Adolescent Suicide Prevention Protocal-20

ASAP-20 Sample Questions

1. History of Suicide Attempts

a. Have you ever tried to kill yourself?

b. Describe what you did

2. History of Physical/Sexual Abuse

a. Have you ever been physically or sexually abused?

b. If so: When did the abuse occur?

c. If so: How often did the abuse occur?

3. History of Antisocial Behavior

a. Have you ever been in any fights at school/in neighborhood? Describe

b. Have you ever been arrested or PLACED in jail? Explain

c. Have you ever been on probation or had any legal conflicts? Explain

4. History of Family Suicide Attempts/Completions

a. Have any of your close family members ever attempted suicide?

b. Have any of your close family members ever completed suicide?

5. Depression

a. Do you feel depressed or sad?

b. Have there been any changes in sleeping/eating?

c. Have you lost interest in previously enjoyable activities?

6. Hopelessness

a. How do you feel about your future: okay, slightly negative, discouraging, or clearly hopeless?

b. What are your future plans: next week? Next year?

7. Anger

a. How often do you feel angry or lose your temper?

b. Would people describe you as “hot-headed”?

c. Have you ever threatened or assaulted anyone when you were angry?

8. Impulsivity

a. Do you act on whim/do things without thinking first?

b. Are you impatient?

c. Have you been told that you have ADHD?

9. Substance Abuse

a. How often do you indulge in alcohol and/or drugs?

b. How often are you intoxicated?

c. What type(s) of drug do you use?

d. What is your “drug” of choice?

10. Suicidal Ideation Items

13. Recent Losses

a. Have you recently had conflict with a peer, significant other or parent?

b. Have your parents divorced or separated recently?

c. Have you recently lost someone due to a breakup or a move?

d. Did someone you were close to recently die?

14. Firearm Access

a. Are there any firearms in your home?

b. Do you have access to any firearms anywhere else?

c. If yes to 1 and/or 2: Are they locked up?  If no: Can you gain access to them?

15. Family Dysfunction

a. Do you communicate with your family?

b. Does anyone living with you suffer from depression, substance abuse or other psychopathology?

c. How stable do you think your home life is/has been?

d. Is your family supportive?

16. Peer Problems

a. Do you have friends?

b. Do you feel like you have support from your friends?

c. Have you been bullied or rejected by peers?

d. Do you attend school? God to work?

17. School/Legal Problems

a. Do you attend school regularly?

b. Have you ever been expelled, suspended, or placed in in-school suspension?

c. Have you been in trouble with the police, such as an arrest, probation, or state custody?

18. Contagion

a. Has someone that you have known or admired committed suicide lately?

b. If yes: How does this make you feel?

19. Reasons for Living

a. How does your faith view suicide?

b. What are your expectations about your life problems improving?

c. Do you think things will get better for you?

d. How important is your family to you?

e. Are you afraid of dying?

20. Current Treatment


a. Are you currently seeing a therapist, counselor, or psychologist?

b. If so, how long have you been in treatment?

