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Course description
suicideTALK is designed to help communities become more aware that there are many activities that can be done to prevent suicide.

Course content
suicideTALK was created with a detailed understanding of the role of awareness in suicide prevention and a clear idea of how the movement from sensitization to action could be achieved. 
 
suicideTALK is structured by and organized around the question: “Should we talk about suicide?” Several meanings of this organizing question are explored. Each affords members an opportunity to consider common notions and attitudinal blocks about suicide. Initially, Session members begin their formal exploration by considering whether the general prohibition around talking about suicide should be relaxed or ended. This includes such questions as: Should we openly exchange our ideas and feelings about suicide? Should we talk about our own experiences with suicide? Should we use the word suicide explicitly, anywhere, anytime?

The second meaning of “Should we talk about suicide?” explored in the session involves understanding the needs of persons at risk. This includes considering such questions as: Do persons at risk want others to ask about suicide? How do they want to be asked? Do they really want help?

The third meaning to be explored addresses every member’s personal involvement with suicide: Should I talk about suicide as something that could affect me or those whom I care about? Is suicide within my realm of reality or “out there” beyond it? Do I want to think about my own resources for living as a way of protecting against suicide and sustaining life? Do I want to begin thinking about self-care generally or even of ways to make life more fulfilling?

The fourth meaning explored is whether suicide should or can be integrated into our understanding of everyday life. 

The fifth and final meaning explores the implication of answering “yes” to many or all of the other meanings of the organizing question. Am I prepared to make a commitment to do something” or “walk the talk,” as it is phrased in the session? In completing the transition from intrigued to action, session members are asked to consider committing to doing one or more of them.

Course outline including contact hours
suicideTALK can be customized to be 60-90 minutes and includes the following steps:
Step 1: Seat work
Step 2: Welcome
Step 3: suicideTALK versus S* talk
Step 4: S* talk downplays suicide as a serious community health problem
Step 5: Not invasions, invitations to TALK
Step 6: I need to Tell
Step 7: I need someone to Ask
Step 8: I need someone to Listen
Step 9: I need help Keeping Safe
Step 10: Is help possible?
Step 11: Preserving and promoting life
Step 12: There is even more to suicide prevention
Step 13: Conclusion

Course Learning Objectives & Course Outcomes
1. Participants at risk recognize their risk and become more motivated to reach out for help.
2. Participants grieving a friend or family member who died by suicide receive information and are motivated to seek help where needed.
3. Participants become aware of the possibility that they may know persons who are at risk and become motivated to do something to help.
4. Participants living with persons who are periodically at risk receive information on how to help the person at risk and at the same time look after themselves.
5. Participants in caregiving roles and institutions with caregiving responsibilities recognize that they have inadequate first aid training and suicide response policies. This may lead to institutional changes and the sponsorship of training opportunities.

Evaluation
Participant Feedback and Trainer reports allow for on-going development using the Rothman Research and Development framework (Rothman, 1980). Originally developed in 2001, the suicideTALK program was revised in 2001, 2002, 2004, 2007, and 2009. The most recent revision has the following updates: 
1. the addition of more customization possibilities and the setting up of an infrastructure to support more
2. some, mostly minor, editorial revisions and updates to the handouts
3. a greater focus on the TALK steps as reflecting the needs of a person at risk of suicide rather than on how a potential helper could use the TALK steps. 
4. Four customizations of the slides are included with the October 2009 release—for youth, mature, US Army, and First NationsNative American groups. 
The shift from the helper perspective to the person at risk perspective for suicideTALK was done to place it more clearly as an awareness program—about suicide generally.

Texts and Instructional Resources
suicideTALK has been developed using the principles of adult-learning. Here is a list of the core training processes and activities.
Presentations:  lecture format  
Socratic questioning: Socratic questions are used to help the participants appreciate the value of their individual and collective understanding of suicide. 
Commenting through restatements and summaries: Comments can be helpful to add to the learning process. The purpose of the restatements and summaries is to help participants integrate learning.
Required Texts, Readings, and Instructional Resources
Participant Exploration Worksheets
32 slide PowerPoint 
Informational handouts: Helpers in Your Community (including national crisis lines), Other programs for a suicide-safer community, Healing After Suicide,  A Matrix of Suicide Prevention Activities, First Steps in Suicide Prevention, Suicide Prevention in Schools, Suicide & Mental Health,  and Living With Risk at Home
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