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1. Please share one of your most impressed experience of caring a specific patient 

with mental illness by using Paplau's theory oflnterpersonal Relations, including 

patient characteristics and setting, your nursing strategies at different stages, 

nursing outcomes (15%), and your reflections from this experience (10%). 

2. Please read the following text, and write down your summary (1 0%), an<.illthen 

comment this issue based on your clinical experience (15%). 

Discussing suicidality and assessing suicide risk are challenges mental health nurses face in their 

care of patients with schizophrenia. Evidence-based guidelines are available that support the care for 

patients with schizophrenia (American Psychiatric Association, 2004; National Steering Committee on 

Multidisciplinary Guideline Development in Mental Health Care, 2005) and for suicidal patients in 

general (American Psychiatric Association, 2003). However, aspects of nursing care for suicidal 

patients with schizophrenia are addressed only to a limited extent in these guidelines. Suicidality, 

which is defined here as any thought or action that relates to a self-inflicted death, is a frequent 

phenomenon among patients with schizophrenia. According to the Practice Guideline for the 

Assessment and Treatment of Patients with Suicidal Behaviors (American Psychiatric Association, 

2003), 40-53% of patients with schizophrenia think about suicide at some point in their lives, and 

23-55% actually engage in a suicide attempt. The lifetime risk of suicide in schizophrenia is estimated 

to be about 5% (Ptlmer, Pankratz, &Bostwick, 2005}. These figures indicate that mental health nurses 

who take care of patients with schizophrenia are likely to be confronted with patients who are thinking 

about suicide and demonstrate suicidal behavior. 

[cite from the article: Meerwijk, E. L., van Meije, B., van den Bout, J., Kerkhof. A. de Vogel, 

W., & Grypdonck, M. (2010). Development and evaluation of a guideline for nursing care of 

suicidal patients with schizophrenia. Perspectives in Psychiatric Care, 46, I, 65-72.] 


