Week 8 Get Started: Suicide PSA Proposal
Done: View
Value: No grade this week; 100 points when submitted
Due: Week 8, Day 7
Instructions
In Week 8, you will be completing a public service announcement (PSA) on an area of interest for suicide prevention based on the materials for this course or other resources.
For this assignment, you will create an engaging one- to two-minute public service announcement (PSA) aimed at mobilizing the community to take action and facilitate change. Your announcement should be designed to grab and hold the attention of the viewer. You will need to conduct research about the population and suicide prevention in order to create an effective PSA. Identify the risk and protective factors of your population of interest.
You may use the medium of your choice, such as podcast recording, video recording, or PowerPoint video. Your PSA must include voice over.
In preparation for this assignment and to help you get started, you should consider the following:
· Develop a list of outcome objectives your PSA will address.
· Familiarize yourself with other public service announcements to evaluate what you feel is effective or not effective.
· Tailor your PSA regarding suicide prevention carefully to the special population people group.
· Think about your word choices. How will you capture people’s attention?
· What questions will your PSA answer? How will your PSA raise awareness or change the public’s attitudes and behaviors?
· How does your PSA fulfill the objectives you have created?
· Script out your PSA and prepare for recording.
Here is some extra information to guide your PSA.
SAMHSA's Suicide Prevention App
Suicide Safe, for Health Care Providers (3:28 minutes)
SAMHSA's Suicide Prevention App, Suicide Safe, for Health Care Providers Video Transcript
Practitioners in primary care and other clinic settings have the opportunity to connect to people who may have suicidal ideation and behaviors of concern.
Suicide is preventable; SAMSHA research informs us that one of two people who have killed themselves had contact with a primary care professional prior to their death. In addition, one of five people had seen a mental health provider prior to their death. Some people had gone to the emergency room in the months prior to their death.
Even silence is communication. There are encounters when the patient is not ready to fully disclose with the practitioner. Silence in this context can be empowering for the client, and resistance can occur if the pace of communication is too fast. Slowing down allows the patient to gather their thoughts. Cultural sensitivity demonstrates regard for diversity, beliefs, and behaviors. For example, sometimes patients are silent about important things because they want to express sensitive information to someone from a background similar to their own. Respecting communication patterns requires a disposition that demonstrates an awareness of the dignity and uniqueness of each person.
Questions to keep in mind:
· What happened when communication stalled for you?
· What were the results of poor communication?
· Did it result in a wrong diagnosis? Incorrect or unnecessary medication? Was there a loss of contact with a patient?
· Were you able to overcome the communication failure?
· What communications skills would you have liked to have better practiced to change the outcome for the patient?


Suicide PSA Proposal
To do: Make a submission
Value: 100 points
Due: Day 7
Grading Category: PSA Proposal
Instructions
For this assignment, you will upload your PSA document that includes the URL link to your unlisted YouTube video.
Please refer to the Week 6 Get Started: Suicide PSA Proposal for details.
Please refer to the Grading Rubric for details on how this activity will be graded.
To Submit Your Assignment:


Week 8: Learning Materials
Done: View
Readings
Required
· Carlat, D. J. (2016). ;The psychiatric interview ;(4th ed.). Lippincott ,Williams, & Wilkins.
· 
· Chapter 22, Assessing Suicidal and Homicidal Ideation
· Boland, R., Verduin, M., & Ruiz, P. (2021). Kaplan & Sadock’s synopsis of psychiatry (12th ed.). Wolters Kluwer. ISBN-13: 978-1975145569
· 
· Chapter 25, Consultation to other Disciplines
· Chapter 26, Level of Care
· Yearwood, E. L., Pearson, G. S., & Newland, J. A. (2012). ;Child and adolescent behavioral health. Wiley-Blackwell.
· 
· Chapter 10, Deliberate Self-Harm: Nonsuicidal Self-Injury and Suicide in Children and Adolescents
· Rhoads, J. (2020). ;Clinical consult to psychiatric mental health management for nurse practitioners (2nd ed.). Springer.
· 
· Chapter 7 Principles and Management of Psychiatric Emergencies
· Zakhari, R. (2020). The psychiatric-mental health nurse practitioner certification review manual. Springer.
· 
· Chapter 15 Violence and Abuse
· Oliffe, J. L., Ogrodniczuk, J. S., Gordon, S. J., Creighton, G., Kelly, M. T., Black, N., & Mackenzie, C. (2016). ;Stigma in male depression and suicide: A Canadian sex comparison study (PDF). ;Community Mental Health, 52, 302–310.

Podcast
· NPR. (2017). VA Studying Suicide Prevention In Veterans (3:00 minutes). Morning Edition.

Videos
The Four D's of Suicide Risk in Older Adults (3:19 minutes)
The Four D's of Suicide Risk in Older Adults Video Transcript

Suicidal Behaviour in Older Adults: Professor Yeates Conwell (2013) (30:33 minutes)
Suicidal Behaviour in Older Adults Video Transcript

Learning Activity
SAMHSA’s Suicide Safe Recorded Webinar and App Demonstration (45:03 minutes)
SAMHSA’s Suicide Safe Recorded Webinar and App Demonstration Video Transcript
Download the SAMHSA Suicide Safe: The Suicide Prevention App for primary care and behavioral health providers onto your smartphone (iPhone or Android). This app is based on the nationally recognized Suicide Assessment Five-Step Evaluation and Triage (SAFE-T) practice guidelines. The app offers tips on how to communicate effectively with patients and their families, determine appropriate next steps, and make referrals to treatment and community resources.


