Suicide Fatality Review Manual and Toolkit: Appendix

Suicide Consolidated Risk
Assessment Profile (SCRAP)

Last name: DOB:

First name: DOD:

Age at Death: County:

Gender: Sexual Orientation (if known):

Y|?|N Months or Years prior to death Y|[?|N In the last 30 days

Social isolation

Perpetrator of interpersonal violence

Addiction other than alcohol
or Substance Use

Victim of interpersonal violence

Physical health problem

Disclosed suicidal thoughts or intent to die by
suicide

Intimate partner problem

At Any Time

Family relationship stress

History of Abuse

Other relationship problem

Treatment for Mental Health or Substance Use
Problem

Financial problem/instability

History of Suicide Attempt

Job problem

History of Suicidal Thoughts or Plans

Eviction/loss of housing

Non-Fatal self-directed violence

School problem

Experience a crisis in the past two weeks?
If Yes:

Civil legal problem

CRISIS: Mental health issue

Suicide of Friend or family member

CRISIS: Alcohol misuse

Other death of friend or family member

CRISIS: Other Substance misuse

At Time of Death

CRISIS: Other addiction issue

Current depressed mood

CRISIS: Physical health issue

Current diagnosed mental health problem

CRISIS: Intimate partner problem

Mental Health or Substance Use
Treatment within 2 Months

CRISIS: Family relationship problem

Alcohol Misuse

CRISIS: Other relationship problem (i.e. Friend)

Other Substance Use Issue

CRISIS: Financial problem/instability

Last contact with healthcare system:

CRISIS: Job problem

Anything Special about this case you want us to know?

CRISIS: Eviction/loss of housing

CRISIS: School problem

CRISIS: Death of friend/family member

CRISIS: Suicide of friend/family member

CRISIS: Criminal legal problem

CRISIS: Civil legal problem
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Matrix Template

This template is taken from Idaho State University (Hudnall, Stamm & Kirkwood, 2012) and can be
used to facilitate case discussion during the SFR Committee meetings.

In the left column, the note taker should add the risk factors identified from the SCRAP. The

SFR Committee can then fill in protective factors columns with recommendations to address the

identified risk factors.

Name: Case Name

Protective Factors

Risk
Factors

Effective
clinical care
for mental,

physical,

and sub-
stance use
disorders

Easy
access to
a variety
of clinical
interven-
tions and
support
for help-
seeking

Restricted
access to
highly
lethal
means of
suicide

Strong
connec-
tions to
family and
community
support

Support
through
ongoing
medical
and mental
health care
relation-
ships

Skills in
problem
solving,
conflict
resolution
& non-
violent
handling of
disputes

Cultural
and
Religious

Other
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