
Please enter your full name. 
________________________________________________________________
	



Please enter your email address. 
________________________________________________________________

Do you consent to potentially receiving a follow-up email based on your responses to this survey?
Yes 
No 

If we publish a preliminary paper on this tool we would like to acknowledge the help we've received from all respondents to our survey. Do you consent to being acknowledged as a contributor to this study? If yes, the name you provide to us above will be used. 
Yes 
No 

Are you a licensed mental health practitioner? 
Yes 
No 

Please indicate the level of your highest degree.
Doctoral 
Masters 
Other ________________________________________________

The majority of my clinical work with suicidal clients is in...
an outpatient setting. 
an inpatient setting. 
the emergency room. 
other ________________________________________________

I would describe my primary theoretical orientation as...
CBT 
psychodynamic 
other ________________________________________________

How clear is the purpose of this tool to you? 
Extremely unclear 
Moderately unclear 
Slightly unclear 
Neither clear nor unclear 
Slightly clear 
Moderately clear 
Extremely clear 

How clear was the language and terminology used in the tool?
Extremely unclear 
Moderately unclear 
Slightly unclear 
Neither clear nor unclear 
Slightly clear 
Moderately clear 
Extremely clear 

How clear were the Three-Step Theory explanations and definitions provided in the tool's introduction?
Extremely unclear 
Moderately unclear 
Slightly unclear 
Neither clear nor unclear 
Slightly clear 
Moderately clear 
Extremely clear 

This tool would be helpful with case conceptualization and treatment planning in my practice.
Strongly disagree 
Disagree 
Somewhat disagree 
Neither agree or disagree 
Somewhat agree 
Agree 
Strongly Agree 

How helpful would you expect this tool to be in regard to achieving positive treatment outcomes?
Extremely unhelpful 
Moderately unhelpful 
Slightly unhelpful 
Neither helpful nor unhelpful 
Slightly helpful 
Moderately helpful 
Extremely helpful 

How easy do you think this tool would be for clinicians to learn to use? 
Extremely difficult 
Moderately difficult 
Slightly difficult 
Neither easy nor difficult 
Slightly easy 
Moderately easy 
Extremely easy 

How would you rate this tool in comparison to current best practice in case conceptualization and treatment planning for clients at risk for suicide?
Much worse 
Worse 
Slightly worse 
About the same 
Slightly better 
Better 
Much better 

This instrument would be feasible for use in psychiatric inpatient facilities/hospitals.
Strongly disagree 
Disagree 
Somewhat disagree 
Neither agree nor disagree 
Somewhat agree 
Agree 
Strongly agree 

This instrument would be feasible for use in outpatient settings. 
Strongly disagree 
Disagree 
Somewhat disagree 
Neither agree nor disagree 
Somewhat agree 
Agree 
Strongly agree 

This instrument would be feasible for use in the emergency room. 
Strongly disagree 
Disagree 
Somewhat disagree 
Neither agree nor disagree 
Somewhat agree 
Agree 
Strongly agree 

I would utilize this tool in my practice. 
Strongly disagree 
Disagree 
Somewhat disagree 
Neither agree or disagree 
Somewhat agree 
Agree 
Strongly agree 

Any comments or concerns regarding the language used in this tool?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Any comments or concerns regarding the content of this tool?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Any comments, concerns, regarding implementation of this tool in the field?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Any other comments or concerns about any aspect of the tool, or anything else you feel would be useful for us to know?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Optional question: What would you name this tool?  Your contribution to the tool will be acknowledged if your name is selected. 
________________________________________________________________
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