
Jessica Warren

Noticing

MSE

The client I interviewed has depression and suicidal ideations. Even with this diagnosis, which 

commonly comes with communication barriers, Adam was cooperative and answered all 

questions. Adam appeared to be relaxed and was willing to talk with me.  He was sent to OSF 

in Urbana because the facilities in Iowa were no longer helping him, according to Adam.

Additional Assessment

The Suicide Risk Screening tool is the additional assessment I did with Adam. His 

assessment came back with no risk of self-harm, however there are some concerns due to 

Adam stating he thinks about suicide passively but has no intent and no plan. I did this 

assessment because of his suicidal ideations. Adam was cooperative and answered all 

questions.

Interpreting

MSE

What stood out to me about Adam is that he kept to himself the entire time I was there for the 

clinical experience unless someone went to him to engage in conversation.   Adam is from a 

different state and is away from those he knows so my concern is that placing him somewhere 

outside of his routine could trigger depression and cause more harm than good for him.  He is 

established with a psychiatrist that knows him and may have been able to help him better than a 

completely new doctor.

Additional Assessment

The Suicide Risk Screening tool is the additional assessment I did with Adam. His 

assessment came back normal, with no risk of self-harm however there are some concerns 

due to Adam stating he thinks about suicide passively but has no intent and no plan



Responding

MSE

I realize there are some staffing challenges on that unit at OSF, but clients like Adam would 

benefit from some 1:1 time.  Adam had stated that he doesn’t feel comfortable in groups and 

group therapy would not benefit him.  Communication techniques used were Active Listening, 

Verbal Communication, Nonverbal Communication, compassion, and trust.

Additional Assessment

The Suicide Risk Screening tool is the additional assessment I did with Adam. His assessment 

came back with no risk of self-harm however there are some concerns due to Adam stating he 

thinks about suicide passively but has no intent and no plan. A mood assessment could have 

been completed as well. 

Reflecting

MSE

I was very open and willing to talk with all the clients on the unit. I need to keep reminding 

myself that they are on that unit for mental health reasons and keep my guard up more. I 

approached the clients on the unit like I do the little old lady and older men I care for. Since I 

have such an open and welcoming attitude, it made those comfortable around me, and they 

were talking openly to me even though this was my first time around them. I was able to have 

an open dialog with one of the patients that doesn’t really open up to people especially if she 

doesn’t like your vibe.  I thought that was a very rewarding experience.  I look at this clinical 

experience in a positive light, and as of right now, I am very comfortable interacting with the 

clients.
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