

e “If needed, would you feel okay about calling 911 for help?”

The Veteran may be reluctant to contact professionals and disclose suicidal thoughts
for fear of being hospitalized or rescued using a method that is not acceptable. For
this concern, it may be helpful to describe a range of interventions or services that
may be offered when reaching out for help, with hospitalization being one type of care
that may be offered. If the Veteran is reluctant to reach out for help because they are
uncomfortable asking for help, a role play and rehearsal in doing so may be helpful.
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Here is an example of how to do Step 5.

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:
Provider:

Veteran:

Provider:

If reaching out to your wife or Brian is not helpful, and you're still in
crisis, Step 5 identifies professionals you may contact who are trained to
provide help or assist you with getting help during a crisis. Do you see
any mental health providers outside the VA?

Yes, Dr. Evans at the Vet Center.

Is Dr. Evans someone who you would be willing to call if you are feeling
suicidal?

Yes. She’s been a big help for me.

Okay. We'll add her name here along with her phone number: 555-555-
5555. | see that you have an intake with your new VA treatment
coordinator, Dr. Doe, at 444-444-4444 next Tuesday at 10 a.m. And
you’ll continue to follow up with your psychiatrist, Dr. Smith, at 222-222-
2222.

Would you feel comfortable contacting Dr. Smith when you are in crisis?
Yes. He tells me to call him if | need anything.

Great. I'll write down these names and numbers for you. What if it's after
hours or he is not available?

Good question. | guess | wouldn’t know who to call.
Have you ever called the Veterans Crisis Line before?

No. Well, | thought about it once but it kinda freaked me out. If | do, will
they call the cops on me or something? The last thing | need is someone
showing up at my house and scaring my family. What exactly happens
when you call and say you're feeling suicidal?

That's a great question. When you call 1-800-273-8255, a recorded
greeting asks you to press “1” if you're a Veteran or active-duty military
service member. When you press “1,” a VA counselor will answer the
phone. If you’re in crisis but not at imminent risk for suicide, the
responder will listen to what you have to say, offer support, and help you
make a plan to stay safe. If you call and you are in immediate danger,
the responder will work with you to reduce the immediate risk, help you
get through the crisis, make sure you’re safe, and help you connect with
the right services to help keep you safe.
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Veteran: Okay. That sounds like it could be helpful.

Provider: You can also text them at 838255 or use their online chat. Remember,
you don't have to be in a suicidal crisis to contact them. If you're in a
situation where you're feeling distressed and you would feel better
talking to someone, they are there 24 hours a day, seven days a week.

Veteran: Okay, | hadn’t heard about the text line. That's pretty cool. | guess if |
were going to contact them, I'd rather text them. | don't like talking on the
phone so much.

Provider: That’s great. The number to text is right here on your Safety Plan form.
Let’s keep talking about other resources you can use to stay safe. If you
had to go to the hospital emergency room or urgent care to keep yourself
safe, what hospital would be closest to you?

Veteran: | think the closest ER to me would be at First Community Hospital. I'm
not sure of the exact address but it's pretty close by, on Hospital Road.

Provider: Okay, we can write that info in for now, and we can look up the exact
address and phone number when we’re done creating this plan. And
remember, you can always call 911 in an emergency or if you don't feel
like you're able to keep yourself safe.

Veteran: Yeah, but | think | would rather call the Veterans Crisis Line before |
would call 911.

Provider: Okay. That sounds reasonable to me unless you are in imminent danger
to yourself or need an ambulance or mobile crisis services.

Step 6: Making the Environment Safe

Purpose: Making the environment safer is another strategy for lowering suicide risk. If
Veterans have identified a potentially lethal method, then restricting access to this
method, particularly during periods of risk (e.g., the months following a suicide
attempt) is helpful because the more time that it takes to obtain or use this method,
the greater the likelihood that they will reconsider attempting suicide, and instead, use
one of the strategies or resources in the plan to lower suicide risk. In other words, the
longer it takes to obtain or use a potentially lethal method, the lower the risk to
impulsively act upon the suicidal urges. Making the environment safer is left as the
last step of the Safety Plan because engaging the Veteran in safety planning
increases the likelihood that they will feel understood and more likely to collaborate
with the provider in making the environment safe. They may also be more likely to
consider reducing access to lethal means if there are other coping strategies that
could be used during a crisis.
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Instructions: First, explain the rationale for making the environment safer by reducing
access to potentially lethal means. The following information may be provided when
discussing access to lethal means: “The time between the urge to take your life and
actually hurting yourself can sometimes be very short in duration. For some
individuals, it can be a matter of minutes when they act on their suicidal urges.” “The
longer it takes to obtain, access, or use a potentially lethal method, the more likely that
the urge to kill yourself will decrease and the risk for suicide will diminish.” “In addition,
allowing time to pass without having the opportunity to act on your suicidal thoughts
will also give you time to use the coping strategies and resources described in your
Safety Plan.”

Assess whether the Veteran has thought about a method, developed a specific
suicide plan, or engaged in any type of suicidal behavior. Often, providers are already
aware of this information when screening for suicidal ideation or behavior or during
the narrative interview of the suicidal crisis. The provider may ask, “What items in your
environment might you use to hurt yourself?” These may include weapons, firearms,
drugs, medications, household toxins, alcohol, ropes, or other potentially lethal items.

The primary goal of Step 6 is to develop a specific and feasible action plan to reduce
access to the identified methods. An action plan for improving safety or limiting access
to each identified method or plan should be collaboratively developed with the
Veteran. For each method for suicide that is identified, determine the Veteran’s
access to the lethal mean and collaborate with the Veteran to find acceptable,
voluntary options that reduce access to the lethal method and make the environment
safer. The provider may facilitate the development of the action plan by asking the
following questions for each identified method: “What can we do to make the
environment safer?” “What can you do to reduce access (even temporarily)?” “How
likely are you to do this? What might get in the way? How can we address these
obstacles?”

The action plans for making the environment safer may include locking up or finding
temporary off-site storage for excess medications, firearms, knives, or other weapons.
Explain to the Veteran that having ready access to lethal means places the Veteran at
greater risk for suicide and does not allow enough time to use the coping strategies or
sources of support listed in the Safety Plan.

Motivational interviewing principles and a Veteran-centric approach are helpful guides
for this conversation. If reluctance is expressed when discussing making the
environment safer by limiting access to lethal means, then express concern for their
safety, review the rationale for lethal means safety, and ask the Veteran to identify the
pros and cons of having access to the lethal method. Sometimes this process can
involve “bargaining” with the Veteran. For example, if the Veteran does not want to
remove means from the home, the provider can discuss safe, on-site storage options.
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TIP: Discussing Lethal Means

When a Veteran declines to disclose ownership of lethal means, explore the concerns.
Reassure the Veteran that reducing access to means is a highly effective strategy to
prevent suicide: Suicide attempts often occur impulsively and a delay in accessing
means can provide the individual time to become calm and apply the steps in their
Safety Plan. Also, the provider can reinforce how it is important to make highly lethal
means less accessible during acute periods of risk. When a Veteran says that a firearm
is necessary for self-protection, explore alternatives, including other means of self-
protection that would be less likely to be also used as a means for suicide.

Firearm use is a common method of suicide among Veterans. The provider should
always ask about access to firearms in a tactful and respectful manner. Examples
include: “As part of making the environment safer, we routinely ask about whether you
have access to firearms given that it is a highly lethal method.” “Do you have any
access to firearms where you live that you might use for self-protection or for sport?”

If a Veteran has such access, then discuss firearm safety with the Veteran, including:
(1) asking how many firearms the Veteran has access to; (2) asking who owns the
firearms; (3) asking how firearms and ammunition are stored and if they are locked;
and (4) discussing off-site and on-site safe storage options.

Off-site storage is usually the safer option than on-site storage. Off-site storage
options may include storing the firearm with a friend or relative (provided they are
legally authorized to do so0), at a storage facility (ammunition must be stored
separately), at the police department (some will store temporarily at no charge), or at a
pawn shop, gun store, or gun club.

On-site storage options may include cable locks, trigger locks, Life Jackets, lock
boxes, or a gun safe/cabinet. When discussing on-site storage of firearms, remember:
(1) A locked gun poses a lower suicide risk than an unlocked gun, no matter who
holds the key, and (2) an unloaded gun poses a lower suicide risk than a loaded gun.
Other options for safe storage may include locking the firearm and ammunition,
separately, and giving the keys to a family member or friend.

If the Veteran has indicated that they plan to overdose, ask about any excess of
medication and then make an action plan to address this risk. Discuss limiting access
to only the needed medication and disposing of any unneeded medication. The
specific action plan for medications can range from very restrictive to less restrictive.
In developing an action plan for safe storage of medication, consider following the
FDA-specific instructions for disposing of any unused medication or giving it to the
pharmacy for disposal. Providers may also consider weekly prescriptions or using
blister packaging, asking a friend or family member to secure the medication and
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dispense it as needed, or using weekly pill boxes for dispensing the medication and
securing other medication that is not needed during the week.

The provider should also ask, “Do you have access to opioids?” If the Veteran has
access, then discuss opioid safety and provide education on overdose identification
and naloxone reversal. If appropriate, the provider should also offer a naloxone
prescription to the Veteran.

In order to assist the Veteran in making the environment safer, identify the people who
can help in limiting access to dangerous items. When involving others, ask the
Veteran whether the other person would be willing and capable of carrying out the
action plan to make the environment safer. When possible, discuss the action plan for
lethal means safety with the other person and Veteran together. When possible, make
plans to follow-up with the Veteran and other person (if the Veteran gives permission)
to discuss and review the action plan for lethal means safety.

The following dialogue illustrates Step 6.

Provider:

Veteran:

Provider:

The final step of your Safety Plan is about making your environment
safer before you experience a crisis. Having easy access to lethal
means can put you at greater risk for suicide. The time between the urge
to take your life and actually hurting yourself can happen quickly. The
longer it takes to obtain, access, or use a potentially lethal method, the
more likely that the urge to kill yourself will decrease and the risk for
suicide will diminish. Also, reducing or slowing your access to lethal
means can be a really effective way to give yourself that time to work
through your crisis and allow the suicidal feelings to diminish instead of
acting on your thoughts. Does that make sense? (Note: The provider
explains why limiting access is helpful.)

Yeah, | know when things are really bad, sometimes | just want to use
anything | can get my hands on to make it all go away. Making my
environment safer sounds great, | just don’t really know how to do that.

You told me earlier that you had thought about overdosing recently. Can
you tell me more about that?



Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:
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Sometimes, in those moments, | think about just taking a bunch of meds.
| have a bunch of old meds from last year that just sit in my bathroom.

It sounds like you don’t need those meds anymore and that it might help
to get rid of them. If the old meds were not so easily available, you would
be much less likely to overdose.

Yes. | agree it's not a good idea to have them lying around, especially
when | don’t need them.

Okay then let’s talk about some options for getting rid of the unused
medications. Do you know about the med drop boxes here at the VA
where you can safely dispose of old meds?

I've seen those bins, but it never really occurred to me to do that before. |
have an appointment here the day after I'm discharged. | can bring them
then.

That’s great. Let’s write that down as an action plan. How about current
meds, any opioids, or other potentially dangerous ones?

| have about three months’ worth of Norco for my back, but | usually
need one at night when I'm laying down.

Just to be safe, in case an impulse to overdose overtakes you, would it
be possible to have a one-week supply out at a time? Your wife could
keep the rest of the pills in a lockbox for which you would not have the
key?

Maybe. We can talk to my wife about that later. I'm not ready to commit
to doing that right now.

Okay, | can put down “consider getting a lockbox for meds.” We can
discuss that during the family meeting, if you'd like.

Yes, let’s put down “talk with my wife about her locking up the main
supply of meds.”

Given the risk of overdose for anyone prescribed opioids, I'd also like to
talk to your physician about potentially getting a naloxone overdose
emergency kit for you. We can talk more about that when we meet with
your wife, too.

That's fine.
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Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:

Provider:

Veteran:
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Are there any other hazards in the home that we should discuss?

| guess we do have lighter fluid for an old barbecue that | don't need
anymore. | can just dispose of that. | can give it to my neighbor. | think he
might be able to use it.

Okay good, let’s write that down, too. As part of making the environment
safer, we routinely ask about whether you have access to firearms given
that they are a highly lethal method. (Note: The provider asks about
firearms even though the Veteran did not mention them.)

I've got a handgun for self-defense.

| know that a lot of people keep guns at home for self-protection, and at
the same time, having easy access to a firearm in times of crisis can
also be pretty dangerous. How about we work on a plan that will keep
you safe and work well for you? Can you think of any ways that we can
help create some distance between you and your firearm so you
wouldn’t end up using it during a crisis?

| don’t want to give up my gun. I've had one my whole life.

| hear that your firearm is important to you. The safest option would be to
store the gun outside of your home.

Okay, but can we talk about other options?

That’s good that you are open to other options for safely storing the gun.
Some on-site storage options include locking up the gun and
ammunition, separately, at home. The VA does provide gun locks. And
then ask someone you trust to hold onto the keys. Is that a strategy
you’d consider?

Well, | keep the gun and ammunition locked up already.

I’'m glad to hear that.

So, | would be open to talking to my wife about holding on to the keys.
Great. Can the three of us set up a time to talk about this?

Sure. How about tomorrow?

Tuesday at 12:30 is available. Would that work for both of you?

Yes, that’s fine. I'll definitely take a gun lock as well.
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Provider: Great. For now, we can put down “discuss gun safety, including using a
gun lock, with my wife and therapist” in your Safety Plan.

Veteran: Yeah, that sounds good.

Provider: I’'m glad we came up with a detailed action plan for the medications and
the gun. Is there anything that might get in the way of carrying out the
plan?

Veteran: Not that | can think of.

Implementation of the Safety Plan

Instructions: After the Safety Plan is developed, review the entire Safety Plan with
the Veteran. Inform the Veteran that if the coping strategies described in any given
step are unhelpful for de-escalating the crisis, the next step in the Safety Plan should
be tried, and the remaining steps should be followed until the crisis diminishes and the
risk for suicide is decreased. However, it is not necessary to follow this list of
strategies before reaching out for help. If going to the emergency department is the
only strategy that can ensure the Veteran’s safety, encourage the Veteran to do so.

Assess the likelihood that the Safety Plan will be used and problem-solve with the
Veteran any barriers to using the plan. The provider may ask: “How likely is it that you
will use the Safety Plan when you notice the warning signs that we have discussed?”
If the Veteran reports a reluctance or ambivalence to use it, then the provider should
collaborate with the Veteran to identify and problem-solve around potential obstacles
and difficulties to using the Safety Plan.

Provide the Veteran with a Copy of the Safety Plan: A copy of the Safety Plan
should be entered into the electronic health record (e.g., CPRS), and a copy should
also be provided to the Veteran. It is important to ensure that the Veteran receives a
copy of the Safety Plan, ideally before leaving the session (or before discharge, if
inpatient). This may be accomplished by having the Veteran fill out a copy of the
safety planning form in the session; by the provider filling out a copy of this form and
making a photocopy for the Veteran; and/or by printing the progress note and giving it
to the Veteran. If the Veteran has received any type of copy of the Safety Plan
(handwritten version, copy of progress note, entry into an app while in session, etc.),
document in the electronic health record that the Veteran has received a copy.

If the Veteran would like a copy of the progress note, but you will not have it available
before the Veteran leaves that day, you may mail the Veteran a copy or provide a
copy at the Veteran’s next appointment. However, you should still ensure that the
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Veteran has a copy of the Safety Plan that can be referenced/used immediately.
Remember that the Veteran can only use the Safety Plan if they are able to access it.

Discuss the Location of the Safety Plan: Veterans have reported that they keep the
Safety Plan in places where it is easily viewed, such as the refrigerator or the
bathroom mirror. More private locations include a desk drawer, nightstand drawer,
vehicle glove compartment, purse, wallet, or pocket. Be aware that the physical Safety
Plan itself may serve as a reminder for Veterans that they have options or resources
to cope with a suicidal crisis. The Safety Plan may also be stored in locations where a
lethal method may be stored, such as a medicine cabinet, in case the Veteran plans
to overdose on medication. Some Veterans may choose to take a picture of the Safety
Plan and store it on their smartphone or computer. Storing copies of the Safety Plan in
multiple locations is also advised. If a Veteran loses or misplaces the Safety Plan, a
VA provider can be asked for another copy.

With the Veteran’s permission, a caregiver or family member may also be provided
with a copy of the Safety Plan. The provider may provide information to the caregiver
or family member on how to encourage the Veteran to use the Safety Plan.

Safety Contacts: Explain to the Veteran that, in the event the provider is unable to
reach them and is concerned about their safety, the provider would like to contact
someone who may be able to provide information about the Veteran’s location and
well-being. The provider should ask the Veteran if there is a family member, friend, or
other trusted person who can be contacted to inquire about the Veteran’s safety. The
name and contact information of the safety contact(s) should be noted, and a signed
release of information form should be stored in the Veteran’s file. The provider may
also note if the Veteran refuses to designate a safety contact.

The following dialogue provides an example of how to work with a Veteran to use the
Safety Plan after it has been completed.

Provider: Let’s take a minute and look over what we have written on your Safety
Plan. Does everything that we’ve written down look like it is something
you would actually do when you are experiencing a crisis? Is there
anything that you would like to change or add? Once we’ve reviewed it,
I'll enter this into the computer and get you a printed copy to go along
with your handwritten one. | also want to make sure that you know
where to find it when you need it. Where are you going to keep your
copy of the Safety Plan? (Note: The provider summarizes the plan and
ensures access to it.)

Veteran: | could probably fold it up and put it in my wallet. Maybe | could take a
picture of it and keep it on my phone, too.
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Veteran:
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Veteran:
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Provider:

Veteran:
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Veteran:

Provider:

Veteran:
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Those are great ideas. Another place to keep it in your smartphone is to
use a safety planning app—it will let you enter all of this information so
it's easy to find in your phone. | can show you how to download the app
later on.

| have my phone with me pretty much all the time. That sounds perfect.

So, just to wrap things up, do you feel confident about using the Safety
Plan?

Yes. It's going to be very helpful.
What’s the most helpful thing about the plan?

The part about doing things by myself to get my mind off thinking about
suicide. There are lots of things | can do to help myself.

Excellent. Is there anything that might get in the way of using your Safety
Plan?

Not that | can think of. Hopefully, I'll remember to use it when | need to.

| think you’re in a good position to make use of the plan. That’'s why we
spent time today specifically trying to nail down the warning signs to
remind you to use the plan. Another strategy that a lot of other Veterans
have used is to look over your Safety Plan frequently. Perhaps, you
could put a copy of it in a place where you are more likely to see it.

That's a great idea. | have a bulletin board in my office at home. I'll put it
there, next to my calendar. Um. Maybe I'll put a copy in the gun safe, too!

If, down the road we had reason to be concerned for your immediate
safety and couldn’t reach you by phone, is there someone we could call
to check in on you and let us know that you are safe before we’d have to
reach out to emergency responders to check on you?

Just my wife.

Okay. Would you please sign this release of information form so we can
call her and let her know if we are concerned?

Sure.
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Provider: Okay, give me a minute and I'll enter this info into the computer. If you
lose your plan, we can get you another copy. Do you want me to make a
copy for your wife as well?

Veteran: Yes. But can we go over it with her during our family meeting that we are
going to schedule?

Provider: Absolutely.

See Figure 3 that presents an example of a completed Safety Plan.
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Figure 3. Example of a Completed Safety Plan

My Safety Plan

Please follow the steps described below on your Safety Plan.
If you are experiencing a medical or mental health emergency, please call 911 at any time.

the Veterans Crisis Line.

Step 1: Triggers, Risk Factors, and Warning Signs

Signs that | am in crisis and that my Safety Plan should be used:

1. Thinking about suicide

2. Feeling overwhelmed about finances

3. Worrying that my wife will [eave me and feeling like a burden on my

family

4. When my boss threatens to fire me

5 when | have the urge to drink

Step 2: Internal Coping Strategies
Things | can do on my own to distract myself and keep myself safe:

1. Watch Netflix: Stand-up comedians, sci-fi or adventure movies

2. Exercise: use my rowing machine and free weights

3. Play with apps on my phone: Solitaire, Angry Birds, Candy Crush

4. Read a wystery
5.
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Step 3: People and Social Settings that Provide Distraction
Who | can contact to take my mind off my problems/help me feel better:

1. Name: Jane (wife) Phone: 888 -888 -8888
2. Name: Brian Phone:2121-1314-1111
3. Name: Jon Phone: 333 -335-3333
4. Name: Mgm Phone: 666 -6G66-6GEEE
5. Name: Pat Phone: 777 -777-7777

Public places, groups, or social events that help me feel better:

1. Walk to the park behind my house

2. Take the bus to Pescadero Beach

3.Go to Sam’s Café — get a vide with Brian or Jon if needed

4,

5.

6.

Step 4: Family Members or Friends Who May Offer Help

Who | can tell that | am in crisis and need support:

1. Name: Jane (wife) Phone: 888 -888-288%3
2. Name: Brian Phone: 2171 -133 17717
3. Name: Phone:
4. Name: Phone:
5. Name: Phone:

6. Name: Phone:
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Step 5: Professionals and Agencies to Contact for Help
Mental health professionals or services | can contact for help:

1. Name: _DPr. Evans Phone: _S555-555-5555

2. Name: _Dr. Doe Phone: 444 —444 4444

3. Name: _Dr. Smith Phone: _222-222-2222

4. Name: Phone:

Veterans Crisis Line: Dial 988 then If | need to go to an emergency room or urgent care,
Press 1

I will go to: First Community Hospital

VCL Text Messaging Service: Text 838255

ER Address: 1 Hospital Drive, Sunnuvale
VCL Chat: ress '

https://www.veteranscrisisline.net/get-
help-now/chat/

Dial 911 in an ER Phone: 999-999-9999

emergency
Step 6: Making the Environment Safe

These are the ways | will make my environment safer and barriers | will use to protect myself from lethal means:
Take old meds to the drop box at VA; Consider getting a lockbox for meds; Give

lighter Auid to mar’ghbgr; Discuss guin safety, including gun lock, with wife and
thamg:'s:t

These are the people who will help me protect myself from having access to dangerous items:

1. Name: Jane (wife) Phone: 8288 -828-28828

2. Name: Phone:

Other Resources:

Virtual Hope Box Smartphone App www.MakeTheConnection.net

The VA Safety Plan template can be printed and used with Veterans. Note that the version in the
electronic health record contains additional fields and instructions.
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Reviewing a Previously Completed Safety Plan

Purpose: Given that Safety Plans have been used in the VA for many years, it is likely
that Veterans may have a previously completed Safety Plan. In this circumstance, the
Safety Plan may be reviewed, periodically, with the Veteran and family members (if
appropriate). When reviewing a previously developed Safety Plan, the provider should
ensure the recommended Safety Plan template, described in this manual, has been
used.

Why review a previously completed Safety Plan?

To determine whether the Safety Plan has been used

e To engage in collaborative problem-solving so the Safety Plan is more
likely to be used when needed

e To determine the degree of helpfulness of the Safety Plan and each listed
coping strategy/resource

e To collaboratively modify or update the strategies listed in the Safety Plan
to make it more helpful/feasible

e To determine whether the action plan for Step 6 was completed to
improve lethal means safety

When a previously completed Safety Plan is reviewed, the provider may ask, “Do you
remember the last Safety Plan you developed?” and “Have you actually used the
Safety Plan?” If so, the provider should ask whether the Safety Plan was helpful for
preventing the Veteran from acting on his or her suicidal thoughts and urges. If the
Safety Plan was not helpful, the provider should inquire about the reasons it was not
helpful, such as forgetting to use it, how to use it, or finding it. In addition, the provider
may ask, “How can the Safety Plan be revised so that it can be more helpful to you?”
Examples of questions to ask about each of the steps when reviewing the Safety Plan
are presented in Table 1.
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Table 1. Example Questions for Reviewing the Safety Plan Steps

Safety Plan Step Example Questions

Warning Signs: Can the warning signs be changed or revised to be more
specific so that you will remember to use it? Can you review
the Safety Plan on a regular basis so that you will remember
to use it? Can the Safety Plan be placed somewhere so that it
is more visible and serves as a reminder to use it?

Internal Coping Are there new internal coping strategies that would be more
Strategies: effective or more feasible distractors? Are there any coping
strategies listed on your Safety Plan that should be removed
because they weren’t that helpful?

Social Contacts Are there new people or social settings that would be more
and Social effective or more feasible distractors? Are there some
Settings: people or social settings listed on your Safety Plan that
should be removed because they weren’t that helpful?
Social Support Are there other family members or friends who should be
for Help with added? Are there people listed on your Safety Plan who
Crises: should be removed because they were unhelpful or
unavailable?
Professionals Are there other professionals or agencies that should be
and Agencies: added or removed? Were there any problems you

experienced when you tried to contact a professional or
agency for help?

Making the Have you been able to make the environment safer by
Environment removing or restricting access to anything that could be
Safer: potentially harmful to you? Is there anything else that could

be done to make your environment safer?

Using the Safety Was the location where you kept the Safety Plan helpful or
Plan: convenient for you? Is there a better place that you could
keep it?

When reviewing changes to the Safety Plan, the provider should assess the likelihood
and feasibility that the Veteran will follow the revised Safety Plan, as well as discuss
and problem-solve any potential barriers.

Conclusion

The Safety Planning Intervention is a clinical intervention to reduce the risk of suicide
when evaluating and treating Veterans who are at increased risk for suicide. Although
safety planning is a brief intervention, there are lots of instructions and tips for
implementing safety planning with Veterans. We hope that this SPI manual will be
helpful for providers who are new to safety planning or who are interested in
enhancing their safety planning skills. The VA Safety Planning Intervention Guide is
available in the Appendix. Providers should review this comprehensive manual prior to
reviewing this guide, which provides brief descriptions and a reminder checklist of the
core components of the intervention.
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