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Short Report

Effects of a Training Workshop on
Suicide Prevention Among
Emergency Room Nurses
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In Japan, suicide is a major cause of death. In 2012, Ja-
pan’s suicide rate was 21.8 suicides per 100,000 people
(male 31.1, female 13.1: Japan Cabinet Office, 2013), and
one of the highest in OECD (Organization for Economic
Cooperation and Development) countries (OECD, 2013).
As a comparison, the UK rate is about 6.7 per 100,000,
and the US rate around 12.0 per 100,000 (OECD, 2013).
Since there are 10-25 nonfatal suicidal attempts for every
suicide completion (Mann, 2002), significant numbers of
suicide attempters visit emergency rooms. Many studies
have shown that a history of suicide attempts and/or repe-
tition of deliberate self-harm increases the risk of suicidal
behavior over both the short and Jong term, suggesting that

© 2014 Hogrefe Publishing

specific suicide prevention strategies should be targeted
for this group-(Hawton & Fagg, 1988; Owens, Horrocks,
& House, 2002; Zahl & Hawton, 2004).

Suicide attempts are frequently encountered by emer-
gency department nurses. Such encounters can potential-
ly provide a foundation for secondary suicide prevention,
with emergency room nurses playing a key role. Several
studies show that staff in the emergency departments of
hospitals tend to be negative or ambivalent toward suicid-
al or self-harming individuals (Goldney & Bottrill, 1980;
Pompili, Girardi, Ruberto, Kotzalidis, & Tatarelli, 2005;
Samuelsson, Asberg, & Gustavsson, 1997). Our research
also shows that the nurses who worked at emergency care/
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001

16.19 (2.55) 3.56

17302.51)

Factor 1 (concerning attitude toward suicidal patients) subtotal scores

283 (76) .55 582

2.88 (.76)

Patients who have tried to commit suicide are usually treated well in my work unit

1.

2.23 (61) 94 351

231 (70)

2. lnurse patients who have tried to commit suicide as willingly and sympathetically as I nurse other patients

1.52 (54) 148 146

1.67 (.58)

3. Because the patients who have tried to commit suicide have probiems, they need the best possible treatment

006

2.86

260 (.60)

2.83 (51)

Llike to help a person who has tried to commit suicide

4.

1.36 180

233 (65)

246 (67)

Ltry to do my best to talk with a patient who has attemped suicide about his or her personal problems

5.

015

252

248 (59)

269 (.61)

{am usually sympathelic and understanding towards a patients who has tried (0 commit suicide

6.

221 (54) 2.02 049

238 (.66)

icide feel comfortable and secure

7. Itry to do my best to make a patient who has tried to commit

7.58 (1.13) 2.02 049

7.90 (1.54)

Factor 2 (inner emotional attitudes) subtotal scores

62 537

223 (61

229 (75)

[ sometimes get very angry with patients who have tried to commit suicide

8.

2.60 (.53)

273 (14)

9. loften find it difficult to understand a person who has tried to comynit suicide

090

173

275 (56)

288 (47

10. Itis usually troublesome to nurse 4 patient who has tried to commit suicide

Additional questions

051

2.00

161 (575

175

All attempted suicides should get in touch with a psychiatric care facility

<001

6.44

271 (16

339 (67

Lthink my present training has provided me with adequate skill to take care of people who have tried to commit suicide

2.

318 (70 36 9

322 (.86)

3. The psychiatric care should concentrate on treating only the most serious attempted suicides, not light intoxications

<00}
i

5.18
0
129

231 (7
1.55 (10)
283 (55

282 (.68)
155 (.64)
294 (.64)
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L am in need of further training to be able to work with patients who have tried to commit suicide

6. The psychiatric care of patients who have tried to commit suicide functions well
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intensive care unit were less likely to understand suicid-
al patients, and were less inclined to be sympathetic or to
verbally interact with suicidal patients concerning their
problems (Kishi, Kurosawa, Morimura, Hatta, & Thurber,
2011). These negative attitudes may to some extent be a
result of a lack of knowledge and uncertainty rather than
hostility (Xishi et al., 201 1; Samuelsson et al., 1997).

Following the introduction of the Basic Suicide Preven-
tion Law in 2006, a project providing a training workshop
on caring for suicide attempters was started by the Minis-
try of Health, Labour and Welfare in 2008 and is ongoing.
The 1-day training workshop primarily targets emergency
medical staff and involves lectures and case studies (Hirata
et al., 2013). The aim of the present investigation was to
evaluate the effect of a training program for emergency
room nursing personnel.

Method

In 2010, 1-day training workshops (7 hr) were held in To-
kyo, Osaka, and Sendai, once in each city. This educational
intervention focused on the basic suicide risk assessment,
immediate management of the crisis, appropriate referral
of patients, and changing attitudes to suicide prevention. A
total of 139 emergency staff including doctors, nurses, and
social workers attended the workshops. Among them, 52
nurses completed the questionnaires before the workshop
and 1 month after the workshop.

The Understanding Suicidal Patients (USP) Scale (Sam-
uelsson et al., 1997) and additional questions addressing

Statistical Analysis

Power considerations prior to data analysis were predicat-
ed in part on the number of workshop participants. Assum-
ing a moderate effect size, and a moderate within-subject
correlation, 80% power would require an n of approxi-
mately 33 (Cohen, 1992). Data were analyzed using SPSS
20.0 software. Pre- and postworkshop paired r tests were
computed.

Results

Table 1 shows the scores of the USP Scale and additional
questions before and 1 month after the workshop. The total
USP scores were significantly improved 1 month after the
workshop. Both factor 1 and 2 subtotal scores were also
improved. In the USP subscale, three out of ten items were
significantly improved.

Discussion

In this study, the nurses’ understanding of and willingness
to care for suicidal patients positively changed, osten-
sibly as the result of workshop experiences. Both factor
scores, concerning attitudes toward suicidal patients and
inner emotional reactions, as well as scores on the addi-
tional questions addressing the need for psychiatric care

training and psychiatric teatment for suicide attempter:
(Samuelsson et al., 1997) were administered. The original
USP Scale contains 11 items developed to measure nurses’
understanding of and willingness to care for patients who
have attempted suicide (Samuelsson et al., 1997). An ex-
perienced consultation-liaison psychiatrist (Y.X.) translat-
ed the USP Scale into Japanese with the author’s permis-
sion (Kishi et al., 2011). Our psychometric investigation
of the Japanese translation indicated that 10 items of the
USP Scale were suitable for use with Japanese participants
(Thurber & Kishi, 2012). We therefore used the 10-item
version of the USP Scale in this study. The USP items
were scored on a scale from 1 (I agree completely) to 4
(I disagree completely), with lower scores indicating more
favorable attitudes toward suicidal patients. The items of
the additional questions were also scored as with the USP
Scale. Confirmatory factor analysis indicted a factorially
complex structure of the Japanese USP Scale (Thurber &
Kishi, 2012). Items were divided into two factors: Factor 1
items are concerned with attitudes toward suicidal patients
and factor 2 items are related to more inner emotional re-
actions.

This study was evaluated by our human research com-
mittee and deemed exempt from institutional research
board review.

© 2014 Hogrele Publishing

for attempted suicide patients and the perceived need for
training, also positively changed. The workshop attendees
still felt that they were in need of further training to be able
to work with suicidal patients effectively, even though they
felt they had acquired more adequate skill to take care of
suicidal patients after the workshop.

Before further discussion of our results, we acknowl-
edge that there are methodological problems in the study.
First, this investigation only included the nurses who at-
tended the workshops. Our findings, therefore, may not be
applicable to all nurses, since the attendees may have more
motivation than others. We also did not assess the gender,
age, clinical experiences, frequency of contact with sui-
cidal patients in-their clinical work, and other study par-
ticipants’ backgrounds, which might influence the results,
since this study was done during time-limited workshop
schedules.

This study identified several important findings. It is
feasible to provide a 7-hr relatively short workshop on
suicidal prevention and to improve attitudes during a fol-
low-up of 1 month. Other studies have also shown that
educational programs are effective in suicide assessment
and management skills (Appleby et al., 2000; Berlim, Per-
izzolo, Lejderman, Fleck, & Joiner, 2007; Morriss, Gask,
Battersby, . Francheschini, & Robson, 1999), suggesting
that properly trained nurses can assess suicidal patients
reliably, make effective aftercare arrangements, and pro-
vide effective therapy. The detection of suicidal intent, the
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assessment of risk, and the possible prevention of suicide
are in part dependent on a health professional’s attitude
to suicide prevention. One of the main reasons for not
identifying suicide risk could be a lack of the necessary
knowledge and skills (Cole-King & Lepping, 2010). In
fact, several researchers reported that emergency depart-
ment staff do not always have sufficient skills and knowl-
edge to make an assessment of suicidal intent (Arbuthnot
& Gillespie, 2005; Farmer & Bethel, 2006). Furthermore,
it has been shown that suicidal patients discharged directly
from emergency rooms who do not receive psychosocial
assessment are at greater risk of further suicide attempts
and completed suicide (Hickey, Hawton, Fagg, & Weitzel,
2001).

Samuelsson and Asberg (2002) showed that the atti-
tudes of nursing professionals toward suicide attempters
were enhanced after a 36-hr training program in suicide
prevention. Enhanced attitude changes may be the resuit of
increased knowledge and confidence in the management
of suicidal patients (Kishi et al., 2011).

It has been pointed out that repetition of self-inflict-
ed harm is associated with an increased risk of suicide,
and suicide risk among self-harm patients is hundreds
of times higher than in the general population (Owens
et al., 2002; Zahl & Hawton, 2004). Nurses have a key
role in working with suicidal patients. Their attitudes to-
ward suicidal patients may influence the outcome of the
suicide crisis (Boyes, 1994; Costigan, Humphrey, & Mur-
phy, 1986; Pompili et al., 2005). Therefore, clinical staff
should make every effort to provide this high-risk group
of patients with adequate help in order to minimize the
rate of fatal outcome. It is, however, uncertain whether the
positive attitudes of emergency nurses toward suicide and/
or educational interventions could impact the population
suicide rate. In fact, Morriss, Gask, Webb, Dixon, and
Appleby (2005) reported that brief educational interven-
tions for front-line health professionals were not sufficient
to reduce the population suicide rate. However, in other
medical settings, several studies show that empathic en-
gagement in patient care is associated with several favored
medical outcomes (Del Canale et al., 2012; DiMatteo et
al., 1993; Kim, Kaplowitz, & Johnston, 2004; Zachariae et
al., 2003), suggesting that empathy is an important compo-
nent of clinical competence; empathy is still at the heart of
medicine. In fact, a compassionate intervention is believed
to be a key component in helping to prevent suicide (Cole-
King, Green, Gask, Hines, & Platt, 2013). Further stud-
ies, including training of nursing students before negative
attitudes toward suicidal patients develop, are needed to
address these important questions in this field.
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