
A Guide for Clinicians: 
Means Reduction Counseling 

What is Means Reduction?
Means reduction helps to prevent suicidal behaviors and self-harm by reducing or restricting 
access to the specific methods a suicidal individual is likely to use to attempt suicide. Means 
reduction specifically targets suicidal behaviors by focusing on HOW, not just WHY, people attempt 
suicide. It is the final and arguably most essential step of the suicide safety plan. 

Access to lethal means can be reduced by disposing of means, removing means from an 
individual’s home, limiting access to means, giving means to a trusted person in the individual’s 
life, or having a trusted person help limit a high-risk individual’s access to means (e.g., changing 
the combination on a safe containing a firearm or holding onto the key to a medicine cabinet).

Why does Means Reduction Work?
1. Time Matters: Most suicidal individuals have some ambivalence about killing themselves and 

suicidal states do not remain constant. The longer a high-risk individual’s access to means is 
delayed, the more likely a suicidal crisis will pass (e.g., quickly accessing pills from a medicine 
cabinet versus driving to a drug store to purchase pills to overdose). This is because the intensity 
and duration of suicidal urges varies greatly over time and many suicidal crises are short-lived.

2. Means Substitution: High-risk individuals often have a preference for the means they use in a 
suicide attempt. If the preferred means are not immediately accessible, alternative means are 
not necessarily sought. While mean substitution can occur in some cases, often it is with less 
lethal means than the original.

3. Long Term Survival Rate: Research shows that about 50% of people who attempt suicide die on 
their first attempt but 50% do not. Many people who make one attempt do not go on to make 
another one. 

REMEMBER: Treating an underlying illness alone and hoping the suicidal thoughts or behaviors will 
diminish is not enough. It is important to directly target suicidal thoughts and behaviors while 
treating underlying psychiatric disorders. 

Means Reduction Counseling
The goal of means reduction counselling is to educate patients about the importance of means 
reduction, and then collaboratively work with them to prevent/limit physical access to means.

Means reduction counselling should be used in inpatient and outpatient mental health facilities as 
well as in emergency and primary care settings with individuals who:

§ Have current suicidal ideation (with or without a plan)

§ Have engaged in suicidal behavior in the past six-months
§ Are, in your clinical judgment, at elevated risk of suicide



Steps to means reduction counseling include:

1. Ask directly about suicide 
§ When individuals show warning signs of suicidal risk, e.g., talking about not being around anymore 

or the world being better off without them, ask if they have thought about or are thinking about 
taking their own life. If the answer is “yes,” conduct a thorough evaluation.

§ When assessing the nature of an individual’s suicidal thoughts and behaviors, give individuals time 
to respond.

2. Inquire about means 
§ Ask individuals directly if they have thoughts about how they would attempt suicide and if they 

have access to any preferred method.
§ Ask about past attempts and any means used.
§ Focusing on details is key.

3. Educate the high-risk individual and reduce access to lethal means
§ After addressing preferred means ask: “What other ways might you consider to hurt yourself in your 

environment?” Try to limit access to these means as well. 
§ When possible, include trusted people in the individual’s life to aid in reducing access. This is 

particularly important for adolescents and other particularly vulnerable populations. 
§ Communicate with the individual’s other providers to gather and share information, if permission is 

granted. Consider providing prescriptions weekly instead of monthly.
§ Limit supplies of non-prescription medications and encourage disposal of any expired medications.
§ Remember not everything can be removed and one cannot eliminate all risk completely. If a high-

risk individual’s preferred means is related to the environment (e.g., jumping off a bridge or in front 
of a train), engage the individual in ways to avoid potentially dangerous places or situations.

§ If the individual’s preferred method involves hanging, inquire as to whether there is a preferred 
object that can be removed (such as a rope or tie). 

§ Alcohol reduces impulse control and increases the risk of suicide. Counsel about reducing access to 
alcohol and other substances.

§ Firearms are the most common method of suicide in the United States due to their high lethality 
rate. Be familiar with the laws regarding firearms in your specific jurisdiction, including who can 
legally hold them and how they can be removed in an emergency. Refer to http://nics.nyy/safe-
act.html for guidance. 

§ Some depressed, anxious, or psychotic individuals may have cognitive distortions or irrational 
beliefs. Address the feelings and affect underlying such distortions or beliefs about means reduction. 

§ Emphasize that any restrictions on access to means are not permanent.
§ Anymeans reduction is a major step to reduce suicide risk. This is not an all or nothing process.
§ Maintain a collaborative stance; make sure the discussion does not become adversarial. Work 

towards possible solutions and compromises using motivational strategies where appropriate.
§ Engage the suicidal individual in actively suggesting ways to improve safety. 
§ Stress that the goal of means reduction counseling is to make the individual’s environment as safe 

as possible. 

4. Follow up about the lethal means reduction plan 
§ When possible, clinicians should follow up with high-risk individuals by continuing to assess the 

individual’s suicide risk and ensuring the means reduction plan is being followed and effective. 
§ Timing and nature of follow-ups should be tailored to individuals’ circumstances and clinical status.
§ When possible, the time, date, and nature of the next follow-up should be agreed upon during the 

initial means reduction counselling session. 

Contact SP-TIEInfo@nyspi.columbia.edu for more information

http://nics.nyy/safe-act.html
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