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 distorted and negative way, so that thinking and behavior 
 become radically altered. Both one’s past history and 
 day-to-day life are rewritten and recast so that everything 
 is seen in the bleakest terms.” (Slaby & Garfinkel, 1994)

 	Have family members involved as part of developing 
  a client’s treatment and safety plan. It may be helpful 
  to share with the family member an accompanying 
  document to this guide, Coping with Suicidal Thoughts 

 	Recommend to clients that they invite family members 
  to accompany them to treatment session(s).

 	If a client is reluctant to have you share information 
  with the family, work with the client to specify their 
  concerns (e.g., a 21 year old female client may not 
  want you to share information about her sexual 
  activities with her mother). If appropriate, attempt to 
  obtain limited consent to communicate with families, 
  with explicit agreements to not have discussions 
  regarding areas that the client would like to remain 
  private.

 	Inform concerned family of your ethical and legal 
  obligations to respect your client’s privacy and 
  confidentiality.

 	Return calls promptly or immediately if possible from 
  worried or distraught family members. If unavailable, 
  have another clinician return the call on your behalf. 

 	Encourage families to connect with appropriate 
  supports to reduce isolation, and offer alternative 
  sources of information (e.g. brochures, websites, and 
  books).

 	If there is a death by suicide, have the client’s 
  family interviewed as part of fatality review. Also, 
  provide the family with an accompanying document to 
  this guide, Hope & Healing: A Practical Guide for 
  Survivors of Suicide

2.7 Clinical Consultation

Participate in clinical consultation with peers and 
supervisors, including regular case reviews, observation, 
and formal discussion to ensure the highest quality of care 
for suicidal clients.

Routinely set aside time to reflect on clinical decision-
making and case management efforts.

The consulting relationship refers to the relationship 
between the treating clinician and a respected and 
experienced clinician. Clinical consultation may take the
form of formal case reviews, informal discussion, or 
observation and is the cornerstone of good clinical 
practice6. Maintaining regular communication with peers 
and supervisors can also reduce the stress and sense of 
isolation that sometimes accompanies the challenging work 
of working with suicidal adults.

In addition to participating in regular case consultations 
and formal case reviews, clinicians can also benefit from 
reflecting on their own work on a regular basis. Included 
below are a series of questions which are designed to 
facilitate thoughtful clinical reflection.

Examples of Reflective Questions for Thinking 
about Clinical Work with Suicidal Individuals:

 	What can I do to increase this person’s safety?  

 	Does this patient need to be hospitalized?

 	Who else does this person see as potentially helpful? 

 	How can my clinical expertise be helpful to others so 
  that they can 1) provide helpful support; 2) set 
  appropriate and necessary boundaries and limits; and 
  3) focus on what they can do.

6 A more thorough discussion of clinical supervision issues is provided
 in Section 6.4.
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 	With whom will I debrief this case?

 	What can ease this person’s pain and perturbation even 
  by the slightest amount?

 	How can I facilitate that?

 	What can I do directly?

 	Who else can I involve as part of a helping “team” for 
  this person?

 	What telephone call can I make right now that might 
  be helpful?

 	What does this person say will be helpful?

 	If nothing will be helpful in this person’s view except 
  dying, how will that help?

 	What is the goal/function of the suicide wish?

 	What would be alternative ways to get what is needed?

 	How can I help this person to get even a little bit more 
  of what he/she wants other than by suicide?

 	What is realistically and conservatively possible for me 
  in terms of availability to clients (e.g. Only scheduled 
  sessions? Telephone calls - scheduled or as needed? 
  During the day/evenings/weekends? Crisis sessions?).

 	For occasions when I am not available, what support is 
  available? How can I work with the client to make 
  these alternative connections real, useful, and more 
  likely to be accessed and utilized?

 	If a pattern has been identified which has led in the 
  past to suicidal behaviour, what can interrupt the 
  pattern? What has interrupted it in the past?

 	Looking at the pattern, what is one small concrete 
  change that would make a difference? (e.g., a contact, 
  a comfort, a new skill, a supervisory arrangement?).

 	What behaviours/cognitions/emotional skills does the 
  client say will be useful (in his or her terms) (e.g., “to 
  be able to walk away when I’m angry”, “to drink and 
  have fun without getting depressed”)?

Examples of Questions for Retrospectively 
Reviewing Clinical Decisions

The following questions can guide clinical reflection 
following the completion/termination of treatment with a 
client:

 	What would you have done the same? Differently?

 	What would you add?

 	Did the approach consider the client’s resources, 
  strengths, and successes?

 	How else could it have done so?

 	How were systemic/community resources utilized?

 	How were the principles of evidence-based practice 
  applied?

 	What were this person’s reasons for living?   
  
  (Source: Fiske, Personal Communication, 2000)

2.8 Client-Friendly Healthcare Services

Individuals often come to believe they don’t require outside 
help with their problems, or think that while they may 
have problems, they can manage without professional 
assistance. Suicidal individuals sometimes report 
experiencing negative judgments from health care 
professionals when they try to access help. Stigma, or the 
fear of being judged harshly for accessing services, prevents 
some individuals from seeking help. The real or perceived 
threat of job loss, if they are diagnosed with a mental 
illness, keeps others from reaching for help. It is important 
that all individuals be taken seriously and treated in a non-
judgmental manner. The importance of the service 
provider’s sensitivity cannot be overstated.

In outpatient treatment settings, barriers are reduced when 
clients have repeated and consistent contact with one 
clinician rather than with multiple providers. Furthermore, 
clients are more apt to continue treatment when family 
members are included in the process (Tolan et al., 1988). 
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