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SUICIDE CASE STUDY
Introduction.
Joe is a divorced white male aged 56 that complains of fatigue and insomnia. He does not confirm recent injuries or pains for the last eleven months. Joe has been under antihypertensive medicine to manage his blood pressure for the last three years and does not account for any hostile side effects. Joe has been working in law enforcement for the last fourteen years. He just discharged his handgun for the first time. Even though no one was wounded, Joe has been joining mandated arrangements with the law enforcement psychologist. Joe argues that he does not have a steady exercise regimen. To come down, he goes fishing or drinks beers after he is done with work. Other than the court-mandated appointments with the division psychologist, Joe has not gone for any psychological health treatment.
Factors in the scenario demonstrate an increased risk for suicide.
Joe has been working in law enforcement, yet he has never fired a gun before. Therefore, his first time came as a shock that may have led to trauma. Clinically, it is referred to as post-traumatic stress disorder. The symptoms may involve fear, shame, guilt, emotional detachments, a person can be easily frightened, insomnia, and nightmare. However, if it is not controlled, it may lead to social isolation and thoughts of suicide (Kessler et al, 2017).
What should you include in a suicide risk assessment?
Suicide risk assessment refers to the estimation of the probability that a person may commit suicide by learning about the conditions of a person in response to suicide by analyzing signs, and the risk factors (Runeson et al, 2017). Therefore, an effective suicide risk assessment should include the following. First, a suicide risk assessment should contain the age, marital status, and gender of the person and the presence of social support. Second, a family history of suicide is included, the likelihood of rescue, and the nature of psychiatric illness of the family. Moreover, a history of drug abuse or alcohol consumption is included, and their attitude. Furthermore, the plans of the patient are also assessed. 
 Taking the opportunity to ask Joe about his intentions, what specific questions could you ask?
Given the opportunity, I would ask Joe the following questions to determine the probability of a suicide attempt. 
· Sometimes individuals feel that life is not worth living. Can you tell me how you feel about life after the shooting incident?
· Do you think about dying or about your death?
· Have you told anyone that you have difficulties in communicating about how you feel? 
When asked, Joe admits to placing one of his firearms in his mouth a few times, indicating that the likelihood of Joe attempting suicide is very high. How should you proceed?
Management of a suicidal patient can be a complicated task. Since Joe has shown previous attempts to suicide, I would proceed as follows. I would use psychosocial intervention to help Joe learn new ways of dealing with a stressful and traumatic situation that may have led to feelings of shame and guilt by identifying patterns of thinking and identifying when the suicide thoughts were raised. Therefore, the best therapy to help Joe would involve Dialectical behavioral therapy. It is a therapy for patients that are at a higher risk for suicide and are currently struggling with emotional regulation and impulsivity. This would involve coaching over the telephone, group training, and individual therapy (Schroeder et al, 2018).
Could Joe benefit from a no-suicide contract?
A no-suicide contract is a legal agreement that states that a person involved must not die by suicide. Joe could benefit from this kind of contract since it provides several people on the list that the [patient can call in case they start feeling suicidal. A patient can also call 911 if there are no close relatives listed on the contract (Friebe, 2018). 
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