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Suicide Severity Scale:  Protective Factors
	Protective Factors
	Yes
	No

	Ask:
What extracurricular activities do you participate (work, clubs, athletics, hobbies, etc.)?
[bookmark: Text36]     


	
	

	
	
	

	Ask:
Do you feel connected with, either in or out of school?
     

	|_|
	|_|

	Do you feel you can have a candid conversation with him or her?
	|_|
	|_|

	Is this someone who is supportive of you and you trust?
	|_|
	|_|

	
	
	

	Ask:
Do you have an adult at school to whom you can go for help?
Who?
     

	|_|
	|_|

	
	
	

	Ask:
Do you have an adult outside of school, such as home or in the community, to whom you can go for help?
Who?
     

	|_|
	|_|

	
	
	

	Ask:
What are your plans for the future?
     



	
	

	
	
	

	Assess:
Can the student readily name plans for the future, whether short or long-term, indicating a reason to live?
	|_|
	|_|

	
	
	



To be completed, as needed, to support the collection of supplemental information related to safety-planning, reentry into school, or to help inform a clinical suicide risk assessment
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