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CAMS SUICIDE STATUS FORM–4 (SSF-4) INITIAL SESSION
Patient:   Clinician:   Date:   Time:  

Section A (Patient):

Please list your reasons for wanting to live and your reasons for wanting to die. Then rank in order of importance 1 to 5.

Rate and fill out each item according to how you feel right now. Then rank in order of importance 1 to 5

(1 = most important to 5 = least important)Rank

N/A

1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain):

Low pain: 1 2 3 4 5 :High pain

What I find most painful is:  

6) RATE OVERALL RISK Extremely low risk: 1 2 3 4 5 :Extremely high risk

OF SUICIDE: (will not kill self)          (will kill self)

2) RATE STRESS (your general feeling of being pressured or overwhelmed):

Low stress: 1 2 3 4 5 :High stress

What I find most stressful is:  

3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):

Low agitation: 1 2 3 4 5 :High agitation

I most need to take action when:  

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do):

Low hopelessness: 1 2 3 4 5 :High hopelessness

I am most hopeless about:  

5) RATE SELF-HATE (your general feeling of disliking yourself; having no self-esteem; having no self-respect):

Low self-hate: 1 2 3 4 5 :High self-hate

What I hate most about myself is:  

1) How much is being suicidal related to thoughts and feelings about yourself? Not at all: 1 2 3 4 5 : completely

2) How much is being suicidal related to thoughts and feeling about others? Not at all: 1 2 3 4 5 : completely

Rank RankREASONS FOR LIVING REASONS FOR DYING

I wish to live to the following extent: Not at all: 0 1 2 3 4 5 6 7 8 : Very much

I wish to die to the following extent: Not at all: 0 1 2 3 4 5 6 7 8 : Very much

The one thing that would help me no longer feel suicidal would be:  
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Section B (Clinician):

Y N Suicide ideation Describe: 

• Frequency  per day  per week  per month

• Duration  seconds  minutes  hours

Y N Suicide plan When: 

Where: 

How: Access to means Y N

How:  Access to means Y N

Y N Suicide preparation Describe: 

Y N Suicide rehearsal Describe: 

Y N History of suicidal behaviors

• Single attempt Describe: 

• Multiple attempts Describe: 

 Y N Impulsivity Describe: 

Y N Substance abuse Describe: 

Y N Significant loss Describe: 

Y N Relationship problems Describe: 

Y N Burden to others Describe: 

Y N Health/pain problems Describe: 

Y N Sleep problems Describe: 

Y N Legal/financial issues Describe: 

 Y N Shame Describe: 

Section C (Clinician):

YES  NO Patient understands and concurs with treatment plan?

YES  NO Patient at imminent danger of suicide (hospitalization indicated)?

Problem # DurationProblem Description Goals and Objectives Interventions

1

2

3

Self-Harm Potential Safety and Stability Stabilization Plan Completed  

TREATMENT PLAN

Patient Signature Date Clinican Signature Date
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CAMS STABILIZATION PLAN

Ways to reduce access to lethal means:

1. 

2. 

3. 

Things I can do to cope differently when I am in a suicide crisis (consider crisis card):

1. 

2. 

3. 

4. 

5. 

6. Life or death emergency contact number:

People I can call for help or to decrease my isolation:

1. 

2. 

3. 

Attending treatment as scheduled:

Potential barrier: Solutions I will try:

1. 

2.
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Section D (Clinician Postsession Evaluation):

Clinican Signature Date

MENTAL STATUS EXAM (Circle appropriate items):

ALERTNESS: ALERT     DROWSY     LETHARGIC     STUPOROUS

OTHER:  

ORIENTED TO: PERSON     PLACE      TIME     REASON FOR EVALUATION

MOOD: EUTHYMIC     ELEVATED     DYSPHORIC     AGITATED     ANGRY

AFFECT: FLAT     BLUNTED     CONSTRICTED     APPROPRIATE     LABILE

THOUGHT CONTINUITY: CLEAR & COHERENT     GOAL-DIRECTED     TANGENTIAL     CIRCUMSTANTIAL

OTHER:  

THOUGHT CONTENT: WNL     OBSESSIONS     DELUSIONS     IDEAS OF REFERENCE     BIZARRENESS     MORBIDITY

OTHER:  

ABSTRACTION: WNL     NOTABLY CONCRETE

OTHER:  

SPEECH: WNL     RAPID     SLOW     SLURRED     IMPOVERISHED     INCOHERENT

OTHER:  

MEMORY: GROSSLY INTACT

OTHER:  

REALITY TESTING: WNL

OTHER:  

NOTABLE BEHAVIORAL OBSERVATIONS:  

DIAGNOSTIC IMPRESSIONS/DIAGNOSIS (DSM/ICD DIAGNOSES):

PATIENT’S OVERALL SUICIDE RISK LEVEL (Check one and explain):

 LOW (WTL/RFL) Explanation:

MODERATE (AMB)

HIGH (WTD/RFD)

CASE NOTES:

Next Appointment Scheduled:  Treatment Modality: 
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CAMS SUICIDE STATUS FORM–4 (SSF-4) TRACKING/UPDATE INTERIM SESSION

1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain):

Low pain: 1 2 3 4 5 :High pain

6) RATE OVERALL RISK Extremely low risk: 1 2 3 4 5 :Extremely high risk

OF SUICIDE: (will not kill self)          (will kill self)

2) RATE STRESS (your general feeling of being pressured or overwhelmed):

Low stress: 1 2 3 4 5 :High stress

3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):

Low agitation: 1 2 3 4 5 :High agitation

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do):

Low hopelessness: 1 2 3 4 5 :High hopelessness

5) RATE SELF-HATE (your general feeling of disliking yourself; having no self-esteem; having no self-respect):

Low self-hate: 1 2 3 4 5 :High self-hate

Rate and fill out each item according to how you feel right now.

In the past week:

Suicidal Thoughts/Feelings  Y   N Managed Thoughts/Feelings    Y   N Suicidal Behavior    Y   N 

Patient:  Clinician:   Date:   Time: 

Section A (Patient):

Section B (Clinician):

Problem # DurationProblem Description Goals and Objectives Interventions

1

2

3

Self-Harm Potential Safety and Stability Stabilization Plan Completed  

Patient Signature Date Clinican Signature Date

Resolution of suicidality, if: current overall risk of suicide < 3; in past week: no suicidal behavior

and effectively managed suicidal thoughts/feelings   1st session   2nd session

**Complete SSF Outcome Form at 3rd consecutive resolution session**

Patient Status:

Discontinued treatment  No show  Cancelled  Hospitalization  Referred/Other:

TREATMENT PLAN UPDATE
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Section C (Clinician Postsession Evaluation):

Clinican Signature Date

MENTAL STATUS EXAM (Circle appropriate items):

ALERTNESS: ALERT     DROWSY     LETHARGIC     STUPOROUS

OTHER:  

ORIENTED TO: PERSON     PLACE      TIME     REASON FOR EVALUATION

MOOD: EUTHYMIC     ELEVATED     DYSPHORIC     AGITATED     ANGRY

AFFECT: FLAT     BLUNTED     CONSTRICTED     APPROPRIATE     LABILE

THOUGHT CONTINUITY: CLEAR & COHERENT     GOAL-DIRECTED     TANGENTIAL     CIRCUMSTANTIAL

OTHER:  

THOUGHT CONTENT: WNL     OBSESSIONS     DELUSIONS     IDEAS OF REFERENCE     BIZARRENESS     MORBIDITY

OTHER:  

ABSTRACTION: WNL     NOTABLY CONCRETE

OTHER:  

SPEECH: WNL     RAPID     SLOW     SLURRED     IMPOVERISHED     INCOHERENT

OTHER:  

MEMORY: GROSSLY INTACT

OTHER:  

REALITY TESTING: WNL

OTHER:  

NOTABLE BEHAVIORAL OBSERVATIONS:  

DIAGNOSTIC IMPRESSIONS/DIAGNOSIS (DSM/ICD DIAGNOSES):

PATIENT’S OVERALL SUICIDE RISK LEVEL (Check one and explain):

 MILD (WTL/RFL) Explanation:

MODERATE (AMB)

HIGH (WTD/RFD)

CASE NOTES:

Next Appointment Scheduled:  Treatment Modality: 
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CAMS SUICIDE STATUS FORM–4 (SSF-4) OUTCOME/DISPOSITION FINAL SESSION

1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain):

Low pain: 1 2 3 4 5 :High pain

6) RATE OVERALL RISK Extremely low risk: 1 2 3 4 5 :Extremely high risk

OF SUICIDE: (will not kill self)          (will kill self)

2) RATE STRESS (your general feeling of being pressured or overwhelmed):

Low stress: 1 2 3 4 5 :High stress

3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):

Low agitation: 1 2 3 4 5 :High agitation

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do):

Low hopelessness: 1 2 3 4 5 :High hopelessness

5) RATE SELF-HATE (your general feeling of disliking yourself; having no self-esteem; having no self-respect):

Low self-hate: 1 2 3 4 5 :High self-hate

Rate and fill out each item according to how you feel right now.

In the past week:

Suicidal Thoughts/Feelings  Y   N Managed Thoughts/Feelings    Y   N Suicidal Behavior    Y   N 

Patient:  Clinician:   Date:   Time: 

Section A (Patient):

Where there any aspects of your treatment that were particularly helpful to you? If so, please describe these. Be as specific as

possible.

What have you learned from your clinical care that could help you if you became suicidal in the future?

Section B (Clinician):

Patient Signature Date Clinican Signature Date

Third consecutive session of resolved suicidality:  Yes  No (If no, continue CAMS tracking)

**Resolution of suicidality, if for third consecutive week: current overall risk of suicide < 3; in past week: no suicidal behavior

    and effectively managed suicidal thoughts/feelings

OUTCOME/DISPOSITION (Check all that apply):

 Continuing outpatient psychotherapy  Inpatient hospitalization

 Mutual termination  Patient chooses to discontinue treatment (unilaterally)

 Referral to:  

 Other. Describe:  

Next Appointment Scheduled (if applicable): 
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Section C (Clinician Postsession Evaluation):

Clinican Signature Date

MENTAL STATUS EXAM (Circle appropriate items):

ALERTNESS: ALERT     DROWSY     LETHARGIC     STUPOROUS

OTHER:  

ORIENTED TO: PERSON     PLACE      TIME     REASON FOR EVALUATION

MOOD: EUTHYMIC     ELEVATED     DYSPHORIC     AGITATED     ANGRY

AFFECT: FLAT     BLUNTED     CONSTRICTED     APPROPRIATE     LABILE

THOUGHT CONTINUITY: CLEAR & COHERENT     GOAL-DIRECTED     TANGENTIAL     CIRCUMSTANTIAL

OTHER:  

THOUGHT CONTENT: WNL     OBSESSIONS     DELUSIONS     IDEAS OF REFERENCE     BIZARRENESS     MORBIDITY

OTHER:  

ABSTRACTION: WNL     NOTABLY CONCRETE

OTHER:  

SPEECH: WNL     RAPID     SLOW     SLURRED     IMPOVERISHED     INCOHERENT

OTHER:  

MEMORY: GROSSLY INTACT

OTHER:  

REALITY TESTING: WNL

OTHER:  

NOTABLE BEHAVIORAL OBSERVATIONS:  

DIAGNOSTIC IMPRESSIONS/DIAGNOSIS (DSM/ICD DIAGNOSES):

PATIENT’S OVERALL SUICIDE RISK LEVEL (Check one and explain):

 LOW (WTL/RFL) Explanation:

MODERATE (AMB)

HIGH (WTD/RFD)

CASE NOTES:



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


