
The person is 
unable to engage 

(mental status, pain, 
intoxication).

The person 
may just be telling 
you what you want 

to hear. 

The foreseeable 
change would not be 

visible or is 
unpredictable.

The person is 
unable to think 
about feeling 

suicidal again.

Lower the 
stakes.

Validate and 
protect 

progress.

When in 
doubt, tell the 

truth.

Challenges & 
Strategies for 

Contingency and 
Safety Planning

Instead of focusing on 
worst-case scenarios, let?s 

plan for a few potential 
obstacles and how to 

navigate them.

Revisit 
available 

resources.

Consult with  
colleagues.

Widen 
the circle.

Increase 
contact or 

observation.

Offer a 
start.

Consult with 
colleagues about 

level of care.

I can see this is really 
hard for you right now. Can 
we bring in a family member 
or support person to help us 

get started? 

I'll jot down some ideas for 
now. They might not be as good as 

yours, but we can update them 
when you're feeling better.

Offer phone 
check-ins, more 
frequent visits.

When someone 
is hurting so badly that 

they can't engage, it may 
be a sign that they need 

more support.

You've made great 
progress? it's a real 

accomplishment. To protect it, let's 
anticipate any bumps and make 

plans. Can we do that now?

Disciplined 
intution.

Calling your sister is one 
option, but sometimes you 

and her are barely speaking. Is 
there someone else we could 

add in as a back up?

I sense that while your 
idea sounds good, it might 

not be something you'll actually 
do. Do you think there's 

some truth to that?

Increase 
visibility.

Since you?ll be 
the first to notice if this 

changes, let's find ways 
to make it more visible. 
Who could you tell if it 

happens? 

I understand how 
difficult this situation 

would be for you. Let's 
explore some other 

resources to include in 
your plan.

I ask my colleagues for 
some  safety planning ideas 
like we discussed. Could I 

share a couple of their 
suggestions with you? 

The person 
says they don't 

have anyone to list 
on a plan. 

Focus on 
community-based 
organisations and 

crisis lines. 

The person is afraid 
of what might happen 

if they need to use 
their safety plan. 

Talk through 
what could 

happen. 

Sometimes people are 
hesistant to safety plan because 

they worry what could happen if they 
need to use it. Can we talk through 

how that could look for you?

Share how a safety 
plan has helped 

someone and propose an 
experiment. 

Sometimes people who are 
hesitant about safety plans try them 

and find them helpful for keeping safe 
and avoiding hospitalisation. While I can't 

guarantee the same for you, would 
you be willing to give it a try?

Let's start with reaching 
out to this crisis line. We 
can work on adding other 

options later. 

Suggest seeking 
support from someone  

without disclosing 
suicidal thinking.

Is there someone 
that would call if you're 
upset to talk but they 

wouldn't need to know 
that you're thinking 

about suicide?
The person thinks 

safety plans do not work 
and just give others 

peace of mind. 

Use contingency 
planning to prepare and 

practise, rather than a full 
safety plan. 

Offer choices.

 Let's create a  
contingency plan for 

what you can do if things 
get worse before our 

next meeting.

Let's plan what 
you'll do if things get 

worse before our next 
meeting. We can use this 
form, create our own, or 
use an online app. What 

works best for you?
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