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Led by Dr. Rob Hindman, this course presents an evidence-based, Cognitive Behavior Therapy (CBT)
approach for suicide prevention. This interactive, on-demand, multimedia course teaches learners
how to conduct a thorough suicide risk assessment in order to identify risk and protective factors for
suicide and how to develop a safety plan for clients at high risk for suicide. Dr. Hindman describes
how to conceptualize clients at risk for suicide according to Problem-Based and Strength-Based
Cognitive Conceptualizations as well as the cognitive model of suicidal acts. Learners see how to tailor
treatment to clients using affective, behavioral, and cognitive interventions for suicide prevention.
Additionally, Dr. Hindman presents how to use imagery as a method for relapse prevention. These
topics are demonstrated through didactic lectures, video recordings of therapy sessions, and
roundtable discussions between expert Beck Institute clinicians.

Objectives: At the end of the course, participants will better be able to:

1.Define components of the cognitive model of suicidal acts.

2.Develop Problem-Based and Strength-Based Cognitive Conceptualizations for clients at risk for suicide.
3.Discuss how to conduct a thorough suicide risk assessment.

4.Develop a safety plan with clients at risk for suicide.

5.ldentify and implement affective, behavioral, and cognitive interventions for suicide prevention.
6.Use imagery exercises as part of relapse prevention.

Target Audience:
This course is appropriate for those with a beginner to intermediate level of knowledge in a mental
health or medical field.

Schedule- total run time: 8 hours, 48 minutes, 13 seconds

Welcome 19:41

Module 1: Basics of CBT for Suicide Prevention

Introduction to Module 1 1:26
Lesson 1: The Basics of CBT 16:12
Lesson 2: Cognitive Model of Suicidal Acts 22:24

Module 2: Beginning Treatment

Introduction to Module 2 2:05
Lesson 1: Treatment Engagement 35:47
Lesson 2: Assessing Suicide Risk 40:21

Module 3: How to Develop a Safety Plan

Introduction to Module 3 2:24



Lesson 1: Safety Plan Components 56:12
Lesson 2: Reducing Means 18:27
Lesson 3: Reasons for Living and Setting an Action Plan  21:57
Module 4: Conceptualize Clients using a CBT Framework

Introduction to Module 4 1:50
Lesson 1: Suicidal Crisis Timeline 32:42

Lesson 2: Problem-Based Cognitive Conceptualization ~ 23:12

Lesson 3: Strength-Based Cognitive Conceptualization  18:36

Module 5: Techniques for the Middle Phase of Treatment

Introduction to Module 5 10:36
Lesson 1: Goal Setting and Affective Strategies 30:27
Lesson 2: Behavioral Strategies 51:10
Lesson 3: Cognitive Strategies 44:37

Module 6: Relapse Prevention

Introduction to Module 6 2:11
Lesson 1: Imagery Exercises for Relapse Prevention 40:01
Lesson 2: Consolidation of Learning and Next Steps 32:32
Conclusion 2:25
Bridge to the Future 00:58

CE Information: This non-live online distance learning course is approved for 8.75 CE hours.

To earn CE credit, attendees must complete the course in full, pass the post test with a score of 80% or
higher, and submit a course evaluation. Upon receipt of the evaluation, attendees will be able to print
their CE/CME certificate of completion.

Please review complete CE and conflict-of-interest disclosure information prior to registering. This
professional continuing education activity was sponsored by Praxis Continuing Education and Training
and co-sponsored by the Beck Institute. Praxis Continuing Education and Training, who has been
approved as a provider of continuing education by the organizations listed below, maintains
responsibility for the educational activity offered and for following the standards and regulations for the
organizations listed below.



Praxis CET maintains responsibility for the program with the CE approvals outlined below:

Joint Accreditation: In support of improving patient care, this activity has been

planned and implemented by Praxis Continuing Education and Training, Inc and the 'A‘

Beck Institute. Praxis Continuing Education and Training, Inc is jointly accredited by .'

the Accreditation Council for Continuing Medical Education (ACCME), the JOINTLY ACCREDITED PROVIDER™
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses e e e
Credentialing Center (ANCC), to provide continuing education for the healthcare team.

IPCE: This activity was planned by and for the healthcare team, and learners will 'A‘v
receive 8.75 Interprofessional Continuing Education (IPCE) credit for learning and IPCE CREDIT™
change.

Nursing: Praxis Continuing Education and Training, Inc designates this activity for a maximum of 8.75
ANCC contact hours.

Physicians: Praxis Continuing Education and Training, Inc designates this enduring material activity for a
maximum of 8.75 AMA PRA Category 1 Credits™. Physicians should claim only the credit commensurate
with the extent of their participation in the activity.

Psychologists: Continuing Education (CE) credits for psychologists are provided — AMERICAN
through the co-sponsorship of the American Psychological Association (APA) Office P

of Continuing Education in Psychology (CEP). The APA CEP Office maintains
responsibly for the content of the programs.
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Social Workers: As a Jointly Accredited Organization, Praxis Continuing Education and Training, Inc. is
approved to offer social work continuing education by the Association of Social Work Boards (ASWB)
Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved
under this program. Regulatory boards are the final authority on courses accepted for continuing
education credit. Social workers completing this course receive 8.75 clinical continuing education credits.

NY Social Workers: Praxis Continuing Education and Training, Inc is recognized by the New York State
Education Department's State Board for Social Work as an approved provider of continuing education for
licensed social workers #SW-0467

NY Counselors: Praxis Continuing Education and Training, Inc. is recognized by the New York State
Education Department's State Board for Mental Health Practitioners as an approved provider of
continuing education for licensed mental health counselors. #MHC-0198.

NY Psychologists: Praxis Continuing Education and Training, Inc. is recognized by the New York State
Education Department's State Board for Psychology as an approved provider of continuing education for
licensed psychologists #PSY-0002.

NOTE: Many state boards accept offerings accredited by national or other state organizations. If your
state is not listed, please check with your professional licensing board to determine whether the
accreditations listed are accepted.

Course launch date: 3/22/23
Course review/expiration date: 3/21/26
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Disclosure Information:

Praxis Continuing Education and Training is responsible for the content, quality and scientific integrity of
all CE/CME activities certified for credit. When an educational activity is offered for medical (CME), Nursing
(ANCC) and/or Psychology (APA) continuing education credit, participants must be informed as to the
source, amount, nature, and disposition of any funding used to support the activity, whether in the form
of educational grants, cash contributions, or in-kind contributions. Individuals in a position to influence
course content must also disclose whether they have one or more relevant financial relationships with
ineligible companies.

We define ineligible companies as those whose primary business is producing, marketing, selling, re-selling,
or distributing healthcare products used by or on patients. There is no minimum financial threshold;
individuals must disclose all financial relationships, regardless of the amount, with ineligible companies.
We ask that discloses are made regardless of whether the individual views the financial relationships as
relevant to the education. For more information on the Standards for Integrity and Independence in
Accredited Continuing Education, please visit accme.org/standards.

All those in a position to control the content of an education activity are asked to disclose any relevant
financial relationships they have with any ineligible companies.

There is no commercial support for this activity.

None of the planners or presenters for this educational activity have relevant financial relationship(s) to
disclose with ineligible companies whose primary business is producing, marketing, selling, re-selling, or
distributing healthcare products used by or on patients.
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