5/11/2018 Qualtrics Survey Software

English (US) v

Eligibility Screening

BHC

Patient ID

What is the patient's primary language?

QO English
QO Spanish

Many times, when people feel this way or have problems like these, they also think about
death or have thoughts about suicide.

In the past month, have you wished you were dead or wished you could go to sleep and
not wake up?

QO Yes
O No
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Please describe:

In the past month, have you actually had any thoughts of killing yourself?

QO Yes
O No

Please describe:

Columbia Risk Assessment

Have you been thinking about how you might kill yourself?

QO VYes
O No

Please describe:
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Yz
Have you had some intention of acting on these thoughts?
QO Yes
O No
Please describe:
Yz

What is the likelihood that you will act on these thoughts in the next few weeks, from 0%
to 100%7?

Not likely Very likely
0 10 20 30 40 50 60 70 80 90 100

Describe your most severe level of ideation in the past month:
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CLINICIAN JUDGEMENT: In the past month, what was the patient's most severe level of
ideation?

QO Wish to be dead

QO Non-Specific Active Suicidal Thoughts

QO Active Suicidal Ideation with Any Methods (Not Plan) without Intent to Act
(O Active Suicidal Ideation with Some Intent to Act, without Specific Plan

O Active Suicidal Ideation with Specific Plan, without Intent

QO Active Suicidal Ideation with Specific Plan and Intent

How many times have you had these thoughts?

QO Less than once a week
O Once a week

QO 2-5times per week

QO Daily or almost daily
QO Many times each day

When you have the thoughts how long do they last?

QO Fleeting - few seconds or minutes
O Some of the time - less than 1 hour
O Aot of time - 1 to 4 hours

O Most of the day - 4 to 8 hours

QO Persistent or continuous - more than 8 hours

Can you stop thinking about killing yourself or wanting to die if you want to? How easy is
it to control these thoughts?

QO Yes, | can easily control these thoughts
O VYes, | can control these thoughts with little difficulty
QO VYes, | can control these thoughts with some difficulty

QO VYes, | can control these thoughts with a lot of difficulty

https://uark.qualtrics.com/ControlPanel/Ajax.php?action=GetSurveyPrintPreview 4/11



5/11/2018 Qualtrics Survey Software

QO No, I am unable to control these thoughts

QO 1do not attempt to control these thoughts

What sort of reasons do you have for thinking about wanting to die or killing yourself?

You mentioned [insert whatever patient mentioned here]. | am going to read some other
reasons people sometimes think about suicide. As | read each one, tell me if it was true
for you.

[ To stop bad feelings

[ To stop physical pain

[J To get attention

[J Because | feel like | have nobody

(O Because | feel like a burden on my loved ones
[ Because | hate myself

[ Because I have no hope that the future will get better

What are some of the things that stop you from wanting to die or acting on thoughts of
killing yourself?

To what extent have these things stopped you from wanting to die or acting on thoughts
of committing suicide?
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QO These things definitely stopped me from attempting suicide
(O These things probably stopped me

QO 1 am uncertain whether these things stopped me

QO These things most likely did not stop me

QO These things definitely did not stop me

QO Does not apply

In your lifetime, have you ever attempted suicide?

O VYes
O No

BHC: Use this space to take notes on previous suicide attempt, if necessary

Has a close family member ever attempted suicide?

O VYes
O No

BHC: Use this space to take notes on family member suicide attempt, if necessary
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During the past month, did you feel like a burden on your loved ones?

QO Yes
O No

BHC: Use this space to take notes on perceived burdensomeness, if necessary

During the past month, did you feel socially isolated or lonely?

QO Yes
O No

BHC: Use this space to take notes on loneliness or social isolation, if necessary

During the past month, did you hate yourself?

O Yes
O No

BHC: Use this space to take notes on self-hatred, if necessary
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W
During the past month, did you feel unable to cope with your negative feelings?
QO Yes
O No
BHC: Use this space to take notes on coping hopelessness, if necessary

W
What do you typically do to cope when you feel suicidal?

W

How much hope do you have that things will get better?

O No hope

(O Not much hope
O Alittle hope
QO Some hope
QO Lots of hope
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How confident are you that you can handle the way things are right now?

O Not at all confident
O Not very confident
QO Alittle confident

(O Somewhat confident
QO Very confident
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