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Suicide Risk Assessment 
Virtual and In-Person

• 4 Main Components to an Effective SRA Process:
1. Risk Factors – Distal vs. Proximal
2. Warning Signs – Imminent Signs, Plan
3. Current Ideation – Intensity, Frequency, Duration, 

Comparison to Baseline
4. Protective/Resiliency Factors



Traditional Resiliency Factors

Positive Self-Appraisal
Zest for Life
Coping Skills
Social Support 
Inclusive Environments

(Shahram, Smith, Plamondon, Ben-David, 
Feddersen, & Kemp, 2021)

Hopefulness
Connections with Adults
Feeling of Belonging
Giving to Others
Use of Identified Name and 
Pronouns



Impact of COVID on Resiliency Factors

Potential Positives
• Increased family communication 

and connection

• Increased connections through 
social media

• Reduction of stressors (grades, 
extracurriculars, etc.)

Likely Negatives
• Reduced peer interactions

• Loss of areas of belonging

• “Break of care” impact

• Changes in routine, sleeping, and 
eating

(Panchal, Salazar de Pablo, Franco, Moreno, Parellada, Arango, & Fusar-Poli, 2021; Ridout, Alavi, Ridout, 
Koshy, Awsare, Harris, Vinson, Weisner, Sterling, & Iturralde, 2021)



Resiliency Factors that 
Have Mattered with COVID

• Conversations with parents about COVID

• Parental calm 

• Financial stability

• Positive relationships

• Humor

• Activity and play

• Routines 

• Use of social media to connect with family and friends
(Panchal et al., 2021)



Risk Factors that Have Mattered with COVID
• Heightened parental reactivity and stress

• Financial hardship

• Social isolation

• Perceived academic challenges

• Living in a red zone or having a first line close relative

• Excessive media exposure

• Pre-existing conditions such as depression, anxiety, ADHD, eating disorders

(Panchal et al., 2021)



So What Happened?
• Overall suicide rates in 2020 were down 3% compared to 2019, which was 

down 2% from 2018. The only age range that increased significantly in 2020 
was 25-34, although there was an overall increase in all ages 10-34 (Curtin, 
Hedegaard, & Ahmad, 2021).

• Initial months of the pandemic (March-May 2020) showed a decline in suicidal 
ideation and attempt in community health compared to 2019 (Ridout et al., 2021). 
This is traditionally a period of increased suicide rates for adolescents. 

• Generally, people managed the first month of lockdown but began struggling 
around the third month (Panchal et al., 2021). It was during this time that 
cyberbullying temporarily decreased and contact with crisis hotlines 
increased. Normalization of mental health challenges also occurred.

• After the initial decline, suicide ideation and attempt tended to follow the 
patterns of lockdown, with fewer when lifted and increases when resumed (Hill, 
Rufino, Kurian, Saxena, & Williams, 2021).



Who Was Most Affected?
• Suicidal ideation and behaviors increased notably in groups with pre-

existing conditions that had not previously been coupled with suicidal 
thoughts

• Pre-existing conditions became exacerbated
• Anxiety, depression, sleep disturbances, inattention, irritability, 

hyperactivity
• Autistic youth experienced heightened anxiety and social 

problems
• 41% of youth under clinical care had reactivation of eating 

disorder symptoms

• Females 
(Hill, Rufino, Kurian, Saxena, & Williams, 2021; Panchal et al., 2021)



Why Did It Happen?
• Initial lockdowns prompted a sense of urgency that resulted in intense 

connection within small family units and removed some sources of stress.

• The perception of a short-term problem allowed families to focus on each 
other at a deeper and more consistent level. Overall, parents praised and 
spent more time with their children (Panchal et al., 2021).

• Hopefulness declined over time with ongoing lockdowns, continuing rising 
numbers, etc. 

• With initial short-term perspective, critical aspects such as routine were 
ignored, resulting in longer term impact. Previous coping strategies were no 
longer working or accessible.

• Information continued to change, resulting in varied levels of hope and future 
perspective. 



Crisis Variables

Type Predictability Consequences

Duration Intensity

(Brock, Nickerson, Reeves, Conolly, Jimerson, Pesce, & Lazzaro, 2016) 



The Crisis of COVID
• Crisis naturally results in feelings of helplessness, hopelessness, and 

powerlessness, all of which are risk factors of suicide. 

• Prolonged duration and unpredictability impact long-term adjustment, 
perception, and hopefulness.

• Consequences and intensity varied, with more impact in places with more 
cases and lockdowns. This was seen in Wuhan versus other areas of China 
and areas in Italy with high numbers of cases (Panchal et al., 2021).

• Perception is reality. This is why parental and other adult response is such a 
critical factor in any crisis situation. 



Which Factors Have Helped in the COVID Crisis?

• Consistency and stability

• Parental modeling of adaptive coping

• Open and honest communication

• Access to social connections

• Varied activity (not acting trapped)



The Impact on Suicide Risk Assessment: 
Risk Factors

• Proximal risk factors are important to consider in relation to COVID, as this 
provides information on recency and therefore impact on coping. It also 
provides information for support, which should be the outcome of any SRA. 

• Given the variability between households, the comparative factor is also 
critical to assess. 

• Examples:
• Academic challenges
• Relationship problems
• Major losses – family members, friends, home, school
• Loss of freedom (especially notable with social comparison)



Consider Impact Over Extended Time for
Our Most Vulnerable Students (Singer, 2022)

• Historically Minoritized Students
• Conflict in values and 

experiences that creates 
family discord

• Parents struggling with their 
child engaging in “normal” 
teen activities that they may 
find shameful or inappropriate

• Mental health challenges and 
suicidality being perceived as 
shameful or nonexistent

• LGBT+ Students
• Parents struggling with 

supporting differences in 
appearance or actions 

• Refusal or inability to use 
name and pronouns

• Disapproval for the 
community



The Impact on Suicide Risk Assessment: 
Warning Signs

• Pre-pandemic functioning and regulation is an important comparison. This 
can help in differentiating shifts in response to crisis from more imminent 
suicidal behavior. 

• Consider aspects of burdensomeness and hopelessness in the context of 
the pandemic (i.e., the child whose medical condition resulted in further 
lockdown of the family).

• Manifestation of warning signs may be different. Exploration of various 
environments is important. This includes social media and gaming 
communities. 



The Impact on Suicide Risk Assessment: 
Current Ideation

• Explore aspects of frequency, intensity, and duration pre-
pandemic and currently. Ask questions about why the 
change occurred.

• Expand the comparison to baseline to multiple parts:
• Baseline prior to the pandemic
• Baseline during lockdowns 
• Baseline at current level of activity



The Impact on Suicide Risk Assessment: 
Protective/Resiliency Factors

• Explore how these have changed since the pandemic, not just current 
• Have your future plans changed since the pandemic? How and why?
• How has your relationship with your family and friends changed since 

the pandemic?
• Which coping skills have you used before? Are they still as effective 

now? Have you found new or changed coping skills since the 
pandemic?

• Did you have supports before the pandemic that you no longer have? 
Have you found new supports that weren’t there before? 



The Impact on Suicide Risk Assessment: 
Protective/Resiliency Factors

• Explore what has been gained that wasn’t there before
• Adaptability
• Creativity
• Slowing down
• Shifting of priorities
• Increased sense of value in what have

What has the pandemic given you that you did not have before? 
How has it changed your view of life, now and in the future? 
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