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Community Engagement Theories in Chronic Suicidality
Introduction
Community outreach has been recommended as a useful approach to improving people’s health. Recently, it has been used as a means of helping people with chronic suicidality, which often lack control to increase power over their lives and eventually advance their health status (WHO, 2016). The validation for community-engaged mental health promotions, research, and policymaking is founded in the acknowledgment that behaviors, lifestyles, and incidences of suicidal ideation are all fashioned by the physical and the social environments (McCloskey et al., 2013). Notably, community outreach is grounded in the philosophy of the societal organization, empowerment, justice, self-determination, fairness and participation in ensuring safety measures and treatments for persons with suicidal thoughts (WHO, 2016). For instance, in aboriginal therapies for persons with chronic suicidality, community involvement plays a significant role in ensuring cultural safety and competences through awareness, responsiveness, and respect to the patient’s treatment (Ridani at el., 2016). The essay seeks to examine the linkages between community engagement theories in dealing with chronic suicidality.
Linkages between Community Outreach Theories in dealing with Chronic Suicidality
Suicide efforts are the most severe threats for subsequent deaths, with higher risks of repetition in the future. Improving care for people who had previously engaged in a suicide attempt is a critical factor in reducing deaths relating to suicidal ideation. Remarkably, two primary theories are effective in minimizing such risks; brief contact interventions and coordinated assertive aftercare (Ridani at el., 2016). These models foster long-term patients care by implementing a systematic safety plan that connects community aftercare services and the clinicians following a patient's suicide attempt. Ideally, society can achieve these long-term patients care goals through establishing an integrative partnership with the local health districts and suicidal prevention teams (WHO, 2016). It is vital to tailor a communal squad made up of the community nurses, professional counselors, social workers, psychiatrists, and psychologists to help improve health in people with suicidal thoughts.
Psychosocial therapy is among the most effective methods used to handle persons with chronic suicidality. The role of community engagement in facilitating psychosocial treatments is essential, especially in aboriginal remedies. The society plays a significant role in fostering dialectical and cognitive behavior therapies, which are found useful in minimizing suicidal ideation and acts (Harden & Loving, 2019). For instance, patients with borderline personality disorders, psychotherapy is specifically efficient in treating chronic suicidality (Perlman et al., 2011). Effective psychotherapies have proved to sufficiently reduce suicidal ideation through community participation in collaborative evaluation and management of suicidality. Also, frequent family contact with a person with chronic suicidality creates an enabling environment for aboriginal treatment through cognitive observations (Ridani at el., 2016).
Effective capacity building and support is an approach employed by the community to help persons with suicidal thoughts to recover. The society ensures efficiency in capacity building performance through identifying, commissioning, and promoting awareness and access to an evidence-based initiative aimed at assessing suicidality, immediate risk execution, and evaluation of mental disorders (Harden & Loving, 2019). Notably, education enhances the knowledge, attitudes, and skills of persons with suicidal thoughts. Capacity-building should include the voice of the lived experiences and strong collaborative teams to help in tackling the stigmas relating to repetitive attempted suicides (McCloskey et al., 2013). Community support and capacity building are used as protective factors to mitigate the suicidal thoughts risks (McCloskey et al., 2013). For instance, community outreach promotes chronic suicidality recovery through fostering linkages between societal and family support, providing problem-solving skills, and adapting and conflict resolution strategies. Besides, the community facilitates cultural and religious connections, support through mental health care links, future goals identification, and ensuring restrained access to lethal methods of suicide (Perlman et al., 2011).
Creating a community action plan in dealing with persons with chronic suicidality facilitates effective planning on care given to the patients. A plan makes it easy for the community to identify the gaps and implementation of the treatment procedures. A review of the social engagement processes is essential in the identification and examination of potential community actions (WHO, 2016). Some of the issues that could be addressed in the plan include stigma relating to cultural or religious beliefs in the community, social stressors, inadequate support, proper understanding of the context of suicide within a community, and availability of services to the vulnerable persons. The action plan should also include community participation in ensuring responsible media coverage and reporting on matters relating to suicidality (WHO, 2016). It is the responsibility of the community to facilitate school-based programs on suicide prevention as well as ensure the inclusion of alcohol and substance use policies in the safety plan. Nevertheless, the community oversees continuous monitoring of the safety plan to ensure proper implementation, execution, and regular feedback on the crisis interventions (WHO, 2016). Thus, action plans are essential in the identification, preparation, and treatment of chronic suicidality. 
Community campaigns are approaches used to create awareness on overall mental health literacy, which is the foundation of treating suicidal ideation. These movements are the foundation of training and enhancing awareness of the potential threats relating to attempted suicides. They include the capacity to realize the risk, reduce stigma, and increase the understanding of causes and pre-exposing risk factors (Ridani at el., 2016). Such community campaigns are specifically meant to reach people who are at high risk of chronic suicidality to seek help. They help in identifying existing programs on mental and behavioral disorders, encourage effective marketing on treatments, provide accurate messaging and incorporation of live experiences. Notably, the method is useful, especially in large populations with aboriginal therapies. Ideally, the community well understands its members who are struggling with mental disorders and are at risk of suicidality; therefore, such campaigns help to reach the target groups (Harden & Loving, 2019). Additionally, in fosters collaborative treatment and crisis intervention measures. Thus, community awareness is the first step towards ensuring engagement in dealing with complex suicidality situations. 
Moreover, community engagement theories incorporate frameworks for the practice, such as the social-ecological model for health and the active community engagement continuum (McCloskey et al., 2013). The social-ecological theory focuses on several factors that prompt suicidal thoughts, which include social-well being, mental and physical fitness. The model significantly considers mental health to be affected by the relationships between an individual and a group with social, political, and physical environments (McCloskey et al., 2013). Both the social-ecological model and community outreach approach identify the complex roles performed by their applications in developing mental health problems and ensuring the success of solving them. In this case, members of the community can effectively use this model to promote crisis intervention in persons with chronic suicidality.
On the other hand, active community engagement is a framework for assessing societal participation and its roles in influencing long-term behavior change (McCloskey et al., 2013). The model comprises three distinct levels of community involvement, which cut across consultative, cooperation, and collaboration; and is adopted based on the action plan. These approaches foster access to information, enhance local capacity building, and promote informed decision making while dealing with complex suicidality problems (Ridani at el., 2016). Therefore, community engagement heavily relies on these two frameworks to establish a foundation on the procedures towards minimizing suicidal ideation.
Conclusion
Community is a representation of people from all demographics; thus, societal engagement approaches play a significant role in promoting mental health care. Cognitive and dialectical behavioral are among the psychotherapies that are used to deal with persons with suicidal ideation.  Notably, society is the next home for the person with mental disorders; therefore, behavior change and reactions act as warnings for suicide risk. Community support and capacity building are used as protectors towards ensuring that suicidality interventions are taken into consideration. These are achieved through school-based programs, training, and campaigns on the imminent risks associated with suicidality. It is the responsibility of the society to provide safety action plans indicating the procedures of implementing and execution of mental health care on patients with chronic suicidality. Creating awareness through community campaigns is the most crucial step in making people aware of the potential risks relating to mental disorders and consequential suicidal thoughts. Through such campaigns, aboriginal treatments through cultural and religion applications help the chronically suicidal persons to recover.  Besides, social-ecological and active community engagement frameworks have a significant role in influence behavior change through consultation, collaboration, and cooperation approach. 
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