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Suicide Prevention Safety Plan 
What is a safety plan? 
• A safety plan is a list of prioritized coping strategies and resources that 

people at risk for suicide can use in times of emotional distress or during a 
crisis.

• Safety plans are brief and written from the patient’s perspective.
How do you develop a safety plan?
A safety plan should include six steps for ensuring the patient’s safety:
1.  Recognize warning signs.
2.  Identify internal coping strategies.
3.  Identify people and social settings that can provide distraction.
4.  Family members and trusted friends who could offer support.
5.  Professionals and Agencies to contact for help.
6.  Making the environment safe.
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“No-suicide” contracts

• Typically entails a patient agreeing to not harm themselves 
• Despite a lack of empirical support, commonly used (up to 79%) by 

mental health professionals 

• Not recommended for multiple reasons 
• No medical or legal protection 
• Negatively influences provider behavior 
• Not patient-centered 
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Safety Plan
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Presenter Notes
Presentation Notes
Barbara Stanley and Gregory K Brown “Stanley-Brown” safety plan.  Stanley, B., & Brown, G. K. (with Karlin, B., Kemp, J., von Bergen, H.) (2008). Safety Plan Treatment Manual to Reduce Suicide Risk: Veteran Version. Washington, D.C.: United States Department of Veterans Affairs. 



Introducing the Safety Plan

• When experiencing emotional distress, problem solving abilities often 
diminish. Having a concrete plan to refer to helps.

• Emphasize the plan is not meant to eliminate stress, solve problems or 
“cure” conditions.  It is a very specific plan for preventing crisis with the 
goal of managing acute stressors independently.

Considerations for persons with SUDs:

• Discuss relationship between substance use and suicidal ideation. 
Opportunity to reflect on the role of alcohol/substances have played in 
previous suicidal thoughts or behaviors.

• Safety Plans can also be thought of relapse prevention plans.
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Step 1:  Warning Signs

ASK: How will you know when you are in crisis and that the safety plan should 
be used?  What are your personal red flags?
Describe what the personal and specific warning signs are:
• Can be thoughts, feelings, behaviors, physical sensations, or images
• Examples: isolating in my room, not sleeping, feeling overwhelmed, 

nightmares, feeling like a burden to my family
• After warning signs have been identified, remind the person that the 

presence of warning signs are in indication that the Safety Plan should be 
put into action. Explain that the plan should ordinarily be used in a stepwise 
fashion UNLESS they need emergency rescue.

Considerations for persons with SUDs:
• Many individuals will report increased use or relapse as a warning sign.  

Consider increased frequency/severity of urge to use to be the warning sign.
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Step 2:  Internal Coping Strategies

ASK: What can you do on your own, to help you stay safe and not act on 
your suicidal thoughts or urges in the future?  What have you done in the 
past to stay safe? 
• These are things the patient can do independently.

• Meant to be used when warning signs are present, to calm, de-escalate 
and distract. 

• Assess the likelihood that they will use these strategies
• Ask: What would get in your way of doing these activities?
• Be specific
• Collaboratively problem solve obstacles
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Internal Coping Strategies
• Count to 100

• Play with your pet

• Write something (in a journal, poems, etc.)

• Outdoor exercises (examples: hiking, bike 
riding, going to the gym)

• Go on a walk

• Deep breathing

• Visualize a safe/pleasant place

• Cook or bake

• Clean

• Play a musical instrument

• Sing or hum a song

• Gardening

• Take a long walk out side

• Watch an engaging TV show (examples: 
comedy, sports)

• Pray or meditate

• Recycle/repurpose old items

• Think about and/or act on your values 
(examples: relationships, work, spirituality, 
health/wellbeing, recreation, Listen to music

• Watch the sunset/sunrise

• Take a bath/shower

• Go fishing

• Draw, doodle, or craft

• People watching

• Play cards

• Sit in the sun

• Photography
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Step 3: People and Social Settings that 
provide distraction
• ASK: Who can you contact who helps take your mind off problems or helps 

you feel better? What public places, groups or social events help you feel 
better?

• Friends, family who provide a distraction.
• Examples of places to go: coffee shop, library, bookstore, mall, park, gym, 

etc. (but now we need to consider COVID safety; taking a walk, taking a 
drive etc.) 

• Ensure that the contacts and places that they are likely to contact or visit. 
Do not list places that they have never been to before and may have no 
intent to visit but “sound good.”

Considerations for persons with SUDs:
• Do not list places associated with previous alcohol/drug use.
• Do not list people that are likely to use in front of you. 
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Step 4: Family and Friends who may offer 
help 

ASK: Who are the friends or family members who should be included in your plan? 
Who is supportive of you and who do you think you can contact in a time of crisis?

• Mention that these can be the same people that are listed on Step 3, they just 
serve a different purpose in Step 4 (i.e., discussing distress rather than distraction).

• Examples: supportive family, friends, pastor, partner, sponsor etc.. 

• If a patient discloses lack of support consider other interventions to address social 
isolation,  like connecting with peer support, group therapy, etc.

• If they express doubt about this step, role play and rehearsal may be 
useful.

Considerations for persons with SUDs:
• Many persons with long history of SUD may have strained interpersonal relationships. 

Normalize that sometimes patients may not be able to identify persons to list on Step 4.

• Discuss connecting with an AA/NA sponsor
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Step 5:  Professionals and/or agencies that 
can help
• ASK: Who are the mental health professionals or professional peer 

supports who should be included in your plan?

• Counselor, therapist and/or psychiatrist
• National Suicide Prevention Lifeline

• Talk/Text/Chat

• Other professional organizations

• Community agencies 
• Urgent care  or Emergency Rooms

*Write contact information on the Safety Plan!
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Step 6:  Making the Environment Safe
Decreasing what is Unsafe
ASK: What items in your environment might you use to hurt yourself?  
What can we do to make your environment safer?
Highlight that in times of crisis, people may act impulsively, so increasing distance between 
them and what may be unsafe in their environment is important. 

• Firearms – Encourage removing firearms during times of distress. Have a trusted friend 
keep the firearms until you are feeling better. If unwilling,  consider gun locks, gun safe, 
separating ammo from gun, keeping safety plan on gun safe.

• Medications – remove old/stockpiled meds, use pill box, have someone else administer 
medication.

• If opioids are of concern, ask if they have a Naloxone kit and recommend they obtain one.

Considerations for persons with SUDs:

• Dispose of current substances

• Delete dealers number from phone

• Distance self from others who are using
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Safety Planning: Tips for Success

• Be specific with what is listed, use patient’s language

• Make it personal and relevant
• Make sure they have a copy! 

• Keep copies in multiple places

• Share with someone you trust
• Update whenever a major change occurs, or 1-2 times per year

• Review the plan often

• Consider smart phone Apps: Virtual Hope Box, Safety plan App.
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Safety Plan: VA Mobile

• Introduction to the Safety Plan App
• Safety Plan | VA Mobile
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmobile.va.gov%2Fapp%2Fsafety-plan&data=05%7C02%7C%7Cb4756d06b6f04ddac61208dc4cc9e8da%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C638469677270699480%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=SyFXsJEvNP2nLZYckTf2xMobBHC7ynMpAqvMA8pIfYI%3D&reserved=0


Additional Resources: 
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Additional Resources: 

16



17



Acknowledgements 
• Parts of this presentation were adapted from materials developed by 

the Department of Veteran’s Affairs Office of Mental Health and Suicide 
Prevention, the American Foundation for Suicide Prevention, the Suicide 
Prevention Resource Center, and the American Association of 
Suicidology.

18


	Suicide Prevention Safety Planning���
	Suicide Prevention Safety Plan 
	“No-suicide” contracts
	Safety Plan
	Introducing the Safety Plan
	Step 1:  Warning Signs
	Step 2:  Internal Coping Strategies
	Internal Coping Strategies
	�Step 3: People and Social Settings that provide distraction
	Step 4: Family and Friends who may offer help 
	Step 5:  Professionals and/or agencies that can help
	Step 6:  Making the Environment Safe�Decreasing what is Unsafe
	Safety Planning: Tips for Success
	Safety Plan: VA Mobile
	Additional Resources: 
	Additional Resources: 
	Slide Number 17
	Acknowledgements	

