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MINI SUICIDE ASSESSMENT
	The patient in this video shows many subtle warning signs for suicide. To begin with nonverbal cues, she is speaking with an angry and frustrated tone throughout the entire interview. She is moving her hands around in a manner that also conveys her frustration, like slapping her knee when she talks. Some of her hand gestures, such as shrugging, also convey a sense of complacency and indifference. She intermittently avoids eye contact. Along with nonverbal cues, the patient begins by stating she has lost her job. She has a known alcohol addiction, which has worsened. The therapist compares her feelings towards her drinking prior to this session. Before she felt guilt and shame for her alcohol addiction, whereas now she is indifferent. She states, “at this point…what have I got to lose?” At this point, the patient is drinking more heavily and states she has to drink each morning, and she drinks enough to function. She is not keeping up with how much or how often she is drinking. She states that drinking helps take away her suffering. She does not want to feel guilty about the drinking anymore, and feeling guilty makes her feel worse, so she drinks more to take away the suffering. The patient has no hope of things getting better in her life. She is going to lose her house due to not having a job to pay her bills. She is not currently looking for a job, and she has no plan for when she loses her house. The therapist states that the patient used to be cautious and plan things out, and now she is not doing that. She does not seem to have any interest in doing things she used to enjoy. The patient then makes this statement, “if something were to happen to me there wouldn’t be anything that needed to be taken care of.” She says if she were to die her house and drinking would be gone. The therapist asks if her family would miss her, and she replies with “I don’t really care.” The therapist asks about her goals, and the patient states she no longer has any, that she “drank them away.” The patient feels worthless. The therapist then asks the patient if she has thought about ending her life and she nods “yes.” She has a plan in place, but she does not reveal the plan to him. After a few more minutes of discussing her feelings of hopelessness, he asks her if she has an intent to commit suicide, and she again nods “yes.” At the end, the therapist tells her she will be going to an inpatient psychiatric facility, most like involuntary. 
	I do agree with the therapist’s initial intervention of placing her in an inpatient psychiatric facility to get the immediate help she needs. This patient is at high risk for suicide at this point. She needs to be under constant monitoring so that she does not harm herself or try to end her life until things can be straightened out and she is in a better state of mind. I don’t know if she is currently on any medication for depression, but I would recommend starting an antidepressant, which they would most likely do in the inpatient facility. After she is discharged, I would recommend she attend AA meetings weekly or more. I would schedule weekly sessions with her after she is discharged, and more frequently if needed. I may also recommend sessions with her family there. I would also try to see if I could find her resources for financial help and for finding another job. I would try to find out what her support system looks like and encourage her to lean on her family and friends during this difficult time. I would also encourage her to find something she enjoys doing, such as spending some time outdoors or a hobby she can do in her free time to help boost her mood. Most important of all, the initial goal is to prevent her from committing suicide. 



