




Triaging Suicide Risk 


Suicide risk 


(C-SSRS screener) 


High risk 


 (Please click on the blue boxes  and  “Form 1” for getting 
more information or related documents) 


Psychiatric diagnoses with severe symptoms, or 


acute precipitating event; protective factors not 


relevant. 


Potentially lethal suicide attempt or persistent 


ideation with strong intent or suicide rehearsal 


i.e. Items # 4, 5, and 6 of C-SSRS are +ve.  


Intermediate risk 


Multiple risk factors, Moderate few protective fac-


tors. Suicidal ideation with plan, but no intent or 


behaviour  and with few protective factors 


Low  risk 


Thoughts of death, no plan, intent or behaviour. 


with  modifiable risk factors, and  strong protec-


tive factors like Ability to cope with stress, reli-


gious beliefs, frustration tolerance, absence of 


psychosis, responsibility to children or beloved 


pets, positive therapeutic relationships, social 


supports.


Admission may be necessary depending on 


risk factors. Also cosnider MCT beds. Develop 


crisis plan. Give local/national emergency info. 


TOH MOBILE CRISIS TEAM AND COMMUNI-


TY CRISIS   BED PROGRAM ǂ 


Health Professional Line Only: 613-241-8161 


MENTAL HEALTH CRISIS LINE FOR ADULTS 


Patient Line: 613-722-6914 (within Ottawa) 


1-866-996-0991 (Champlain LHIN/Outside  


                                   Ottawa) 


Consider consult to Shared 


Mental Health care 


Coping with Suicidal Thoughts 


Give local/national emergency info 


ǂ To consult with Mobile Crisis Team Staff regarding residents of the Ottawa area, a referral from a health 
professional or community service worker is required and should be faxed to 613-241-7710 
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For inquiries and training information contact: Kelly Posner, Ph.D. 



New York State Psychiatric Institute, 1051 Riverside Drive, New York, New York, 10032; posnerk@nyspi.columbia.edu 
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SUICIDE IDEATION DEFINITIONS AND PROMPTS 
Past 



month 



Ask questions that are bolded and underlined.   YES NO 



Ask Questions 1 and 2   
1) Wish to be Dead:  



Person endorses thoughts about a wish to be dead or not alive anymore, or wish to fall asleep 
and not wake up. 



Have you wished you were dead or wished you could go to sleep and not wake up?  



  



2)Suicidal Thoughts:  
General non-specific thoughts of wanting to end one’s life/commit suicide, “I’ve thought about 
killing myself” without general thoughts of ways to kill oneself/associated methods, intent, or 
plan.  



Have you actually had any thoughts of killing yourself?  



  



If YES to 2, ask questions 3, 4, 5, and 6.  If NO to 2, go directly to question 6. 



3) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):  
Person endorses thoughts of suicide and has thought of a least one method during the 
assessment period. This is different than a specific plan with time, place or method details 
worked out. “I thought about taking an overdose but I never made a specific plan as to when 
where or how I would actually do it….and I would never go through with it.”  



Have you been thinking about how you might kill yourself?  



  



4) Suicidal Intent (without Specific Plan):  
Active suicidal thoughts of killing oneself and patient reports having some intent to act on such 
thoughts, as opposed to “I have the thoughts but I definitely will not do anything about them.”  



Have you had these thoughts and had some intention of acting on them?  



  



5) Suicide Intent with Specific Plan:  
Thoughts of killing oneself with details of plan fully or partially worked out and person has 
some intent to carry it out.  



Have you started to work out or worked out the details of how to kill yourself? Do 
you intend to carry out this plan?  



  



6) Suicide Behavior Question: 



Have you ever done anything, started to do anything, or prepared to do anything to 
end your life? 
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, 
took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed from 
your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, cut 
yourself, tried to hang yourself, etc. 



If YES, ask: How long ago did you do any of these? 
Over a year ago?   Between three months and a year ago? Within the last three months?  
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Ministry 
of 
Health



Application by Physician for
Psychiatric Assessment



Form 1
Mental Health Act



(address of physician)



(print name of physician)



Physician address



Name of physician



On  I personally examined



You may only sign this Form 1  if you have personally examined the person within the past seven days.
In deciding if a Form 1 is appropriate, you must complete either Box A (serious harm test) or  Box B (persons
who are incapable of consenting to treatment and meet the specified criteria test) below.



I base this belief on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)



I am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:



(print full name of person)



(home address)



whose address is



I have reasonable cause to believe that the person:



has threatened or is threatening to cause bodily harm to himself or herself



My own observations:



Facts communicated to me by others:



The Future Test (check one or more)



serious bodily harm to himself or herself,



serious bodily harm to another person,



serious physical impairment of himself or herself



(Disponible en version française)



(date)



Telephone number ( ) Fax number ( )



Box A – Section 15(1) of the Mental Health Act 
Serious Harm Test



The Past / Present Test (check one or more)



has attempted or is attempting to cause bodily harm to himself or herself



has behaved or is behaving violently towards another person



has caused or is causing another person to fear bodily harm from him or her; or



has shown or is showing a lack of competence to care for himself or herself



See reverse
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I base this opinion on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)



My own observations:



Facts communicated by others:



(Disponible en version française)



Box A – Section 15(1) of the Mental Health Act 
Serious Harm Test  (continued)



1. Has previously received treatment for mental disorder of an ongoing or recurring nature that, when not
treated, is of a nature or quality that likely will result in one or more of the following: (please indicate one
or more)



serious bodily harm to himself or herself,



Box B – Section 15(1.1) of the Mental Health Act 
Patients who are Incapable of Consenting to Treatment and Meet the Specified Criteria



Note: The patient must  meet the criteria set out in each of the following conditions.



serious bodily harm to another person,



substantial mental or physical deterioration of himself or herself, or



serious physical impairment of himself or herself;



2. Has shown clinical improvement as a result of the treatment.



AND



I have reasonable cause to believe that the person:



3. Is incapable, within the meaning of the Health Care Consent Act, 1996, of consenting to his or her
treatment in a psychiatric facility and the consent of his or her substitute decision-maker has been
obtained;



AND



I am of the opinion that the person,



4. Is apparently suffering from the same mental disorder as the one for which he or she previously received
treatment or from a mental disorder that is similar to the previous one;



AND
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(Disponible en version française)



5. Given the person’s history of mental disorder and current mental or physical condition, is likely to: (choose
one or more of the following)



cause serious bodily harm to himself or herself, or



Box B – Section 15(1.1) of the Mental Health Act 
Patients who are Incapable of Consenting to Treatment and Meet the Specified Criteria
(continued)



cause serious bodily harm to another person, or



suffer substantial mental or physical deterioration, or



suffer serious physical impairment



AND



I base this opinion on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)



My own observations:



Facts communicated by others:



I have made careful inquiry into all the facts necessary for me to form my opinion as to the nature and quality
of the person’s mental disorder.  I hereby make application for a psychiatric assessment of the person named.



(signature of physician)



Today’s date Today’s time



Examining physician’s signature



This form authorizes, for a period of 7 days including the date of signature, the apprehension of the person
named and his or her detention in a psychiatric facility for a maximum of 72 hours.



Once the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42.



For Use at the Psychiatric Facility



(Date and time detention commences) (signature of physician)



(Date and time Form 42 delivered) (signature of physician)
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Shared Mental Health Care Program Referral 
Please print and fax to 613-761-4908 



  
 
Reason for Referral:            



 Diagnostic clarification 



 Medication/Treatment recommendations 



 Information re: community supports 



 Individual or group therapy 



 Assistance with insurance forms 



 Other: 
________________________________________________ 



 
 
Additional comments that might assist with appropriate triaging of this referral:  
 
 



 



 



 



 



 
Have you made other referrals for this patient? (For instance FHT social work or community  
 
supports)  Yes_______NO___________ 
 
 
If yes, please list: ___________________________________________________  
 
 
 
Signed:  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 



 



Version 1:Mar/14 








			Previous View: 


			Print: 













 
 



 
 



 
 



 
 



Page 1 of 5 



COPING WITH SUICIDAL THOUGHTS 



There are times in life when we might feel totally, hopeless, helpless, 
overwhelmed with emotional pain.  It can seem like there is no other 
way out of our problems, we've run out of ideas, possible solutions. 
Our problems seem unfixable. The pain feels like it will never end. We 



believe we've run out of options, and suicide is the only answer left. 



Maybe the suicidal thoughts come to mind, and you might have mixed 



feelings about them.  They can be frightening and confusing. 



For some people, suicide may be a way of getting back at others, or showing them how 



much pain you're in.  But after suicide, you won't be there to see that they feel guilty, 
or finally understand your pain. 



Suicide is a permanent solution to a temporary problem. 



Feelings will pass. Depression feels permanent, but it's transient. Things will change. 



Depression comes, and it goes. 



Depression and pain distort our thinking.  It can seem like we're 



wearing very dark tinted 'gloomy specs'.  Everything looks different 
to how it really is.  Thoughts are thoughts - not necessarily how 



things are, although it certainly feels like the thoughts are true. 



Thoughts affect the way we feel, and thoughts and feelings affect the 



way we react, what we do (see this page). 



Suicidal thoughts can result when we experience too much pain, without having enough 



resources to cope. 



We therefore have two ways to get us through this 



horrible time: 



Reduce the pain 



Increase coping resources 
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REDUCE THE PAIN 



Self-soothing 



Do something that will help you feel better, right now 



Perhaps collect items into an emergency bag or box that you can turn to 



Use all five senses to find things that will soothe you 















Focus your attention on looking at something nice, nature, a painting, 



watching a favourite programme or movie 
 



Listen to a favourite piece of music, sounds of nature, sing 
 



Really notice smells - favourite soap, food, essential oil 
 



Use sensation of taste to focus your attention. Eat mindfully - 



savouring each moment 
 



Wear soft comforting socks, stroke a pet, give yourself a hand massage 



Vision 



Hearing 
 



Smell 



Taste 



Touch 



A useful reminder, using the 5 senses: 



sensations of breathing in your body - in your nose, throat, abdomen. 



Avoid drugs and alcohol 



Whilst it seems like they help for a while, they will make your problems worse. 



Ask yourself: 



Are these thoughts facts or my opinion? 



What has helped me feel better in the past? 



What can I do right now that will help me feel better? 



What gives my life meaning? What are my goals, dreams or life values?  E.g. 
Family, friends, pets, helping others, faith, spirituality, community life, 
connecting with nature. 



















Tell yourself: 



I've coped this far, I can get through the next .... (day, hour, 10 minutes) 



Things will look better in time. 
Depression is temporary - this will pass. 



Suicide is a permanent solution to a temporary problem. 



Depression is distorting my thinking - these thoughts are the voice of 



depression. They are not facts. I don't have to act on them. 
The vast majority of people get better from depression.  I will look back and be 
pleased that I chose to live. 



























Write things down 



Safety Plan worksheet & Safety Plan Cards 



Alternative Thoughts & Actions worksheet 



Crisis Management Plan worksheet 
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5 5 things I can see 



4 4 things I can hear 



3 3 things I can touch 



2 2 things I can smell or taste 



 



1 
 



1 breath. Then continue to just notice your breathing, and the 
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INCREASE COPING RESOURCES – IMMEDIATE STEPS 



Read and put your Safety Plan into action! (www.getselfhelp.co.uk/docs/SafetyPlan.pdf) 



 Keep the Safety Plan where you can easily find it when you need it. Maybe make 
several copies – and keep them in several places. 



o E.g. one for your room, your car, your purse/wallet. 
o Safety Plan Cards (www.getselfhelp.co.uk/docs/SafetyPlanCards.pdf) 



Take one step at a time 



Take things a little at a time.  Set out to get through the next day, the next week 



or month, perhaps the next hour or even less. Tell yourself:  "I've got through 
so far, I can get through the next hour". 







Distraction 



Do something else, and focus your attention fully on what you're doing, e.g. 



Gardening 



Household chores 



Physical exercise - walk, run, cycle, dance 



Tapping (Emotional Freedom Technique) 



Reading - magazine, self help book 



Television 



Seek out a supportive discussion forum on the internet 



Learn something new on the internet 



Imagery 



Help someone else 



Go to the park, the beach - pay attention to nature 



Visit someone 



Music 



Stroke a pet 



DIY 



Feed the birds 



Sudoku or crossword 



Do something creative:  painting, writing, knitting, play a musical instrument, 
make a collage, bake a cake, cook a meal, arrange some flowers, make a website 



or blog 















































































STOPP (www.getselfhelp.co.uk/stopp.htm) (or worksheet version) 



Talk to someone - now! 



A friend or family member 



A telephone helpline  (E.g. Crisis Line: 613-722-6914;  Ottawa Distress 



Center: 613-238-3311)  



A health professional 
Go somewhere you'll feel safe - be with other people 



Go to the local Accident & Emergency department 



Call the local emergency number  
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INCREASE COPING RESOURCES  - LONGER TERM STEPS 



Take action! 



We can only change our situations by changing something about the 



way we think, or what we do 



Complete a Multimodal Treatment Plan 











Plan activity and routine 



Increase your activity 



Get into a daily routine and stick with it - get up at the same time each day, go 



to bed at the same time, plan an activity each morning, afternoon and evening 



Schedule in activities which help you:  Work, rest and play 



Do things you enjoy, or used to enjoy, or you think you might enjoy:  Nourishing 
vs Depleting Activities 



Set realistic goals 



Write it down:  Weekly Planner,  Activity Diary or ACE Log 



























Look after yourself 



Eat healthily, balance sleep, treat physical or mental health problems, avoid 



drugs and alcohol, get regular exercise 







Systematically work through a problem 



Use the Problem Solving Worksheet 



Get help from an appropriate person or agency (E.g. Citizens Advice Bureau) 











Maintain or improve relationships 



Connect and be with others 



Call, text, email - friends or family 



Create new contacts - join a local support group or an online discussion forum 



Repair relationship:  Relationship worksheet 



















Lower your expectations 



Sometimes life can feel like we're struggling to drive or cycle up a long and steep 



hill, in top gear. The motor just can't get us there.  It works really hard, but it's 
impossible to get up that steep hill in top gear. We need to change down a gear 
or two. Changing down gives the motor more torque, and is much better able to 
drive those wheels up that hill, albeit a bit slower. 



We often try to struggle on in top gear, expecting so much of ourselves, 
of others, of life itself.  Sometimes we need to change down a gear. 
Slow it down, reduce the struggle.  Carry on, but in a lower gear. 



Pace & Plan 















Write a daily diary or journal 



Consider writing a letter to yourself when you’re feeling safe and calm, to be read 



when you’re feeling suicidal 



Or use: 



o Depression Thought Record Sheet 



o Weekly Planner,  Activity Diary or ACE Log 











o Worksheets and information leaflets (www.getselfhelp.co.uk/freedownloads2.htm) 



o Safety Plan worksheet (www.getselfhelp.co.uk/docs/SafetyPlan.pdf) 



o Alternative Thoughts & Actions worksheet 
(www.getselfhelp.co.uk/docs/AlternativeThoughtsActions.pdf) 
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Other Getselfhelp resources: 



Self Help Course 



Depression Self Help Guide  (and Quick Reference Guide)  or webpage version 



Depression Thought Record Sheet 



Weekly Planner,  Activity Diary or ACE Log 



















All worksheets and information leaflets available at: 



 www.getselfhelp.co.uk/freedownloads2.htm 



Website addresses for important documents: 



Safety Plan worksheet 
o www.getselfhelp.co.uk/docs/SafetyPlan.pdf 



Safety Plan Cards 
o www.getselfhelp.co.uk/docs/SafetyPlanCards.pdf 



Alternative Thoughts & Actions worksheet 



www.getselfhelp.co.uk/docs/AlternativeThoughtsActions.pdf o 



Crisis Management Plan worksheet 



www.getselfhelp.co.uk/docs/CrisisManagementPlan.pdf o 
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SUICIDE IDEATION DEFINITIONS AND PROMPTS 
Past 


month 


Ask questions that are bolded and underlined.   YES NO 


Ask Questions 1 and 2   
1) Wish to be Dead:  


Person endorses thoughts about a wish to be dead or not alive anymore, or wish to fall asleep 
and not wake up. 


Have you wished you were dead or wished you could go to sleep and not wake up?  


  


2)Suicidal Thoughts:  
General non-specific thoughts of wanting to end one’s life/commit suicide, “I’ve thought about 
killing myself” without general thoughts of ways to kill oneself/associated methods, intent, or 
plan.  


Have you actually had any thoughts of killing yourself?  


  


If YES to 2, ask questions 3, 4, 5, and 6.  If NO to 2, go directly to question 6. 


3) Suicidal Thoughts with Method (without Specific Plan or Intent to Act):  
Person endorses thoughts of suicide and has thought of a least one method during the 
assessment period. This is different than a specific plan with time, place or method details 
worked out. “I thought about taking an overdose but I never made a specific plan as to when 
where or how I would actually do it….and I would never go through with it.”  


Have you been thinking about how you might kill yourself?  


  


4) Suicidal Intent (without Specific Plan):  
Active suicidal thoughts of killing oneself and patient reports having some intent to act on such 
thoughts, as opposed to “I have the thoughts but I definitely will not do anything about them.”  


Have you had these thoughts and had some intention of acting on them?  


  


5) Suicide Intent with Specific Plan:  
Thoughts of killing oneself with details of plan fully or partially worked out and person has 
some intent to carry it out.  


Have you started to work out or worked out the details of how to kill yourself? Do 
you intend to carry out this plan?  


  


6) Suicide Behavior Question: 


Have you ever done anything, started to do anything, or prepared to do anything to 
end your life? 
Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, 
took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed from 
your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, cut 
yourself, tried to hang yourself, etc. 


If YES, ask: How long ago did you do any of these? 
Over a year ago?   Between three months and a year ago? Within the last three months?  
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COPING WITH SUICIDAL THOUGHTS 


There are times in life when we might feel totally, hopeless, helpless, 
overwhelmed with emotional pain.  It can seem like there is no other 
way out of our problems, we've run out of ideas, possible solutions. 
Our problems seem unfixable. The pain feels like it will never end. We 


believe we've run out of options, and suicide is the only answer left. 


Maybe the suicidal thoughts come to mind, and you might have mixed 


feelings about them.  They can be frightening and confusing. 


For some people, suicide may be a way of getting back at others, or showing them how 


much pain you're in.  But after suicide, you won't be there to see that they feel guilty, 
or finally understand your pain. 


Suicide is a permanent solution to a temporary problem. 


Feelings will pass. Depression feels permanent, but it's transient. Things will change. 


Depression comes, and it goes. 


Depression and pain distort our thinking.  It can seem like we're 


wearing very dark tinted 'gloomy specs'.  Everything looks different 
to how it really is.  Thoughts are thoughts - not necessarily how 


things are, although it certainly feels like the thoughts are true. 


Thoughts affect the way we feel, and thoughts and feelings affect the 


way we react, what we do (see this page). 


Suicidal thoughts can result when we experience too much pain, without having enough 


resources to cope. 


We therefore have two ways to get us through this 


horrible time: 


Reduce the pain 


Increase coping resources 
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REDUCE THE PAIN 


Self-soothing 


Do something that will help you feel better, right now 


Perhaps collect items into an emergency bag or box that you can turn to 


Use all five senses to find things that will soothe you 











Focus your attention on looking at something nice, nature, a painting, 


watching a favourite programme or movie 
 


Listen to a favourite piece of music, sounds of nature, sing 
 


Really notice smells - favourite soap, food, essential oil 
 


Use sensation of taste to focus your attention. Eat mindfully - 


savouring each moment 
 


Wear soft comforting socks, stroke a pet, give yourself a hand massage 


Vision 


Hearing 
 


Smell 


Taste 


Touch 


A useful reminder, using the 5 senses: 


sensations of breathing in your body - in your nose, throat, abdomen. 


Avoid drugs and alcohol 


Whilst it seems like they help for a while, they will make your problems worse. 


Ask yourself: 


Are these thoughts facts or my opinion? 


What has helped me feel better in the past? 


What can I do right now that will help me feel better? 


What gives my life meaning? What are my goals, dreams or life values?  E.g. 
Family, friends, pets, helping others, faith, spirituality, community life, 
connecting with nature. 














Tell yourself: 


I've coped this far, I can get through the next .... (day, hour, 10 minutes) 


Things will look better in time. 
Depression is temporary - this will pass. 


Suicide is a permanent solution to a temporary problem. 


Depression is distorting my thinking - these thoughts are the voice of 


depression. They are not facts. I don't have to act on them. 
The vast majority of people get better from depression.  I will look back and be 
pleased that I chose to live. 




















Write things down 


Safety Plan worksheet & Safety Plan Cards 


Alternative Thoughts & Actions worksheet 


Crisis Management Plan worksheet 
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5 5 things I can see 


4 4 things I can hear 


3 3 things I can touch 


2 2 things I can smell or taste 


 


1 
 


1 breath. Then continue to just notice your breathing, and the 
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INCREASE COPING RESOURCES – IMMEDIATE STEPS 


Read and put your Safety Plan into action! (www.getselfhelp.co.uk/docs/SafetyPlan.pdf) 


 Keep the Safety Plan where you can easily find it when you need it. Maybe make 
several copies – and keep them in several places. 


o E.g. one for your room, your car, your purse/wallet. 
o Safety Plan Cards (www.getselfhelp.co.uk/docs/SafetyPlanCards.pdf) 


Take one step at a time 


Take things a little at a time.  Set out to get through the next day, the next week 


or month, perhaps the next hour or even less. Tell yourself:  "I've got through 
so far, I can get through the next hour". 





Distraction 


Do something else, and focus your attention fully on what you're doing, e.g. 


Gardening 


Household chores 


Physical exercise - walk, run, cycle, dance 


Tapping (Emotional Freedom Technique) 


Reading - magazine, self help book 


Television 


Seek out a supportive discussion forum on the internet 


Learn something new on the internet 


Imagery 


Help someone else 


Go to the park, the beach - pay attention to nature 


Visit someone 


Music 


Stroke a pet 


DIY 


Feed the birds 


Sudoku or crossword 


Do something creative:  painting, writing, knitting, play a musical instrument, 
make a collage, bake a cake, cook a meal, arrange some flowers, make a website 


or blog 



























































STOPP (www.getselfhelp.co.uk/stopp.htm) (or worksheet version) 


Talk to someone - now! 


A friend or family member 


A telephone helpline  (E.g. Crisis Line: 613-722-6914;  Ottawa Distress 


Center: 613-238-3311)  


A health professional 
Go somewhere you'll feel safe - be with other people 


Go to the local Accident & Emergency department 


Call the local emergency number  
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INCREASE COPING RESOURCES  - LONGER TERM STEPS 


Take action! 


We can only change our situations by changing something about the 


way we think, or what we do 


Complete a Multimodal Treatment Plan 








Plan activity and routine 


Increase your activity 


Get into a daily routine and stick with it - get up at the same time each day, go 


to bed at the same time, plan an activity each morning, afternoon and evening 


Schedule in activities which help you:  Work, rest and play 


Do things you enjoy, or used to enjoy, or you think you might enjoy:  Nourishing 
vs Depleting Activities 


Set realistic goals 


Write it down:  Weekly Planner,  Activity Diary or ACE Log 




















Look after yourself 


Eat healthily, balance sleep, treat physical or mental health problems, avoid 


drugs and alcohol, get regular exercise 





Systematically work through a problem 


Use the Problem Solving Worksheet 


Get help from an appropriate person or agency (E.g. Citizens Advice Bureau) 








Maintain or improve relationships 


Connect and be with others 


Call, text, email - friends or family 


Create new contacts - join a local support group or an online discussion forum 


Repair relationship:  Relationship worksheet 














Lower your expectations 


Sometimes life can feel like we're struggling to drive or cycle up a long and steep 


hill, in top gear. The motor just can't get us there.  It works really hard, but it's 
impossible to get up that steep hill in top gear. We need to change down a gear 
or two. Changing down gives the motor more torque, and is much better able to 
drive those wheels up that hill, albeit a bit slower. 


We often try to struggle on in top gear, expecting so much of ourselves, 
of others, of life itself.  Sometimes we need to change down a gear. 
Slow it down, reduce the struggle.  Carry on, but in a lower gear. 


Pace & Plan 











Write a daily diary or journal 


Consider writing a letter to yourself when you’re feeling safe and calm, to be read 


when you’re feeling suicidal 


Or use: 


o Depression Thought Record Sheet 


o Weekly Planner,  Activity Diary or ACE Log 








o Worksheets and information leaflets (www.getselfhelp.co.uk/freedownloads2.htm) 


o Safety Plan worksheet (www.getselfhelp.co.uk/docs/SafetyPlan.pdf) 


o Alternative Thoughts & Actions worksheet 
(www.getselfhelp.co.uk/docs/AlternativeThoughtsActions.pdf) 
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Other Getselfhelp resources: 


Self Help Course 


Depression Self Help Guide  (and Quick Reference Guide)  or webpage version 


Depression Thought Record Sheet 


Weekly Planner,  Activity Diary or ACE Log 














All worksheets and information leaflets available at: 


 www.getselfhelp.co.uk/freedownloads2.htm 


Website addresses for important documents: 


Safety Plan worksheet 
o www.getselfhelp.co.uk/docs/SafetyPlan.pdf 


Safety Plan Cards 
o www.getselfhelp.co.uk/docs/SafetyPlanCards.pdf 


Alternative Thoughts & Actions worksheet 


www.getselfhelp.co.uk/docs/AlternativeThoughtsActions.pdf o 


Crisis Management Plan worksheet 


www.getselfhelp.co.uk/docs/CrisisManagementPlan.pdf o 
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6427–41 (00/12) 7530–4972


Ministry 
of 
Health


Application by Physician for
Psychiatric Assessment


Form 1
Mental Health Act


(address of physician)


(print name of physician)


Physician address


Name of physician


On  I personally examined


You may only sign this Form 1  if you have personally examined the person within the past seven days.
In deciding if a Form 1 is appropriate, you must complete either Box A (serious harm test) or  Box B (persons
who are incapable of consenting to treatment and meet the specified criteria test) below.


I base this belief on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)


I am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:


(print full name of person)


(home address)


whose address is


I have reasonable cause to believe that the person:


has threatened or is threatening to cause bodily harm to himself or herself


My own observations:


Facts communicated to me by others:


The Future Test (check one or more)


serious bodily harm to himself or herself,


serious bodily harm to another person,


serious physical impairment of himself or herself


(Disponible en version française)


(date)


Telephone number ( ) Fax number ( )


Box A – Section 15(1) of the Mental Health Act 
Serious Harm Test


The Past / Present Test (check one or more)


has attempted or is attempting to cause bodily harm to himself or herself


has behaved or is behaving violently towards another person


has caused or is causing another person to fear bodily harm from him or her; or


has shown or is showing a lack of competence to care for himself or herself


See reverse
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I base this opinion on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)


My own observations:


Facts communicated by others:


(Disponible en version française)


Box A – Section 15(1) of the Mental Health Act 
Serious Harm Test  (continued)


1. Has previously received treatment for mental disorder of an ongoing or recurring nature that, when not
treated, is of a nature or quality that likely will result in one or more of the following: (please indicate one
or more)


serious bodily harm to himself or herself,


Box B – Section 15(1.1) of the Mental Health Act 
Patients who are Incapable of Consenting to Treatment and Meet the Specified Criteria


Note: The patient must  meet the criteria set out in each of the following conditions.


serious bodily harm to another person,


substantial mental or physical deterioration of himself or herself, or


serious physical impairment of himself or herself;


2. Has shown clinical improvement as a result of the treatment.


AND


I have reasonable cause to believe that the person:


3. Is incapable, within the meaning of the Health Care Consent Act, 1996, of consenting to his or her
treatment in a psychiatric facility and the consent of his or her substitute decision-maker has been
obtained;


AND


I am of the opinion that the person,


4. Is apparently suffering from the same mental disorder as the one for which he or she previously received
treatment or from a mental disorder that is similar to the previous one;


AND
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(Disponible en version française)


5. Given the person’s history of mental disorder and current mental or physical condition, is likely to: (choose
one or more of the following)


cause serious bodily harm to himself or herself, or


Box B – Section 15(1.1) of the Mental Health Act 
Patients who are Incapable of Consenting to Treatment and Meet the Specified Criteria
(continued)


cause serious bodily harm to another person, or


suffer substantial mental or physical deterioration, or


suffer serious physical impairment


AND


I base this opinion on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)


My own observations:


Facts communicated by others:


I have made careful inquiry into all the facts necessary for me to form my opinion as to the nature and quality
of the person’s mental disorder.  I hereby make application for a psychiatric assessment of the person named.


(signature of physician)


Today’s date Today’s time


Examining physician’s signature


This form authorizes, for a period of 7 days including the date of signature, the apprehension of the person
named and his or her detention in a psychiatric facility for a maximum of 72 hours.


Once the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42.


For Use at the Psychiatric Facility


(Date and time detention commences) (signature of physician)


(Date and time Form 42 delivered) (signature of physician)
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Shared Mental Health Care Program Referral 
Please print and fax to 613-761-4908 


  
 
Reason for Referral:            


 Diagnostic clarification 


 Medication/Treatment recommendations 


 Information re: community supports 


 Individual or group therapy 


 Assistance with insurance forms 


 Other: 
________________________________________________ 


 
 
Additional comments that might assist with appropriate triaging of this referral:  
 
 


 


 


 


 


 
Have you made other referrals for this patient? (For instance FHT social work or community  
 
supports)  Yes_______NO___________ 
 
 
If yes, please list: ___________________________________________________  
 
 
 
Signed:  
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