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Ask Question 2*

2) Have YOou actually had thoughts about killing yourself?

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6
3) Have you been thinking a '

4) Have you had these thoughts and had some in a
E.g., “I thought about taking an overdose, but | never made a specific plan as to when where or how | would actually do lt....'ug[_;*--
would never go through with it.” o

S) Have you started to work out or worked out the details of how to kill yourself? Di
As opposed to “I have the thoughts, but I definitely will not do anything about them."”
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Qu\ck Screen ing for Psychotic Symptoms ( QS PS) s

_ Unsure/Did | oL
Yes not answer | ie " .'
‘ Have you had any strange or odd experiences lately :E"
that you cannot explain? b
| Do you ever feel like people are bothenng you or
2 }ryingto ha Ou? s = »
o Has it ever seemed like people were talklng about

LS L YOU O takmg special notice of.you? . =
| Are you gfraid of.anything or apyone?

Do you ever have Visions or see thmgs’fh’at other
"~ 5 4 people cannot see?

Do you ever hear thmgs thatother'people:cannot . *
Rear, such,as noises, or the voLces of other people
t are whlsperfh§ or t.alkmg‘p R g 3
~l@§ ask:* 7 ';,J |
If you hear voices,-can you undérstand what the # ~ 4% "
voices are saying? | | g

F

If yes, ask:
Are the voices telling you to do anything that could

harm yourself or someone else? I J

If yes, ask:
What are the voices telling you to do? (Record response here)

™ Govovy of ¢ house M

s . — e ———

-

Answering “yes” to any of these questions indicates the need for a more detailed
assessment and follow-up questions.
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Quick Screening for Psychotic Symptoms (QSPS)

I
Yes not answer
Have you had any strange or odd experiences lately ".-

1 that you cannot explain?

Do you ever feel like people are bothering you or ."-
2 | trying to harm you?

Has it ever seemed like people were talking about -”-

3 | You or taking special notice of you?
4 | Are you afraid of anything or anyone?

] Do you ever have visions or see things that other \/
| O_| people cannot see?
Do you ever hear things that other people cannot
hear. such as noises, or the voices of other people
that are whispering or talking?
6 | If yes, ask: A8 % "L g S S
If you hear voices, can you understand what the J
voices are saying?
If yes, ask: | s e W

/ Are the voices telling you to do anything that could J
!

harm yourself or someone else?

If yes, ask: 38 -
What are the voices telling you to do? (Record response here):

W\ 9% s40p, S0P D

Answering “yes” to any of these questions indicates the need for a more detailed
assessment and follow-up questions.
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Date: h

Topics Covered

(*Check each item

#

Student name:

as it is completed or discussed*)

Topic
Deep Breathing

Journaling
Take a shower
Music
Exercise
Draw/color
Countto 10
Dance

Meditate/pray

Watch a funny
movie

Read a book

Do a puzzle

Talk to someone

Clean something
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