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	Abstract

      The state of Montana is ranked second in the nation for the number of suicides per capita. The Montana suicide rate in 2003 was 19.6 per 100,000 while the nationwide suicide rate for 2003 was 10.8 per 100,000 (CDC, 2006).  Assessing attitudes of nurses toward suicide prevention may help target those groups who would benefit the most from suicide prevention education. 

Utilizing a descriptive design, attitudes toward suicide prevention of nurses working in emergency departments and mental health units in western Montana will be examined.  Data will be collected through self report surveys and analyzed using descriptive and inferential statistics.  Findings will be useful to educators and administrators to target suicide prevention education and improve care for suicidal individuals.


	The information provided above is accurate and the project will be conducted in accordance with applicable Federal, State and University regulations.

Signature, Principal Investigator ___________________________________________________   Date  _____________


	Recommendations and Action:
Faculty Sponsor (for student)  _ ___
Department Chair                    ______

Institutional Review Board     ______________________


	Date

______________________

______________________

______________________
	Approve/Disapprove

_______________________

_______________________

_______________________

	Subject to the following conditions:



	Period of approval: __________________________________




I. Research Protocol
See Appendix A

II. Human Subjects

A. Number of subjects, including individuals who serve as "controls: " 

	Approximate number and ages of participants:
	Number
	Age Range

	Normal
	124
	18 and older

	Vulnerable
	
	

	Control
	
	

	Total
	124
	



B. Source(s) and type(s) of subjects: Participants 
     Participants will be registered nurses currently working in emergency departments and 
     inpatient mental health care units in western Montana.
 C. Criteria for selection/exclusion of subjects: 

     Criteria for participation and inclusion in the study are 1) currently working in an emergency 

     department or inpatient mental health unit as an RN and 2) willing to participate.
D. How subjects will be approached and by whom: 

     With approval of facility management, packets containing an introductory letter, the surveys, 
      and a return envelope will be placed in employee mailboxes or in a box at their workstations.
      These packets will be distributed by the researcher or sent to a contact person at each facility 

      to distribute, depending on facility preference.  All contact with the potential participants will 

      by through the materials in the packet.

E. Location where procedures are to be carried out: 

                Participants may complete the surveys in a location of their choice.  The researcher will 

                complete the analysis of data and prepare the report at her home or at GU.  
Voluntary Participation 

A. Describe the method for ensuring that subjects understand that their participation is voluntary and that they do not feel coerced.

A letter describing the study, defining eligibility for participating, explaining risks and benefits of participating as well as procedures, and assuring confidentiality of the information will accompany the surveys. Consent will be implied if participants complete and return the surveys (Norwood, 2000).  

B. Will subjects receive an inducement, e.g..  payment, services without charge, extra course credit?  Specify details.  What is the rationale for offering the inducement? 

No inducements will be offered.
C. If subjects are children and they are capable of assent, describe provisions for soliciting their assent as well as the provisions of soliciting permission of their parent(s) or authorized representative.  If there is an assent form or standard briefing statement for children, provide a copy as an attachment (Attachment C). 

No children will participate.

D. Attach a copy of the consent form to be signed by the subject and/or any explanations of the research to be given orally to the subject (Attachment D).  If no consent form is to be used, explain the procedures to be used to ensure that participation is voluntary.  (See instructions for contents of consent forms and safeguards for vulnerable populations.  

     The introductory letter/informed consent document is attached. 
E. If any deception (withholding of complete information) is required for the validity of this activity, explain why this is necessary, and describe a debriefing plan and/or attach a debriefing statement (Attachment E).  

      No deception will be used in this study.
III. Confidentiality and Anonymity

A. Will participation be anonymous, that is, the investigator will have no way to identify subjects by appearance, name or data?  
There will be no way to identify participants by appearance, name, or data on the  

surveys.  The surveys will be coded with a unique number.  Participants will be asked not to 
identify themselves on the documents.
B.  If data are collected which could be associated with individual subjects, describe the methods
      to be used to ensure the confidentiality of data obtained.  (Confidentiality for data is required 

      unless subjects give express written permission that their data may be identified.). 
      Data will be returned in self addressed stamped envelope to the researcher with no personal
      identifiers.  If someone includes his or her name, it will be erased or obliterated with black 

      ink and only the code identifier will be used for data entry.  All data will be reported in the   

      aggregate.
C.  Who specifically will have access to some or all of the data?  What provisions are there for   

      control over access to documents and data? 

Access to the raw data will be limited to the researcher.  The data from the surveys will be entered into a password protected folder on a computer hard-drive located in the researcher’s home. Paper documents will be kept in a locked file cabinet.  The researcher will control access to all data.  Coded data may be shared with the chair of the thesis committee if indicated.  
D.  How long will data be held?  How will they be ultimately disposed of? 

Data will be retained for three years following completion of the study, then all

paper will be shredded and burned, and computer files will be deleted.

IV. Risks/Benefits 

A. Will subjects in the proposed research be placed at more than minimal risk, as defined by federal policy?

     No.  
B. Nature and amount of risk (including side effects), substantial stress, discomfort, or invasion of privacy:

      The risks to the participants, including potential for stress and discomfort are minimal and 

      are no greater than the risks experienced in the workplace when working with suicidal 
patients.  There are no physical risks.  The nature of the risk would be related to the time commitment and discomfort related to the need for self-disclosure.  Such discomfort should be transient.

C. What steps are being taken to reduce the level of risk, including any follow-up planned as   

      part of the risk mitigation procedures? 
     The introductory letter will inform participants of the risks before data are collected.  No 

     follow-up is planned, but the participants will be given the researcher’s telephone number and 

     encouraged to call for any questions or concerns.  In addition, they will be given the 

     telephone number of the research advisor. 
D.  Plan for handling adverse effects:

      Not applicable.
E.  Arrangement for financial responsibility for adverse effects:

      Not applicable.
.

F.  Describe the benefits to the subject and/or society of the proposed research.  Why do the 
      benefits outweigh any risks that may be involved?

     While there are no immediate benefits to the individual participants, they may benefit from 

      the opportunity to reflect on their attitudes about suicide prevention and many 

      nurses appreciate the opportunity to make a contribution to better nursing practice. The 
      results of this study may assist in targeting suicide prevention education for nursing 
      professionals with the greatest need, those working with individuals who are suicidal. This 

can ultimately improve the care provided to such individuals.  The benefits outweigh the     risks.
	Checklist to be completed by investigator
	Yes
	No

	A. Will any group, agency, or organization other than G.U. be involved?  If yes, please specify. Kalispell Regional Medical Center Emergency Department, Kalispell Pathways Inpatient Mental Health Center, Shoddair Pediatric Mental Health Center, Montana State Mental Health Center, Community Medical Center Emergency Department, St. Patrick Hospital Emergency Department, St. Patrick Hospital Neuro-Behavior Medicine, and Acadia Montana. 
	X
	

	B. Will materials with potential radiation risk be used, e.g., x-rays, radio- -- isotopes?  If yes, please indicate:

1. Status of annual review by Radiation Safety Officer (RSO).  If approved, attach one copy of approval (Attachment F).  

2. Title of application submitted to Radiation Safety Committee (RSC).
	
	X

	C. Will any other hazardous materials come in contact with research subjects?  -- If yes, indicate nature of hazard and steps taken to mitigate risk to subjects.
	
	X

	D. Will an investigational new drug (IND) be used?  -- If yes, give name, proposed dosage, how administered, status with FDA, and IND number.  Enclose one copy (Attachment G) of: (1) available toxicity data; (2) reports of animal studies; (3) description of human studies done in other countries; (4) a concise review of the literature prepared by the investigator.
	
	X

	E. Will other drugs be used (including over the counter drugs)?  -- If yes, give names, dosages, how administered, and side effects. 
	
	X

	F. Will medical, academic or other records be used?

	
	X

	G. Will audio-visual or tape recordings, or photographs be made?
	
	X

	H. Should this activity be covered by adverse effects insurance?  --  If yes, explain why
	
	X


APPENDIX A
Research Protocol
Suicide is a serious and pervasive problem in Montana. The state of Montana is ranked second in the nation for the number of suicides per capita. The Montana suicide rate in 2003 was 19.6 per 100,000. The nationwide suicide rate for 2003 was 10.8 per 100,000 (CDC, 2006). These alarming statistics call for design and implementation of suicide prevention strategies.

According to the United States Department of Health and Human Services National Council for Suicide Prevention, it is important to “develop a baseline of professional’s awareness, attitudes, and knowledge of risk and protective factors related to suicide” as part of the process for development and implementation of suicide prevention training (USDHHS, 2001b, p. 78).  Targeting the appropriate professionals to assess baseline attitudes, awareness, and knowledge involves identifying and educating those who have direct contact with suicidal patients. 

One approach to targeting specific health care professional groups for suicide prevention education is to assess attitudes of nurses toward suicide prevention. Health care professional groups who have negative attitudes toward suicide prevention may underestimate the risk of self harm in persons who have suicidal ideation. 

Suicide prevention education of all health care professionals would be very costly. Which groups of nurses would benefit most from suicide prevention education?  The aim of this study is to determine the need for additional education based on attitudes toward suicide prevention. Thus, the purpose of the study is to determine the attitudes toward suicide prevention of emergency department and mental health unit nurses who work with suicidal patients in the state of Montana. Research into mental health unit and emergency department nurses’ attitudes toward suicide prevention will result in an original contribution to knowledge in the areas of nursing and suicidology in Montana. Findings may be used to target nursing populations for suicide prevention education.

The following research questions will guide this study: 
1. What are the attitudes toward suicide prevention of emergency department and mental health unit nurses who work with suicidal persons? 
2. How do the attitudes of nurses working in emergency departments differ from those of nurses employed in mental health units? 
3. What patterns exist between personal characteristics of nurses and their attitudes toward suicide prevention?

A descriptive study utilizing a survey design will be used to ask nurses questions about attitudes toward suicide prevention. Two instruments will be used to collect data for this study: The Attitudes to Suicide Prevention Scale (ASP) (Appendix B-2) and the Personal Data Form (Appendix B-1). Written permission to use the ASP scale was granted by Dr. Appleby (Appendix B-3). The Personal Data Form was developed by the researcher to collect information and establish profiles of the sample.

Materials will be hand delivered to participants at their work places by the researcher or mailed to the appropriate identified contact person at the participating facility. With approval of management, packets containing an introductory letter, the surveys, and a return envelope will be placed in employee mailboxes or in a box at their workstations. The introductory letter (Appendix D) will explain that participation is voluntary and will specify that by completing the questionnaire the participant is indicating that he or she has read and understood the information and has agreed to take part in the study. Participants will be asked to not identify themselves on the surveys. The introductory letter will describe the study, the estimated time (about 20 minutes) needed to complete The Attitudes to Suicide Prevention Scale (ASP) and the Personal Data Form, and any risks and benefits associated with participation. Participants will be able to complete the surveys at their convenience in their location of choice. Instructions for completing the study protocol will be included along with a return addressed stamped envelope. The participants will be instructed to complete the surveys without the assistance of friends or co-workers and mail them to the researcher in the envelope provided. 

The Statistical Package for the Social Sciences version 15 (SPSS-15) will be used for data analyses.
Data from the two surveys will be coded and entered into the data base and analyzed using descriptive and inferential statistics.  Each statement on the ASP will be scored on a 1 to 5 Likert scale, according to tool instructions. A strongly negative attitude scores 5, and a strongly positive attitude scores 1. Overall scores will be calculated by adding individual item scores. Higher scores indicate more negative attitudes.  Each statement and overall score will be coded and entered into the data base along with items from the Personal Data Form.  
Descriptive statistics will include frequencies, percentages, measures of central tendency (mean, median and mode), and measures of dispersion (range and standard deviation). Differences in individual item scores will be analyzed by the Mann- Whitney U test for non-parametric, ranked data. An independent-groups t-test will be used to analyze differences in total scores between the two professional RN groups. The effects of gender, experience with suicide, and previous suicide prevention training will be analyzed using a two-tailed t- test. The effects of age and the number of years in the clinical specialty area on ASP scores will be analyzed using Pearson’s bivariate correlation.

Findings may be used by administrators to target nursing populations for suicide prevention education.  In addition, the findings will be useful to educators in planning nursing curricula for future nurses. 

Appendix B-1
Personal Data Form
Demographic Information

1. Gender: F___    M___

2. Age: ____

3. Area of clinical practice: emergency department ____, mental health ____

4. Number of years experience in professional nursing ____,  in clinical area _____

5. Type of nursing degree (choose highest degree achieved): associates____,  

     bachelors ____, diploma ____, masters ____, post-masters ____, doctorate ____.

6. Highest degree achieved other than nursing: bachelors ____, masters ____, 

     post-masters ____, doctorate ____.

7. Have you ever had any training in suicide prevention? Yes____,   No____,  Unsure____
8. If your answer to number 7 is yes, please describe the training you received
    _____________________________________________________________________

    _____________________________________________________________________

    _____________________________________________________________________

Experience with Suicide

Please circle your best choice

	1. Frequency of caring as an RN for individuals           

    who attempt suicide.
	Never
	Rarely
	Sometimes
	Often



	2. Frequency of caring as an RN for individuals

    who make suicidal gestures.
	Never
	Rarely
	Sometimes
	Often



	3. Frequency of caring as an RN for individuals

    who threaten to kill self.
	Never
	Rarely
	Sometimes
	Often



	4. Frequency of caring as an RN for individuals 

    who express suicidal thoughts.
	Never
	Rarely
	Sometimes
	Often



	5. Have you ever considered making a suicide

    attempt?                                                                                                                                                                        
	Yes
	No
	
	

	6. Have you ever tried to commit suicide?
	Yes
	No
	
	


APPENDIX B-2
The Attitudes to Suicide Prevention Scale (ASP)

Please circle the best answer

	 1. I resent being asked to do more
     about suicide.


	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree

	 2. Suicide prevention is not my

     responsibility.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	 3. Making more funds available to            

     the appropriate health services 

     would make no difference to the 

     suicide rate.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	 4. Working with suicidal patients is 

      rewarding.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	 5. If people are serious about 

     committing suicide they don’t 

     tell anyone.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	 6. I feel defensive when people 

     offer advice about suicide

      prevention.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	 7. It is easy for people not involved 

     in clinical practice to make 

     judgments about suicide

     prevention.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	 8. If a person survives a suicide 

     attempt, then this was a ploy for

     attention.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	 9. People have the right to take 

     their own lives.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly 

Agree



	10. Since unemployment and 

      poverty are the main causes of 

      suicide, there is little that an 

      individual can do to prevent it.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	11. I don’t feel comfortable 

      assessing someone for suicide

       risk.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	12. Suicide prevention measures are

       a drain on resources, which

       would be more useful 

       elsewhere.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	13. There is no way of knowing 

      who is going to commit suicide.
	Strongly

Disagree
	Disagree
	Uncertain
	Agree
	Strongly

Agree



	14. What proportion of suicides do

       you consider preventable?
	None
	Few
	Many
	Most
	All


APPENDIX B-3

Permission to Use the ASP Scale
Professor Appleby has given permission for you to utilize the ASP scale but please acknowledge in any publication.
Best wishes.
 Carol Rayegan-Tafreshi   

From: Mimilmorris@aol.com [mailto:Mimilmorris@aol.com] 
Sent: 24 November 2006 20:56
To: carol.k.rayegan-tafreshi@manchester.ac.uk
Subject: ASP Scale
 Dear Ms. Rayegan-Tafreshi,
I am attending Gonzaga University in Spokane, Washington and am interested in using the ASP scale in my thesis project. I plan to graduate in August of 2007 with my masters degree in nursing. I plan to practice as a psychiatric-mental health nurse practitioner.
I reside in Montana and I would like study the attitudes toward suicide prevention in emergency room nurses and mental health care nurses in northwestern Montana. 
I am requesting formal permission from Professor Appleby to utilize the ASP scale. Is sending an email to you the best way to obtain written permission? 
I truly appreciate your time and consideration.
Sincerely,
Mimi L. Morris
APPENDIX D

 Participant Introductory Letter/Informed Consent

Dear Nursing Colleagues,

Suicide is a serious public health problem in Montana. The state of Montana is ranked second in the nation for the number of suicides per capita and suicide is the ninth leading cause of death. Caring for suicidal individuals presents unique challenges for registered nurses. As part of my graduate work at Gonzaga University, I am conducting a research study to assess the attitudes toward suicide prevention of registered nurses working in emergency departments and mental health units. You are invited to participate in this study.

Participation in the study requires completing two short surveys. No identifying information about you is required. To protect your anonymity, please do not put your name on the documents. The surveys should take less than 20 minutes to complete.  Please complete the surveys without the assistance of friends or co-workers, and use the addressed stamped envelope to return the survey to me by ____________________.  There are no right or wrong answers.  

The risks of participating in this study are minimal.  There is the inconvenience of time for the 20 minutes needed to complete the surveys.  There may be a slight possibility of minor discomfort as you reflect on your attitudes and experience; however, such feelings should be transient as the psychological risks of completing the surveys are minimal.  

The benefits of participating in the study are an increased insight into your own attitudes gained from the self-examination required to complete the surveys and contributing to the knowledge about nurses working with suicidal individuals in mental health settings or emergency rooms.  The findings of this research may help educate nurses they will gain more personal satisfaction in their work as well as improve care for individuals with suicidal issues.  

You can refuse to take part in this study, stop participation at any time, or not answer some questions without penalty.  Although your agency agreed to distribute the packet of materials to you, it is not involved in the study and will not have access to your information.  You and/or your participation will not be identified in any way.  All data will be reported for the aggregate of nurses participating, not for any individual nurses. 

If you have any questions or concerns arise, please feel free to call me at 406-880-7745 or my advisor, Gail J. Ray Springer, PhD, ARNP at (509) 323-6641.  

Your contribution is very important.  I hope you will participate. 

Sincerely,

Mimi L. Morris, RN, MSN (c)
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