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ABSTRACT

Suicide and the threat of suicide are important
mental health issues for health service providers. Who a potential
victim turns to for help initially and how capable that person is in
recognizing the signs of potential suicide are critical issues not
fully addressed by research. & study was conducted to examine the
ability of various service providers to identify lethality factors.
The Thirteen Questions on Successful Suicide and the Survey of
Professional Experiences with Suicidal Clients were completed by
physicians (N=22), doctoral level clinical or counseling
psychologists (N=14), master's level counselors (N=33), master's
level social workers (N=12), ministers (N=19), and lower division
college students (N=27). The results revealed no significant
differences in the number of correct responses by physicians,
psychologists, and ccunselors, but all three groups scored
significantly higher than all of the other groups. Social workers
scored significantly higher than did ministers, and ministers scored
significantly higher than did college students. An analysis of data
by years of experience showed that those with 5-10 years of
experience scored the highest, while the more experienced subjects
had a drastic drop in scores. Only abeut 50% of responding
psychologists, social workers, and counselors had experienced
specific training in recognizing and working with suicidal clients.
Those who had the most exposure to suicide were the ones whc felt the
strongest desire for additional information. (NB)
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Suicide and the threat of suicide remain imporiant mental health issues for
ail health service providers; Farberow and Litman (Note.l) have estimated that
five percent or fewer of people threatening-suicide are unequivocally certain;
that they want to die. The remaining 95 are at least ambivaient about their

wishes to die. They represent a group potentially receptive to intervention by
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mental health professionals. _

Who the potential suieide Vietin turns to_for help'initially and how.capable
that person is in recognizing the signs of pctential suicide are critical issues
not fully addressed by recent research. Snyder £1971) found that suicidal - |
persons are most likely to turn to family, friends, physicians, the clergy,.
psychiatrists, social workers, and lawyers irn that order. However, the iraining
ef those individuals typically sought our for help may be inadequete. Pretzel
{1970) end Anderson (1972) report that ministers are not given sufficient

training in recognizing the signs of potential suicide. Motto (1969), Fawcett
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(1973), and Dorport and Ripley (1974) report ihat physicians_are also'believed
to lack adequate training. Porkorny (1960) assessed the anility of resident
psychiatrists abilitylto recognize the signs of a potentially suicidal
individual and reported discouraging results. In éeneral, these results suggest.’
that the individuals sought after for help by individual contemplating suicine |
may be inadequately trained to identify the signs'of potential suicide.

A more recent study (Holmee & Howard, 1980) has.attempted to assess various

professicnal’s ability to recognize the signs of potential suicide (lethality

2 ~ BEST COPY AVAILABLE




factors). It is as a result of their\work that the current research was in
initiaﬁed. Using the Thirteen Questions on Successful Suicide, Homes and Howard
attempted to‘d15cover who among psychiétrists, ﬁsychologists, physicians, social
workers, ministers, and college sfudents vere most able to identifylleyhality_
factors. The study repofted a clear ordéring of the group. Physicians and
_psychiatrists had the highest mean scores followed. by psychologists, social
wofkers, ministers and cqllege students, This‘study representé a partial
replica of the Holmes and ﬁoward research, contfolling for potenfially .
significant variables which were ofiginally uncontrolled and extending the study
to inclﬁde the responses: of couﬁselors.. These variaﬁles-to.be controlled

include length of éxperience_ih profeséion, experience with suicidal

individuals, and amount of suicide trzining.

 METHOD
'Subjecfs '
| This study employed physicians, doctcrél level clinical or co;nseling
psychologisfs, master’s levél counselors, master’s level sociélbworkers,
ministers, and -lower division college students. _Master’s levél couns?lors vere
added because, along with social workers, they reform the majority primary
mental health care services at various mental heaith agencies in the state of
Oklahoma where the'survey was conducted.

All vere directly involved in professional care of ¢lients. Students were - -

enrolled in an undergraduate class at the University of Oklahoma.




Instruments

The Thirteen Questions on Succéssful Suicide and the Survey of Profes;iqnal'
Ex;eriences QithVSuicidél Clients‘served'as the dependent measures. The
.Thirteen‘Questions Survey utilized avfour—cﬁoice, muitiple—cﬁoice format,
'reﬁﬁiring the respondent to circlé the correct answer. Tﬁi; survey is an
adaptafion of the Suibide Potgntial Rating-Scalé which attempts: to assess an
individuals ability to recognize signs of a potentia11y suicida1 person. “The

Survey of Professional Experiences with Suicidal Clients requires the respondent
to ansver five questions concerning their training and exposure to suicidal
‘individuals in a yes/no format and one question which addresses.the nature of

the clientele by percentages.

Procadure -

All prdfessionals wvere sqr?eyed at their agencies and We;é_confacted
personally by the authors of this papecr or the profeésional géiieagues.
Respendents were asked to fill oqf~the two questionnaires withéu% conéulting
resources §f ény lkind. -Surveys‘were distributed by the authors and professional
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colleagues. .The surveys were picked up at the respondents convenience with no
aftempt to control for the amount of time spent filling out the survey.l the
students vere surveyed in a classroom and given a set amount of time to fill out

the survey.

RESULTS
" Each test was scored for the number of correct responséé. The mean number
of correct responses {out.of 13 possfble) and the results of Tukey’s Test -

Comparisons Between Groups are presented in Table I. As the data reveals there
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.was found'to be no significant differences in the number of correct ‘responses by
physic1ans, psycholog1sts, and counselors, but all three groups scered
significantly higher than all of the other groups Social Workers scored
s1gnificantly higher than m1nisters, and the ministers scored‘significantly
higher than the college student.

An analysis of the data'hy years cf'experience-(regardless of profession)
was also performed. Professionals with 0-2 years experience (n;23) obtained a
mean score of 6 68 correct responses; those with 2-5 years exper1ence (n= 33) |

obtained ¢ mean score of 9.26 correct responses; those with 5-10 years
experience (n=16) obtained a mean sccre of 11.83 correct ‘responses; those with
10—15 years experience (n=17) scored 6.2 as the,mean of correct responses; while
those with 15+ years of experience (n=11) scored 6.66 as the mean of'correct

‘responses. 'Specific comparisons using Tukey’s test revealed that the group with

- 5- 10 years were most knowledgeable in recognizing sn1c1dal s1gns accord1ng to
the questionnaire. The results shoved a progress1ve improvement . from 0-5 years
and then'a sharp drop after this,period.

The infornﬂtion collected from the questionnaire offers p0ssible
explanations for the above difference and similarities among groups. all of the
groups except the ministers had had some contact with suicide in their personal
lives: 727 of the phys1c1ans, 66% of the psychologists° 62% of the counselor°
58% of the social_workers.v Ministers also reported the lowest. incidence of.
ptofessional contact with clientele dealing with suicidal tendencies (21%).

This was significantly.different from the physicians 812, psychologists 88x,
counselors 82%, and the social workers 100%. '

According to Table II, approximately 50% of all psycholoéists; social
workers, ard counselors had experienced specific training in recognizing and

working with suicidal clients. 27% of the physicians reported these experiences
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‘ 'whilefon 16% of the ministers had. However, the extent of proféssional
'exppsures fo training seems to have a mixed effect‘on the-expfessed need of
additional tfaining; Psychologists, counselors and-soéial Qorkers-reported a
ﬁigher desire for additional training: 77%, BSZ,Iand 83% féspectﬁvely.f‘63% pf
the phyéicians reported,a desire of édﬁitional\training. Hbmgver, in spike 6f

‘the low exposure, both persohally_énd Professioﬁally, to suidiae, only 31% of

the ministers reported a desire for this experience.

DISCUSSION

Recogniiiné the need for additionai data we will proceed to éake s;me
:teﬁtative rema{ks about ouf research. First of all, our resﬁlfs.cdnflict Qith a
previods study (Holmes and‘Howard, 1979) on 2 points. They had.found a
significant difference between the physicians and psychologisis, where we héd
‘found no significant differencé'among pHysicians,_psychologisféxand maétersf.
level counse}ofs. This could poésibly be accoﬁhted for by our relatively small
N vhich will be rectified as our research progresses. However, at this point
this remains to be seen. We also are in conflict with their datd vhich show
that there is a progressivé‘increase invknowledge as pfofessional'ekperience‘
increases;. Our data shows that thdse wvho were in the‘5-10'yeé; range of

- experience scored the highest, while the upper fanges had a drastic Arop in

scores. This could open. the door for speculatioh about reasons for this
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ocdcurrence.
We also found from our.additional questionnaifg that miniégérs vere
distingqished from ;hé other professionals by their general lack'qf personai
contact with suicide as well as a low percent (21%) of professional cbntqct.v
This may explain the loQ meaﬁ score as wellvas their lower expresseq neéd (31%)

"to increase their amount of knowledge about the topic. The data shows that




those who have had.the most éxposure to suicide are those who feel the strongest
desire for addi tional infoirmation.

As we compare the scoreé, initially the data decreases the_urgetfor
professional coﬁpetition by showihg that the three major areas are equal in
recognizing factqrs that may result in.potential suicide with the fourth area
following close behind. Howéver, the facts remain that only about 507% of
psychologists, counselbrs, and social workers receive training in this area with
physicians trailing at 27%. 'Thisvseems to be reflected in the general overall
'low mean scores in comparisoﬁ to.the number of items on the.questionnaire.'.The
highest score of 7.9 is ohly 60.7% of the entire test. if'this had occurred in
an&'éeademic setting an evaluation of failing would have been surely assigned|
This hopefully shovs the urgency to take a deeper look into our training

programs which must produce a more effective, helping professional.



TABLE I
. Results of Tukey’s Test Comperisbns

Between Groups

Group . 1 S 2 : 3 4 5 . 6
1. Physicians 42 - .13 *.88 %2.38°  *1.58
- N=22 - , . o

2. Psychologists ' .29 *¥1.3  %2.8 *2.0

. N= 14 ) . ' 4 Dt *

3. Codnselors o *1.01 *2.51 : *1.7 -
N=33 -

4. Social Vorkers , ' | *1.5 *,7
N=12 : :

"5. Ministers o . ) - *.8
N=19 .

6. Studente
N=27
- [ ]

MEANS OF 7.48 7.9 7.61 6.6- 5.1 5.9

CORRECT # ' '

RESPGNSES

*significant difference p<.01




-~ TABIE II

. (n) PERSONAL.  PROF. o
YEARS EXPERIENCE _ CONTACT ~ CONTACT TRAINING?  NEED?
PROFESSION 0-2° 2-5 50 10-15 15+ YES N0 YES M 1 N - 15 W
PYSICIANS 2 4 3 - 7 5 73 8% 8% 19% 2% 7% 63 37
| %e7.48 |
I0GISTS 2 4 5 3 O 661 34% 83% 12 S55% 45% 7% 23%
%79
CONSELORS 13 16 4 0 0 6% 38 82 18% 55 45%. 85%15%
X=7.6 .
WORKERS 4 1 2 41 587 42% 100% O 50% 50%  83% 17%
X=6.6
MINISTERS 2 8. 2 3. 4 0 100 2% 9% 16X 84 31% 69%
5.1 )
TOTAL 23 3B 16 17 1
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